The Monterey County Chapter

California Association of Marriage and Family Therapists

March / April 2021 Newsletter
Benefits to MC-CAMFT Membership:
•
•
•
•
•

•
•
•
•
•
•
•
•

Reduced fees at our events
Invitation to our Members only annual gatherings
Access to Members only Salons, which are intimate
workshop offerings taught by fellow Members
Periodic Newsletter with relevant CAMFT informa
tion and Member created writing
Opportunity to contribute your writing to our News
letter, including things such as a column, book re		
view, workshop or conference review, poem, opinion
piece or article
Free advertising in our Newsletter and “Classifieds”
section of our website
Inclusion in our “Find a Therapist” website directory
Access to Member and Announcements Forum on
our website where you can seek feedback from other
members and post things to the community
Opportunity to submit a proposal to host a Salon for
our Members
Option to join us on the Board as a volunteer com
mittee chair or ad hoc committee member
Opportunity for MC-CAMFT to co-sponsor your
workshop, so you can offer CEUs to your attendees
Free Mentoring by experienced clinicians
Invitation to suggest any member activity you find
interesting, and we’ll consider it!
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Current Member Directory
Classifieds Page for Members
Chapter Board Contact
Specialized Forums
Online Newsletter
Networking Opportunities
Chapter Documents Access
Sponsorship Opportunities
Membership Information

MC-CAMFT CALENDAR
MARCH : C.E. PRESENTATION
Title: Spirituality in Psychotherapy
Presenter: Selene Kumin Vega, PhD
Date/Time: Friday, March 26, 9:30 am – 12 pm
Schedule:
9:30-10:00 Welcome and Announcements
10:00-12:00 Speaker Presentation
Number of CEs: 2
Pricing Categories/Respective Prices:
Licensed MC-CAMFT Member $25
Non-Members & Guests $40
Pre-Licensed MC-CAMFT Member $15
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2021 MC-CAMFT Board Roster
2021
Board of Directors
- Officers President:
Jennifer Farley
jennifer@shamanhealingmonterey.com
Treasurer:
Susan West
831-206-7639
Secretary:
Rochelle Hall
rochellehall.consult@gmail.com

2021
- Committee Chairs -

Membership Chair: OPEN
Public Relations: OPEN
Programs Chair: OPEN
Pre-Licensed 3000 Hour Club Chair: OPEN

Legislative & Ethics Chair:
Michael Newman
Mentorship Chair:
Pat McDermott, LMFT
patmcdermft@comcast.net
Newsletter Editor:
Ross E. Farley III
ross@shinealight.info
Hospitality Chair:
Olivia Fae Stadler
olivia.stadler@yahoo.com
Continuing Education Chair:
Raceal McWhorter, LMFT
racealarttherapist@gmail.com
Member-At-Large:
Carmen Martin, LMFT
lovehealing@me.com
Member-At-Large:
Sarah Lauterbach, LMFT
sarahlauterbach.lmft@gmail.com
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Jennifer Farley

2021 Board President

We started off our 2021 programming with robust attendance at our January event! Thank
you to everyone who was able to attend. We received excellent feedback about Janina Fisher’s presentation, and we plan on continuing to offer high quality programming throughout the year.
I’d also like to thank our Hospitality Chair, Olivia Stadler, for hosting our New Member
Welcome in February. It was great to meet our new members and help them become integrated into our community. It means a lot to hear that people experience our community
as warm, welcoming and supportive. If you were not able to attend our social gathering in
February, keep your eyes open for future virtual social events to come... we want to make
sure that there are continued opportunities for connection with each other.
Next, I’d like to introduce our 2 newest board members. Raceal McWhorter recently moved
to the area, and she has taken on our Continuing Education Chair position. Moving forward, she will handle all of the details involved in ensuring we are able to offer CEs at our
educational events. Sarah Lauterbach has joined the board as a Member-at-Large, which
means she will take on tasks that do not fit one specific position. Sarah will offer support in
several areas, which is very helpful to ensure that all of the tasks of the board are covered.
Thank you Raceal and Sarah!
Lastly, the roster of speaker events for 2021 is still being created. If you are interested in
presenting a virtual salon, please reach out! I know that we have a lot of expertise in our
community, and I want to make sure our Chapter members have as much access as possible to that expertise.
May You Be Well,
Jennifer Farley
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Honoring Judy Masliyah
Honoring Judy Masliyah
September 16, 1945 - February 17, 2021
It is with great sadness, that we acknowledge that Judy Masliyah has recently
passed away. Judy Masliyah, 75, died February 17, in Carmel, surrounded by
her family. Judy worked full-time for 43 years as a Marriage and Family Therapist- 33 years of which she was practicing on the Monterey Bay, only recently
stopping her work schedule due to pancreatic cancer. Judy not only had a well
established and respected private practice, she was also very, very dedicated
to the Monterey County Chapter of CAMFT. It was because of this dedication
that she was recently selected as an “Outstanding Chapter Leader” by CAMFT for her contributions to the establishment and development of the chapter.
Below is the write up of her nomination:
The Monterey County Chapter proudly nominates Judy Masliyah for the Outstanding Chapter Leader Award. Judy
is often lovingly referred to as the mother of the Monterey County Chapter because she has been so crucial to the
foundational establishment and continued thriving development of our chapter. She was a board member of our
chapter from 1994-2002, chairing Programs and Professional Growth as well as President Elect, President and Past
President. We literally would not have a Monterey County Chapter if Judy had not stepped in again in 2015 to help
revitalize the chapter, and she has been doggedly dedicated to the chapter ever since. In her most recent role as
Programs Chair, Judy meticulously vets the speakers for our CE workshops, ensuring that our members have dynamic, well-rounded programming to fulfill their CE needs. Additionally, Judy leaves no stone unturned in planning the other details of our events, again, taking care of our membership. The members of our community have
strong personal connections to Judy because she has been such a keystone, and thus, Judy expertly predicts and
understands the needs of our membership. Monterey County CAMFT is eternally grateful for the time and energy
Judy has dedicated to us, and this award is simply one way we’d like to say, “Judy, thank you so so much!”
Her award was presented at the CAMFT Leadership Conference on February 26th and will be sent to her family.
The attendees at the conference participated in a moment of silence to honor Judy.
Many community members have a deep and strong relationship to Judy. If you are interested in honoring Judy’s
legacy, the family requests that in lieu of gifts or flowers please consider making a donation in Judy’s name to one
of the causes in which she was heavily involved either as chairperson or leader:
Harmony at Home								Monterey Rape Crisis Center			
http://harmony-at-home.org/							http://www.mtryrapecrisis.org/
College Scholarship Fund					https://carmelbethisrael.org/learning/college-2/
Although our community mourns the loss of Judy, her presence lives on through her impact on her clients’ lives
and through her work in organizations on the peninsula. May we be inspired by Judy’s vigor for championing
women’s empowerment and child advocacy! She dedicated her life to these causes, and the world is a better place
for it.
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Chapter Events & News Cont’d...
March 26th, 2021 - C.E. Presentation with Selene Kumin Vega, PhD
Spirituality in Psychotherapy
In this workshop participants will gain a basic understanding of the need for competency
in discussing and working with client issues concerning spirituality and religion.
Participants will gain an overview of the spiritual categories and styles of expression as
well as an understanding of the spiritual challenges in life transitions, illness, grief,
death, and crises of spiritual or religious beliefs.
Learning Objectives:
List four styles of spiritual expression.
Describe at least two variables important in assessment of spiritual or religious concerns.
Discuss one religious or spiritual concern that might be relevant to a client’s decision to seek therapy.
Describe an ethical issue to be aware of in working with clients’ religious or spiritual issues.

Presenter Bio:
Selene Kumin Vega, Ph.D. is a licensed psychotherapist (CA MFC #32604), workshop leader, and faculty in the Mind-Body
Medicine graduate program at Saybrook University. Her work with movement and other experiential modalities evolved
over 50 years of facilitating self-exploration, connection, and transformation. She was Associate Core Faculty in the MA in
Spiritual Guidance at the Institute of Transpersonal Psychology (now Sofia University), and taught at Bastyr, JFK University, and Kripalu Center for Yoga & Health. She has published chapters on using psychospiritual approaches to treat anxiety, using movement practices in psychotherapy, and journal articles on ritual. She was editor of the Spiritual Emergence
Network Newsletter, and co-authored The Sevenfold Journey (Crossing Press, 1993), now in six languages. At Saybrook,
she developed and taught courses in Mind-Body Therapies and Practices, Mind-Body-Spirit Applications in Psychotherapy,
Body-Oriented Approaches to Psychotherapy, and the Mind-Body-Spirit Integration seminar, as well as mentoring students,
and serving on dissertation committees.

-------------------------------------------------------------------------------------------------Course meets the qualifications for 3 hours of continuing education credits for LMFTs, LPCCs, LEPs, and/or LCSWs, as required by the California Board of Behavioral Sciences.
FOR GENERAL INFORMATION, SPECIAL NEEDS, ADA ACCOMMODATION OR GRIEVANCES : Please contact Jennifer Farley at jennifer@shamanhealingmonterey.com
CE CERTIFICATES : Please Note: Certificates of completion will be awarded at the completion of the workshop to those who attend the workshop in its entirety, sign in and out, and complete the
course evaluation form.
MC-CAMFT is approved by the California Association of Marriage and Family Therapists to sponsor continuing education for LMFTs, LCSWs, LPCCs and LEPs and maintains responsibility for
this program and its content. Provider# 050097.
Information on Continuing Education Credit for Health Professionals
CE credits for psychologists are provided by the Spiritual Competency Resource Center (SRCR) which is co-sponsoring this program. The Spiritual Competency Resource Center is approved by
the American Psychological Association to sponsor continuing education for psychologists. The Spiritual Competency Resource Center maintains responsibility for this program and its content.
The California Board of Behavioral Sciences accepts CE credits for LCSW, LPCC, LEP, and LMFT license renewal for programs offered by approved sponsors of CE by the American Psychological Association. LCSWs, MFTs and other mental health professionals from states other than California need to check with their state licensing board as to whether or not they accept programs
offered by approved sponsors of CE by the American Psychological Association. SCRC is approved by the California Board of Registered Nursing (BRN Provider CEP16887) for licensed nurses
in California. For questions about receiving your Certificate of Attendence, contact Pamela Hughes from Monterey County California Association of Marriage and Family Therapists at pam@
pamhughestherapy.com. For questions about CE, visit www.spiritualcompetency.com or contact David Lukoff, PhD at CE @spiritualcompentency.com.
REFUND/CANCELLATION POLICY:
You may cancel for a full refund up to 15 days in advance of the event, or a 50% refund between 5 and 14 days in advance of the event. No refunds for cancellations within 4 days of the event or
for no-shows or failure to attend due to emergencies. Unused funds cannot be applied to future workshops. All requests for refunds must be submitted to Jennifer Farley by email at jennifer@
shamanhealingmonterey.com.
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Member Article
Couples Corner

offered by EFT trained therapist Amy

Somers

“The most functional way to regulate difficult emotions in
a love relationship is to share them.”
					-Sue Johnson
We all get overwhelmed, especially now during this crazy
time. Sometimes emotions are like deep sea creatures, lurking below in the depth of our bodies while we comfortably
paddle about in our heads, scanning for external safety.
This works for a while, until it doesn’t. Until one of the
deep-sea creatures surfaces, or maybe even a few. There
may be rumblings of discomfort, a general unease, or feeling “off,” if we forget to regularly check in and welcome
our transitory emotions. Add to this a partner who unknowingly rubs up against our “raw spots,” as Sue Johnson calls
them, defined as “a hypersensitivity formed by moments in
a person’s past or current relationships when an attachment
need has been repeatedly neglected, ignored or dismissed.”
This can feel deadly, pushing us back to coping mechanisms that may have worked for us at one time, yet now
work against. Like shutting down. Like isolating. Like
raising our volume then disappearing behind a wall for a
few days.

I knew immediately there were attachment issues at
play, as well as submerged emotions. As a classic Withdrawer,
I noticed myself shut down and isolated, all clammed up and
handling everything myself, pretending I was “fine.” I knew what
Sue Johnson would do. She would do the opposite. So, I opened
up. I searched out my partner and asked for help. I expressed
my feelings of fear, despair, overwhelm and incredible grief. I
sobbed while my partner held me, saying all the right things: “It’s
okay, I’m here for you. You’re safe. I love you.” He responded
to my call and held me as long as I needed. I was able to release,
regulate my difficult emotions instead of engaging in old, tired attachment patterns that no longer served me. It felt uncomfortable.
It felt vulnerable. In the end, it felt good.
I just found a second dose of the vaccine for both of
us, still on the hunt for my mom. I’m still sad, tired and overwhelmed by COVID-19 life and not sleeping great. But I am so
grateful to have a partner to share my feelings with, to regulate
and connect in a healthy way when I choose awareness. This
leads me to love, to an interdependent state of being in the world
that feels unparalleled. It lets me grow, evolve and explore our
new normal in a safe way when challenges arise. I hope to sleep
through the night again after I schedule my mom’s second dose.
The recent update says scheduling is another 10 days off. Until
then I rest in my relationship, aiming for secure attachment and
stumbling my way through. I just heard my brother-in-law, and
his girlfriend are coming for a visit from Alaska. This just
keeps getting better. I may have to turn to Nyquil. I wonder if Sue
Johnson would approve.

I experienced this with my partner recently, hitting
the COVID wall and feeling the pressure of securing the
vaccine for my widowed 80-year-old mother with endless
websites shutting down from traffic, getting up in the middle of the night to check repeatedly and getting nowhere.
I also took on the added responsibility for finding two
doses of the vaccine for each of us. Add to this my father’s
recent death, a part-time counseling practice, mid-life body
changes and the collective angst of COVID’s year anniversary. To name a few. Don’t even get me started on the
country’s politics, much less world affairs. What started as
sleepless nights turned into an all-encompassing grinding
exhaustion and constant state of irritation. I thought about
what I might tell one of the couples we work with, or what
my husband and I share with all of them. WWSJD: What
would Sue Johnson do? I knew immediately there were
attachment issues at play, as well as submerged emotions.
As a classic Withdrawer, I noticed myself shut down and
isolated, all clammed up and handling everything myself,
pretending I was “fine.” I knew what Sue Johnson would
do. She would do the opposite.
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Guest Article
Psychological burden of quarantine in children
and adolescents: A rapid systematic review and pro-

posed solutions
Authors:
Nazish Imran, Irum Aamer, Muhammad Imran Sharif,
Zubair Hassan Bodla, and Sadiq Naveed
Abstract

As COVID-19 grips the world, many people are quarantined or
isolated resulting in adverse consequences for the mental health
of youth. This rapid review takes into account the impact of
quarantine on mental health of children and adolescents, and
proposes measures to improve psychological outcomes of isolation. Three electronic databases including PubMed, Scopus, and
ISI Web of Science were searched. Two independent reviewers
performed title and abstract screening followed by full-text
screening. This review article included 10 studies. The seven
studies before onset of COVID 19 about psychological impact
of quarantine in children have reported isolation, social exclusion stigma and fear among the children. The most common
diagnoses were acute stress disorder, adjustment disorder, grief,
and post-traumatic stress disorder. Three studies during the
COVID-19 pandemic reported restlessness, irritability, anxiety,
clinginess and inattention with increased screen time in children
during quarantine. These adverse consequences can be tackled
through carefully formulated multilevel interventions.
INTRODUCTION

There is lack of conclusive evidence of the impact of quarantine and
isolation on children and adolescents. Routines, social interactions and
friendships are among the most important factors responsible for children’s normal psychological development. Being quarantined or isolated
often break their usual routines and can make an already challenging
situation far more difficult for all children and adolescents, particularly for those with special needs or preexisting psychiatric difficulties.5
Since the COVID-19 outbreak related disease containment measures
and school closure has become relevant to all affected countries around
the globe, urgent evidence synthesis is needed to help policy makers
understand the mental health outcomes of quarantine in children and
adolescents. The World Health Organization recommends rapid reviews in such situations due to urgency of this matter.18 In view of the
scarce information about the mental health implications of quarantine
in younger individuals, we undertook a review of evidence to explore
quarantine’s likely effects on stigma, children and adolescent’s mental
health and psychological wellbeing, and factors that contribute to or
mitigate these effects.
METHODS

Children and adolescents account for 42% of the world’s population with 26% being younger than 15 years of age.1 Initial
studies suggest that although children and adolescents are less
likely to be infected with COVID-19 and they stay asymptomatic or have milder symptoms of illness if get infected, but they
are not indifferent to the psychological distress of pandemic.2
Children aged 2 years are reported to be aware of the changes
around them.3 Uncertainties regarding pandemic itself, strict
social distancing measures, widespread and prolonged school
closures, parental stressors, and loss of loved ones are likely to
affect children and adolescent’s wellbeing in addition to specific
psychological effects of quarantine and isolation.4,5
The word “quarantine” originated from the Italian words
“quaranta giorni,” which mean 40 days.6 Quarantine is a state
of enforced isolation of people with exposure to a contagious
disease to prevent the spread of illness.6 Quarantine and
isolation have been used as disease containment measures in
Leprosy, Plague, Severe Acute Respiratory Syndrome (SARS),
Middle East Respiratory Syndrome (MERS), Ebola, and more
recently in COVID-19.7-9 Citywide quarantine measures are
being imposed around the world to prevent the transmission of
COVID-19 in the communities. Furthermore, people with infection including children and adolescents are either being isolated at homes or in state run isolation facilities as per different
countries’s policies.
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Quarantine and isolation are no doubt an unpleasant and distressing
experience for all people who face it.7,10 Uncertainty of disease status,
restrictions on mobility and daily activities, separation from loved ones,
and boredom may contribute to negative effects of quarantine.7 Literature suggests significant psychological issues in quarantined individuals
including anxiety, depression, sleep difficulties, anger and post-traumatic stress disorder in addition to suicide in adult.11-13 Duration of quarantine, provision of inadequate information, boredom and frustration,
fears about being infected, financial losses, and stigma were some of
the factors identified with stress in quarantined population.7 Stigma in
particular has been a recurrent theme in literature with regard to distress
associated with quarantine.14-17

This rapid review was conducted according to PRISMA guidelines.
Three electronic databases including PubMed, Scopus, and ISI Web of
Science were searched using following search terms:
(Stigma OR stigmas OR stigmatization) AND (psych* OR Mental OR
Anxiety OR Depression OR Stress OR Insomnia OR adjustment) AND
(quarantine* OR Patient isolation OR isolate* OR lockdown OR lockdown OR Cordon) AND (Child* OR Adolescent OR Adolescence OR
Youth)
Two independent reviewers performed the title and abstracts screening,
followed by the screening of full texts and discrepancies were resolved
through discussion. Manual search of included full-text articles was performed. The authors also propose interventions to reduce distress from
these disease containment measures.
Eligibility Criteria
Our inclusion criteria were
1. Studies including primary research
2. English-only articles
3. Studies including data on the prevalence of mental illness or psychological wellbeing or stigma, or on factors associated with mental illness
or psychological wellbeing (ie, any predictors of psychological wellbeing during or after quarantine).
4. Age<18 years.
cont’d pg.8
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Our exclusion criteria were

Summary of Included Articles

1. Studies that were not evaluating for psychological impact and
stigma related to quarantine in children and adolescents.
2. Unreliable data sets, duplicate, overlapping, or non-peer-reviewed articles.
3. Review articles, research articles without available full texts,
book chapters, conference papers, theses, case reports and case
series, abstract-only articles, and animal studies.

A qualitative study was performed in children requiring mechanical ventilation that highlights the importance of sociological framework in improving our understanding of the medical
and social problems.25 It also describes socialization processes
that can help resolve the social exclusion, isolation and social
sufferings experienced by disabled children and their families.
In most cases, parents were working as a protective capsule for
their disabled child by creating their own social norms, alienating themselves from their stigmatizing community, or engaging
in passing techniques to manage information and their ‘discreditability’ among community.25

Data extraction
Descriptive statistics regarding study population, country of
study, scales used to measure for outcome, summary of results,
and limitations were extracted. Two independent reviewers
extracted the data of included articles and discrepancies were
resolved through discussion.
RESULTS
The initial literature search revealed 530 unique citations,
among which 10 studies were included after the screening
process. Fig.1 elaborates the screening process in PRISMA flow
diagram and Table-I provides a summary of included studies.
*For tables and figures, please visit: https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC7372688/
Study Designs and Scales Used
Among the included studies, study design was cohort in four
studies, cross-sectional in three, and descriptive qualitative in
three. Outcome measures were assessed by using surveys (n=4),
interviews (n=4), focus groups (n=1), review of hospital records
(n=1), home visits and observations (n=1), drawing and captions
(n=1). These scales have been summarized in Table-I. Parents or
caregivers were reporter of symptoms in eight studies whereas
one study used hospital records.19 and other used drawings and
captions by children.20
Nature of Disaster
Disease or disaster containment measures were adapted due
to COVID-19 in three studies.21-23 Other disasters included
Influenza A virus subtype H1N1 pandemic, Severe Acute Respiratory Syndrome (SARS), and Avian Influenza in one study13
followed by World War II19, Tsunami24, children requiring
mechanical ventilation25, Ebola26, cancer survivors20, and
Methicillin-resistant Staphylococcus aureus infection of skin
and soft tissues.27

March/April 2021

A study conducted among the survivors of Tsunami in 2004
reported that most of the children and parents suffered from
3-4 traumatic tsunami-related incidences and about 98% of the
parents had a PTSD reaction. In both children and parents, the
immediate subjective response to tsunami was correlated to
PTSD reaction 6-8 months later. There was a significant association between children’s and parents’ exposure to the stressor and
parents’ PTSD with children’s levels of post-traumatic stress
reactions.24
Sprang and colleagues (2013) reported an increased risk of
PTSD in children (30%) and parents (25%) (ID 2). This risk
was higher in children and young parents. The most common diagnoses were acute stress disorder (16.7%), adjustment disorder
(16.7%), and grief (16.7%). Only 6.2% of these children were
diagnosed with PTSD. However, the mental health service utilization was 33.4% among quarantined families for their children,
either during or after the pandemic.13
In study among children who were evacuated during the World
War II, evacuation was not reported to be a predicator for admission to the psychiatric hospitals. Men experienced low rates
of psychiatric admission between evacuated and non-evacuated
siblings. For women, no association was established between
evacuation and admission for a psychiatric disorder, with higher
risk of mood disorders among women.19 A qualitative descriptive study assessed 24 children by using drawing and captions.26 This study suggested that Ebola was represented as a
highly stigmatized and feared disease through the content of the
drawings and captions. Moreover, health campaigns initiated to
contain the epidemic, such as the ‘no touch’ policy and quarantine of suspected Ebola cases were the most common themes.
The stigma and psychological consequences were experienced
more often in children orphaned by Ebola.
Elsbernd and colleagues conducted a study among nine cancer
survivors that included adolescents and younger adults. The
frequent challenges were both systemic and social in nature such
as constraints to return to education due to symptoms and late
effects, most commonly fatigue and lack of concentration. Moreover, these individuals felt that it was difficult for their peers to
understand their difficulties and circumstances. In this situation,
there were minimal official resources but this lack of support was
compensated by family and counselors.
cont’d pg. 9
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Muenks and colleagues conducted qualitative interviews in
participants who were diagnosed with MRSA skin and soft
tissue infection. It was reported that 42% of survey respondents
expressed that their child’s MRSA diagnosis caused a change in
how household contacts interacted with one another. About 40%
of caregivers stated that they personally treated their children
(with a history of MRSA infection differently than their children) who had not experienced MRSA infection. The majority
(91%) of participants shared their child’s MRSA diagnosis with
people outside of their household.27
Three studies were conducted in children and adolescents in
midst of the current COVID-19 pandemic. In a study by Jiao
and colleagues (2020), Children aged 3-6 years were more likely than older children to manifest symptoms, such as clinginess
and fear that family members could contract the infection.23
Other symptoms were inattention, persistent inquiry, clinging,
inattention, and irritability. These distressing symptoms were relieved by using entertainment through social media and physical
exercise.23 In a similar study conducted in Italy and Spain, the
most frequent symptoms were difficulty concentrating (77%),
boredom, irritability, restlessness, nervousness, feelings of loneliness, being more uneasy and increased worrying. Most parents
reported a change in the emotional state and behaviors of their
children. About 12% of the Italian and Spanish parents informed
that family coexistence was difficult or very difficult with their
children being more restless, angry and irritable. There was
also increased use of screen time in both countries (82% Italian
and 90% Spanish children). Spanish children stopped being
physically active and were sleeping for more hours than Italian
children.22 These symptoms were corroborated by study among
children in Italy.

Children subjected to quarantine in pandemic disasters have
more likelihood of developing acute stress disorder, adjustment
disorder and grief and reported four times higher scores of
PTSD compared to those who were not quarantined.13 The fact
that high PTSD prevalence noted in literature was related to
short lived infectious outbreaks like SARS, there is likelihood
of huge segments of young population to experience residual
and lasting distress and trauma due to larger scale and prolonged
COVID-19 outbreak. It is also important to note that travel restrictions, closure or availability of limited outpatient services in
many hospitals in different countries, may lead to reduce access
to mental health services during the current pandemic.
Available child and adolescent evidence are consistent with
broad range of impact of quarantine in adult population. Studies
found elevated levels of anxiety, distress, and depression among
quarantined individuals.7,14,30 None of the child studies
looked at duration of quarantine and its association with psychological impact, but literature suggests higher PTSD symptoms
in those quarantined for longer duration specifically for more
than ten days.14 Given the prolonged quarantine and isolation
in COVID-19, likelihood of worse psychological outcomes in
vulnerable populations including children and adolescents won’t
come as a surprise.
As there is evidence that significant burden of mental illnesses
originate in young age and adult life productivity is also deeply
rooted in early years, close attention to mental health of young
people in quarantine is warranted to avoid any long-term consequences.31,32

DISCUSSION

Stigma

To our knowledge, this is the first systematic review to assess
psychological impact of quarantine in children and adolescents.
We identified a remarkable dearth of data on the impact of quarantine on children and adolescents during disease outbreaks. It
was surprising that majority of studies we found, were for the
rapidly emerging COVID-19 Pandemic rather than previous
SARS or MERS outbreaks.21,22 Furthermore, none of the
identified studies were designed to specifically examine children
and adolescents’ own experiences or perceptions of quarantine
on different aspects of their lives.

Infectious diseases, where quarantine is required, are likely to
evoke social processes that stigmatize people affected by it.33
Our study identified only four studies focusing on quarantine
related stigma, discrimination and social exclusion felt by
families and children due to Ebola, MERS, cancer and physical
disability. Stigma related to quarantine and causes of quarantine
has been a major theme throughout the literature, however only
limited data is available regarding stigma faced by children and
adolescents in this context. Children affected by HIV and AIDS
were discriminated against, stigmatized and isolated by community members in a study by Khewsa et al.34 Similar stigmatization with reduction in social interaction with other children
has been noted in relation to Ebola.26 Quarantined households
continued to be associated with Ebola leading to secondary stigma which hampered reintegration of young people in society,
long after the end of quarantine. Stigma linked with quarantine
thus have real implication for children’s social relationships at
community level and contribute to significant psychological distress. Political conflicts, poverty, unfounded fear of transmission
of infection have all been identified as factors for perfect storm
of fear and stigma.

Psychiatric Issues
Although children are vulnerable to environmental risks but
statistics regarding psychological impact of home confinement,
quarantine and isolation in children and adolescents are elusive
and very few studies address this important aspect. Data from
the COVID -19 studies from Italy, Spain and China suggests
significant emotional and behavior changes during quarantine in
children and adolescents.21–23 Common reactions of children
and adolescents to disasters including health related ones depends on child age and developmental levels.28 While younger
children may be clingier or regress in behaviors, older children
may become more anxious, angry, restless and withdrawn while
in Quarantine.29 Literature suggests that children often display
their worries in ways that caregivers may interpret as defiant
behavior.29

cont’d pg.10
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Education
There is compelling evidence that school closure as a disease
containment measure during outbreaks like Influenza can dramatically reduce the spread of disease but there may be high cost
of prolonged school closures among children and adolescents.37
The United Nations Educational, Scientific and Cultural Organization highlighted that with mass school closures in more than
188 countries during COVID-19 Pandemic, “the global scale
and speed of the current educational disruption is unparalleled”.
None of the studies in our review looked at impact of quarantine
on children academics and schooling. However, a recent paper
by Joyce Lee highlighted the mental health effects of school closures. Some previous reviews also emphasized loss of education,
nutritional problems and social isolation leading to psychological
harm as few of adverse effects of school closures.38 Besides,
academics, school routines are important for children and they
access many services including mental health support through
schools.38
Another area of concern during quarantine is increase rates of
child abuse, neglect, and exploitation while children stay at home
and it may go unchecked due to social isolation. Increase in
reports of domestic violence in China during recent COVID-19
Pandemic is of concern. Studies from previous natural disasters,
and outbreaks like the Ebola outbreak in West Africa from 20142016, also revealed increased rates of child abuse during disease
containment measures like quarantine and isolation.29, 39 There
is urgent need to monitor how prolonged school closures and
strict social distancing impact children and adolescent wellbeing
in the long run.
Socialization
Social distancing measures like quarantine can worsen feelings
of loneliness and isolation. Children and adolescents need to
stay connected with family and friends, which gets difficult
with school closures, limited visits with friends and families etc.
Inability to activate your social network is noted to be associated
with anxiety and distress.40 One of the studies in our review
looked at impact of isolation on socialization of families of children with disability. They reported feeling strangers in their own
communities due to rejection they faced because of their children
problems. Reduction in social interaction with other children
has also been reported in Ebola and HIV outbreaks.26,34 It is
important to have support groups for children and families in
quarantine so that they may feel connected and empowered and it
can reduce psychological distress.
Parental Perceptions
Most of the studies in our review had parents as reporter of child
symptoms. Many parents isolated at home are also under lots of
stress. Parental perception of quarantine impact on children and
adolescents thus have element of subjectivity. Parents reporting
more child emotional and behavioral difficulties were noted to be
one who found family coexistence difficult or very difficult.

Parental stress has been shown to predict stress reactions in children
and therefore parents need to maintain their own calm. Although it is
considered natural to protect children from unpleasant information, but
even very young children react to environmental changes and often
assume the worst. By managing their own stress better, parents can
help to manage children stress.
Thus, to summarize, this review shows considerable psychological
impact of quarantine and other disease containment measures among
children and adolescents. Quarantine also has negative impact on their
physical health, academics and social network. Many of our findings
resonate strongly with adult studies calling for greater focus on quarantine related stigma experienced by children and adolescents. Psychological distress of children in Quarantine need to be considered in planning of response to any disaster including health related emergencies.
Proposed Interventions and Components
Given the evidence of adverse psychosocial impact, effective measures
need to be in place to mitigate the effects of home confinement on
children and adolescents. The Lancet Commission on the future of the
world’s children urges various stakeholders to ensure that all children’s
needs are met during these uncertain times as “early investment in children health, education and development have benefits that compound
throughout the child’s lifetime, and societies as a whole”.41 Immediate
actions are warranted in various sectors. Fig.2 provide a framework
for interventions to address psychological burden and stigma among
quarantined children and adolescents.
Education
Education is one of the strongest predictors of the health of a nation
and thus needs to be addressed on priority basis. With widespread
and extended school closures around the globe, educational institutions need to be innovative and provide lessons and other services to
students through alternate resources to minimize disruption in education. Education and health officials need to work in collaboration
with public health officials and provide guidelines for effective online
learning and ensuring that contents of courses meet the educational
requirements. Restricting the duration of school closure to minimum
and making plans and guidance documents for safe return of children
in schools are also essential to prevent consequences of quarantine.
Information dissemination from media and other sources
Kids tend to worry more, when they are kept in dark about what’s
happening around them. It is a challenge to increase the sensitivity of
media regarding reporting of events to reduce anxiety in the eye of
lockdown and pandemics.42 Ensuring that children under quarantine
have good, age-appropriate understanding of the illness and reason for
quarantine should be a priority. Watching news with children, asking
about what the child has seen or heard, providing reassurances and
monitoring regularly if news is troubling or upsetting the child may
help in lessening the negative effects of news during quarantine. It is
important to acknowledge and validate children’s thoughts, feelings
and reactions in order to provide children with emotional scaffolding
they need to thrive during quarantine.
cont’d pg. 11
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Behavioral Activation

Social distancing, not social isolation

Behavior activation (BA) is a component of Cognitive behavior
therapy that aims young people to engage more often in enjoyable activities and improve their problem-solving skills alongside
addressing excess of avoidance behaviors. It can be an appropriate culturally sensitive intervention to reduce the psychological
impact of quarantine among children and adolescents, complemented with other approaches like lifestyle changes, counselling
and family therapy.43

Social distancing measures like quarantine can worsen feelings of
loneliness and isolation. Social media can play an important role in
communication with others. Children and adolescents need to stay
connected with family and friends virtually by phone, emails, facetime,
Skype, zoom. Playing online games with friends can also be relaxing for
children during quarantine.

Healthcare system response – Telehealth

Families should be provided information to consult mental health professionals if child is too preoccupied with illness during quarantine or
exhibiting signs of severe emotional disturbances.

Telehealth including telepsychiatry although an established modality in developed world is yet to gain momentum and popularity in low-and-middle income countries (LMIC). It can be used
as an effective tool to provide counselling and psychological
support to children and adolescents at risk with prevailing higher
social media use in youth.35 However, there needs to be some
mechanism to monitor the quality of telehealth services, ensuring
that ethical standards are maintained, trained professionals are
providing collaborative services and appropriate referral pathways to hospitals is in place should it is required.44

Seeking professional help

Limitations of the Study
This rapid review comes with few limitations. First, meta-analysis was
not performed due to different study designs, measurements tools, study
outcomes, and methodology of rapid review. Second, the psychological
effects should be carefully interpreted as they can be due to the effect
of diasaster, disease or diasaster containment measures, or synergitic
effects of both.

School-based strategies

CONCLUSION

Schools are increasingly being identified as a context in which
apart from traditional subjects, life skills and “social emotional
education” need to be imparted to students.45 This role becomes
even more relevant following situations where children and adolescents are confined at home for longer periods. Many children
also experience severe illness themselves or in family or loss of
loved ones during infectious diseases outbreak placing them at
even higher risk of psychological distress. Schools offer a unique
opportunity and a cost-effective way to reach out a large number
of students. In some LMIC, they could be the only mental health
service provision opportunity in rural areas. WHO’s global vision
of ‘health promoting school’ through multifaceted response can
be helpful in post quarantine situations to prevent long term
adverse consequences. 45

Overall, this review suggests that quarantine is associated with far
reaching and significant negative impact on psychological wellbeing
of children and adolescents. Of more concern is the finding that this
negative psychological effect can still be detected months or years later.
Stigma has also been rife in children and families who underwent quarantine. As quarantine is essential to contain diseases in many cases, it is
important that steps and measures are taken to make this experience less
traumatic for vulnerable young people. This can be done by honest and
age and developmentally appropriate communication, ensuring routines
and minimizing disruption in education, encouraging healthy lifestyle,
enhancing positive relationship between families, managing parental
stress and incorporation of health promotion activities in school curriculum. These strategies may ensure that the physical and mental health
impact of quarantine on children and adolescents are kept minimal. Further research to examine long term impact of quarantine and prolonged
school closures on children are urgently needed to guide policies.

Other coping strategies
Positive Parenting
Children pick up and reacts to parental and family’s emotions
and stress during quarantine. Good parental skills are extremely crucial especially, when children are quarantined at home.
Quarantine can be used as a good opportunity to enhance positive
interaction between parents, children and siblings, thus strengthening family bonds. Various guidelines by International organizations are available to help parents during quarantine. During this
time of change and uncertainty, sticking to routines/ schedule as
much as possible helps in reducing the psychological impact of
quarantine.
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Guest Article

He shares the following advice and reminders:

Coping with OCD During a Pandemic
Triggers related to the COVID-19 pandemic can challenge those affected by OCD
By: Jonathan Stevens, M.D., M.P.H.
The COVID-19 pandemic has upended many social
behaviors and forced us to isolate from others. For
those who are suffering from obsessive-compulsive
disorder (OCD) and related conditions, the impact of
the pandemic can be particularly challenging, including trying to distinguish concerns brought on by their
conditions from general fears shared by the public
about COVID-19.
“In general, individuals with anxiety, OCD and other
psychiatric conditions have struggled during this pandemic,” said Dr. Eric Storch, a psychologist at Baylor
College of Medicine. “With OCD and anxiety, there
is also an increased fear of contracting the virus or
passing it on to someone else.”

1. Have conversations about what others are coping with
when it comes to dealing with safety matters.
2. Ask yourself: What do I really want to accomplish here?
Sometimes, the best approach is to take a step back.
3. You have a right to your opinion and your perspective. If
someone disagrees with you, that is their choice.
4. Engage in dialogue about what you believe is best for
you.
5. Give other people a break. Appreciate that your perspective may differ from others, and that’s OK.
“There are differences in the ways that people think about
approaching interactions with loved ones. It’s all about the
individual’s preference in terms of what’s comfortable for
them.”
Telehealth and Resources for OCD

Even prior to the pandemic, some people with OCD
might have already felt preoccupied with worries about their health or the health of their loved
ones—worries that have often been intensified by
COVID-19. People with OCD often feel compelled to
repeatedly perform certain behaviors, such as compulsive cleaning, and they may fixate on routines. OCD
can also cause nonstop, intrusive thoughts.

The rapid adoption of new communication technologies offered new avenues of virtual treatment of OCD and related
anxiety disorders. As the pandemic intensified last spring,
many doctors and mental health providers moved to telehealth appointments—and insurers agreed to cover them—
to cut down on the risks of spreading the virus. While some
patients may have been skeptical at first, many have appreciated the convenience of virtual visits. Participating in
telehealth visits, as well as continuing to engage in self-care
like eating well, getting regular sleep and exercising, can be
helpful for managing OCD symptoms.

As the COVID-19 vaccine continues to be distributed throughout the country, there may be complicated
discussions on how to safely interact with friends and
family members. For individuals with OCD, this conflict can be a trigger point. Storch says it’s important
to respect boundaries when having discussions about
activities or gatherings.

“While telehealth has opened up a number of possibilities
for providing care remotely, it has not necessarily changed
the number of providers who are available. The International OCD Foundation is an excellent source of information.
There are also a number of providers providing remote
care.” Patients can also find an OCD specialist through the
Psychology Today Therapy Directory.

Conflict Over Safety Can Be a Trigger

*this article was sourced from: www.psychologytoday.com
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Job Postings
MC-CAMFT Members:
Your ad here can reach more than 130
MC-CAMFT members and over 30 local agencies
and fellow CAMFT chapters
Contact Ross Farley @ ross@shinealight.info,
or 831-313-4043 for details
prelicensed.com
Follow Us on Facebook, Twitter, and LinkedIn!
Subscribe to our e-mail newsletter for important
updates and special offers!

New Job Listings From Prelicensed.com
Bilingual Child and Family Clinician-Empower Youth!
Bilingual Therapeutic Visitation Clinician-Support Youth!

Member Ads
*NEW SERVICE FOR CLINICIANS*
-------------------------------------------------------

Do you have a guided meditation, imagery
exercise, grounding/containment exercise,
even a conference talk audio file that is full
of ambient noise or not up to the quality
you’d like?
I can professionally master and process your spoken
word files, remove most noise/s, even add the music
and/or soundscape that best suits you and your clients’ needs. I have been producing and mixing music
for 18 years and can help you bring more dynamic
elements and add life to your audio

Equip
www.equip.health
Equip is hiring CA therapists for 20+ hours per week. All
positions are salaried (guaranteed pay regardless of caseload) and come with health/dental/vision benefits, PTO,
paid supervision and training, and remote work stipend.
Salaries start at $40k for 20hrs/week.
Learn more and apply at:

Contact:
ross@shinealight.info
for more info, samples of work, and/or pricing

https://equiphealth.recruitee.com/o/licensed-therapist
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MC-CAMFT
P.O. Box 3092 Monterey,
CA 93942
www.mccamft.org

NEWSLETTER ARTICLES AND CONTRIBUTIONS INVITED

Make sure our newsletter reflects your experience as a clinician in our chapter. Contribute to your newsletter through book
reviews, opinions, CEU experience, events, clinical expertise,
announcements, successes or other relevant
information.

Contact Ross Farley III, newsletter editor,
ross@shinealight.info, 831-313-4043
NEWSLETTER ADVERTISING

Advertisements including classifieds and flyers must be placed
prior to the advertising deadline. All ads must obtain approval
by the Newsletter Editor, Advertising Chair and the MC-CAMFT Board President.
Advertisements should be submitted by email attachment as a
Word document with the exact wording desired. Submission and
approval for all advertisements, including payment, is due by the
12th of the month preceding publication.

NEWSLETTER DEADLINES

Newsletters are published at the beginning of the month, every
other month (January/February, March/April, May/June, July/
August, September/October, November/December). Deadline to
contribute articles and advertisements is the 12th of the month
preceding publication.

MC-CAMFT is pleased to acknowledge the service of its

PAST PRESIDENTS

MC-CAMFT
Mission Statement
MC-CAMFT is dedicated to the advancement of marriage and
family therapists, to the promotion of high standards of professional ethics and qualifications of its members, and to expanding the recognition and utilization of the profession in
Monterey County.
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