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Credentials
• Licensed Mental Health Counselor

• Cognitive Behavioral Therapist, trained in Dialectical Behavioral Therapy, art 
therapy, and other trauma-informed practices. 

• Graduated with Master’s if Science in Applied Psychology from Eastern 
Washington University in 2005.

• Worked with youth, families and individuals in a variety of domains, including in-
home family therapy, foster care, and in schools. I have extensive experience in 
supporting youth ages 5-18, including culturally/ethnically diverse individuals, 
recent immigrants, and transgender, non-binary, and/or gender fluid youth. I am 
also knowledgeable in supporting polyamorous, kinky, and queer individuals.

• Currently in private practice in Beacon Hill and Georgetown, supporting 
transgender, non-binary youth and adults. I do individual, family and group 
counseling.



Format for Tonight
NOT death by PowerPoint

This will be interactive, with many opportunities for you to:

Identify your own beliefs about relationships

Consider how these beliefs will impact your position as a therapist



What constitutes a relationship?

Partner pair/share: turn to a neighbor 
and discuss in 30 seconds each what a 
relationship is.



What are your assumptions about a 
relationship?

• Monogamous?
• Sexual?
• Committed?
• Cohabitating?
• Relationship escalator?



Ethical non-monogamy and polyamory

•A polyamorous person is 
someone who has or is 
open to having more than 
one romantic relationship 
at a time, with the 
knowledge and consent of 
all their partners.



Polyamory
• If you plan on offering services for polyamorous individuals or couples, its on your 

to do your research.

• Many friends and clients have come to me sharing that they spent the majority of 
their session explaining the definitions of polyamory to their therapist. Not the 
client’s job!

• Educate yourself: More than Two is the newest, best book addressing the 
complicated needs of polyamorous folks.

• Also good: Opening Up; Ethical Slut

• Great website that will give most of the definitions you may come across.

https://www.morethantwo.com



Sampling of Poly-specific words

• Partner: could be romantic, could be platonic. Person that is important to 
someone’s world, they make decisions considering the impact is has on them.

• Metamour (meta): partner of my partner

• Polycule: the interconnected web of people who are partnered or dating in some 
form

• Compersion: the feeling of taking joy in the joy that others you love share among 
themselves, especially taking joy in the knowledge that your beloveds are 
expressing their love for one another.

• Fluid-bonded: people who do not use barriers when having sex, often indicates a 
level of trust and commitment to each other

• New Relationship Energy (NRE): excitement and discovery that occurs during this 
time as opposed to old relationship energy that is part of a more settled, stable, 
comfortable time in the relationship



BUT WHAT ABOUT THE CHILDREN???

• My perspective:
• Poly families have more adults around, 

more supports, more opportunities for 
rest for the care givers. More adults = 
more income potentially into the home, 
giving opportunities for some adults to be 
full-time care-givers.

• There is no current research indicating 
that polyamory is harmful to children. 

• Dr. Elisabeth Sheff is investigating how 
polyamory impacts children.

https://elisabethsheff.com/about/





Scenarios
I have gotten permission from actual real live poly people 
to share situations they have processed with their 
therapists (or would like to). 
You will find a partner, and share with them how you 
would respond to a client who is presenting with this 
issue. 5 minutes total per scenario, we will come back as a 
group and share ideas on how to support this client.



Scenarios
"I want to marry my boyfriend, but I don't 
know how that works, exactly, when I'm 
the hinge of a V with my husband already, 
and I'm not sure either of them is quite up 
for what that means, whatever it does"? 



Scenarios

"I'm pondering how to come out to my parents 
without that leaking to my husband's parents, 
because he's not down with his evangelical 
Christian parents knowing about that side of us?"



Scenarios

“I am a stay at home dad, and I see my 
girlfriend often during the day as she is a stay 
at home mom. My girlfriend's kid has started 
calling me "daddy" and is ignoring her own 
dad at home.”



Scenarios
“I'm seeing two people who are primary partners. I 
date them individually and we have threesomes 
sometimes. I worry about making each person feel 
important and not just an extension of their 
partner.”



Scenarios

“My metamour is always cold and refusing to talk 
to me at social events. I have tried to talk to her 1:1, 
but is hasn’t changed things. I am frustrated 
because I want to be able to hang out with her 
socially with our shared partner.”



Sex-Positive
Partner pair/share: turn to a partner and 
30 seconds each, share what it means to 
be sex-positive.



Scenarios

“I'm fluid bonded with one partner, but not the 
other. When we occasionally all have a threesome, I 
wonder how this effects the one I use condoms 
with and would it be better to use condoms with 
both in that situation to decrease any type of 
jealousy or weirdness?”



Scenarios

“That one time I thought I got chlamydia in 
my eye because a let a bunch of strangers 
cum all over me at an adult theater and one of 
them got it in my eye.”



Cognitive Behavioral Therapy with 
Adolescents

• Addressing unhelpful patterns of thinking
• Connecting thought, feelings, and actions/consequences
• Useful for concrete thinkers
• Teens’ brains are still developing until they are 25, may not have 

excellent ability to connect behavior with consequences
• Clients can consent/refuse treatment at age 13 and have full 

confidentiality at that time



https://Goo.gl/idDmbv

What we say to ourselves is enormously powerful, especially in 
moments of  extreme emotional distress. If  we can practice using 
helpful "maintain mottos", we can retrain our brains to see 
ourselves as resilient, as capable of  making it through hardships.

Do any of  the sayings below resonate with you? If  not, how could 
you modify one of  the saying to make it closer to something you 
might repeat to yourself  when you are upset?

This is a skill that is used in cognitive behavioral therapy, which I 
use in my counseling practice. If  you think this might be useful for 
you, contact me and set up an appointment.



https://goo.gl/SG2a3u
Have you ever caught yourself  in a "should loop"? 
Repetitive thinking about how things should be, getting 
frustrated with the fact that they aren't how you 
envisioned? Much of  what causes us uncomfortable 
feelings can be found in the thinking that proceeds it. 
Cruise through some examples of  typical thinking errors 
in the infographic and see if  any seem familiar to you.
Cognitive behavioral therapy works from the idea that:
Thoughts --> feelings --> actions
I have a thought, which causes feelings in me, and I make 
choices based on those feelings. It is very difficult to just 
change a feeling, we need to identify the thinking that 
drives the feelings, and assess whether that thinking 
pattern is really reflective of  reality. If  people are 
repeatedly making choices that find themselves regretting, 
or experiencing feelings that are distressing, starting with 
the thought patterns can be very useful.



https://goo.gl/R9QFVg
Become a brain detective and evaluate your thinking:
What facts do I have supporting this belief ?
What happened last time I was concerned about this?
Am I jumping to conclusions that are not supported by 
the evidence?
Are there any things that contradict my thoughts that I 
might be ignoring?
What’s a different explanation?
Would everyone in a similar situation think this way?
What is the absolute worst thing that could happen, and 
how bad would that actually be?
What is most likely to happen?
Would it still be so bad in a week/month/year?
What are the facts in this situation, and what are my own 
feelings and interpretations?
What are the pros (advantages) and cons (disadvantages) 
of  thinking this way?



Scenarios
• Client comes to you because they are superficially self-harming, 

and are starting to have scars on their upper legs. Parents are 
unaware and brought client to you because they are 
withdrawing at home and are often short and rude with the rest 
of the family.

• Do you tell parents of client self harming?

• How do you address client’s self harming?



Scenario
• 14 year old client wants to drop out of school because 

they don’t see the point in attending. They want to 
become a Youtuber like their favorite Youtube vlogger. 
Client has never made a Youtube video but is “pretty 
sure they know how to do it.” Client has been struggling 
in math and writing classes and got suspended several 
times for walking out classes.  



Scenario
• 16 transgender youth, parents are divorced. The client 

would like to begin hormone therapy, one parent is in 
support, the other is extremely fundamentally religious 
and is against. Client has begun to share thoughts of 
suicide.


