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EDUCATION
Stanford University
Postdoctoral Fellow/Research Scientist (September 2006 to September 2011)
Project: Brain-behavior correlates pre and post CBT, MBSR, Exercise and ACT interventions for social anxiety

Department of Veterans Affairs Northern California Health Care System, Martinez and Oakland, CA
Predoctoral Clinical Psychology Internship (2005-2006)
Neuropsychology, Behavioral Medicine & Outpatient Services

University of California at Berkeley:
Ph.D., Psychology (December 2006)
Dissertation: "Emotional and empathic processing in dementia and its neural correlates”
M.A., Psychology (December 2003)
Masters Thesis: "Empathy and Frontotemporal lobar dementia”
B.A., Human Bio-dynamics (May 1994)
Honors Thesis: “"Excess post-exercise oxygen consumption”

CLINICAL EXPERIENCE

San Francisco Acceptance and Commitment Therapy (Fall 2010 to present)

Co-founder the San Francisco Acceptance and Commitment Therapy [http://sf-act.com/]. The aim of the center is to help clients
live a vital thriving meaningful life while effectively handling the inevitable difficult thoughts, emotions and physical sensations
that life brings. The center provides individual, couple and group therapy for adults with psychopathology and life training for
the general public. Through individual and group therapy, courses, workshops, day-long meditation retreats, and lectures, Drs.
Kelly Werner and Wiveka Ramel foster more vital, thriving and engaged lives for all clients who come to their center.

San Francisco Private Practice (February 2008 — present): California Licensed Clinical Psychologist: #PSY21858

My clinical work focuses on Acceptance and Commitment Therapy (ACT), Mindfulness, Nondual Awareness practices and
Cognitive-Behavioral Therapy (CBT) for adults with anxiety (SAD, GAD, agoraphobia, & panic disorder), depression, and
insomnia. | received CBT training from Jacqueline Persons, PhD and specific training in CBT protocol for SAD from Richard
Heimberg, PhD. For my ACT training I've met weekly with Robyn Walser at the Menlo Park Veterans Administration for the past
three years and I've attended numerous ACT conferences and trainings, read many ACT books and in the past four years. My
avid meditation practice informs my mindfulness work with clients. My Nondual awareness training has been inspired by
spiritual teachers such as Adyashanti.

Postdoctoral Fellowship: Stanford University (September 2006-September 2011)

Stanford Psychology Department

Supervisor: Richard Heimberg, Ph.D.

| received training from Richard Heimberg trained me in his Individual Cognitive Behavioral Therapy for Social Anxiety Disorder.
Currently | conduct I-CBT with persons with SAD.

Clinical Psychology Intern: Veterans Administration (September 2005-August 2006)

Northern California VA Healthcare System, Martinez, CA / Department of Psychiatry, University of California, Davis,
Sacramento, CA (APA-Approved Predoctoral Internship in Clinical Psychology). During internship | focused on psychodynamic



therapy, cognitive behavioral therapy in outpatient services. In primary care and behavioral medicine | conducted intake
assessments, brief therapy and | ran groups such as anger management, substance abuse, smoking cessation and a women'’s
trauma group. | also gained extensive experience in neuropsychological testing for TBIs and dementia cases.

Clinical Intern: Psychology Clinic: UC Berkeley Graduate School (April 1999-2006)

During graduate school | worked in the adult psychodynamic therapy clinic and the couples therapy clinic. | also worked with
children and adolescents, conducted child psychodiagnostic assessment, conducted community outreach through the ‘Get the
Word Out Committee’, interviewed dementia patients about emotional functioning on a 5 year study, coordinated the
dementia couples therapy clinic and worked in the long term therapy specialty clinic. During these years | gained particular
expertise at worked with adult individual clients with psychodynamic therapy and working with dementia patients and their
spouses about how to cope with significant life changes in ruptures to cognitive and emotional functioning.

PROFESSIONAL SOCIETY MEMBERSHIPS

Bay Area Association for Contextual Behavioral Science Chapter: | am the co-founder and Vice President of this Bay Area
Chapter for ACT therapists and professionals

Association for Behavioral and Cognitive Therapy (ABCT)

Association for Contextual Behavioral Science (ACBS: Acceptance and Commitment Therapy)

TEACHING EXPERIENCE

Instructor

Psychology 1 “Introduction to Psychology”, University of California, Berkeley (Summer 2005)

I taught an introductory course surveying the field of psychology to 60 undergraduate students of all majors and course levels
five days a week for six weeks. | surveyed the theories, findings and research methods of social, personality, developmental,
biological, cognitive, emotional, neuroscience, motivational and abnormal psychology. Additionally | taught research methods
and the history of psychology. The course was designed to give students basic knowledge in psychological theory as well as
critical thinking skills to apply to new psychological phenomenon. | wrote all lectures and tests, held office hours, assigned
grades, and fielded all student e-mails regarding the course.

Psychology 2 "Introduction to Psychology for Non-majors”, University of California, Berkeley (Spring 2005)

Supervisor: John Khilstrom, Ph.D.

I taught an introductory course surveying the field of psychology to 187 undergraduate students of all majors and course levels
three times a week for sixteen weeks. This course was similar in content to the Psychology 1 course, yet it incorporated slightly
more neuroscience and abnormal psychology material as the class was particularly interested in those topics. The course was
designed to give students a framework for thinking about the field of psychology, a general knowledge base of psychology
research, and critical thinking skills for students to use when presented with psychological phenomenon in their everyday lives. |
wrote all lectures and tests, held office hours, assigned grades, and fielded all student e-mails regarding the course.

Acceptance and Commitment Therapy Course (April 2010 to present)

| teach an Acceptance and Commitment Therapy (ACT) course and guest lectures for masters and doctoral level graduate
students in clinical training. This course teaches students the basics of ACT which is to accept what is out of one's personal
control (thoughts, emotions, memories, and sensations), while taking ongoing action in line with one's values. Rather than
focusing on changing psychological events directly, ACT seeks to change the function of those events and the individual's
relationship to them through strategies such as mindfulness, acceptance, or cognitive diffusion. This course introduces clinical
trainees the 6 core processes of ACT (mindfulness, acceptance, cognitive diffusion, self-as-context, values and committed
action). Students are led through exercises that help them to gain an experiential understanding of the core processes. To make
experiential contact with previously avoided private events without excessive verbal involvement and control — and to make
powerful life enhancing choices. They then practice delivering the exercises, metaphors and mindfulness practices in small
groups and in dyads. Completers of this course will have a basic understanding of the entire therapy and practical tools to use
with their first clients.

RESEARCH EXPERIENCE
Postdoctoral Fellow/Research Scientist, Gross’ Psychophysiology Lab, Stanford University (Fall 2006 to Fall 2011)
Supervisor: James Gross, Ph.D.




Currently, | am the project manager of a basic science and clinical intervention translational research project investigating brain-
behavioral mechanisms that characterize social anxiety disorder and mediate and predict psychotherapy treatment outcome.
Specifically, this project is investigating how individual cognitive behavioral therapy (CBT), mindfulness based stress reduction
(MBSR) and acceptance and commitment therapy (ACT) for social anxiety impacts neural systems implicated in emotional
reactivity and emotion regulation. In managing this study, | am doing individual CBT for patients with social anxiety disorder,
running group ACT for social anxiety disorder, tailoring the ACT protocol for patients, assisting with study design, overseeing
participant recruitment and assessment sessions, conducting clinical diagnostic interviewing, overseeing research assistants
and psychology practicum students, preparing the therapists and tracking I-CBT for social anxiety disorder therapy treatment
adherence, collecting data from participants, conducting MRI scanning sessions, analyzing data, writing up data for peer
reviewed journals and presenting at conferences.

Dissertation Project: “"Emotional and empathic processing in dementia and its neural correlates”

Committee: Robert Levenson, Ph.D., Bruce Miller M.D., Allison Harvey, Ph.D., Jodi Halpern, M.D., Ph.D.

This study looked at the sad and happy emotional reactivity and emotional understanding of three dementia patient groups (17
frontotemporal dementia, 8 semantic dementia, and 15 Alzheimer’s patients) in comparison to 18 control participants.
Participants were shown happy and sad emotional film clips while their emotional reactivity was assessed via self-report, facial
behavior and autonomic arousal. To account for possible cognitive confounds, participants’ mental status, age, memory of film
and knowledge of emotional words, were controlled for to assure that any effects found were related to emotional deficits
rather than cognitive deficits. Specifically, participants’ emotional reactivity (self-reported emotion, facial displays of target
emotion, and autonomic arousal to the happy and sad film clips) and cognitive empathy (identification of the primary emotion
of the main character) were compared between FTD, SD, AD patients and controls. | found that there were no group differences
in emotional reactivity for either the happy and sad films while controlling for the cognitive variables. With respect to cognitive
empathy, all groups were equally adept at recognizing when the main character was happy, yet the three patient groups were
similarly impaired at identifying when the main character was feeling sadness. Additionally, performance on our emotional
tasks was related to neuronal volumes in eight brain regions (right & left frontal, temporal, parietal & occipital lobes). Results
indicate that less neuronal volume in the right frontal lobe is related to less target facial displays of emotion to both the happy
and sad film clips. Furthermore, less volume in the right temporal lobe is related to impaired performance on the cognitive
empathy task for the sad film while no brain regions predicted performance on the happy cognitive empathy task. In summary,
happy and sad emotional responding appears to remain intact in these neurodegenerative patients, and decreased right frontal
volumes predicted less expressivity. Furthermore, patients appear to be impaired at cognitive empathy for sadness, and this
deficit is related to neuronal loss in right temporal lobe.
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