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2022 IMHCA Annual Conference Program Descriptions 

A Closer Look: Counseling Diverse Populations 

 

Pre-Conference. Being an Ethical Counselor--More Than Meets the Eye 

i. Overview (Intermediate Level) 

Being an ethical counselor entails more than just knowing the Codes and following an ethical decision-

making model. Being an ethical counselor encompasses the whole person of the counselor. In this 

seminar, we will take a look at what it takes to lay the groundwork to ethical practice as well as what it 

might take to integrate an ethical framework into all aspects of one's professional life. 

ii. Learning Objectives 

1. Critically analyze the current ACA Code of Ethics  

2. Apply ethical decision making to various, commonly occurring situations one might face in practice  

3. Develop a Plan for Personal Excellence with regard to ethical practice  

4. Distinguish between "following the code," "practicing ethically," and "being an ethical professional." 

iii. Presenter(s) 

Jim Wilwerding, MDiv., MA, LMHC 

Jim is a Licensed Mental Health Counselor (LMHC), National Certified Counselor (NCC) and former 

Certified Alcohol and Drug Counselor (CADC). His educational background includes a bachelor of science 

degree in chemistry and a master of arts degree in mental health counseling both from the University of 

Northern Iowa as well as a master of divinity degree from the University of St. Thomas (MN). Jim's 

professional background includes pastoral ministry work with children and adolescents, substance abuse 

counseling through the Area Substance Abuse Council.  

 

1A. Coming To Your Senses: Activating Trauma Healing and Improving the Overall Wellbeing of Black, 

Indigenous People & Communities of Color 

i. Overview 

Psychological trauma may occur due to a single traumatic event or as a result of continuous exposure to 

great stress. Event Trauma refers to the sudden unexpected occurrence of a stressors and Process 

Trauma is characterized by continuing exposure to an enduring stressor, such as emotional, physical, or 

sexual abuse. Although psychological trauma may occur during both instances, Black, Indigenous People 

& Communities of Color who experience repeated exposure are more likely to have and experience far 

worse outcomes than non-Black, Indigenous People & Communities of Color exposed to one traumatic 
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event. When experiencing process trauma Black, Indigenous People & Communities of Color may display 

symptoms of PTSD, but as well as express developmental, emotional, and behavioral problems that are 

associated with chronic stress and the interweaving of the traumatic experiences into the emerging 

personality. Consequently, psychological trauma causes damage to the neuroendocrine systems in the 

human body. Several studies have mentioned that experiencing extreme stress often triggers the fight 

or flight survival response and activates the sympathetic while suppressing the parasympathetic nervous 

system. Although there are various effective methods of treatment that have already been implemented 

for traumatized Black, Indigenous People & Communities of Color, sensory approaches to treatment are 

less utilized as most treatments focus on direct exploration rather than sensory integration. In treating 

trauma, the sensory approach promotes self-regulation and teaches clients positive ways to deal with 

stress, anxiety, and mental health symptoms. There is an expectation that the sensory treatment 

approach will assist Black, Indigenous People & Communities of Color with relaxation, stress reduction, 

emotional regulations, cognition, therapeutic relationships, symptoms of mental illness, sensory 

defensiveness, and restraint reduction. As such, it has been proven that the sensory treatment approach 

uses the human body to calm the mind. "Coming To Your Senses: Activating Trauma Healing and 

Improving the Wellbeing of Communities of Color through Multi-Sensory Experiences" will focus on the 

utilization of sensory-related therapeutic approaches among Black, Indigenous People & Communities of 

Color with histories of significant trauma. 

ii. Learning Objectives 

1. Distinguish the difference among the following terms: BIPOC, Minority, and Marginalized  

2. Identify examples of Process and Event Trauma and discuss adverse effects on the overall wellbeing of 

Black, Indigenous People & Communities of Color  

3. Identify and discuss the benefits of sensory-related therapeutic approaches with Black, Indigenous 

People & Communities of Color who have experienced trauma  

4. Discuss how to effectively consider the brain when working with Black, Indigenous People & 

Communities of Color Within the clinical setting to process trauma 

 5. Implement therapeutic techniques that can be used to help Black, Indigenous People & Communities 

of Color who find it more difficult to regulate as a result of trauma experienced 

 6. Begin promoting the development and overall wellbeing of Black, Indigenous People & Communities 

of Color through advocacy efforts 

 

iii. Presenter(s) 

 

Dr. Karla L. Sapp, LPC-S, LMHC-S, NCC, CCMHC, MAC 

Dr. Karla L. Sapp is a Nationally Certified Counselor (NCC), Certified Clinical Mental Health Counselor 

(CCMHC), Master Addiction Counselor (MAC), Certified Professional Counselor Supervisor, Licensed 

Professional Counselor in Georgia, Approved Clinical Supervisor (ACS) and Licensed Mental Health 

Counseling in Florida. She earned her Doctorate of Education in Counseling Psychology from Argosy 

University in 2014. Dr. Sapp is also a graduate of Georgia Southern University - Armstrong Campus 
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(formerly Armstrong Atlantic State University) (BS Criminal Justice) and South University-Savannah (MA 

Professional Counseling). Dr. Sapp has been practicing for 13 years, specializing in mental health and 

addictions counseling, within the following settings: inpatient acute hospitalization, outpatient, drug 

court, and is currently a Drug Abuse Program Coordinator and previously a Drug Treatment Specialist 

with the Federal Bureau of Prisons, where she works with incarcerated male offenders as well as was 

the former Southeast Regional Legislative Coordinator for the Council of Prison Locals-33. She has also 

worked with the military population, while providing services within the inpatient setting, as well as with 

juvenile offenders as a Juvenile Probation/Parole Specialist II with the Georgia Department of Juvenile 

Justice for 5 years. Dr. Sapp is the owner of a counseling practice located in Southeast Georgia. Dr. Sapp 

is currently at Adjunct Professor at Grand Canyon University and was previously an Adjunct Psychology 

Professor at Georgia Southern University-Armstrong/Liberty Campus and South University-Savannah 

Campus in the Master of Arts in Clinical Mental Health Counseling program. Dr. Sapp is a fierce Social 

Justice Advocate who was awarded the Black Mental Health Symposium 2020 Mental Health Advocate 

Year as well as the recipient of a Congressional One Minute by Congressman E. Buddy Carter on the 

Floor of the United States House of Representatives of the 117th Congress. Dr. Sapp has presented on 

the Global, National, Regional, State, and Local level at several conferences and events. 

 

2A & 3A. Adlerian Play Therapy: The Basics (Parts 1 & 2) 

i. Overview (Beginner Level) 

In this class, the instructors will use discussion, encouragement, and experiential experiences, to help 

you gain understanding into Adlerian Play Therapy. You will gain play therapy skills and techniques to (a) 

build relationships with children; (b) explore children's lifestyles; (c) help children gain insight into their 

lifestyles; and (d) help children make changes in their thoughts, feelings, attitudes and behaviors. This 

emphasis in this class is on play therapy skills and Adlerian theory as applied to play therapy 

ii. Learning Objectives 

1. List 4 basic concepts of Adlerian theory.  

2. Explain how each of these basic concepts of Adlerian theory apply to play therapy  

3. Describe each of the 4 phases of Adlerian play therapy.  

4. Describe and demonstrate 1 play therapy technique for each of the four phases of Adlerian Play 

Therapy. 

iii. Presenter(s) 

Erica Wassenaar, MS, LMHC, RPT-S 

Erica Wassenaar holds a Master’s Degree in Clinical Mental Health Counseling from Wayne State 

College. She is a Registered Play Therapist Supervisor, more specifically Adlerian Play Therapy. She also 

holds a Level II certification in AutPlay Therapy, which is play therapy specifically for children with 

Autism Spectrum Disorder. She is also trained in Traumatic Incident Reduction, Critical Incident Stress 

Management. EMDR, and PCIT. She is a member of the Association for Play Therapy and Iowa 
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Association of Play Therapy, and Erica is also a member of the NWIA Crisis Intervention Stress 

Management Team in which she leads debriefing for area first responders and law enforcement. She is 

also a coordinator for KIDS Hope USA program through her church. Erica's greatest accomplishment is 

being a mom to her three kids and a wife. 

Kim Feeney, MA, LISW, RPT-S 

Kim Feeney is a Licensed Independent Social Worker and Registered Play Therapist-Supervisor. She has a 

private practice in Davenport, IA where she sees school-based and in-office cases. She is a graduate of 

the University of Iowa MSW program. Kim is also president of the Iowa Association for Play Therapy. Kim 

has a strong foundation in Adlerian Play Therapy. She also incorporates EMDR and Theraplay into her 

work with children. 

 

2B. Men and Mental Health 

i. Overview (Beginner Level) 

Identifying and challenging barriers to men seeking mental health; maintaining connection and 

engagement with men in mental health counseling, parenting, relationships, and emotional expression 

and regulation within and outside of clinical settings 

ii. Learning Objectives 

1. Understanding the dynamic of mental health and emotional health and men seeking treatment and 

maintaining treatment.  

2. Know how to engage with men resistant to seeking help, those in crisis, and those experiencing phase 

of life problems. 

iii. Presenter(s) 

John Bisenius, MS, LMHC 

John completed master's work at Drake University and works with neurodivergent populations of all 

ages and all age of men in mental health. Have previously been at New Beginnings Counseling Services, 

and now in private practice for almost two years. John is currently an adjunct professor at Drake 

University in the Clinical Mental Health Counseling Program.  

2C. LGBTQ Mental Health Best Practices 

i. Overview (Beginner Level) 

LGBTQ Mental Health Best Practices is a presentation focused on LGBTQ foundations, current events, 

and best practices when working with LGBTQ individuals. LGBTQ 101 training includes information 

about important LGBTQ identities, the difference between sex, gender, and sexual orientation, current 

LGBTQ issues, and best practices for your organization. Additionally, time will be given for participants 

to practice skills learned during session. 

i. Learning Objectives 
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1. LGBTQ Foundations: Understand the difference between sex, sexual orientation, gender identity and 

gender expression. Differentiate between different LGBTQ identities.  

2. LGBTQ Discrimination: Understand the ways that LGBTQ people experience barriers and 

discrimination nationwide.  

3. Best Practices: Learn about the best practices for working with LGBTQ people including pronouns, 

gender-neutral language, and the art of the apology.  

4. Scenarios: Walk through scenarios to better understand how to create safe spaces for LGBTQ people. 

ii. Presenter(s) 

Max Mowitz, BA 

Max Mowitz is Program Director at One Iowa, Iowa’s statewide LGBTQ advocacy organization, 

overseeing organizational programming, direct service, and community education via LGBTQ training. 

Max has been active in LGBTQ advocacy work since coming out in high school, focusing on 

comprehensive LGBTQ education to the broader community as a component of queer liberation. Max 

specializes in topics related to the trans and nonbinary community, LGBTQ birth work, LGBTQ-inclusive 

healthcare, and mental healthcare and is a certified Community Health Worker. 

 

3B. Transcranial Magnetic Stimulation (TMS) 

i. Overview (Beginner Level) 

Present clinical educational overview of Transcranial Magnetic Stimulation, it's uses and targeted 

population. 

ii. Learning Objectives 

1. Provide clinical data and studies showing the efficacy of Transcranial Magnetic Stimulation to treat 

Treatment Resistant Depression.  

2. Explain the history of the developed technology over the years, discuss how it works and the ideal 

candidate for this non-invasive, non-medicated related treatment/therapy. 

iii. Presenter(s) 

Erin Hatcher, MS, PMHNP 

Erin Hatcher, PMHNP, is a Board Certified Family Psychiatric Mental Health Nurse Practitioner. She is the 

provider at our Marshalltown Iowa office. She graduated with honors from Yale University in 2006 with 

a Master’s degree in psychiatric nursing. Ms. Hatcher then completed post graduate work at the 

University of Missouri focusing on pediatric psychiatry. In addition to her work with Achieve TMS Central 

she is the Medical Director at Center Associates in Marshalltown, IA 

 

3C: Integrating Internal Family Systems Therapy with the Developmental Model of Couples Therapy 
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i. Overview (Beginner Level) 

Many clients tell us that things in their life aren’t going the way they want. They may be too exhausted 

or overwhelmed by intense emotions to build a more meaningful life. They may find it difficult to be 

around certain people or to maintain relationships. Sometimes even experienced therapists struggle to 

know how to best help difficult clients. As therapists we frequently ask ourselves, “How can we better 

serve our clients?” Or even, “How can I exhibit compassion towards a client who really challenges me?” 

If you are seeking answers to those questions, this program is for you. We will explore the therapeutic 

process using an Internal Family Systems (IFS) lens and integrates concepts from the Developmental 

Model of Couples Therapy, attachment theory, spirituality, and neuroscience. Through information-

sharing, experiential exercises, and discussion, therapists can go away with a better understanding of 

how their clients’ (and their own) internal systems impact everything they do and all of their 

relationships. This program adopts an innovative perspective geared towards assisting participants in 

responding to their clients with more compassion and flow — with effective tools that encourages 

clients’ healing and transforming what is not working in their lives. Participants can expect to leave this 

program with a view of why clients (and they themselves) act the way they do: — getting stuck in 

unproductive or unhealthy patterns of behavior both internally and in relationship with others — and 

ideas to help them. Through building awareness about why internal systems respond the way they do 

and healing past wounds that underlie a need for these unproductive behavioral patterns, therapists can 

help clients to differentiate, i.e. build awareness about thoughts and emotions and learn to 

compassionately express truths, and improve the ability to hear others when they do the same. 

ii. Learning Objectives 

1. Understand how an internal system acts and reacts. 

2. Discover why repressing or denying parts of ourself does not work. 

3. Develop strategies for changing ineffective responses internally and externally. 

4. Understand what it means to differentiate. 

5. Build greater self-awareness about what you, the therapist, is experiencing while you are with your 

client. 

6. Develop more self-awareness and self-care while working with clients.  

7. Increase strategies you can use with your clients (and yourself) 

iii. Presenter(s) 

Gail Garwood, MA, LMHC 

Gail Garwood, MA, LMHC is a psychotherapist, couples’ therapist, and therapist educator, — with a 

clinical practice, Garwood Counseling (www.garwoodcounseling.com). Over the last 24 years, she has 

worked with hundreds of clients — helping them minimize psychological barriers that have kept them 

from reaching or living their goals well. And she has been giving therapists’ trainings in the US and 

internationally, integrating the Internal Family Systems model of therapy with the Developmental Model 

of Couples Therapy. 
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4A & 5A: Neurofeedback: What is it and how does it work? (Parts 1 & 2)  

i. Overview (Beginner Level) 

Neurofeedback is an interactive process that utilizes brain waves to guide treatment. Brainmapping 

highlights channels in the brain that are not operating in an optimal range and protocols are developed 

based on that specific brain information to help the brain to change functioning on the channels that 

need help. Neurofeedback consists of brainmapping and protocol treatments to help the brain change 

how it is communicating with itself. This program will demonstrate a brain map and training and explain 

the neurofeedback process and how it works with therapy to help clients overcome symptoms related 

to mental health. 

i. Learning Objectives 

1. Participants will be able to describe the neurofeedback process and the potential benefits.  

2. Participants will be able to identify potential clients that could benefit from neurofeedback. 

3. Participants will be able to discuss the neurofeedback treatment goals and how they are identified, 

competently.  

4. Participants will be able to explain neurofeedback channels and protocol basics in a competent and 

understandable way to professionals and clients. 

ii. Presenter(s) 

Shelly Stewart-Sandusky, MS, LMFT 

Shelly is a Licensed Marriage and Family Therapist. She owns SS Therapy and Consulting, Ltd, a group 

practice with a variety of specialty areas and experience. Shelly is trained in Neurofeedback and working 

towards her certification in that area. Clinically, Shelly specializes in personality disorder treatment with 

individuals and couples. 

 

Emily Murphy, MA, LMHC 

Emily is a Licensed Mental Health counselor who owns Murphy Counseling and Therapy Services. Emily 

is trained in the Theraplay model and works with children as you as three years old. Emily is fully trained 

in Neurofeedback and working towards her certification in Neurofeedback. 

 

4B: Geek Therapy: Theory, Culture, and Interventions 

i. Overview (Beginner Level) 

Have you ever had a client who talks about video games, anime, Dungeons & Dragons or superheroes? 

Incorporating these special interests into clinical practice is the foundation of “geek therapy”—an 

approach that can enhance rapport with clients and deepen their engagement in the therapeutic 
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process. Geek therapy is not a replacement for traditional counseling but a method for integrating geek 

culture into existing evidence-based practices in order to make connections and facilitate growth within 

clients. Using geek therapy interventions with clients can lead to decreased depression and anxiety 

symptoms, improved self-esteem, richer interpersonal interactions, greater social and school 

engagement, and greater development of social skills and problem solving (Bean et al, 2020) This 

session will provide participants with an introduction to the theory behind Geek Therapy, the use of 

geek culture in a clinical setting, and examples therapeutic interventions to use with geeky clientele. 

i. Learning Objectives 

1. Describe Geek Therapy theory and approaches  

2. Explain the use of geek and popular culture in the therapeutic context  

3. Identify psychological benefits of Geek Therapy  

4. Describe at least four therapeutic interventions from variety of geek interest areas 

5. Explain how these interventions can be used to improve psychological well-being and/or target 

specific client needs 

ii. Presenter(s) 

Samantha Kemp Carlin, MS, LMHC, NCC 

Samantha Kemp Carlin (she/they) is a mental health therapist at Iowa Homeless Youth Centers. As a 

certified Geek Therapist certified LGBTQ+ Affirmative Psychotherapist, she is passionate about the work 

she does with transition-age youth experiencing homelessness, poverty, and other vulnerabilities. Her 

approach is both eclectic and individualized in nature, incorporating DBT, ACT, EMDR, CBT, harm 

reduction, and expressive arts into her practice. 

 

4C: Fatphobia and Anti-Fat Bias as Cultural Competency Issues 

i. Overview (Beginner Level) 

The fields of mental health providers are more heavily engaging with diversity, equity, inclusion, and 

belonging issues; however, one of the last bastions of explicit bias and exclusion is the cultural 

phenomena of fatphobia and anti-fat bias. With deep roots in racism, ablism, and social inequality, 

fatphobia and anti-fat bias are cultural competency issues not often taught about and discussed in 

mental health training programs and is relevantly new conversation within the field. Like any cultural 

competency issue, mental health providers need to actively engage self-therapist work to move to a 

culturally responsive and humble space to serve our clients better. This presentation will explore the 

history and roots of fatphobia and anti-fat bias in racism, ablism, and social inequity. This presentation 

will look at how fatphobia and anti-fat bias show up in physical and mental health spaces, with an ever-

growing body of literature supporting poor medical treatment and accessibility issues due to body 

shaming. This presentation will describe the movement toward Health at Every Size and its implication 

in mental health. The presentation will briefly examine thin-privilege and diet culture and its implication 

on "health" and the multi-billion-dollar "health" industry, including the ever-growing "disorder eating" 
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and orthorexia phenomenon. This presentation will discuss body neutrality, body positivity, and the 

power of language use when discussing body size and health. This presentation will ask participants to 

examine their own narratives and messages around body size and health and how these messages may 

impact their own well-being and the treatment of clients. This presentation will provide some resources, 

including engaging in our own healing practices like Intuitive Eating, for the continued self-of-the-

therapist work to move to cultural humility and bodyaffirming and therapeutic advocacy stances. 

i. Learning Objectives 

1. Participants will be able to discuss the history and roots of racism, ableism, and social inequality of 

fatphobia and anti-fat bias.  

2. Participants will be able to define Health at Every Size and its implications for mental health. 

Participants will challenge their own narratives and messages about body size and health to move 

toward cultural humility.  

3. Participants will gain resources to continue to explore the issue around fatphobia and anti-fat bias, as 

will any cultural competency issues 

ii. Presenter(s) 

Tabitha Webster, Ph.D., LMFT 

Dr. Tabitha N. Webster, LMFT, a neurodivergent therapist, is the Program Director and Assistant 

Professor in the MFT programs at Mount Mercy University. She is the faculty advisor for the 

neuroscience track. Her clinical specializations, research, and community outreach focus on childhood 

trauma, cross-cultural families, diverse identities, and suicide prevention. 

 

5B: Legislative Update 

i. Overview 

This session will highlight legislation and public policy issues related to the current state of Iowa’s 
mental health counseling profession. Attendees will receive an in-depth review of legislation proposed 
during the 2021 legislative session that is relevant to the profession and participate in a discussion 
pertaining to future public policy agendas and areas for advocacy action. A brief legislative update from 
AMHCA will be provided, with special attention being placed on the progress being made at the federal 
level specific to Medicare recognition for LMHCs and LMFTs. Audience members will be provided with 
opportunities throughout the presentation to voice any questions, concerns, and recommendations to 
presenters.  

ii. Learning Objectives  

1. Become familiar with and provide valuable input on IMHCA’s legislative agenda and advocacy 
action plan  

2. Review legislation from our bill watch list, understand the process of a bill, and discuss the 
current status of important legislation so participants can effectively advocate  
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3. Gain an understanding of the barriers faced in obtaining recognition through Medicare and 
explore the role states must play to bring about the passing of that particular piece of 
legislation  

4. Learn the value of professional advocacy and identify alternative methods for advocating 
locally  

5. Assist in mapping out legislative advocacy goals for future sessions and help determine the 
policy initiatives the IMHCA Government Relations Committee will focus on moving forward.  

iii. Presenter(s) 

Emily Piper  

Ms. Piper has worked in the legislative arena for 34 years including 14 years before Congress and 
20 years before the Iowa Legislature. Born in Ohio, Emily grew up in Indiana and returned to Ohio to 
graduate from Miami University (Oxford, Ohio) with degrees in political science and international 
studies and a minor in economics.  She received her masters degree in public administration from Drake 
University.  Emily Piper formed Piper Consulting Services in 2002, bringing her extensive experience in 
state and federal lobbying and grassroots skills to her clients.   Emily worked for the American Meat 
Institute in Washington, D.C. before moving to Iowa and joining the Iowa Farm Bureau 
Federation.   Since 2002, she has worked as an independent lobbyist representing clients before the 
Iowa legislature and Congress.  Emily‘s skills in political intuition were honed through her work on a 
variety of campaigns from the local to presidential level over the course of her career.   Throughout her 
career, she has provided legislative, grassroots and political strategy to non-profit associations and 
private industry.  

 

5C: Achieving Greater Well-being Through the Use of Mindfulness: 

i. Overview (Beginner Level) 

Dr. Tabitha N. Webster, LMFT, a neurodivergent therapist, is the Program Director and Assistant 

Professor in the MFT programs at Mount Mercy University. She is the faculty advisor for the 

neuroscience track. Her clinical specializations, research, and community outreach focus on childhood 

trauma, cross-cultural families, diverse identities, and suicide prevention. 

i. Learning Objectives 

1. Differentiate and define formal and informal mindfulness and meditation.  

2. Develop skills to utilize mindfulness as an everyday tool for the clinician and clients.  

3. Summarize the significant contemporary research findings related to mindfulness and neuroscience as 

it applies to well-being and the health of relationships. 

ii. Presenter(s) 

Julie Lemon, Ph.D., LMHC 

Julie Lemon received her PhD from Mount Mercy University in Marriage and Family Therapy. She has 

been a practicing clinician for over twenty years and is the owner of Cedar Rapids Therapy and creator 

of the Spiritual Program for Individual and Couple Empowerment, a relationship education program. 
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6A & 7A: Paradox in Psychotherapy, The Art of Engaging and Supporting Counterparts (Parts 1 & 2) 

i. Overview (Intermediate Level) 

Models in psychotherapy typically present a linear picture of treatment, from identifying 

symptomatology towards a healthier, lighter, less troubled end. However, life most often does not 

provide evidence of singularity in experience or a happy ever after course. Maturity involves the 

negotiation of complexity, facing and examining seemingly opposite forces, motivations, and 

perspectives concurrently. Based on the work of Thomas Ogden, this workshop is an invitation to 

address multiple necessary psychological positions that exist in necessary tension with one another. One 

position does not negate the other. Concepts such as self vs. other, primary vs. secondary feeling, 

conscious vs. unconscious issues, work vs. play, phantasy vs. reality, autonomy vs. dependency, and 

thinking vs. feeling will be examined. A didactic portion will lead the group demonstration of concepts. 

i. Learning Objectives 

1. Describe Thomas Ogden’s three psychological positions.  

2. Discuss complexity, inconsistencies, and dialectic tensions in experience.  

3. Demonstrate the exploration of paradox and its value.  

4. Critique discussion to support your own practice. 

ii. Presenter(s) 

Carlos Canales, Psy.D., CGP, FAGPA, SEP 

Dr. Carlos Canales, Psy.D., CGP, FAGPA, SEP™, is a licensed Clinical Psychologist, Certified Group 

Psychotherapist, and Somatic Experiencing® Practitioner. He received his doctoral degree from 

Rosemead School of Psychology in 2007. He is fluent in Psychodynamic, Gestalt, Somatic Experiencing, 

and Attachment-Informed psychotherapy. Therapy. During his career, he has worked at multiple settings 

including university counseling centers, community mental health centers, and hospitals. He opened his 

private practice in 2011 and is the co-founder of Vida Psychotherapy, a group clinic in West Des Moines. 

 

6B: Considerations for Clinical Work with Youth Experiencing Homelessness: Panel discussion 

i. Overview (Beginner Level) 

As of January 2020, Iowa had an estimated 2,647 individuals experiencing homelessness on any given 

day and approximately 1/3 of all individuals experiencing homelessness are youth up to age 24 (U.S. 

Dept of Housing and Urban Development). In addition to their experiences with unstable housing, many 

of these youth face other adversities including abuse and neglect, economic instability, family rejection, 

and difficulty accessing needed services. As a result, youth experiencing homelessness are up to 4 times 

as likely to experience at least one psychiatric disorder compared to their housed peers (SAMHSA, 

2014). This presentation will explore the unique mental health needs of youth experiencing 

homelessness and both the challenges and opportunities present for clinicians treating this population. 
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Participants will also hear from a panel comprised of members from the Polk County Youth Action 

Council who will share their experiences with homelessness and mental health. 

i. Learning Objectives 

1. Identify the importance of increasing clinical focus on the mental health needs of youth experiencing 

homelessness  

2. Recognize the challenges and opportunities present in clinical work with this population  

3. Describe strategies for implementing mental health services with this population 

ii. Presenter(s) 

Samantha Kemp Carlin, MS, LMHC, NCC, ACS 

Samantha Kemp Carlin (she/they) is a mental health therapist at Iowa Homeless Youth Centers. As a 

certified Geek Therapist and certified LGBTQ+ Affirmative Psychotherapist, she is passionate about the 

work she does with transition-age youth experiencing homelessness, poverty, and other adversities. Her 

approach is both eclectic and individualized in nature, incorporating DBT, ACT, EMDR, CBT, harm 

reduction, and expressive arts into her practice. 

Abbey Barrow, BA 

Abbey is the Youth Homelessness Demonstration Program Coordinator. The Polk County Youth Action 

Council (YAC) is a group of young leaders under 25 with lived expertise in homelessness. The group 

meets regularly to join other youth and take action to improve services and housing in the Polk County 

community. Members are compensated for their time and expertise. 

 

6C: Psychological Best Practices for Transgender and Gender Non-Conforming Clients 

i. Overview (Intermediate Level) 

Transgender and non-binary individuals experience higher rates of mental health and substance use 

disorders, suicidal ideation, and attempts, face overt discrimination and physical and emotional threats 

to safety on a daily basis. The need for culturally competent mental health professionals who are able to 

provide the best affirming care possible is at an all-time high. This presentation will provide an overview 

of mental health diagnoses that are common within the trans and non-binary population as well as help 

providers to be healthy allies and advocates for their clients. Individuals will be able to identify and apply 

gender-affirming approaches and techniques into assessing, diagnosing and treatment planning. 

Participants will understand the therapeutic benefits of the coming out process and transitioning and be 

able to apply these to different treatment modalities. Individuals will learn how to apply specific 

principles and techniques of Internal Family Systems (IFS), Acceptance and Commitment Therapy (ACT) 

and Cognitive-Behavioral Therapies in the treatment of Gender Dysphoria, Body Dysmorphic Disorder, 

social anxiety and depression. 

ii. Learning Objectives 
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1. Participants will be able to identify mental health disorders that are common amongst the trans and 

non-binary communities.  

2. Participants will be able to apply theoretical principles and techniques of Internal Family Systems 

(IFS), Acceptance and Commitment (ACT) and Cognitive Behavioral therapies in the treatment of Gender 

Dysphoria and Body Dysmorphia.  

3. Participants will develop an understanding of the different types of transitions that trans and non-

binary individuals may choose to go through.  

4. Participants will be able to apply the therapeutic nature of coming out and transitioning into the 

treatment of mental health disorders that are common among the trans and non-binary community. 

iii. Presenter(s) 

Joby Holcomb, MS, LMHC, CADC 

Joby Holcomb, Licensed Mental Health Counselor and Certified Drug and Alcohol Counselor, received his 

Master’s degree from Drake University in Des Moines, Iowa. Joby has worked with children, adolescents, 

adults, couples and families in a variety of settings. Joby is currently in private practice in West Des 

Moines. 

 

7B: Still looking for Normal? 

i. Overview (Intermediate Level) 

The long-term anxiety, depression and disruption of the past two years has provided clarity to many and 

confused/traumatized many others and sometimes both simultaneously. In this presentation we will 

discuss the psychology of how the pandemic impacted us and will likely spur long term changes in our 

communities and workplace(s). The changes experienced to our routines, rituals and thinking have long 

term implications. We will coach participants in strategies to prevent burnout, manage the ongoing 

feeling overwhelmed and promote emotional wellbeing. Additionally, we will challenge you to promote 

and implement meaningful mental health literacy strategies in your workplace and community. 

i. Learning Objectives 

1. Discuss how the pandemic and other disasters experienced over the past two years emotionally 

impacted you and/or your employees/friends/family. 

2. Participants will be coached on strategies to prevent burnout, manage feeling overwhelmed and 

chronically exhausted by engaging in healthy activities that rejuvenate us emotionally. 

3.Assess your ability to promote mental a meaningful mental health literacy strategy in your workplace 

or community 

ii. Presenter(s) 

Renee Schulte, MS, LMHC 
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Renee Schulte has over 20 years of leadership experience in the mental health field at the national, 

state, and provider levels. Her work in the public and private sectors has given her a unique 

understanding of the complexities in this area. Renee is nationally recognized for her expertise in 

behavioral health policy, system design, policy and financial analysis, and strategic consulting. As a 

licensed mental health therapist, Renee has worked in many levels of care including psychiatric hospital, 

child welfare, and therapeutic foster care. As a legislator, she spearheaded the passage of mental health 

redesign in Iowa. She began Schulte Consulting, LLC in 2012. As a consultant she has worked with 

multiple states creating strategic plans, legislation and regulations. She has also used her expertise and 

unique background in government relations and consulting for both non-profit and for-profit providers 

of healthcare services. She is presently working as the Specialty Coordinator for Workforce: 

Essential/Non-Essential, and unemployed for Covid Recovery Iowa. She and her husband, Brent reside in 

Urbandale, Iowa. 

 

Jason Haglund, MS, CADC 

As owner of Haglund Consulting LLC., Haglund provides behavioral health subject matter expertise, 

public policy analysis and executive coaching based in Story City. Understanding the uniqueness of rural 

Iowa, Haglund strays beyond his professional experiences and draws upon the lessons he has learned 

from his own multigenerational family farm. As co-owner of Boone County based Hickory Grove Family 

Farm, Haglund is the 5th generation to continue the family farming tradition. Keeping up with the 

constant evolving pace of science, technology, and management of uncertainty can be overwhelming. 

Haglund understands first hand juggling all of this is required to own and operate a technology 

informed, financially viable, sustainable family business. This unique perspective affords Haglund to lead 

engaging, relatable discussions on topics such as stress management, emotional wellness and burnout. 

Amongst other projects Haglund is currently leading a speciality team at the Iowa Department of Human 

Services implementing the FEMA crisis counseling program disaster response to the Pandemic and 

Derecho of 2020. 

 

7C: Ketamine - Innovative Patient Care 

i. Overview (Beginner Level) 

Ketamine is a medication that has been used in the anesthesia and emergency services arena for several 

decades. As with many other medications, multi-purpose applications have been researched and 

demonstrated in regards to ketamine. It's place as an adjunctive treatment for mental health issues and 

chronic pain syndromes, has resulted in a wide-spread utilization and success for specific patient 

populations. Ketamine is being used nationwide for treatment resistant depression, major depressive 

disorder with suicidal ideations, PTSD, and chronic pain. 

ii. Learning Objectives 

1. Identify history of ketamine. 

2.  Understand the pharmacokinetics and pharmacodynamics of ketamine Understand the abuse of 
ketamine. 
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3. Identify the science of ketamine for depression. 

4. Describe mental health uses of ketamine for both intranasal and IV preparations. 

iii. Presenter(s) 

Mindy Gingery, MSN, CRNA, ARNP 

Mindy Gingery, MSN, CRNA, ARNP, is a Certified Registered Nurse Anesthetist (CRNA) and owner of 

Heartland Anesthesia & Consulting, as well as the Iowa Ketamine Clinic in Urbandale, Iowa. She has a 

MSN from the University of Iowa and has been a CRNA since 2004. Her company provides anesthesia 

services across the state of Iowa in critical access hospitals, ASCs, offices, and ketamine clinics. She is 

passionate about patient care and access to services. 

 

 


