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Happy Fall, Arizona Marriage and Family Therapists! I have had a countdown to fall on my
board at work for the last two weeks, happily changing the number each morning. Several of
my colleagues have commented “wow, you must really like fall”. I do, though living in Florida
and Arizona have rarely yielded experiences of fall as a significantly discrete season. It’s
still hot, most summer activities are still feasible, and there is little practical reason for a change in
wardrobe. For me, the start of fall is associated with multiple family and friend birthdays, an
optimistic hope for an eventual cooldown, and an anticipation of holiday events ahead.
This year, the coming of fall exists within another countdown, to the commencement of AHCCCS
Complete Care contracts on October 1st. This date signals a crucial transition in the community
mental health system in Arizona, to integrated behavioral and medical care, value-based purchasing,
and an increase in client options up to seven health plans. The myriad modifications associated with
preparing to do business in this new environment has carried an almost Y2K level of suspense and
trepidation around “getting ready for 10/1”. As with many transitions, the new reality will almost
certainly bring about numerous headaches, fewer catastrophes than predicted, and an abundance of
opportunities for quality providers to shine.
As MFTs, the notion of assessing and intervening in multiple aspects of a complex system is
fundamental to our identity. We have always believed in the importance of viewing individuals in their
multiple contexts, and developments in neuroscience in recent decades have expanded our multisystem lens from external to internal as well. Health system requirements to engage, interact, and
treat collaboratively with physical health providers should be easy for us to realize. Moreover, our
understanding of the value of relationships should aid in our ability to work in partnership with an
entire treatment team, which can only lead to better client care and outcomes.

The dual concepts of collaboration and effectiveness of intervention are timely reminders of recent losses
in both our MFT and our Arizona political communities. This summer saw the passing of Douglas Sprenkle
and John McCain, among a melancholy list of talented losses. We can honor their memories by ensuring
that we go about our work through methods that are effective, and by an attitude of respect for our fellow
professionals and treatment team members. After all, “our shared values define us more than our
differences”.
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THE EFFECT OF SOCIAL MEDIA ON
ADOLESCENT DEVELOPMENT

By: Jessica Kamin, MAS-MFT, Intern

Adolescence is an irreplaceable developmental stage of intense change and growth characterized by children transitioning to
independence adults (Shifflet 2013). Research has begun to focus attention on the possible effects of networking and
communicating through social media might have on adolescent (Lloyd 2002). The research has shown positive connotations
and negative connotations regarding social media’s effects on adolescent’s identity, self-esteem, communication, connectivity
and relationship development (Lloyd 2002). In order to understand the complete effects social media is having on adolescents,
adolescent development must be closely examined. Once typical adolescent development milestones in communication,
identity, and relationships have been defined, then the effect of social media will become clear. Then clinicians will be able to
understand the effects of social media on the adolescent development today and what effects social media will have for future
generations.
With adolescents using social media for many ways of connecting that used to be done in person, research has sought out to
find out if this new social network on line is benefiting or hurting adolescents’ development (Barcelos & Rossi 2014). Although
much research has been done, this topic is still up for debate, with negative side effects and positive side effects being found
for adolescent use of social media (Lloyd 2002). Research has found some negative effects of social media such as, cyber
bullying, recklessness, and even social media dependency and addiction (Bauman 2011) (Huang 2013) (Barcelos & Rossi 2014)
(Luxton June Fairall 2012). In contrast, research has found benefits to adolescents using social media, such as a positive
effects on adolescent’s self-esteem, connectedness, identity formation, and relationships (Antheunis, Schouten & Krahmer
2016) (Lloyd 2002) (Shifflet 2013).
Overall, research shows that social media’s presence in adolescents has the ability to affect their development in negative and
positive ways. Research has covered the negatives and positives impact of social media in adolescents’ relationships,
communication, connection, and identity development (Barcelos & Rossi 2014). Research has found that social media is having
a positive impact on adolescent’s major developmental milestones in enabling better communication and identity formation
(Barcelos & Rossi 2014). The negative aspects of social media can be counteracted by proper monitoring of parents. Bauman’s
study showed that many parents felt like they knew what their child was doing online, but in reality their child reported their
parents did not even know their passwords to get on (Bauman 2011). Since social media is viewed so differently depending on
generation and age, constant communication needs to be used in order to express perspectives and have a correct view on
what the adolescent is doing on social media. Boundaries need to be put into place and conversations need to be had between
the parents and the adolescent in social media usage (Honestly social 2013). Parents also need to be willing to listen to their
adolescent and offer them some independence online in order to allow them to reach the developmental milestones in this
developmental phase (Honestly social 2013). Parents may feel more at ease with this if they talk with their adolescent about
the dangers of social media and often check in with them about what is going on when they are online. Interventions that have
worked best to have positive outcomes of development for adolescents in regards to social media are for parents to be
constantly monitoring their adolescent on social media and asking questions about what is going on online (Honestly Social
2013).
In addition, parents need to be good role models for their adolescent in using social media through modeling device free time, at
dinners, while driving, in the bathroom and being off their phone when others are talking to them. One intervention society is
using now is promoting the “Device Free Diner” (Common Sense 2016). This would help families set up boundaries for their
children and model behavior of being off their phone and being present in the moment. Another option parents have is to get
their adolescent involved in a campaign for “no texting and driving” (AT&T 2012). This helps support the adolescent and monitor
their use of their social media, but also gives them the autonomy and independence to realize it is their choice to make the
pledge. The parent has influence over the way the adolescent uses social media and should not take that responsibility lightly.
The parent should take the opportunity to model healthy behavior regarding social media in what they post, how they talk to
others, and when they use it.
When adolescents are clients, clinicians must be mindful to remember the difference in perspectives on social media
throughout generations. Clinicians must examine and identify their feelings on social media and acknowledge them in order to
best help the client and family to set up the best policy regarding social media for them. Clinicians need to know that social
media has negative and positive effects and that every individual and every family is different. Helping educate families on the
risks and benefits of social media use and encouraging them to set up boundaries and monitor use for what works best for their
own individual family is the best practice for clinicians to use (Honestly Social 2013).

Welcome New Editors!
~Jessica~

Hi There! I am Jessica Kamin a Graduate Student in ASU’s Marriage and
Family Therapy Program graduating December 2018. In addition, I received
my undergraduate degree in Family and Human Development in May 2017
from ASU. During that time, I worked as a teacher at the Child Development
Lab at ASU for 5 years. I also interned at Arizona’s Early Intervention
Program under a Developmental Specialist where we did in-home work
supporting families and assessing for developmental delays. In addition, I
worked as a habilitation specialist focusing on kiddos affected by Autism
Spectrum Disorder and I participated as a volunteer intern at Phoenix
Children’s Hospital under a Child Life Specialist in the Surgical Wing. Kiddos
and their families are my passion and having the opportunity to complete my
MFT internship at Arizona Children’s Association Chandler has been a dream
come true. I have found I really enjoy working with children who are
experiencing grief and loss and gently supporting kiddos and their families
through this process. Some fun facts about me are that I love peanut MnMs,
I am a Yoga instructor, and my favorite movie is Finding Nemo. I look forward
to getting to know the AzAMFT Community in the next year.
kaminljessica@gmail.com

~Chelsea~

My name is Chelsea Hyland and I am currently a
student in the MAS-MFT program at ASU, set to
graduate in December 2018. I am currently an MFT
intern at Arizona's Children Association in Chandler. I
received my bachelor's degree in Family and Human
Development from ASU, and worked primary in early
childhood intervention during my three years in
undergrad. I am originally from Yuma, AZ, and I enjoy
hiking, volunteering, baking/cooking and exploring
restaurants around the Valley. My two best friends
are my kitties, who are 16 years old, and I have had
them since 2002, when I was 6 years old. I'm very
excited to work as an editor for the AzAMFT
newsletter for the next two years!
cehyland@asu.edu

AMBIGUOUS LOSS WITH TRANSGENDER IDENTITY

By: Chelsea Hyland, MAS-MFT, Intern
Even before a child is born, parents dream of what their child’s life will be like, along with what their lives with their child will be
like (Wahlig, 2015). Ambiguous loss can be experienced when parents learn that their child is transgender or nonbinary, as this
is likely not how a parent imagined their child would be. Ambiguous loss is defined as a physical or psychological experience of
families that is not concrete or identifiable as compared to a traditional loss (Betz & Thorngren, 2006). There are two types of
ambiguous loss: physically absent but psychologically present, which can include situations in which a parent is in jail or
biological parents are excluded from an adopted child’s life; and physically present but psychologically absent, which can
include situations in which family members have addictions, chronic medical conditions, or even gender identity changes (Boss,
1999). For purposes of this article, the writer will be focusing on physically present but psychologically absent ambiguous loss
in families with transgender children.
In families with a transgender member, a phenomenon described as a “living death” can be experienced (Norwood, 2012).
Gender transitions can cause contradictions for other family members’ perceptions of the individual or their relationships with
that individual (Norwood, 2012). Gender transitions can create stress and communication issues for the entire family, even
when a loved one is accepting of a family member’s transition. However, feelings of loss among family members of transgender
individuals are very common, and are often linked to a struggle of making meaning of this change (Norwood, 2012). Families in
this position often feel a contradiction that the person is somehow here and gone – the same yet different, simultaneously
(Norwood, 2013). Family members have reported “mourning the ‘old’ person while trying to accept the ‘new’ person” (Norwood,
2012, p. 88), for various reasons, including physical changes of the individual that may not allow them to physically see the way
the individual used to look, changes in communication patterns, changes in the nature of their relationship and more (Norwood,
2012). Families must consider how gender affects their relationships, identities and family functioning (Norwood, 2013).
Ambiguous loss in a trans-identified family member is thought to be much different than ambiguous loss in other contexts, such
as mental or physical illness, because the individual is still present in both mind and body, but others may perceive them
differently than they had prior (Norwood, 2013). Families having an issue in which a family member has revealed themselves as
trans may present in therapy with symptoms of anger, frustration, scapegoating, denial, threats, sadness, depression, guilt, and
more (Wahlig, 2015).
Ambiguous loss can be even more difficult than traditional loss because it is uncertain and abstract (Boss, 1999). People who
are experiencing an ambiguous loss need to have their feelings validated and explained to them, as they may not have been
taught that what they are experiencing is a loss. It can be helpful for clients to be psychoeducated on ambiguous loss and
informed that they are not alone in this feeling; sometimes giving this feeling a name can help families feel as though they are
not alone. A therapist should treat ambiguous loss as they would grief and provide them with potential resources to help them
through their grieving process. Some possible interventions for ambiguous loss include mapping the future (Kean, 2010).
Families experiencing loss, whether traditional or ambiguous, often find themselves stuck in a pattern of depression and
hopelessness. It is important that a therapist helps them to focus on the future rather than the present. A therapist may also
help families by letting them know it is okay to not be happy or agree with the loss they are experiencing, but they must accept
it at some point (Wahlig, 2015). Another way a therapist can help families is by helping them create a meaning for this loss
(Norwood, 2013; Wahlig, 2015), helping them to grieve and cope better. It may also help if a therapist is informed on various
models on the grieving process to give that information to families and offer helpful resources and supports (Wahlig, 2015).
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Farewell

As these past two years have come and gone we are
grateful for the experience our AZAMFT community
has provided to us. We are excited to announce the
transition of editor to Chelsea and Jessica. Please
address any and all comments and article submissions
to them moving forward. Thank you again for the
continued support of our newsletter.
-BestEmily & Deanna
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