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President’s Message

Here we are rounding the corner into the final stretch of 2017. As an organization, FMHCA has much for which to be
thankful beginning with a leadership that continues to steer this craft toward success in building membership, strengthening
relationships among regions and chapters, and charting a course in both the state and federal legislatures to improve access
to mental health care for all.

In November the Regional Directors along with President-Elect, Erica Whitfield and myself met to discuss how our
Regional Model can serve FMHCA best in energizing the grass roots. We have a new Southwest Regional Director, Greg
Hasek, who brings a broad base of experience, talent, and enthusiasm to unite members in this region of Florida. Expect to
see events to meet, mingle, and learn popping up after the first of the year with the anticipation of greater unity among all
FMHCA members.

There is much work necessary to drive our efforts, especially in procuring providership in Medicare. In July this year, a
coalition of FMHCA members barnstormed the House and Senate offices of the Florida Caucus in advocating for House
Bill 3032. As a result, Congressman Rutherford from Florida has signed on as a co-sponsor of this bill, thanks in large part
to Erica Whitman, FMHCA President-Elect. Also, thanks to Erica’s keen persuasive abilities, Senator Nelson’s office has
consulted Erica on other Mental Health issues, including co-sponsorship of Senate Bill.

Be alert for notices from FMHCA Government Relations Committee regarding how YOU must involve yourselves in every
effort available to ensure that our Representatives and Senator Mark Rubio are on board with Medicare legislation. At no
other time in the past 20 or so years that AMHCA has been working on this have we been this close to success.

And so, with the season of hope, anticipation, joy, and gratitude well upon us, may we return rested and energized to focus
on the events before us.

If you have not signed up for the 2018 Conference, do it TODAY!

Louise Sutherland-Hoyt, LMHC, CCMHC, NCC, MAC
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Thank you to our loyal and wonderful members! If you are not yet a member, I encourage you to
join our organization and let your voice be heard! Our organization offers so many great resources
for our members, including education (such as FREE WEBINARS), legislative oversight, net-
working, and FMHCA member discounts with partner organizations.

One of the best ways to take advantage of our offerings, as a member or a non-member, is to at-
tend our Annual Conference.

We're also excited to announce so amazing preconference breakout sessions including::

1. Qualified Supervisor Training (QST) - February Ist, 2018 8:00am -5:00pm & February 2nd,
2018 8:00 am-12:00 pm Dr. Stephen Giunta & Dr. Vehec 12 Clock Hours Cost $205.00 Early
Rate | $240.00 Regular Rate Boost your income and become a role model for new counselors
by becoming a Qualified Supervisor!

2. Child and Adolescent Trauma and Treating Traumatized Families Training- February 1st &
2nd, 2018 8:00am-5:00pm Dr. Benjamin B. Keyes 16 Clock Hours Cost: $200.00 This two-
day workshop explores childhood issues and antecedent to risk and resiliency to trauma situa-
tions and explores reactions and symptoms of the major DSM 5 diagnostic disorders related to
trauma in children, adolescents, and the family structure. Emphasis is placed and effective
evidence based interventions and specific skills such as 'modified sand tray, use of methaohor,
and story narrative are explored.

3. Forensic Mental Health Evaluators Training-February 1st, 2018 8:00am -5:00pm National
Board of Forensic Evaluators Register for this event with our facilitate partner
at https://nbfe.net/event-2590920. NBFE will be presenting a one-day certification training
towards the prestigious Certified Forensic Mental Health Evaluator (CFMHE) credential.

4. Required State of Florida CEUs for Re-Licensure - February 1st, 2018 8:00am-5:00pm Bob
Decker Cost $75.00 Early Rate | $110.00 Regular Rate

5. Update for Licensed Provider Ethics 3 Clock Hours | Medical Errors 2 Clock Hours [Michael
Holler Laws & Rules 3 Clock Hours

6. We Are Memory Workers: Introducing Neurocise® & NeuroPointing™ February 1st, 2018
9:00am-5:00pm Elvis Lester 6 Clock Hours Cost $75.00 Early Rate | $99.00 Regular Rate

7. 8 Hours Laws and Rules- February 1Ist, 2018 8:00am-5:00pm Michael Holler 8 Clock Hours
Cost $75.00 Early Rate | $110.00 Regular Rate

8. Qualified Supervisor Update — February 3rd, 2018 8:00am -12:00pm Dr. Stephen Giunta &
Carmen Genovese 4 Clock Hours Cost $55.00 Early Rate | $90.00 Regular Rate

I want to extend a grateful thank you to this year's Conference Planning Committee - this

conference would not have been possible without their hard work and dedication. And, of

course, [ want to thank you for supporting FMHCA and making this event possible. It is

only through the support of our members that FMHCA can reach it goals to support and

advocate for mental health counselors in Florida. Enjoy!

Sincerely,
Darlene Silvernail PhD, LMHC, CAP

Executive Director




Register at
www.FMHCA.org

FMHCA CE Provider #: 50-748
CE Broker Tracking #: 20-618502
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Preconference Workshops | Limited Seating—Register Early!

Qualified Supervisor Training (QST) - February 1st, 2018 8:00am -5:00pm & February

2nd, 2018 8:00 am-12:00 pm

Dr. Stephen Giunta & Dr. Vehec 12 Clock Hours Cost $205.00 Early Rate | $240.00 Regular Rate

Boost your income and become a role model for new counselors by becoming a Qualified Supervisor!

Child and Adolescent Trauma and Treating Traumatized Families Training- February

1st & 2nd, 2018 8:00am-5:00pm

Dr. Benjamin B. Keyes 16 Clock Hours Cost: $200.00

This two-day workshop explores childhood issues and anticedent to risk and resiliency to trauma situations and explores
reactions and symptoms of the major DSM 5 diagnostic disorders related to trauma in children, adolescents, and the
family structure. Emphasis is placed and effective evidence based interventions and specific skills such as 'modified
sand tray, use of methaohor, and story narrative are explored.

Forensic Mental Health Evaluators Training-February 1st, 2018 8:00am -5:00pm
National Board of Forensic Evaluators

Register for this event with our facilitate partner at https:/nbfe net/event-2590920. NBFE will be presenting a one-day ce1tifica-
tion training towards the prestigious Certified Forensic Mental Health Evaluator (CFMHE) credential.

Required State of Florida CEUs for Re-Licensure - February 1st, 2018 8:00am-5:00pm
Bob Decker Cost §75.00 Early Rate | $110.00 Regular Rate

Update for Licensed Provider Ethics 3 Clock Hours | Medical Errors 2 Clock Hours |[Michael Holler Laws & Rules 3
Clock Hours

We Are Memory Workers: Introducing Neurocise® & NeuroPointing™ February 1st,
2018 9:00am-5:00pm

Elvis Lester 6 Clock Hours Cost 875.00 Early Rate | $99.00 Regular Rate

8 Hours Laws and Rules- February 1st, 2018 8:00am-5:00pm

Michael Holler 8 Clock Hours Cost §75.00 Early Rate | $770.00 Regular Rate

Qualified Supervisor Update - February 3rd, 2018 8:00am -12:00pm
Dr. Stephen Giunta & Carmen Genovese 4 Clock Hours Cost $55.00 Early Rate | $90.00 Regular Rate

Conference Keynote Speakers

Dr. Char]esR. Flglev Lobbyist Corinne Mixon Louise Su[her[and.Hoyt Dr' Salima Patel



CLICK HERE to register for a Pre-workshop!

CLICK HERE to register for the 2018 annual conference!

FLORIDA MENTAL HEALTH COUNSELORS ASSOCIATION

Register for our annual conference in Lake Mary, F£
February Ist-3rd, 2018

"MAKE IT HAPPEN, MAKE IT MATTER"

COUNSELING IN THE MODERN TIME

Earn CEUs in workshops, network with mental health
professionals and sponsors, and have a fun time doing it!

Attend pre-conference workshops

- QUALIFIED SUPERVISOR TRAINING (QST)
- CHILD AND ADOLESCENT TRAUMA
AND TREATING TRAUMATIZED FAMILIES
- FORENSIC MENTAL HEALTH EVALUATORS TRAINING
- REQUIRED STATE OF FLORIDA CEUS FOR RE-LICENSURE
- WE ARE MEMORY WORKERS:
INTRODUCTING NEUROCISE® & NEUROPOINTING ™
- QUALIFIED SUPERVISOR UPDATE
- 8 HOURS LAWS AND RULES

VISIT OUR WEBSITE TO VIEW ALL
WORKSHOPS AND TO SIGN UP! CE BROKER &

WWW.FMHCA.0ORG u'f'.ﬁ‘aﬁ‘m’ic“mﬁ'!ﬂ:s‘:’

(S61) 228-6129 OFFICE®FLMHCA.ORG



https://fmhca.wildapricot.org/admin/website/?pageId=1075296
https://fmhca.wildapricot.org/event-2447489
https://fmhca.wildapricot.org/event-2447489
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Resilience: The
Heart of
Humanity

A commonly accepted definition for Resilience is “an
ability to recover from or adjust to misfortune or change”.
While the concept appears simple enough, the ability necessary
to overcome adversity requires a conscious effort to excavate
the innate skill set that lies dormant in each of us. When faced
with a natural catastrophe like Hurricane Irma or the recent
earthquake in Mexico, people’s resiliency is extraordinarily
tested.

I and my family were able to walk away unscathed with
minor inconveniences following Hurricane Irma while the
people of Puerto Rico, Dominica, and Mexico were less
fortunate. I observed in admiration as I bared witness to the
strangers coming together, countries serving as allies, and
political boundaries temporarily blurred in the spirit of
humanity. I was reminded of the power of the human will and
humbled by the people’s overt courage, inner strength, and
display of community which constitutes our innate capacity and
true essence.

As a psychologist, I was trained to interpret human
behavior as a pattern of actions in response to human
experiences that were influenced by a matrix of environmental,
genetic, and social variables. That was the recipe I was fed
while I observed series of case examples that defied the
lectures and archaic writings. One example that resonates most
in my mind is the story of David B., who was raised by a foster
family that fed him hot dogs while the remaining members of
the family system ate steak. David was a little boy who learned
how to fight and speak broken English to survive on the streets
of Harlem. He taught himself how to read as an adolescent and
as a young man he prematurely enlisted in the Navy as his way
out of the ghetto. David went on to become a Navy Seal,
attended Harvard University and became licensed as a
neuropsychologist. David rose above the social conditioning
that fate rendered.

Not unlike David B. is the humanitarian crisis in Puer-
to Rico. Despite one of the most devastating natural disas-
ters, the island of Puerto Rico remains resilient. People on
the island wait on line for 8 hours plus for rationed food, gas,
and water under scorching temperature day after day in sup-
port of their children and seniors at home. They remain unit-
ed and undefeated despite the limited medical and resources
available. Many citizens turn to the island’s natural resources
such as creeks for uncontaminated water to survive.

In both examples, people personify resilience and all of hu-
manity’s potential. They choose to tap into the internal re-
sources that exist within each of us. During critical times,
they acknowledge their potential and will behaviors through
consistent efforts and practices that are qualified as
“emotional resilience”.

So how can you become more emotionally resilient?
I’ve drafted several recommendations and suggestions for
you to ponder.



Allow yourself time to reflect on what’s right for you as opposed to acting on what your impulses are
asking you to do at the time. This involves being still, asking your “higher self” what it needs, and then
getting out of your own way. Learn to simply listening to inner wisdom of your heart, known as intuition and
the soft whispers in between your thoughts.

Sit with discomfort. Discomfort is the disguised vehicle of change and growth. No one grows from
complacency or bliss. We grow when we are pushed outside our comfort zone and forced to do something
other than what we are accustomed to doing.

Gain a perspective. We are the creators of our subjective personal realities. As such, when you focus on what
you have lost, make an effort to witness those that are less fortunate and have experienced loss without repair.
Practice acceptance. Understand that “acceptance” is not a passive verb, but the acknowledgement that there
are certain life experiences that fall outside of our control.

Remember the power of time. Remind yourself often that “this too shall pass” and that time is relative and
heals all wounds.

Let go of having the need to have all the answers “right now”. Give yourself permission to not know the
ending of your story, do the best you can under the circumstances, and trust the process.

Participate in daily self-care. Commit to the daily practice of self-care through simple exercises that
strengthen your inner voice, replenish your internal resources, and serve your highest good such as: developing
a meditation practice, going on nature walks, taking a naps, engaging in activities that fulfill you, read uplifting
material, and surrounding yourself with optimistic heart-centered peers that honor and respect you.

Laugh when possible. Laughter is medicinal. The universe has a sense of humor and when you laugh at life
it is likely to laugh back. In short, don’t take life so seriously and allow yourself the opportunity to remember
how to play.

When given the choice, choose happiness over righteousness. Emotionally resilient people understand that
being right does not always correlate with happiness. As such, [ recommend that you pick your battles wisely.
Instead of focusing on what you don’t have or what’s wrong in your life, focus on what you do have and
what’s right in your life. Gratitude is a game changer! Write down 5 things you are grateful for each night,
ranging from the simplest of occurrences such as “finding a parking space nearest to your entry way during a
rainy day” to “the ultimate grace of having the opportunity to live another day”. The power of keeping a
gratitude journal is not to be under estimated.

., dormant waiting for us to activate our innate potential by exercising simple self-care
_ principles that can be put into practice with mild awareness and moderate effort.

| Faculty - Miami Campus

@ ALBIZU

UNIVERSITY

\ 3 \
\ A\\O\ e (1
A\ I\ \ y
1
¥ \
| \
lh ]
/] | \
|{| Wi
ds )
o Y S5 [
- S

M e



COMPLIMENTAR WEBINAR

This brief Webinar will focus on delineating recent trends in describing the Autism Spectrum Disorder from early conceptual de-
velopment of what Leo Kanner described as Infantile Autism.

LEARNING OBJECTIVES:

1. Develop an understanding of their intrapsychic world

2. Differentiate between Infantile Autism and the Autism Spectrum Disorder
3. Gain insight into unorthodox treatment modalities

4. Increase knowledge of Infantile Autism

COST:

This is a complimentary webinar offered at no cost to: (1) Certified Forensic Mental Health Evaluators (CFMHES) as well as ap-
plicants and candidates who are pursuing certification; and (2) members of all professional organizations that partner with
NBFE, including American Mental Health Counselors Association, Darsey, Black, & Associates, Florida Mental Health Coun-
selors Association, Licensed Professional Counselors Association of Georgia, Suncoast Mental Health Counselors Associa-
tion, Utah Mental Health Counselors Association, Vecchi Group International, and Washington Mental Health Counselors Asso-
ciation. However, attendees who wish to receive a certificate of attendance by email after the webinar and/or attendees
licensed in Florida who wish to have their attendance reported in CE Broker are required to pay a nominal administra-
tive fee of $5.

CONTINUING EDUCATION INFORMATION:

NBFE is a National Board of Certified Counselors (NBCC)-Approved Continuing Education Provider (ACEP) and
may offer NBCC-approved clock hours for events that meet NBCC requirements. The ACEP is sole-
ly responsible for al aspects of the program (Provider # 6189). Click here for NBFE Cancellation/Refund Policy.

NBFE is recognized and endorsed by the American Mental Health Counselors Association (AMHCA).

/. For licensed professionals in Florida, this webinar has been approved for 2 hours of continuing education
with the Florida Board of Clinical Social Work, Marriage & Family Therapy, & Mental Health Counseling, CE Bro-
ker Tracking #20-591275 (CE Broker Provider # 50-15823).

ABOUT THE PRESENTER:
Norman Hoffman, Ph.D., LMHC, LMFT, CFMHE

Dr. Hoffman is in full-time private practice in Ormond Beach, Florida, both as a licensed Marriage &
Family Therapist and Mental Health Counselor. Dr. Hoffman began his work with the Devereux
Foundation in 1963, specializing as a music therapist for children. In 1969, he then completed a one
-year clinical internship at the Menninger Memorial Hospital in Kansas. That experience led to his
first book, Hear the Music! A New Approach to Mental Health. His work in the field of organic brain
damage led to The Hoffman Organicity Test. Dr. Hoffman is certified by the National Board for Clini-
cal Counselors. He is the Clinical Director of Counseling & Psychotherapy Center in Ormond Beach, and the President of the
National Board of Forensic Evaluators. From the time of his work at the Hazleton/Nanticoke MH/MR Center in Pennsylvania, in
1976, Dr. Hoffman assisted in the development, training and of child custody evaluations between the mental health center and
the Luzerne/Wyoming County Circuit Court. He is an expert witness in the field of forensic mental health evaluations, child cus-
tody disputes, and competency assessments throughout the United States.



https://nbfe.net/Cancellation-and-Refund-Policy

Focus On Your Ideal Client to Boost Your Marketing Efforts

You’re not meant to serve everyone in your target market. For example, you may have narrowed your marketing
focus to adults with anxiety disorders. That’s the type of work you love; it energizes and inspires you. Although
that is your expertise, chances are, you don’t want to work with EVERY adult with an anxiety disorder.

You may not enjoy working with people who are in constant crisis; you may not do well with clients who are
mandated or resistant to treatment. People who are in pain but who are dedicated to getting better might light your
fire! You Ideal Client is a subset of your target market. Target market is about population. Ideal Client has more
to do with values, behaviors, motivations, and other more personal characteristics.

If you want to spend more of your time doing the work you love, you’ll need to love working with your Ideal Cli-
ent. Ilove working with adults with Borderline Personality Disorder (my target market), who have the desire to
make the changes necessary for them to live more satisfying and fulfilling lives (my Ideal Client).

Once you’ve identified your Ideal Client you must really get to know him or her. Creating an avatar of your Ideal
Client will help you know everything you need to know when you are doing your marketing.

How will your Ideal Client know that you exist as a viable resource to them? They’ll know when you start
speaking their language; when you are telling them how you can solve their biggest problems. We hear and
integrate best, that which resonates with us.

How will you reach your Ideal Clients? Here are a few ways you can focus on your Ideal Client and be heard!
1. Identify that which is really important

What are your Ideal Client’s urgent needs and compelling desires? How can you help them solve the biggest
problems they face day-to-day? Our potential clients and referrers all want the same thing — they want relief from
their pain/problems. If you know what they need, you’ll know how to talk with them in a way they hear you

2. Develop your marketing materials with your Ideal Client in mind

If you find yourself struggling to write a blog post or develop a flyer, take a deep breath and picture your Ideal Cli-
ent (use your avatar); speak directly to her as if she is the only other person in the room. You’ll find the words
will flow and you’ll connect much more deeply

3. Talk about what you have to offer in terms of what your Ideal Client thinks they need

Your expertise might be Cognitive Behavioral Treatment for Obsessive-Compulsive Disorder. You might have all
kinds of training and certifications in that modality of treatment. Your client may not have a level of insight or
specificity to tell you that they need CBT for OCD. They may just know that they can’t leave the house; rituals
haunt them; or their family relationships are crumbling because of their “quirks”. You are much more likely to
really reach (and potentially help) your Ideal Client if you talk about what you do in ways that resonate with them.
Focus on their pain or need and speak their language. Make a meaningful initial connection

The better you know your Ideal Client, the easier it will be to get noticed by them. For a good read and more de-
tails about this strategy, I can recommend the book: All In Start Up by Diana Kander.

Deb Legge, PhD CRC LMHC
DrLegge@gmail.com

Deborah A. Legge, PhD, CRC, LMHC, is a nationally known private practice expert
who specializes in helping entrepreneurial therapists grow their practices, including a
special focus on how to create growth with private pay clients. For over twenty-two
years, she has maintained a highly successful clinical practice and a coaching practice
that has helped thousands of clinicians fill their appointment books using her proven
success strategies. Building a successful private-pay private practice can be a big
challenge, but you are not alone. Go to: www.privatepaypractice.com for her
all-new free training, Market Magnets: How to Fill Your Book with Private Pay
Clients... And End Your Insurance Struggles for Good
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Florida Ranks 49th Of 50 States in Per Capita Spending
on Mental Health.

The Exorbitant Cost of Neglect:

Rate of unemployment falls between 60% and 100% for people having a
severe mental illness.

A person with mental illness is three times more likely to experience home-
lessness.

Half of all Floridians will experience mental illness at least once in their life-
time.

More than 66,000 Floridians have serious mental illness, no insurance and no
access to care.

Mental illness costs an estimated $26 billion in lost productivity each year.

Florida saves up to $72,000 each time a person with a mental illness is treated
instead of jailed.

Floridians who are mentally ill are five times more likely to end up in prison
than in a treatment facility.

Almost half of Florida inmates with mental illness are re-arrested within 90
days of their release.

Suicide: Florida has 14™ highest suicide rate in the country.

There are twice as many suicides as there are homicides.

Suicides cost Florida more than $2.8 billion each year in medical costs and lost
work.

Suicide is the second leading cause of death for Florida children ages 10 to 18.

Staffing:

Eight out of 12 Florida universities fall below minimum staffing levels for
mental health counseling as the need for services grows on campuses.

Florida’s lack of community services strains acute care hospitals and ERs. 36
private community psychiatric hospital closings since 1992, reflecting a
loss of 4,430 psychiatric and substance abuse beds.

Opioids: It’s not just about the drug (National Alliance of the
Mentally I11).

More than 60% of Florida’s drug overdose deaths involve opioids.

Approximately 50% of individuals with severe mental health disorders are
affected by substance abuse.

Approximately 29% of all people diagnosed with a mental illness misuse
alcohol or other drugs.

When mental health disorders are left untreated, substance misuse is likely to
increase.




Medicare

A Highly Inconceivable Reality

We face a Mental Health Crisis of great proportion among the current and projected numbers of
Medicare Beneficiaries whose demands for Mental Health care will rise exponentially with the
aging population.

An estimated 18 to 25 percent of Medicare Beneficiaries are in need of mental health care.
| Depression
| Anxiety
] Adjustment to aging,
| Schizophrenia.
"] Highest suicide rate of all age groups.

Many Medicare beneficiaries live in areas designated by the Health Resources and Services Administration
as mental health professional shortage areas.

Most of those practitioners who are Medicare Mental Health Providers live in the metropolitan areas,

not the less populated areas as above noted.

Moreover, Medicare Beneficiaries in Florida have access to less than a third of the total
number of Licensed Mental Health Counselors, Marriage and Family Therapists, and
Clinical Social Workers combined (Bureau of Labor Statistics, 2016).

With these kinds of numbers, it’s clear that at current growth projections of the Medicare
Eligible population and its inherent demand for Mental Health Care the general wellness of this
population is in great jeopardy.

Annual Opioid Crisis Data

According to data released yesterday, Florida’s opioid-related-deaths spiraled out of control this year, especially those
caused by illicitly-manufactured fentanyl. There was an overall increase in opioid deaths of 35% in 2016 over 2015. Deaths
related to illicitly-manufactured fentanyl increased by 97%.

https://www.usnews.com/news/best-states/florida/articles/2017-11-15/florida-opioid-related-deaths-increased-35-percent-in-
2016

Two bills have been filed to address this issue and they are similar in nature, as they both address the prescribing of opioids
for acute pain. Senate Bill 8 and House Bill 21 require prescribers to take continuing education courses relating to opioids
and mandate that all prescribers must check the prescription drug  database (which contains the history of medications the
patient has been prescribed). The key component of these measures, however, is the limit on the number of pills that can be
prescribed for acute pain. These bills suggest that number should be 3-days-worth. Our intel suggests that the number will be
negotiated to 7-days-worth at one of the first committee stops. Neither the House or Senate bill has been heard in committee.

There will be additional legislative proposals relating to opioid use and/or treatment. We will let you know as those are
released.


https://www.usnews.com/news/best-states/florida/articles/2017-11-15/florida-opioid-related-deaths-increased-35-percent-in-2016
https://www.usnews.com/news/best-states/florida/articles/2017-11-15/florida-opioid-related-deaths-increased-35-percent-in-2016
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Through the eyes of a Psycho-Journalist

After twenty-two years as a professional journalist I turned to the field of psychology as my second career.
As a current graduate psychology student, my studies have taught me to identify symptoms and treatment
approaches to Trauma and Stress-Related Disorders; however, it never prepared me for my own personal
discovery. During my academic pursuits, I began to understand how the intensity of the stories I covered as a
journalist, were leaving psychological foot prints and producing unwanted “side-effects”. I began noticing how
the pain, suffering, and disasters I witnessed during breaking news coverage gave rise to subtle symptoms I
only read about in books.

A few days ago and after interviewing a mother that had just lost her son in the Las Vegas’ massacre on
October 1, 2017, I was unable to sleep; I felt frustrated, angry, impotent, lethargic, sad, and apathetic about
work. Moreover, I found it difficult to refrain from randomly crying in the days that followed my assignment.
Fortunately, I was able to practice several strategies learned in class and created a context for my experience
making my symptoms more manageable.

During my early years of training in Argentine, I was assigned to cover a fire in the “Cromanion” night club in
Buenos Aires. I was forced to enter a smoke filled night club as both a journalist to cover the news and
psychology intern to aid in however I could. Approximately 200 youths died that day; most of them due to
carbon dioxide poisoning. Fifteen years later, I still remember more images than I would like to admit, but I’'m
able to put a voice to the experience without a visceral response. Never-the-less, the images remain with me to
date.

Last July, I was covering another story and found myself on a river boat between Reynosa, Tamaulipas and
McAllen, Texas. I stood side by side firefighters that were recovering dead bodies of migrants that perished in
their attempts to cross the river that connects the two countries. During the media coverage and investigation, I
witnessed deformed bodies of drowned victims and then was asked to edit the videotape of a decomposed body
of a five year old little boy. As a mother, the experience was emotionally exhausting and left cognitive
imprints that resonate with me today.

During the recent natural disasters such Hurricanes Harvey, Irma, Maria and earthquakes in Oaxaca and
Mexico City, I was assigned to desk duty, after numerous “in field” assignments, and several of my colleagues
were sent to work in the field. Upon their return, they all shared their unique experiences with me. To my
surprise, | found myself re-experiencing stress related symptoms after a period of solace simply by listening to
their stories. It was then that I was able to truly appreciate how my prior training has helped me not only
understand the psychological implications of stress but taught me effective strategies that has helped to insulate
me against long term effects. While I did experience physiological symptoms, af-
ter being repeated exposed to aversive events, the symptoms were short lived and
manageable.

While everyone contends with trauma in their own unique way, it’s important to
recognize when to ask for help from friends, family, and professionals specialized
in the area of trauma. Upon graduating, I hope to teach others the valuable lessons
I’ve learned throughout my graduate studies so that they too can rise above the
implications of trauma.

Andrea Sambuccetti, B.S.
Graduate Student, Albizu University
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Avoiding Liability Bulletin for
Mental Health Professionals

CPH

& AESOCIATES

Privilege and Confidentiality - A Deeper Look
Written by: Richard S. Leslie, J.D.

In the September 2017 issue of this Avoiding Liability Bulletin, | raised several questions regarding the related but
different principles of confidentiality and privilege. More particularly, | wrote about a situation where a licensed
mental health professional reveals to a spouse the identity of a patient who enjoys some degree of notoriety in the
community. The practitioner cautions the spouse about the sensitive and private nature of the information and dis-
closes a few details about the treatment. The following questions were asked: Has the practitioner breached confi-
dentiality? Is there a husband/wife statutory privilege for confidential communications in the state? Does the fact
that the communication between the practitioner and the spouse is privileged help in the defense of the practitioner
during a licensing board enforcement action alleging breach of confidentiality?...



http://r.communications.cphins.com/track/click/xwqvy0fa88cljd
https://www.cphins.com/privilege-and-confidentiality-a-deeper-look/

Cultural Competency: What Exactly Does It Include?

A couple walks into your office and presents with concerns about their marriage. As you talk to them,
you find out that they both have been working very hard in their jobs, and not spending enough time with each
other. You begin thinking about interventions to improve their emotional intimacy. They then tell you that they
are involved in the BDSM scene, and have a Dominant/submissive relationship. As you ask questions about
that aspect of the relationship, they are somewhat hesitant to give you details, steering you back toward their
issues of emotional intimacy.

What do you do? Do you assume that the BDSM aspect is the problem?

Another couple walks into your office and tells you that they want to talk about negotiating opening up
their marriage, with the intention of adding another partner to their relationship. They state that the husband
had shown an interest in another woman (or the wife had shown an interest in another man, or another woman,
or the husband had shown an interest in another man), and that there had been initial jealousy and insecurity,
but they feel like this is no longer the case. They tell you that they are seeking your assistance in negotiating
the terms of expanding their relationship to include the other person.

What do you do? Do you tell them that the showing of interest was an emotional affair? Do you work
on getting them to stop thinking about adding another person to the relationship, perhaps telling them that this
will only complicate things?

Another couple walks into your office and informs you that they are in the swinging lifestyle, meaning
that they go to parties or clubs and have sex with other people on a regular basis. They tell you that they been
having some problems with their emotional intimacy, after one of them violated their contract by being sexual
in a certain way, or with a certain person without informing their partner. They tell you that they want to con-
tinue being involved in the swinging lifestyle, but fix the violation.

What do you do? Do you tell them that they should stop swinging? Do you tell them that having sex
with other partners is dysfunctional, and can only detract from there marriage? Do you label the swinging as
glorified affairs?

What is the first question you ask yourself with any of these couples.? The first question should be,
"Am I trained to work with this culture?”” Many clinicians would not consider these three presentations to be
cultural in nature. But they are. These are only three examples of alternative lifestyle subcultures that any
clinician could be faced with. Many clinicians would immediately focus on the alternative lifestyle, trying to
discourage the couple from being involved in that lifestyle. However, prior to considering the lifestyle to be,
"the problem,” the clinician should ask themselves, “Is there any impairment?” And also should ask them-
selves, "Is what I consider to be impairment, and actual impairment to them?” “Am I too uncomfortable (or
unfamiliar) with this dynamic t work with them?



There are several relevant sections in the American Mental Health Counselors Association Code of Ethics that
apply to these situations:

e Mental health counselors value objectivity and integrity in their commitment to understanding human be-
havior...

e The primary responsibility of mental health counselors is to respect client autonomy, dignity and promote
client welfare.

o Mental health counselors are aware of their own values, attitudes, beliefs and behaviors, as well as how
these apply in a society with clients from diverse ethnic, social, cultural, religious, and economic back-
grounds.

e Counselor Responsibility and Integrity
1. Competence

The maintenance of high standards of professional competence is a responsibility shared by all mental health
counselors in the best interests of the client, the public, and the profession. Mental health counselors:

a) Recognize the boundaries of their particular competencies and the limitations of their expertise.

b) Provide only those services and use only those techniques for which they are qualified by education,
training, or experience.

Recognize the important need to be competent in regard to cultural diversity and are sensitive to the diversity
of varying populations as well as to changes in cultural expectations and values over time.

We, as clinicians need to recognize that people in these alternative lifestyles are a subculture, and, as
with any cultural difference, we should be objective and nonjudgmental about their needs, and not lay our val-
ues on them. Furthermore, if we are not members of any of these subcultures, our code of ethics dictates that
we need to acquire additional training to increase our ability to function in treating these cultures. Otherwise,
we need to refer them to someone who is adequately trained. But, prior to making a judgment that alternative
behavioral patterns are dysfunctional or pathological, we need to remember that the primary factor in determin-
ing a hypothesis in this direction is whether or not there is impairment. And the idea of impairment cannot be
based on our value. It must be based on the behavior being problematic in their lifestyle context.

People in alternative lifestyles are hesitant to present in the first place, because they already perceive
judgment, or the risk thereof, from so many quarters. We need to not be one of those sources of judgment.
Consequently, what often happens, is that they present, receive judgment, and leave therapy with the idea that
there is no hope for them from the profession.

If you choose to work with these or any other culturally different group, regardless of what the cultural
differences, we are obligated ethically to receive training to work with this group.

While it is beyond the scope of this article to list all of the sources of training for these groups, a couple
would be the National Coalition for Sexual Freedom, (NCSF) www.ncsforg, and the Kink Training
Certification Institute (KTCI) http://ktci.education.

MICHAEL G. HOLLER, MA, NCC, CFMHE, CCCE, CCMHC, LMHC

Past President & Ethics Committee Chair, Florida Mental Health Counselors
Association (FMHCA)
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On April 9th, 1995, Charles Figley was a mental
health responder to the bombing of the Alfred P. Murrah
Federal Building in Oklahoma City, where he discovered
inadequate services to first responders, and very limited
services to survivors. As a result, later that year he began
developing the Figley Institute, and Green Cross Academy
of Traumatology. In 1997, the Green Cross Academy of
Traumatology was officially launched. Dr. Figley is a
former Vietnam veteran who has always had a keen interest
in the effects of Post Traumatic Stress Disorder (PTSD),
resiliency, and providing for the needs of traumatized
survivors. As a result, during his time as a professor in the
Social Work Department at Florida State University, he did
a series of experiments which looked at psychology and
counseling intervention techniques that could rapidly
reduce PTSD symptoms. He studied over thirty of these
interventions, finding that only four were capable of rapid
stress reduction of symptomatology. The most effective was
Eye Movement Desensitization and Reprocessing (EMDR),
which utilizes bilateral stimulation in helping the client to
reprocess a traumatic memory, and permanently alleviate
the stress reactions and PTSD symptoms it evokes. The
second most effective method was Trauma Incident
Reduction (TIR), which is another desensitization tech-
nique that works to increase inner awareness and exposure
to past trauma, thereby processing through all that comes
with it, to end PTSD symptoms. In third place came
Thought Field Therapy, which involves tapping meridian
points on the body, and attending to one’s thought field to
alleviate stress reactions. A distant fourth most effective
technique was traditional Cognitive Behavioral Therapy.
This research has been seminal in trauma training or basis
for trauma training, particularly with the Green Cross, but
for other agencies as well.

The Green Cross Academy of Traumatology, ever
since its genesis, has been training and certifying in com-
passion fatigue and traumatology, and deploying teams of
traumatologists to disasters across the country and beyond.
Our sites extend into Central America, South America and
the Caribbean, and our services have covered terrorist
attacks, hurricanes, mudslides, and other large scale
disasters. It is thanks to Dr. Figley that our hundreds of
members are able to train and serve first responders and
trauma survivors in mental health resilience and healing.
Don't miss your opportunity to meet with Dr. Charles
Figley at the Florida Mental Health Conference this Febru-
ary, as he is the keynote speaker. He will be available at
Friday evening the reception at 6:30p.m. in the Marriott

Grand Ballroom.



International Day of Persons with Disabilities

e The international Day of Persons with Disabilities (IDPD) is observed annually
in December 3. This international day of observance was proclaimed by the
o Pttt Bisabiliyy United Nations General Assembly in 1992, and even though it is not a public

holiday, international activities related to this awareness day have been strongly

advocated by many organizations, principally by the United Nations Enable,
which promotes the rights and needs of persons with disabilities in regional, national, and international
spheres.

The IDPD’s goals are to raise awareness of persons with disabilities’ rights, needs, capacities, and other related
issues; to educate society; to create better opportunities; and to support systems and structures for those with
disabilities. In fact, IDPD seeks to increase equality, including improved services and accesses to services,
qualified education, and employment opportunities.

The 2017 IDPD theme is “Transformation Toward Sustainable and Resilient Society for All.” In December,
governments, organizations, and academic institutions, among others, are planning to explore ways to achieve
sustainable development goals for more social equality. In fact, the fight for equality of persons with disabili-
ties worldwide includes a set of preventive and/or interventional activities, including cultural, economic and
political aspects within each country’s context.

This remarkable IDPD theme calls for the special engagement of counselors in terms of international mental
health issues, when they can be engaged in not only joining efforts to address mental health in campaign,
events, and programs on disabilities issues, but also in amplifying perspectives about the importance of
attending to the mental health needs of persons with disabilities on a global scale. Furthermore, from this
international perspectives, counselors can act locally to help improve support systems and to promote the
rights of persons with disabilities. This perspective can create global synergy in the counseling field to help
individuals with disabilities in finding opportunities, in maintaining dignity, and in building resilience in any
context.

Paula Carina Lazarim Mental Health Counseling Graduate Student
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MY AGENDA OR YOURS?

I have been meeting with a client [ will name Johnny who is a teenager and struggles with self-esteem and a trauma history. I typically
meet with a parent along at the beginning of the session to get any updates from their perspective and give guidance on parenting skills
as needed. And typically, I will relay what I plan to work on that session with the teen. For Johnny I explained to the parent that I
would continue with the PTSD workbook for teens which I have seen help him understand more about trauma and how it affects him
now.

When he came into my office to meet with me alone I was ready to ask him how he is doing and the agenda I had set out for the ses-
sion. Before I could get that out he asked if we could play legos, something that I know he enjoys doing at home but typically plays
alone, and did know that when we have done legos together before he opens rather quickly about present issues. But my mind was set
on the trauma workbook since I knew that was helping more long term and I told dad that we would be working on a subject that he
thought would help Johnny.

WHO’S AGENDA?

Since meeting with Johnny for a couple of months I found myself getting lulled into routine. While I was focused on the ongoing edu-
cation of trauma for Johnny it could make the therapeutic relationship stale by focusing on my own agenda. Instead of making room
for the present situations and struggles that could enliven me and Johnny, I was over focused on my own agenda. Exploration of new
areas undiscovered in his emotions or thoughts could cast a different look on trauma or other areas he is seeing growth in. And giving
myself a chance to give fresh guidance about an untapped subject could go far in motivating him to return with an eye on fresh perspec-
tive. In a sense, being in the present builds rapport and connectivity with a client sometimes faster that education or skill building. |
often hear from new clients that when I ask about previous counseling history and it was helpful, the response is it didn’t help because I
didn’t like what he or she said or wanted me to do. Maybe in these situations rapport wasn’t built which motivates a client to work on
issues knowing they have the support of their counselor. Each session has to be fresh for us as it is for them.

SO DO INEED AN AGENDA?

The short answer is yes. Any client is coming to you for your insight, skill building, and perspective—all of which need to be thought
of in advance. Preparation is the key to success. By looking over old notes and writing thorough notes of the previous session with a
plan of action allows you to be prepared. Here are four areas to consider in preparation:

1. Itry to read articles on therapy and skill building to pass on to my clients. I have worksheets prepared in advance so that when top-
ics come up in session we can talk about them and give the client tools to walk out with.

2. Active listening in the session is key to being present with the client’s feelings and underlying issues that could lead to new insight.
You may know of some folks that come to see us and know exactly what they want or need. Others are so distraught or stressed
that they really don’t know what they need. Active listening can help the latter client see that need to address it.

3. Your “freshness” as a therapist is dependent upon how great of a therapist you want to be. Taking breaks, vacations, consistent
exercise and sleep all help in keeping you ready for each client. Eating whole based foods and less processed foods help you to
maintain energy. Cutting down on sugar that comes from processed foods like soda, candy, energy drinks helps you to maintain a
balance throughout the day instead of fighting with highs and lows.

4. Supervision is another key to having fresh insight into issues. Discussing clients issues with other therapist that have specialties or
experience in those issues can shed light on a perspective you might not have had. Supervision also helps therapist to feel less like
they are in a bubble of counseling. It can be invigorating to meet with other therapists and be challenged to keep going in this field
that can have a larger burnout ratio.

Scott Jones LMHC (Licensed Mental Health Counselor)
CAP (Certified Addictions Specialist)

Qualified Supervisor in the state of FL

New Directions Counseling (Orlando FL)

Newdirections3623@gmail.com
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Jackson’s ALL WELLness Services, LLC
; “Transforming lives, one individual and family at a time.”

Professional Services (for professional men and women)
Research Presentations
Based on Dr. Daniella Jackson’s qualitative multiple-case study

Supervision for Florida Mental Health Counselor Interns
Dr. Daniella Jackson utilizes a strength-based model for intern supervision

Professional Meetings
Every other Month
Mental Health Counseling Services (for adult men and women)

Dual disorders, addictions (i.e., alcohol, illicit substances, food, technology), addiction related problems, impact of addictions
on self, ACOAs, adult children of addicts, early and long-term recovery problems, codependency, and more

Individual Therapy
Group Therapy
Family Therapy

Health Coaching Services (for adult men and women)

For professional women, university students, graduate students, doctoral students (before and during the dissertation phase),
parents, grandparents, women before, during and after pregnancy, women over 40, and more

Individualized Wellness Sessions
Wellness Classes
JAWS Pregnancy Class — face-to-face class

JAWS Family Class (for men and women) — face-to-face and online classes

JAWS Longevity Class (for women over 40) — face-to-face and online classes

Daniella Jackson, Ph.D., LMHC
Jackson’s ALL WELLness Services, LLC

Founder, Owner, and CEO
Researcher
Licensed Mental Health Counselor
Qualified Supervisor for Florida Mental Health Counselor Interns
Certified Health Coach
7813 Mitchell Boulevard, Suite 106
New Port Richey, Florida 34655
Phone #: (727) 767-9850 / Fax #: (727) 767-9851

Web: www.daniellajackson.com

Email: daniella@daniellajackson.com

Facebook: https://www.facebook.com/JacksonsAllWellness/



http://www.daniellajackson.com/
mailto:daniella@daniellajackson.com
https://www.facebook.com/JacksonsAllWellness/

Ml pac

needs your support!

Between 3,000 and 4,000 bills are introduced each year of the
Florida Legislative Session.

FMHCA PAC contributions are used to elect
pro-mental health counseling/health policy candidates running in
the State of Florida.

The PAC provides you with the opportunity to have
an impact on the election of officials who will shape
the future of your practice.

Contribute as much or as little as you like--
Every penny counts!
Please click the link provided to donate.

" Contact the FMHCA office if you have any questions
officec@FLMHCA.org | 561-228-6129

Your contribution to the PAC will help elect candidates
that are likely to support FMHCA’s priorities & that
have a chance to win their respective seat,
regardless of political party affiliation.

FMHCA delegation
will be travelling to
the capital
on January 9th and
10th to represent
youl!

Thank you for your
support!

CLICK HERE TO
DONATE!



https://fmhca.wildapricot.org/page-1075254
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Florida
Sex Therapy
Certification

Course

Thinking about becoming a Certified Sex Therapist?
Convenient Course Schedule - Only 6 weekends
Great Location = NSU Campus at Millenia Mall in Orlando
Course meets the Florida State Requirements to use the title “Sex Therapist”
Early Bird Registration $200 discount!!!

Course Begins May 20 o
Dr. Crystal Hollenbeck, LMHC, CST, CSAT COUNSELING
www.FloridaSexTherapyCertificationCourse.com Ve ~ Plaling — Hlarmony
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~Retreat

Premler Addiction Treatment Centers

Retreat Premier Addiction Treatment Centers is a network of inpatient and outpatient facilities offering a

full continuum of care for individuals struggling with addiction. Our services range from medically

monitored detox to outpatient rehabilitation provided by a credentialed and compassionate staff. We
work with most major insurance companies, offer 24/7 admissions and complimentary transportation.

www.RetreatAddictionCenters.com | 855.859.8810

Lancaster County, PA
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We Need Your Help!!!!

Benefits for using a Lobbyist- but we cannot do this alone and need your
attention

Florida Mental Health Counselors Association benefits from using a
lobbyist to get our voice heard in government. Your voice 1s important
to us! Our membership fee’s help to support our legislative presents and
contribute in making a difference for our members and the client’s we
serve. Did you know that lobbyists can take your message to Congress?
Lobbyists enable organizations to draft legislation, develop strategies for
new regulations, connect and stay informed, and proactively reach out to
elected officials prior to new policies being drafted. Florida Mental
Health Counselors Association is asking that you take a look at the
direction of our healthcare and industry, wont you help us make a
difference?

Re-new your membership today
Ask a colleague to join FMHCA www.FLMHCA .org

GETE
CERTIFIED

The path to treating problem
gambling is clear. Certification
leads to clinician referrals and
recovery for problem gamblers.
The first step is the Florida o Courell on Compuive Garbling, e
Council on Compulsive Recovery Paﬂ‘ '?
Gamb“ng,s online 60 hOUf Treatment Program for Problem Gamblers
gambling certification > )
Haining colkse. HOW TO REGISTER: Call 888-ADMITT

or email fccg@gambhnghelp org '_!‘..

Access Free Course Today -

*Free for a limited time if seeking certification
and in an underserved area.



http://www.flmhca.org/
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Trusted Treatment
Transforming Lives

Lifeskills South Florida, a National Center of Excellence
for more than 25 years, provides the highest level of
evidence-based, clinical care for adults (ages 18+)
focused on long-term health, healing and recovery.

Dually licensed to treat mental health disorders, active
substance abuse disorders and co-occurring disorders

A continuum of care from Residential Treatment to
IOP/Outpatient to Sober Living

m DBT ® Chemical Dependency
m CBT ®m Cognitive Remediation
B Trauma/PTSD

LifeskillsSouthFlorida.com

(844)749-1560

1431 SW 9th Avenue L
Deerfield Beach, FL 33441 SOUTH FLORIDA
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Provide a
Home
and a Future.

BECOME A FOSTER PARENT.

For children and teens without a safe, nurturing
environment, the future can seem dark and
uncertain. By opening your home and your heart, | 1
you are providing the gift of a lifetime. |

“

Devereux Florida is currently seeking potential
foster parents to provide a stable and caring home
for children in need, including survivors of sexual
exploitation. Specialized training and ongoing
professional support is provided for foster families.

For more information, call 407-362-9280 or email
FLFosterCare@devereux.org.

(Deverelix rorox

ADVANCED BEHAVIORAL HEALTH
www.devereuxFL.org



Be Active in FMHCA - Join A Committee

Interested in becoming more active with FMHCA but not sure how to get started? Consider joininga  committee!

Participating in a FMHCA committee allows you to Interact with professionals who share your passions while providing
a valuable service to FMHCA. Let's face it - change doesn't happen by itself. We need YOU to help us make a  differ-
encel There are several opportunities for you to get involved - consider any of the following committees:

¢ Ethics Committee

¢ Membership Committee

¢ Graduate Students & Registered Interns Committee
¢ Chapter Relations Committee

¢ Finance Committee

¢ Nominations & Elections Committee

¢ Governmental Relations Committee

¢ Conference Planning Committee

¢ Education, Training, Standards, & Continuing Education Training Committee
¢ Military Service Committee

¢ Research Committee

Feeling especially interested in any of those topics? Consider being a committee chair - you'll be surprised how rewarding
it can be to help make things happen!

Email office@flmhca.org to express your interest. Thank you!

Writers Wanted

FMHCA is secking Graduate Students and Registered Interns to contribute monthly articles for our
newsletter. This is a wonderful opportunity to share your point of view and your journey to licensure

with others while getting professional exposure. We're looking specifically for articles that will you're

your peers navigate the journey to graduation and licensure - study tips, resources, how-tos... there are so
many relevant topics worthy of investigation and discussion.

These articles will also help you train yourself on best practices - it's a win-win!

Please email office@flmhca.otg if you're interested in this opportunity.
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FLORIDA MENTAL HEALTH COUNSELORS
ASSOCIATION

ANNUAL CONFERENCE
Lake Mary, Orlando, FL

CHILD & ADOLESCENT TRAUMA
AND TREATING TRAUMATIZED FAMILIES
TRAINING

FEBRUARY 1st & 2nd
6 : 00 AM=-9:00 PM

This two-day workshop explores childhood issues and antecedent to risk
and resiliency to trauma situations. The workshop explores reaction to
symptoms of the major DSM 5 diagnostic disorders related to trauma in

children, adolescents, and the family structure. Emphasis is placed on
effective evidence based interventions. Specific skills such as 'modified
sand tray,’ use of metaphor and story narrative are explored.

Presenter:
Benjamin B. Keyes Ph.D., Ed.D., LMHC, NCC,
CCMHC Published Author

$200.00 course fee, approved for 16 CEUs

FMHCA CE PROVIDER # CEBROI{ER*F COURSE TRACKING #

50-748 20-618542

CLICK HERE to register for this workshop!

Contact the FMHCA office if you have any questions:

office@FLMHCA.org | 561-228-6129

CLICK HERE TO REGISTER FOR THE 2018 ANNUAL FMHCA CONFERENCE
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Addressing Tobacco Use in Behavioral Health
08 Dec 2017
2:00 PM - 4:00 PM

Tobacco is the leading cause of preventable deaths in the US and causes more deaths than the primary behavioral disorder in
people with behavioral health conditions. Behavioral health clinicians are uniquely positioned to impact this problem which
has largely been unresponsive to traditional state tobacco control programs and policies. In this webinar, clinicians will learn
brief and intensive evidence based interventions for tobacco users who are ambivalent about quitting, review guideline based
counseling interventions and discuss seven FDA medications which double the livelihood of success. We will review
emerging literature which indicates improvements in mental health with abstinence from tobacco and indicates modest
improvements or at least no harm for tobacco cessation during recovery from other addictive substances.

CE Broker Tracking #: 20-548615
Learning Objectives:

Goal: Behavioral health clinicians will more fully understand the deadly outcomes of tobacco use, the tobacco industry's
influence in promoting the idea that individuals benefit or are self-medicating with tobacco, and identify clinical and policy
interventions which assist people with quitting successfully.

® (1) Learners will understand extremely high tobacco use prevalence rates for those with behavioral health conditions
within a framework of a health disparities population.

® (2) Learners will develop or enhance evidence based clinical interventions which increase cessation attempts and suc-
cessful outcomes.

® (3) Learners will be able to access community based treatment services, quitline services, and over the counter nicotine
replacement therapy medications for their clients with no fees or other costs.

® (4) Learners will be able to advocate for policy level interventions which support cessation for staff and clients and
address a treatment culture which is often amenable to tobacco use.

® (5) Prepare behavioral health organizations for Joint Commission tobacco measures which are currently (optionally)
applicable only to in-patient services but will be expanded to out-patient services in the next two years.

About the Presenter: Ms. Aubrey is a faculty member and the Director of the Area Health Ed-
ucation Center (AHEC) at FSU's College of Medicine. She began working in the area of tobacco
dependency in 1999 and since 2007 has received annual contracts from the Department of Health's
Tobacco Free Florida program. Since 2014 that contract has focused exclusively on working with
behavioral health organizations to incorporate treatment for tobacco dependency along with other
behavioral health services. Ms. Aubrey is responsible for the development of Florida's Tobacco
Treatment (TTS) Specialist Foundation Course which is one of only 12 nationally accredited pro-
grams. The AHEC at FSU COM has trained over 900 health professionals as TTS' and partnered
with more than 30 behavioral organizations, including several drop in centers. She trains medical and
social work faculty at FSU and students from a variety of health professions programs. She co-
authored the Quit Smoking Now group cessation curriculum being used throughout the state of FL
and the Operation Tobacco Free Marine group cessation curriculum and facilitator manual being
Implemented by the US Marine Corps in 2017. In addition to her work in tobacco, she has clinical and administrative
experience in mental health, hospice, and executive leadership of community based not for profit organizations.




WHOLE = HEALTH

Drivafe Familq Dmchce and Addichon Medicine

A Full Service Family Medicine & Addiction
Medicine Practice with an Old Fashioned Touch

When a patient comes to
Whole-Health, they will not find
a walk-up window or an
overcrowded waiting room. They
will find a warm,caring staff that
will make them feel at home.
Whole-Health services
encompass the full-spectrum

Michael Ligotti, DO of Family Medicine and much
Board Certified Family Physician more :

Board Certified in Addiction Medicine

Full-Spectrum Primary Care & Family Medicine Services
Addiction Medicine (out Patient Detox, Abstinence Assistance, Relapse Prevention)
Psychiatric Care ® Dermatology ® Gynecology

402 SE 6th Avenue ¢ Delray Beach,FL 33483
(561)265-1990 » Fax: (561)330-9011
www.drligotti.com
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LEVELS OF CARE: LOCATED:

«Residential/PHP ol - 1110 6th Ave S

eIntensive Outpatient Lake Worth, Florida
i

e Qutpatient

33460

PALMBEACH

We are a mind & body pmgram that mcorporates a variety

of outdoor activities as learning tools in the recovery process.

Incorporating adventure therapy, nutrition & fitness and natural pain

management into addiction treatment to treat the whole person and
provide valuable life lessons that set the stage for life-long sober living

Come learn more about our program with our Clinical Director,
Ricardo Santiago LMHC on Saturday Feb 4 as he presents
w, Adventure Therapy: More than Just a Game™

CALL NOW 888-414-1282

WWW. PalmBeachRecoveryGroup com

e
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Family Center for Addiction Recovery
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Become a EMHCA Member :

FMHCA invites all mental health professionals to become a part of our organization so
your voice can be heard and you can enjoy a strong network of professionals in our state.

Join by Clicking Here! by downloading a membership form and mailing it with your
payment, or you may make a payment directly through our website. Keep in mind we
have a few membership options:

$65.00 Clinical - All LMHC's or CCMHC's
$55.00 Regular - All registered interns or non-licensed professionals
$25.00 Retired Clinicians - License Retired

$Free Student (Free for the first year and there after $20.00) - Full time graduate, post-
graduate, or undergraduate student

Membership Renewal

If your FMHCA membership has expired, we encourage you to and hope you will you to
renew today by visiting our FLMHCA.ORG

Thank You to our Amazing Sponsors!

Advertise On Our Website & In Our Newsletter!
Increase your professional exposure by becoming a FMHCA sponsor!

FMHCA's website gets hundreds of hits a day from members, nonmembers, and prospec-
tive members. Becoming a sponsor with FMHCA lets other professionals know that
you're out there - it's a terrific way to network and grow as a professional.

There are two ways to becoming a sponsor - you can purchase a flashing banner across
the top of our pages or one of the sponsor blocks at the bottom of our website pages.
Best of all, you get a full year of sponsorship for one low price!

Artwork must be submitted in one of the following formats: png, jpg, tif, tiff, or psd.
After you have completed payment, submit your artwork to us at

office@flmhca.org


https://fmhca.wildapricot.org/Join-FMHCA
FLMHCA.ORG
mailto:office@flmhca.org
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Mental Health and Substanse Use Programs for Adolescents and Adults

* Intensive Outpatient * Day Treatment

* Residential Services * Evidence-based trauma treatment

* On-site Learning Academy * Wellness Center

* Holistic approach {
Call 407-647-0660 today for a free assessment.
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Physicians are on theﬂe/dical staff of La Amistad Behavioral %gth Services b% /L/ith limited exceptions, are

not employees or agents of La Amistad BehavioraliHealth Services. The facility shall ’ él'\eable for actions ort\féa\ :
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Fam|Iy -Addlctlon . Recovery
When Nothing Else Works...

Woggie We Do.

.'g

Addiction Recovery Legal Services is a
law firm concentrating in Marchman Act
litigation throughout Florida.

. Y
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We represent families who seek to

obtain court ordered assessments,
~~detox-and treatment for a loved one
refi smg help

»:? “":."-r e~

creaf“ consequences and a monitoring
system to ensure treatment compliance
and success.

1-877-3520F

WWWEarishel)

Addiction Recovery Legal Services

A Law Firm



Page 37

«- THE MISSION OF THE FLORIDA
MENTAL HEALTH COUNSELORS
ASSOCIATION

IS TO ADVANCE THE PROFESSION OF CLINICAL
MENTAL HEALTH COUNSELING THROUGH
INTENTIONAL AND STRENGTH-BASED

ADVOCACY, NETWORKING,
PROFESSIONAL DEVELOPMENT,
LEGISLATIVE EFFORTS, PUBLIC

EDUCATION

AND THE PROMOTION OF
POSITIVE MENTAL HEALTH
FOR OUR COMMUNITIES.






