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these reactions are understandable, change is virtually impossible from these emotional states. I identify this reaction
using the metaphor of the perfectionist’s dilemma. Perfectionists get frustrated that they can’t rid themselves of perfectionism perfectly. There is a similar cycle for most patterns. Unfortunately, the cycle results in glue that locks in the
pattern one desires to change.

PRESIDENT’S SUGGESTION
Shep Myers, PhD, LP

The Paradox of Control - Part II
In the last issue of Images I discussed the prominence that
concepts of control have in life and in hypnosis, that
control is often a paradox in which the more we try to
control, the less control we seem to have. I argued that this
paradox may occur when we attempt to directly control
components of ourselves which we neurologically cannot
control such as our emotions or impulses. Then there is the
ultimate limitation: that we can influence but cannot
directly control others. Hypnosis can be a way to direct
attention to imagery or emotional states that can be
controlled and toward developing acceptance of that
which cannot be controlled. For example, in pain management, hypnosis is used to create emotional and cognitive
states which support healing, and to create imaginal
devices or direct suggestion to tell one’s brain that certain
pain signals are no longer needed. It is impossible to
directly control pain.
In this issue I will discuss another culprit in the paradox of
control: a negative relationship with the part or parts of
ourselves that we desire to change. I will look at this
dilemma from the perspective of ego states.
The more that we have an adversarial relationship or
negative reaction to a part of ourselves that we want to
change, the more the pattern may become entrenched.
Men are often taught that sadness is a sign of weakness,
therefore they resist grief that is often necessary for healing. An individual with insomnia or pain who reacts to
these symptoms with anxiety or frustration will often
become caught in a vicious cycle that exacerbates their
condition. An addicted individual who is anxious about the
impulse to use drugs may relapse in a desperate attempt
to relieve this distress. If you try too hard to control a noncompliant patient, you may be locking horns with a ram.
When we feel out-of-control, common responses are anxiety, frustration, and self-criticism. Unfortunately, although

To help ourselves gain real control, we can learn to develop
an accepting, eventually even a compassionate, relationship
with the parts of ourselves that produce unhealthy patterns.
We can then learn to enact a constructive and healing
response. This is one reason why mindfulness has become so
popular, since it is an approach that teaches an accepting and
non-judgmental reaction to our suffering, illness, and vulnerabilities. I often discuss acceptance as a process that can be
scaled from tolerance, to acceptance, to compassion. We
need patience and compassion in the process of learning
patience and compassion.
It also may be important, possibly essential, to have an
appreciation for the motive for these unhealthy patterns.
When someone is not compliant with our prescriptions and
recommendations, it is first important that we understand
why they are resistant. When a dark side of the self emerges,
it is important to understand the purpose of this side, which
is typically some form of protection gone astray. Perfectionism is often a method of trying to maintain positive selfworth. Shame’s mission is to protect us from humiliation. Of
course, the opposite result occurs: perfectionists find only
fleeting self-worth in their accomplishments, since they are
perceived as “never good enough,” and shame-based isolation and perceptions of defectiveness produce humiliation.
(Continued on Page 2)
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President’s Suggestion - Continued
Shep Myers, PhD, LP
Hypnosis can be used to understand
the motive or function of the patterns
that the client wants to change, to
produce a more accepting response,
and then to explore healthy replacements. I often use regression techniques to help individuals find the
source and motive of a pattern they are
attempting to change. For example,
overeating and other addictions usually
function as a way to seek comfort or
fulfillment. I often have patients
explore situations where they have
acceptance, such as about someone
else’s problem pattern, then have them
apply this state to themselves, and
address the resistance that may occur
to self-compassion. When this phase
has been successfully completed (i.e.,
they have developed a healthier
reaction to the negative pattern, the
underlying conflict can be understood
and accepted, and a choice has been
made about how to react from a more
wise perspective), a healthier pattern
and resources to implement the

needed change can be explored. When
individuals truly feel that that we
understand and accept why they are
resisting, a collaborative relationship
develops. When we have understanding and compassion for the longing of
our unhealthy states, the states begin
to soften, and change becomes possible, breaking the paradox of control.

Speaking of “paradocs” [paradox] this
year’s annual workshop will feature a
singularly novel doc, Elvira Lang, MD.
Dr. Lang is an intervention radiologist
who will present her research and her
broad approach called “Comfort Talk,”
developed to help patients tolerate and
benefit from medical procedures. It has
been proven to improve patient
satisfaction ratings, management of
anxiety, outcomes, compliance, and
costs. The workshop will be very
applicable to professionals who do not
work in a medical setting, since a state
of comfort is so helpful in effectively

addressing psychological issues. She
will demonstrate a masterful method
of using hypnosis.
Dr. Lang will also present a public
lecture on Thursday night, June 6th,
entitled, “Improving Patient Satisfaction and Outcomes Through Good
Communication.” Everyone is invited
who has an interest in this area. I
encourage you to invite friends and
colleagues to attend. Information on
her lecture and the Annual Workshop
can be found at www.med.umn.edu.
Please also be aware that this year
there will not be brochures sent out
regarding the Annual Workshop. Postcards have been sent. I know many of
you like the feel of the brochure in your
hands, like the feel of reading from a
physical book versus on an e-reader.
Your board hopes you will understand
our desire to save trees and expenses.
Shep Myers

NEWS OF NOTE
We encourage you to submit a nomination for the David Wark Outstanding Teacher Award and/or Daniel Kohen Outstanding
Practitioner Award. See page 3 for further information. We would love to honor more of our talented members. Please note that
nominations must be submitted to Shep Myers by April 30, 2013. shepmyers1@gmail.com
The registration date for our next continuing education opportunity has been extended: You may now register as late as Monday,
May 29, for the workshop on Management of Chronic Pain in Rochester, MN. See page 7 for details. Last year a number of folks
from the Twin Cities traveled down for it and were glad they did!
Please note a new location for the Annual Workshops, June 6-8, 2013. They will be held at the Oak Ridge Hotel and Conference
Center in Chaska, MN. As you may recall, our outgrowing the facilities of the Plymouth location for the Introductory Course necessitated the change. Much consideration went into deciding to make the move to Chaska. To check out the new location go to
oakridgeminneapolis.com
Newly published: Trust Your Gut: Get Lasting Healing from IBS and Other Chronic Digestive Problems Without Drugs by Greg
Plotnikoff MD and Mark Weisberg PhD. This book, co-authored by one of our members, Mark Weisberg, is written for the
consumer and provides an accessible understanding of mind-body interaction and very practical, skill-based approaches that are
embedded in a context of day-to-day balanced living.
MSCH members, please let me know if you have an article or book published and would like others to know. – Carol RogersTanner, Editor carolrt@q.com
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David M. Wark PhD Outstanding Teacher Award and Daniel P. Kohen MD Outstanding Clinician Award

Nominations for New Board Members
We are excited to let you know that we have nominated two members for open positions on the MSCH board.
Psychologist at Large:
Nancy Arikian, PhD, LP, is in private practice and works with adults experiencing a variety of issues including anxiety,
depression, and physical health challenges.
Nurse at Large:
Susan Heitzman, RN, MS, PMHCNS-BC, (Clinical Nurse Specialist in child/adolescent psychiatric & mental health), works at
the U of M's Amplatz Children’s Hospital providing consultation on a variety of issues as well as working individually with
patients.
Voting will take place at our annual membership meeting during the June workshop. The meeting will take place on
Saturday, June 8 at 8:00 AM, one-half hour before the Saturday Advanced Workshop begins.
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Review of the January Workshop

Resistance: Creating A Force
For Good For A Change
By Jan Weber
As MSCH members have come to expect an
experiential element to the presentations,
we were satisfied, and then gratified by the
depth of the experiences with our own
resistance. The audience was invited by
Shep Myers and David Alter to express how
we view resistance in clients, then to
recognize the neuropsychology of
resistance. This includes defense
mechanisms that lend a sense of control as
well as the awareness of energy conservation and pattern recognition that are
inherent in the experience.
An opportunity to become curious about
our own precious struggles led to a shift in
my relationship to that struggle. An
approach with acceptance and gratitude
created some needed distance to my hold
on this problem and a layer of empathy to
replace the frustration we often feel with

resistant clients. We heard some fascinating stories from David (The Excommunicated Leg and Red Beard) and illustrations
of a number of concepts embracing the
cellular level of resistance; what to keep
out and keep in, and the dynamics of left
and right hemispheres (know what to do in
response to NO-ing) for instance how the
left brain wants a story for why something
is happening. We discovered various forms
of resistance, including grief, underlying
emotions, and resistance as a relationship
problem.
Shep described ways to join that resistance,
with examples such as Porges’ statement
that empathy relaxes resistance, and utilization strategies of giving power and choice
to the patient. A phrase that has stayed
with me since this workshop when I am
expending too much energy persuading a
client is, “If you find yourself ‘selling’
you’ve probably got someone who is not
‘buying.’ ” This is an example of education
having limited influence on opposition.

Finally, we discussed medical metaphors to
engage the unconscious mind to understand what is fueling resistance such as a
patient expressing a conflict with an organ,
or a person whose “head is exploding” from
a migraine and who is filled with anger. We
were given instances of ways to access resistance such as, “Tell me about the part of
you that doesn’t want to change” from ego
state therapy, accessing negative views and
feelings about treatment, and asking
simple questions to understand lack of
compliance.
The experiential and academic parts of this
workshop were so inspiring and meaningful, giving us new tools for understanding
and working with resistance.
Jan Weber LICSW is
with Therapy Place
Services where she
works with adolescents and adults in
Bloomington, MN.

Our presenters, David Alter and Shep Myers at the January workshop.
Shep enjoys one of David’s quips.
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Review of the February Workshop

Utilization with Children and Adolescents:
How Do Experienced Clinicians Design and Implement Individualized Interventions?
By Mary Grove
The intrepid attendees at the February 7th
workshop by Andrew Barnes, MD, M.P.H,
Kate Pfaffinger, Ph.D., and Dan Kohen, MD,
were well rewarded for their efforts that
snowy night. This joint presentation offered
us demonstrations of skillful clinical observations, clear case conceptualizations, and
deceptively powerful therapeutic interventions through video and discussion of three
cases. Dan Kohen began the presentation
with reminders that utilization is about using
what the child gives us. Getting history “from
the child,” establishing rapport “with the
child”, and paying attention with sincere
interest and respectful silence. His video
demonstration communicated more than
words can convey about establishing oneself
as a safe and comforting felt presence
through body posture and openness to the
patient’s experience. We could observe the
multi-sensory experience Dan created
through imagery, voice and touchable
presence. It was easy to imagine how the
child would internalize a sense of safety as he
responded to Dan’s reassuring and engaging
rehearsal of how it would be in his next
surgery.
Andy Barnes followed with a fascinating case
presentation of a 12-yr-old boy whom Andy
had previously treated for encopresis with
constipation years earlier. This young man
had clearly learned a great deal from previous

work with Andy – and Andy trusted the child’s
ability to draw on his own understanding of
mind-body communication for mastering this
potentially embarrassing problem. Andy
observed the child’s interest in building complex structures with Legos and invited him to
make a video that would help other children
know what he knows about how the mind and
body work together to get the poop out. The
boy was immediately engaged in the creative
act of demonstrating his competence and
spontaneously shared with his imaginary
audience (and us) through his use of simple
diagrams of the body and mechanistic language how the mind and anus communicate
back and forth. It was hypnotic for the boy
and for those watching.
I have never heard anyone present a case
with more kindness and respect for the
patient than did Kate Pfaffinger that evening.
She described the challenging presentation of
a 14-year-old girl with Asperger’s/PDD-NOS
and childhood bipolar disorder who had a
severe phobia of needles and biting insects.
The mere sight of a decorative lady bug
broche triggered her powerful fight/flight
response, and 4 adults were needed to
subdue her every time she had her monthly
blood draws for monitoring lithium levels.
Kate shared the child’s behavioral presentation offering us insights as to how she identified the key to utilizing the fixed behavioral

pattern of avoidance to open the door to
more adaptive behavior. Kate offered suggestions for the girl to observe emotionally neutral aspects of her environment and planned a
rehearsal for practicing this skill, but the child
surprised her by noticing the interesting tiles
in the ceiling of the clinic and she remained
calm and in control of herself without Kate’s
assistance.
For the sake of all of you who missed this
learning opportunity, I hope that our
esteemed colleagues will offer this workshop
another time.
Mary Grove is working
as a psychologist with
adults, couples, and
children in an Allina
Health family practice
medical clinic in West
St. Paul. She has many
opportunities for using
hypnosis to facilitate
healing, resilience, and
growth with patients
in her practice.

Our presenters, Kate Pfaffinger, Andrew Barnes, and Dan Kohen
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Review of March 9 Workshop

Working with Suffering:
Integrating Hypnosis and
Mindfulness
by Natalie Levin
The workshop fell on a grey and rainy
Saturday morning, and driving to St. Paul
on slippery roads to spend half of
Saturday on Working with Suffering was
not a very exciting perspective. Surprisingly for me it turned out to be a
beautiful, almost spiritual experience.
The workshop was presented by Peggy
Trezona, MS, RN, CS, and Kate Pfaffinger,
PhD. The presenters helped to integrate
theoretical and personal understanding
of what suffering is, using scientific
definitions, poetry, and participants'
sharing of their experiences. The workshop started with the analysis of the
ways suffering is experienced. The use of
poetry and quotes from literature
attested to suffering being a universal
feeling and drew us in on an emotional
level.
I found the balance between didactic and
experiential approaches in the presentation to be also extremely helpful in

understanding (and experiencing) the
differences and similarities between
guided mindfulness meditation (GMM)
and hypnosis, which were taught to be
used in clinical situations with suffering.
By using case studies and experiential
exercises the presenters skillfully
demonstrated the structural similarities
between GMM and hypnosis, and the
differences between them on the
content level and in goal orientation.
(While GMM is based on non-goaloriented acceptance/awareness and
disidentification, hypnosis is goal driven
and offers absorption in an alternative
experience and new possibilities).
I will definitely use in my work an
acronym I learned in the workshop: RAIN,
which stands for "recognize, allow/
accept, investigate, non-identification". It
seems to weave it all together and the
use of it in clinical situations was beautifully demonstrated in a case study and
later in an hypnotic induction.
Incorporation of experiential work,
poetry and storytelling made the workshop feel more like a retreat, and I feel
very grateful to the presenters for this
experience. The educational value of the
workshop was also enhanced by the
extensive syllabus that was given to
participants after the workshop with the

clear goal of not deflecting from the
experiential work through which we were
so skillfully guided.
I left the workshop carrying in my mind
the metaphor Peggy and Kate used to
conclude their presentation. It is the
metaphor of two wolves fighting within
our heart: one is vengeful and angry, the
other is the loving, compassionate one.
And we all need to be reminded that the
wolf that wins in the end is the one we
feed.
Thank you, Peggy and Kate, for an inspiring learning experience and for helping
us feed the compassionate, accepting
part of ourselves.

Natalie Levin, MA,
LP, works in private
practice (Natalie
Levin and Associates) in Minneapolis. She has been in
practice for 16
years, providing
individual and couples therapy. Areas
of interest are anxiety, depression, dealing with loss, and relationship issues.
www.natalielevin.com

Our presenters, Peggy Trezona and Kate Pfaffinger
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U P C O M I N G

W O R K S H O P S

Registration for the May Workshop has been extended to April 29, 2013. Register Online with PayPal by clicking HERE

REGISTRATION
Register by May 9, 2013, to receive the Early Registration Discount!
Due to meeting space limitations, registrations will be limited. Onsite registrations may not be accepted.
To view Annual Workshop Brochure, Click HERE
Link to register for Introductory Workshop is HERE
Link to register for Intermediate/Advanced Workshop HERE
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Interview with Dan Kohen, MD
November 4, 2012
Part II
By Carol Rogers-Tanner
Images editor
This is a continuation of my conversation
with Dan Kohen. Part I was in the last
edition of Images, published Dec. 31,
2012.
CR-T: What would you recommend for
someone who wants to increase his or
her competence in hypnosis? Such as
books, articles, workshops?
[Dan had previously discussed his early
experiences with clinical hypnosis. In the
first sentence below he is referring to the
time of his first job in Minnesota at
Children’s Hospital after being hired by
Karen Olness.]
We did a lot of things that I have tried
over the years to re-invent without a lot
of success because in some ways those
were different times. I think that one of
the best ways to increase competency is
being part of a small group, whether it's a
consultation group with a leader whom
people pay or a group of 5-6 colleagues
who get together every so often.
We used to have a hypnosis group like
that, which Karen [Olness] started before
I got there, without a leader once a week
in the basement of Children’s Hospital.
The group met every Tuesday afternoon
from 4:30 to 5:30. We welcomed anybody who would come and, believe it or
not, people from the community, like
Stan Rosenthal from Stillwater, would
come every week. We had a stalwart
group of maybe 8 people and we would
take turns signing up to run the group
that week. That meant you would present something or decide how the group
would run that week. Sometimes the
leader reported on a meeting they went
to, a book they read, or reported on a
case they had that was a problem or that
was a great success. Typically after doing
that for 30 or 40 minutes, you ended the
session with 20 or 30 minutes of a group
experience, which we lovingly called Pass

the Trance. Whoever was leading would
start it off and whenever they stopped
talking someone else would start talking,
and whenever they stopped talking
another person would start talking. It
wasn’t scripted. We just did what felt
right. Everyone went home feeling great
on Tuesday. We did that for ten years.
Then people moved or had other changes
and it stopped.
In the early 90’s after I moved over to the
University, I tried to re-create something
like that but it didn’t fly. I think the
reason was because everybody was too
busy and there were all these demands
on people’s time and the need to make
money.
I think that the biggest dilemma people
have in doing this work is feeling isolated.
One of the great things in sort of a new
version of being part of a group is
listserves. We have enjoyed great
success with the NPHTI [National
Pediatric Hypnosis Training Institute]
listserve because we’ve been purposely
insular about it. We’ve said you can’t be a
member of the NPHTI listserve unless
you’ve had specific pediatric hypnosis
workshop training either with us or with
some comparable training that we know
and sanction. Now there are about 300
people on the list serve and it is very
active, sometimes with several posts a
day. Somebody writes a case report, “I’m
really having trouble with this,” and they
get answers from all over the world
within 12 hours. It’s incredible. The ASCH
list serve is very different. First of all it’s
open to almost anybody. And secondly,
in spite of the fact that Carol Low and
George Glaser are really good at monitoring, for me there are still too many problems on there such as repetitive stuff or
people sending things to everybody
when they meant to use back channels. I
personally would not send a case
dilemma to the ASCH listserve because
my cases are pediatric. I can get more
input and guidance from my colleagues in
NPHTI. Also there’s so much to sift
through it. I just look at the heading and
if it starts with, “I have this 92 year old
woman,” I just delete.

Come to think of it I don’t know if MSCH
has ever thought about that. It’s something we might wonder about. I wouldn’t
want to manage it, but someone handy
with the Web could do it, and you do it
with rules, like “Google groups” or
others, and people apply to join.
All those other things you mentioned are
ways to get good and to get competent
but they don’t make it happen. Reading
an article is not nearly as much fun as
writing one and not as useful. I think that
when you write an article for publication,
even if you write a case study for the
MSCH newsletter for example, or the
ASCH newsletter which is all online, even
that forces you to think, “Well, what
really happened in that clinical encounter?” Even if you’re going to write an
article about “look how great I am” or
“look what a great cure this was,” it’s a
whole different ball game writing it down
in a way that’s precise and clarified, that
really explains to the reader what it is
that you thought you did, and why it
might be useful to do this.
CR-T: What is still challenging for you in
your clinical work?
DK: Oh my goodness, what is still
challenging is to remember and to
remind myself that everybody’s different
from everybody else, and what worked
150 times with the previous 150 patients
has no guarantee to work with the 151st.
So at one level it doesn’t really matter
how experienced you are. The joy of this
work is that everybody’s different so the
joy and the challenge is to be creative
and focused and to be in the moment
and present with the patient. That’s true
whether you’re doing hypnosis or not, of
course. I think it’s the biggest challenge
because we are not always on our game.
I tell patients, “I do this self-hypnosis
stuff for myself and one of the ways I do
it is in between patients to clear my mind
and focus so that when I talk with you I’m
done with the person before you.
Continued Page 9
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The person before may be really important and had lots of stuff, so I made notes
and put those ideas away so that I can
have a clear mind to focus on you the
best I can to help you help yourself.”
That’s really what it’s about is remembering that my job is not to have power but
to empower. I think it’s easy to forget
that.
CR-T: What is your favorite kind of problem or case to treat, if you have one?
DK: Oh gosh, I don’t know. Helping
people get rid of things that really bother
them and be surprised how easy that
turns out to be. Typically migraine headaches can be very problematic for young
people. Children, teens, and their
parents are often very surprised at how
fast learning self-hypnosis can really
make a dent in this problem. So much so
that our clinical and research experiences
have shown that kids really get can get
rid of this and it really changes their lives
substantially. So that’s one and it
represents maybe 10% of my practice,
maybe more. The whole issue of anxiety
is huge and also easy to solve. When that
manifests as trouble going to sleep as it is
in sort of young and sort of middle-aged
kids, say from 4 to 12, they are often
surprised how learning self hypnosis can
really put a dent in this problem if not
really make it completely go away. That is
assuming you have taken a good history
at first and identified what the triggers
are for the anxiety. I don’t presume that
if the anxiety is due to the mess of divorce or domestic violence going on in
their house that self-hypnosis is going to

solve that. It may make it easier for them
to fall asleep but in that context they will
also need counseling to manage whatever the source of the problem may be.
As an adjunct to that counseling, teaching self-hypnosis is very gratifying. I don’t
know that I have a favorite. I could
probably answer that a different way
later today or tomorrow. Things that are
interfering with daily life and are
amenable to hypnosis are very gratifying
and fun to work with. Kids who have tic
behaviors, for example, or even fullblown Tourette syndrome generally can
have a dramatic benefit from hypnosis.
They are surprised about that particularly
because it works better than medication
does and the same is true for other
things that are obvious like headaches
and abdominal pain.
CR-T: Do you believe you use a combination of hypnosis and cognitive behavioral
therapy, bringing CBT in to what you do?
DK: Depending on who you ask,
“cognitive behavioral therapy” is not one
thing but a bazillion things. There’s no
doubt in my mind that hypnosis is a form
of cognitive behavioral therapy. CBT is
part and parcel of hypnosis and hypnosis
is part of everything I do. I pay careful
attention to language, to my language
and the patient’s language, and I work to
find hypnotic behavior within the context
of the encounter. People are in and out
of hypnosis all day long. I often point out
so-called unconscious or subconscious
behavior to people for the purpose of
helping them see that they are
competent and that their mind and body

are working together all the time even
though they never knew it. There are
obvious opportunities for that in every
encounter because people nod their
heads. After they nod I often stop, I
interrupt and say, “How’d you DO that?”
They often say, “Do what?” because it’s
out of conscious awareness. Sometimes
they’ll show me how they nodded their
head and I’ll say, “No, no, HOW did you
nod your head? Cause I didn’t hear you
say, ‘OK, I heard the question, I agree
with it, I want to tell him yes, but I don’t
want to say that so I’m gonna use a signal
that means yes, and that’s nodding my
head, so it goes up and down.’ Did you
say that? ‘No.’ Did you think that? ‘No.’
Well how did you DO that?” Often kids
will say “Well, my brain just did that without even thinking it.” “That’s interesting,”
I say. So then off you go with a discussion about mind and body communication without anything formal called talking about hypnosis or induction or any of
that jazz. Just a beginning conversation.
Of course it’s not “just,” …right?
Right, Dr. Kohen.
Our interview ended here. Thanks so
much for the great conversation, Dan!
Editor’s Note: A couple of years ago Mark
Jensen, Ph.D., interviewed Dan as part of a
series of interviews he was doing with experienced hypnosis clinicians. If you are interested in reading more of Dan’s reflections,
here is the reference.
"An Interview with Daniel P. Kohen" Kohen,
D.P. and Jensen, M.P. Contemporary Hypnosis and Integrative Therapy 29(4):363-38s5
(2012)

The MSCH Social Group offers opportunities for fun through dining activities and cycling outings. The Social Group recently designed a MSCH shirt
that MSCH members can proudly wear. We welcome your presence at future events which will be announced to all members via email. Questions?
CONTACT Cheryl Bemel at cheryl.bemel@allina.com.
MSCH Social Group - Shirts Orders Open to All Members.
Clothing can be ordered at the upcoming Annual MSCH workshop.

Cheryl Bemel shows off a MSCH polo shirt (held up) and MSCH biking jacket (worn).
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CONTINUING EDUCATION CALENDAR
for 2013-2014 – WORK IN PROGRESS
DETAILS will follow by email and at the
June Workshop
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MSCH Members Available for Supervision Toward
ASCH Certification
David Alter, PhD, LP, ABPP, ABPH

763-546-5797

Suzanne Candell, PhD

612-767-1610

Richard Duus, PhD

218-722-2055

Thomas Harbaugh PhD

651-484-4909

Wendy Lemke, MS

320-558-6037

Ralph McKinney, PhD

952-544-0433

Helen Paul, PhD

952-945-0401

Richard Studer MA, LMFT, LP, LICSW

651-641-1555 ext 105

Mark Weisberg, PhD, ABPP

612-520-9159

Elaine Wynne, MA

763-546-1662

Sandra L Nohre, MA, PhD., Sexologist, LP, LMFT,
Certified Sex Therapist, Certified in EMDR

952-944-1585

Delle Jacobs MSW, LICSW

651-642-9883

MSCH Board Members and Contact Information
NAME

BOARD POSITION

PREFERRED E-MAIL

PREFERRED PHONE

A.W. (Buddy) Atkinson, MD

Physician At Large

awamd@charter.net

507.202.5408 (cell)

Cheryl Bemel, PhD

Treasurer

c.bemel@comcast.net

612.803.3018

Mary Grove, PsyD

Secretary

mary.grove@allina.com

651.241.1892

Scott Cruse, MSW

Master’s Practitioner At Large

scottclydecruse@gmail.com

612.598.6890

Greg Heberlein, MA LP

Master’s Clinician At Large

gheberlein@earthlink.net

651.642.9317 x 106

Mark Fastner, MA LP

Webmaster

mfast658@gmail.com

651.254.8580

Dan Kohen, MD

Director, Education and Training dpkohen@umn.edu

612.626.3014

Shep Myers, PhD

President

shepmyers1@gmail.com

612.386.3791

Carol Rogers-Tanner, MSE

Images Editor

carolrt@q.com

651.254.4793

Peggy Trezona, MS, RN, CS

Past-President

pltrezona@gmail.com

651.642.9317 x 117
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