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Dear Colleagues—I hope 

this letter finds you all in 

good health and having a 

great summer. As our 

organization continues to 

grow and mature, we 

have settled into a regu-

lar routine. With Septem-

ber here, it is now time for 

our annual Membership 

Drive. All those who ei-

ther join for the first time 

or renew membership by 

December 31, 2008, will 

be listed in our 2009 

Membership Directory 

and our website. Mem-

bership forms have been 

mailed—if you haven’t 

received one, please con-

tact Sally Olshan, LMFT 

at 818-865-8701. Be sure 

to complete the directory 

form on the reverse side 

of the membership form. 

For those who have re-

quested a regularly 

scheduled day for the Ex-

ecutive Committee meet-

ings in order to plan on 

attending, we have se-

lected the first Friday of 

each month. Meetings 

will be held at the East 

campus of Los Robles 

Hospital, 150 Via Merida, 

Westlake Village, from 9 

a.m. to 11 a.m. 

A partial list  of our many 

accomplishments in-

cludes:  

 Membership Direc-

tory 

 High quality speak-

ers 

 Continuing  educa-

tion programs 

 Newsletter 

 Networking opportuni-

ties 

 Resource Directory 

 Annual State of Men-

tal Health in the 

Conejo Valley program 

 Website: www. 

cvmhpa.org 

I wish to thank the board 

for their tremendous sup-

port and tireless efforts. 

This truly is the product of 

many caring and hard-

working people. Together 

we have produced a won-

derful organization that 

supports mental health in 

the greater Conejo Valley. 

We encourage you to join or 

renew your membership 

today.  

A Letter From CVMHPA President, Howard Levitt, LMFT 

Fall,  2008 www.cvmhpa.org 

  Bipolar Risk Seen For 

Kids of Older Dads   

(Associated Press)  Children 

born to older fathers face a 

greater chance of developing 

bipolar disorder, according to 

one of the largest studies link-

ing mental illness with ad-

vanced paternal age.           

Previous research has con-

nected schizophrenia and au-

tism with older dads, and a 

Danish study published last 

year added bipolar disorder to 

the list. The new study led by 

Swedish researchers strength-

ens the evidence.                  

The leading theory is that  

older men’s sperm may be 

more likely to develop muta-

tions. Even so, the odds of a 

person becoming bipolar are so 

low that the study’s authors 

said it shouldn’t dissuade older 

men from becoming fathers.                              

The risks started increasing 

around age 40 but were 

strongest among those 55 and 

older. Childeren born to these 

dads were 37% more likely to 

develop bipolar disorder than 

those born to men in their 20’s. 

The age of the mother didn’t 

appear to be a factor.                                    

These children also faced more 

than double the risk of devel-

oping bipolar disorder before 

age 20. Scientists call that 

early onset disease, and while 

they have long known that 

bipolar disorder tends to run 

in families, early onset disease 

has been thought to be most 

strongly linked with genetics. 

 

Helpful Hints—Motivating Clients to Show— from Family Therapy Magazine 

One of the top frustrations 

is clients who show up for 

their initial visit and never 

return, or when long term 

clients do not show up, offer 

no explanation, and never 

call again. Following are 

some interesting tips to 

help manage this problem: 

The First Session— Dur-

ing the first session, it is 

important that clients un-

derstand change is difficult. 

Few realize how much 

change costs, and fail to 

budget enough time, energy 

or money. They need to 

know it may have taken a 

long time to establish their 

problem behavior, so real-

istically, it may take time 

to reverse deeply imbedded 

behavior. Explaining this 

to clients in the first ses-

sion often alleviates fears 

and unrealistic expectations.   

Be Empathic—Lack of 

empathy and caring is the 

second main reason clients 

leave treatment too soon. 

You begin your therapeutic 

alliance with new clients 

during the first phone con-

tact. You further it during 

your first session. Most cli-

ents want their therapists to 

show warmth, caring and 

empathy. Research shows 

that these traits may be the 

most significant factor in 

clients’ reported progress in 

therapy. Moreover, it is ex-

tremely important to greet 

your clients on their first  

visit in a caring way. Thank 

them for being there, offer  

See ‘Helpful Hints on page 3 



cations with fewer side effects.             

Although not a surprise to many psy-

chiatrists, the findings were expected 

to intensify a debate over the increased 

medicalization of psychiatric care, 

which in part reflects an emphasis on 

the biology of mental illness, as op-

posed to the processes of the mind. 

Psychiatrists who said they provided 

psychotherapy to all of their patients 

declined to 10.8% in 2004-05 from 

19.1% in 1996-97. Financial incentives 

were weighted against psychotherapy. 

Reimbursement for a 45-50 minute out-

patient session was 40.9% lower than 

reimbursement for three 15-minute 

medication management visits. Also 

fueling the trend, according to the 

report, was the aggressive marketing 

of psychotropic medications to psy-

chiatrists and patients. That push, for 

example, has helped make antidepres-

sants the largest-selling classes of 

drugs.                                                

Because the study looked only at psy-

chiatrists, it couldn’t determine 

whether patients who needed psycho-

therapy were receiving it from other 

mental health providers or going with-

out treatment.                                  
Source: LA Times, August 5, 2008: Denise Gellene 

Wider use of antidepressants and 

other prescription medications has 

reduced the role of psychotherapy, 

once the defining characteristic of psy-

chiatric care, according to an analysis 

published recently.                                                 

The percentage of patients who re-

ceived psychotherapy fell to 28.9% in 

2004-05 from 44.4% in 1996-97, the 

report in Archives of General Psychia-

try said.  Researchers attributed the 

shift to insurance reimbursement poli-

cies that favor short medication visits 

compared with longer psychotherapy 

sessions, and to the introduction of a 

new generation of psychotropic medi-

(The following is an excerpt from an 

article published in The Los Angeles 

Psychologist [Mar/Apr 2008] titled: 

“Reiki Treatment: What Is It, Has It 

Been Studied, and Can It Be [Safely] 

Used as an Adjunct to Psychother-

apy?” by CVMHPA board member, 

Lori Chortkoff Hops, Ph.D.) 

Reiki treatment is a topic that is 

rarely studied in graduate psychol-

ogy programs and may be unfamil-

iar to many clinicians, even though 

psychotherapy clients may seek out 

Reiki treatment for healing. Reiki is 

defined as a universal energy that 

assists in the healing process on 

multiple levels: physical, mental, 

psychological, and spiritual (Rand, 

1991; Miles & True, 2003). The 

term comes from the Japanese rei 

(spirit, all that is) and ki (energy, 

life force) and was introduced to 

early 20th century Japan by Mikao 

Usui (1865-1926). Usui closely 

linked Reiki treatment to five prin-

ciples that promote balance: Do not 

get angry, do not worry, be thank-

ful, work hard, be kind to others 

(Petter et al., 2003). Reiki practice 

has since spread over the world, 

passing from teacher to student.   

Western science classifies Reiki as a 

form of biofield medicine, a system 

that uses subtle energy fields in an 

around the body for medical pur-

poses (National Center for Comple-

mentary and Alternative Medicine, 

2007). Empirical research has found  

that electromagnetic currents, in 

the range of 2-20 Hertz, have been 

measured from Reiki  healers’ 

hands and are 1,000 times stronger 

than those in the heart muscle 

(Oschman, 2000). Reiki energy may 

be similar to the mechanism of a 

Pulse Electromagnetic Field Device 

used to help ‘jump start’ the healing 

of broken bones via induction of 

current into the tissue. 

Reiki energy is a universal energy 

and is compatible with other treat-

ment modalities. However, it is wise 

for the recipient to inform other 

treating professionals if Reiki treat-

ments are to occur. For example, 

empirical and anecdotal studies 

suggest that less medication is 

needed for maximum effectiveness 

following Reiki treatments, thus the 

risk of over medication is possible in 

such cases (Olson et al., 2003). Reiki 

energy travels to where it is most 

needed by the recipient, hence it is 

difficult to predict reactions follow-

ing the treatment. Some notice no 

difference during or following treat-

ment, whereas others notice sensa-

tions such as heat or tingling on the 

skin, emotional reactions, and/or 

spiritual experiences (NCCAM, 

2007). As toxins are released, head-

ache, weakness, or stomachache 

may follow a treatment, which is 

know as a ‘cleansing crisis’ (NCCAM, 

2007). It is recommended to drink 

water, rest and eat a light diet to 

lessen symptoms. 

If the recipient is a mental health 

patient, it is helpful if the Reiki 

practitioner is trained to handle a 

mental health crisis should one 

arise. Additionally, shared commu-

nication between the Reiki practitio-

ner and treating professionals may 

enhance the quality of care. Reiki is 

not recommended for those who are 

uncomfortable being touched by oth-

ers or are uncomfortable with energy 

work. Because many people feel re-

laxed during Reiki treatments the 

recipient should have enough ego 

strength to tolerate a lowering of 

defenses. Ethical practice requires 

securing the recipient's permission 

to use Reiki energy. For selective 

psychotherapy patients, Reiki treat-

ment may offer a unique opportunity 

for growth, as it provides a non-

verbal, multi-level energy based ap-

proach to healing, compatible with 

psychotherapeutic work. 

References, websites, and books on 

Reiki, along with information about 

free Reiki treatment for cancer pa-

tients and family members, are 

available by contacting the LACPA 

office at (818) 905-0410                    
Lori Chortkoff Hops, Ph.D., licensed psy-

chologist, offers psychotherapy and psycho-

logical assessment to children, adolescents 

and families. Dr. Hops is a Gendai Reiki 

Ryoho Practitioner. She can be reached at 

(805) 496-8432. 
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Creative Practices—Reiki Treatment by Lori Chortkoff Hops, Ph.D. 

LA Times Reports ‘Psychotherapy Increasingly Takes a Back Seat to Pills’ 



them to call to reschedule.  2) A 

homework assignment or handouts 

to read before the next session. This 

serves several purposes. First, it 

gives clients something to work on 

between sessions to enhance their 

progress. When clients have such 

homework, they view therapy as 

more valuable, thereby creating the 

perception that your fee has more 

worth. It also motivates them to 

return to discuss progress made.   
Welcome to the Practice Let-

ter—a ‘Welcome to the Practice 

Letter’ is extremely powerful in cre-

ating and maintaining a therapeutic 

alliance with your clients. Mail this 

letter to your clients right after the 

first interview (making sure you've 

received permission to mail to them 

on your intake form). Many clients 

report they have never received a 

welcome letter from a health care 

provider. This can help seal their 

intention to continue therapy.   

―Excerpted from Family Therapy Maga-

zine (Fall 2006) by Lyn Kelley, Ph.D. 

a glass of water, and ask them to fill 

out their initial interview/informed 

consent form. Go over it with them 

and be clear regarding all policies.                         

Prepare for the Next Session—to 

increase likelihood that your clients 

will return, provide these items: 1)

An appointment card for the next 

session with your no-show cancella-

tion policy printed on it. It will af-

firm the date and time of the next 

visit. Having your cancellation fee 

policy on the card will remind them 

to show up, or will at least motivate 
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CVMHPA CLASSIFIED ADS* 

Office for Lease in Westlake Village: Unfurnished of-
fice, part of a three-office suite. Long established psycho-
therapy office, soundproofed, with signal light system, 
fresh paint and new carpeting. Easy weekend and night 
access (air conditioning operated for free on weekends 

and evenings). Contact Bruce Whitney, Ph.D. at 805-496-2343 

Large Office For Rent: Large, decorated psychothera-
pist office located in Thousand Oaks for rent by the hour 
or for the day. Private door entrance facing a patio and 
garden. Windows, wood floors, separate, very quaint 
waiting room area and a small kitchen area. Very quiet 
street location and private parking. For more information 

please contact Lily Goldfarb, LCSW at 805-490-0455. 

Upscale Office Space in Moorpark: Reserve space 

now in Moorpark therapy suite opening in mid December. 
Practice in the city’s most elegant commercial building, 
which houses multiple medical practices and other pro-
fessionals. For more information call Renee Haas, MFT 

(805)306-1595 

Office Space for Rent: Thousand Oaks. Prime location 

adjacent to the Oaks Mall in Marin Corporate Center. Full 
or Part Time. Furnished or unfurnished office with a view 
of wooded area. Ample parking. Located off the 101. Call 
Sara Rector, MFT at (805) 494-1414 or email her at rec-

tor181@aol.com or www.sararector.com 

Westlake Village Office: Freeway close, great location, 

windowed office suite available by day or week. Hard-
wood floors, kitchen, wireless internet, fax and call lights. 
Please contact Stephen Irshay at  irsaymft@sbcglobal.net or 

(818) 707-2200 or drmary212@aol.com or (818) 991-6040. 

Thousand Oaks Office Space: Lovely building sur-
rounded by trees and streams. Nice space with large win-
dows. Easy frwy access for the 101 and 23. Large waiting 
room , playroom, Xerox, fax, microwave, refrigerator and 
separate exit. $850 per mo. Contact Terry Rattray, Ph.D. 

(805) 370-8700. 

Thousand Oaks:  Lovely professional therapy office 
available full or part time. Private waiting room, sepa-
rate entrance, call lights, storage, fridge, fax, office 
amenities, quiet setting. Centrally located with easy ac-
cess to 23 and 101 freeways. Very positive, friendly 
environment. Great lease incentives—please inquire. 

Cynthia (805) 493-5155 or Roseanne (805) 496-1989. 

Paid Internship: Opportunity for unlicensed MSW or 

MFT. Group therapy and addiction experience neces-
sary. Positions available in Westlake Village, Encino, 
and West Los Angeles. Networking and marketing ex-
perience a plus, must be highly motivated. Internship 
hours and excellent supervision provided. Flexible 
hours—evenings and weekends needed and must be 
available 2nd and 4th Wednesdays from 12:30 to 2 p.m. 
for group supervision. Contact Teresa Courtwright, Of-

fice Manager, West Coast Counseling Center (818) 986-0062 

THE DEADLINE FOR THE  JANUARY NEWSLETTER  

IS JANUARY 15TH, 2009 

PLEASE CONTACT  SUSAN TSCHUDI AT 
susantmft@gmail.com to place your ad.                                              

*Beginning in 2009, classified ads will cost $20.00 

Helpful Hints—Motivating Client to  Show (continued from page one) 

Looking to Relocate Your Office? Caroline Bige-
low—commercial real estate specialist with CB/
Richard Ellis can help find the perfect office space for 
you. Experienced, efficient and trustworthy—contact 
Caroline for more information at (805) 338-8404 or 
email caroline.bigelow@cbre.com 

Transcription Services: AXIS I Medical Transcription 
is a small business looking to grow clientele within the 
community.  For further information please contact 
Angela Chodorow: www.axis1medicaltranscription.com 

http://www.axis1medicaltranscription.com/


Meet and Greet Schedule:  

November 7—Diana Barnes, Psy.D., 

LMFT Topic: Maternal Depression & 

Disrupted Attachment.                                             

December 5—Catherine Robson, CFP     

Topic: Financial Coaching for Thera-

pists.    

FYI—If you have an area of expertise or 

specialization and wish to share it with 

the community at large, please contact 

Judy  Wiener, LMFT, LCSW  

♦ CVMHPA Interest Groups 
Monthly consultation with Dr. Ed Je-

salva—contact Judi Wiener, LMFT, 

LCSW (818) 870-0435x3  

Mind/Body/Spirit —contact Lori Hops, 

Ph.D. (805) 496-8942       

Working with Seniors—contact Jane 

Wolf Waterman, LCSW, JD (310) 275-

7554    

Prelicensed Members—contact Helen 

Edler (818) 512-9761   

Book and Peer Study Group—contact 

Cynthia Horacek, LMFT (818) 706-1055 

♦CVMHPA  Meeting Dates                             
[at Sherwood Country Club]  

Mark Your Calendars for the 

following dates:                                      

November 21st: Erica Scott, 

LMFT Topic—Self Mutilation 

January 23rd, 2009: Phil Ma-

linas, M.D. Topic—Pediatric Bipo-

lar Disorder                                      

♦ CVMHPA Meet & Greets 2008 
Monthly brown bag lunch discussions 

highlighting the expertise of our mem-

bers. Each meeting includes a short 

presentation as well as time for infor-

mal discussion and networking.  

The meetings are held each month 

from noon to 1 at Teen Scene Outpa-

tient Program, 30343 Canwood #208A, 

Agoura Hills. No RSVP necessary and 

there is no charge. For more informa-

tion  contact Judy Wiener LCSW, 

LMFT at (818) 870- 0435x3 or j-

wiener@sbcglobal.net  

CVMHPA MEETINGS, SCHEDULES, and INFORMATION 

Conejo Valley Mental Health Professionals Association            

Board of Officers 

President: Howard Levitt, LMFT                                               805-495-0375  

Treasurer: Michele Harway, PhD                                               805-795-4390 

Secretary: Susan Tschudi, LMFT              805-557-0405 

V.P. Membership: Sally Olshan, LMFT                                    818-865-8701 

Co-Chair Hospitality: Roberta Kopacz, LMFT                        805-531-7250 

Co-Chair Hospitality: Linda Klug, LMFT                                805-526-2190 

Marketing Chair: Lori Hops, PhD                                              805-496-8432 

Co-Chair Programs : Mary Ann Lovegren, LMFT                805-449-8193 

Co-Chair Programs: Judy Wiener, LMFT, LCSW            818-870-0435x3 

Website: Kenji Watanabe, LMFT                                               818-266-3530 

Newsletter: Susan Tschudi, LMFT                                            805-557-0405 

Prelicensed Rep: Helen Edler, MFT Intern                              818-512-9761 

Past President: Linda Lower, LMFT                                         805-484-3214 

All are welcomed to attend the monthly meetings (first Friday of 

every month from 9 to 11 a.m. at the Los Robles East Facility at 

150 Via Merida in Westlake Village). Call a member to verify 

the date or if you have questions/need more information.       

♦ CVMHPA Meeting Guidelines 

DRESS CODE: Due to a policy set by 

Sherwood Country Club, anyone wearing 

DENIM clothing will not be admitted to 

the meeting.  

RESERVATION POLICY: We regret 

that we cannot accommodate walk-in 

guests at our meeting. Reservations must 

be made in advance and must be post-

marked by the Friday prior to the meet-

ing.  

In order to receive a cancellation refund, 

you must send a notification by FAX to  
(805) 492-6220 by the Monday  prior to 

the meeting.  No credits given - sorry, no 

exceptions.  

ETC: Be prepared to show your driver’s 

license at the gate when you arrive.  If 

you arrive more than 5 minutes late or 

leave more than 5 minutes early you will 

not be entitled to CEUs or MCEPs. 

COMING IN 2009 

 

Dr. Philip Malinas, a Board Certified Child 

and Adolescent Psychiatrist, will be present-
ing information on Pediatric Bipolar Disor-

der  at the CVMHPA general meeting on 

January 20th, 2009. Dr. Malinas is the chief 

medical officer for the medical model Residen-

tial Treatment Center for Willow Springs Cen-

ter for children and adolescents ages 5 

through 17. He also maintains a private prac-

tice in Woodland Hills, CA.  
 
He completed his Postgraduate Training at 

UCLA San Fernando Valley Psychiatry Train-

ing Program and in Child and Adolescent Psy-

chiatry at Cedars-Sinai Medical Center in Los 

Angeles. 
  
Dr. Malinas was the Former Medical Director 

for Youth and Family Mental Health Services, 

Department of Behavioral Health, Ventura 

County and the former Medical Director for 

partial hospitalization at Vista Del Mar Hospi-

tal in Ventura, California. He has provided 

psychiatric evaluations for adolescent residen-

tial treatment programs as well as consulta-

tion, therapy and medication management for 

a juvenile correctional treatment facility. 
 
We hope you will join us to hear Dr. Malinas 

speak on this important topic. 


