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Alan J. Hovestadt, EdD, is the immediate past pesgi of the 24,000 member American
Association for Marriage and Family Therapy (AAMFand a long-time IAMFC member who
served as an IAMFC founding board member when At# §ranted IAMFC divisional status.
Recently, Dr. Hovestadt was one of seven recipiehtthe prestigious American Counseling
Association’s Presidential Award and was honorethat2008 ACA Conference in Honolulu,
Hawaii. Given Dr. Hovestadt's prominence within lh&AMFT and IAMFC and his long-time
marriage and family counselor educator identitg, alathors’ believed that an interview with Dr.
Hovestadt would be of significant interest to Thanmfy Journal readerships. Thus, Dr.
Hovestadt graciously participated in an interviewthwDrs. Ken Coll, Michael Sunich, and
Gerald Juhnke on November 20, 2007. In the intarvielow, Dr. Hovestadt responds to
questions related to his (a) AAMFT Presidency eigmmes and accomplishments, (b)
perceptions related to professionals aligning tledwes either with AAMFT or IAMFC, (c)
thoughts related to pressing legislative concehias tould be of specific interest to IAMFC
members and The Family Journal readership, (d)eptions related to marriage and family
training changes, and (e) advice for those seemgbdécome counselor educators with
specialization in couples, marriage, and familyremling.
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Authors’ Note: Correspondence concerning this review should deeaded to Gerald A. Juhnke, The University of
Texas at San Antonio, 501 West Durango, San Antdmo78207-4415; e-mail:gajuhnkemi@yahoo.com.

Dr. Alan J. Hovestadt is the immediate past pregidéthe 24,000 member American Association forfidge and
Family Therapy (AAMFT). He received his doctor dueation degree from Northern Illinois University’'s
Department of Counseling and Adult and Higher Etiocain 1973 and served as Counselor Education I§acu
member at Texas A & M University in Commerce (TA&bBmMmerce) Texas from 1973 to 1985. From 1975 to
1985, Dr. Hovestadt directed the department’s rageriand family program. This doctoral program wees first
Commission on Accreditation for Marriage and Familfierapy Education (COAMFTE) accredited doctoral
program in the Southwestern United States. In 1883eft Texas A & M University in Commerce to asguthe
post of department chair and professor in the depent of counselor education and counseling psydyoht
Western Michigan University. Dr. Hovestadt has béea recipient of multiple AAMFT and IAMFC awards,
including the IAMFC Distinguished Training and MentAward. He is an approved AAMFT clinical supepirisan
active consultant to mental health agencies, asdamaindependent marriage and family practice. Havestadt
participated in the following interview with Drs.ed Coll, Michael Sunich, and Gerald Juhnke on Ndwem?0,
2007.

Juhnke: Alan, your AAMFT Presidency had to be one of thganaighlights of your distinguished professional
career. Would you mind telling us a little aboutiy® AMFT Presidency?
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Hovestadt: The AAMFT Presidency certainly was a significarghiight and something that | thoroughly enjoyed,
Jerry.** Although there are times within all of oprofessional lives’ where we can positively impaat profession
via the committees we serve or the positions weappointed, being afforded the opportunity to seas6eAAMFT
President was quite different and very exciting.yAs know the AAMFT President Post constitutes year term.
The first 2 years are served as president-elelbowfed by 2 years as president and a final yegrvaass president. |
served as president elect during 2003 and 2004idant in 2005 and 2006, and past president fo¥ 288rving the
profession as the “point person” for those 5 yeeas exhilarating. During that time, | experiencled profession in
a way that brought about my enhanced understamlitige profession’s “macro” diversity. In other wisr | gained
a greater understanding of the diversity among iagerand family therapists who provide clinicaleiventions,
educational services, advocacy, and researcH wodaking in a way to help the diverse client cagl marriages,
and families that we serve.

Sunich: During your presidency, what were the one or twgomaccomplishments you felt most contributed te th
association?

Hovestadt: Well that's a really good question. Although thevere many accomplishments, | think the two most
important accomplishments of long-term value wdre tipdating of the AAMFT strategic plan and revisiaf
several of our governance policies.

Sunich: Let’s go back to the strategic plan for a momermtuld you talk about that?

Hovestadt: Sure, in 1998, the AAMFT adopted a strategic pkat had approximately 36 goals and subobjectives.
In 2004, the association conducted an extensivebaesurvey and analysis of background materialroadbtrends
and themes affecting members and the wider comrearittat they work. After reviewing the data andaacting
analyses of the trends, the board agreed to wevartbdeveloping a strategic plan that had muchtgrdacus. For
me, the key to successful outcome was sharpenengtthtegic plan’s focus. Ultimately, the new ggat plan had
only three goals and seven subobjectives. As fathéyapists and counselors, we are taught to Hielptg establish
meaningful, realistic, and attainable goals. Assiglent, | believed it would be far better to esttbthese same
types of goals rather than chasing a nearly ifinitmber of dreams that might never come to fruitio

Coll: How did you work with AAMFT members related to thian and how was the final strategic plan distelolut
to the AAMFT membership?

Hovestadt: We involved AAMFT division leaders across the UditStates and Canada, prior to and during the
strategic plan drafting process. During the sumafe2005, we held a strategic planning workshop amt& Rosa,
California. In addition to participation of the Fuboard of directors, we included several prominacademics,
students, regulatory experts, researchers, andypibliinkers who brought tremendous diversity to dredog. After

this meeting, a draft strategic plan was sharet alitAAMFT divisions and scrutinized during thdlf2005 annual
conference in Kansas City. When finally adoptediecember of 2005, the board had received feedback f
hundreds of members. | am very proud of this acdisimpent as it was devised among the leadership and
transformed at the grass roots level. All AAMFT nimars were actively encouraged to participate inpttueess.
This insured that the final strategic plan would dree that ushers AAMFT and the entire professido ithe
forefront of mental health leadership.

Juhnke: This is an incredible feat. How did you motivate rmany people to come together to be a part of that
strategic planning process?

Hovestadt: | think that the key issue was that all stakehaldeanted the association and profession to sucéeed.
with IAMFC and ACA, AAMFT has many dedicated memberho are truly committed to the profession andrthe
professional organization. Frankly, it was amaziagme that there were so many people who truly ccaned
believed in the strategic planning process. It théscore group who were willing to actively paipiate.

Sunich: The second major accomplishment was what again?
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Hovestadt: A second major accomplishment was the revisiogeokral governing policies. If | might, | would dik
to briefly share a few thoughts about my personigntation toward governing. AAMFT governance isifided on
knowledge-based planning versus implementatiorobi€ips. Professional mental health associatioescamprised
of groups of people who voluntarily come together sblve common problems, meet common needs, and
accomplish common goals. As an elected group afntekrs, the board sets goals, generates visidrestablishes
policy directives. In an increasingly complex woekvironment, professional mental health associatiomst
constantly examine their processes for gettingaason business accomplished. Periodically, goarce policies
need to be updated. This insures that the assatigtnimble and can accommodate the constant elsamg face in
the mental health care marketplace and the profesBor example, being from Michigan, | am quiteiizgar with
the automotive industry. Despite changes occuniitgin the economy and from foreign competitiorg thig three
automakers failed to adapt to new economic realiti¢hen they finally realized the competitive thrieam foreign
based auto manufacturers, they attempted changgetRely, they were not nimble enough to creak tiecessary
outcomes to keep the market share they at onecimmenanded. Who would have anticipated in the 19&0ds
1970is that Toyota, Mazda, or Honda would ever trexaonajor market competitors. My guess is few if.any
Marriage and family therapists and counselors numterstand that simply conducting excellent mehgalth
services is not going to guarantee our positiothhéhmental health marketplace or workforce. We ¢dod the most
cost-effective providers within the marketplace gl risk being eclipsed by the aggressive ant aleays fair
legislative lobbying of other major mental healtiofessions that have significantly deeper pocketerefore, our
governing policies need to be efficient, relevafdcused, and precise. When professionals decidgatp
membership dues to professional associations SSIAAMFT, ACA and IAMFC members must perceive a ealu
proposition that says their membership dollarscaeating opportunities to be viable in the mentslth delivery
system throughout their lifecycle of work.

Juhnke: That makes sense, Alan.

Hovestadt: Certainly ... who would pay dues to an organizatibat was not positioning their membership for
continued successful existence? No one | know. ;Timgsrevision of these governing policies wasllitimportant
not only to the association but for the membersisipvell.

Coll: How long had it been since the AAMFT changed theslieies? Can you talk about one major policy geh

Hovestadt: There had been some minor changes to our govesnaolicies in the past decade, but we had not
addressed several recent concerns. One major cleapgeded the transparency and openness of thaigeland
election process of commissioners for service an AMMFT Commission on Accreditation for Marriagedan
Family Therapy Education (COAMFTE).

Juhnke: Can you tell us what that change in the commissiselection/election process was?

Hovestadt: To rectify this aforementioned problem, a bylavarhe was approved by the AAMFT membership in
2005. The bylaw change and revised board enacteergance policies enhanced the openness of thegsaxf
selecting and electing new commissioners. Undepltigoolicies, the Commission utilized a self-sétat process
whereby current commissioners and a subgroup witldhcommission selected the next Commissionexgaldly,

25 or 30 years ago, when the association was snaiig the number of AAMFT accredited programs was a
limited, the process was functional and served absociation well. However, the association hasifsigmtly
grown and the numbers of COAMFTE accredited progrdmave greatly increased. We believed enfranchising
accredited program directors and site visitorsasrission candidate electors would enhance thetsmbeprocess
and bring new vision and energy to the Commissidre AAMFT Elections Council, an elected body itsefflicits
nominees and decides who will be on the ballot esralidate for commission membership.

Coll: Sounds like a very positive move.
Hovestadt: We think it was. The clinical membership beliewhis as well. Their belief was evident by their
overwhelmingly support of the bylaw change enabling new selection process. This change is impbead

relevant in maintaining a climate of fairness, apess, and inclusion.

Sunich: What is the size of the current AAMFT membership?
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Hovestadt: AAMFT has over 24,000 members. This number has logiéte stable for the past several years. On a
day-to-day basis, the actual number lies somewimetiee 24,000 to 25,000. The AAMFT has a Clinicatiber
retention rate in excess of 95% suggesting thatleesrperceive long-term value in their membership.

Juhnke: That is impressive, Alan. What do you attributattbolid retention membership rate to?

Hovestadt: Well, there are a couple of reasons. Of currentnbers, 66% hold master’'s degrees and 34% hold
doctorates. Approximately, 85% of AAMFT memberscholarriage and family licenses and that percensagens

to be increasing each year. | believe that profesds who join AAMFT increasingly expect and beéethat this
association reflects and represents their profeakidlentity as marriage and family therapists.ddeg | believe
that marriage and family therapists join and retaiembership due to the perception that their psifesl
livelihoods are positively affected by the work®@AMFT and its divisions do on their behalf.

Sunich: As AAMFT President, how did you balance your rofewl allegiance as both a counselor educator and
marriage and family therapy educator and long-t&MFC/ACA and AAMFT member?

Hovestadt: Over the past 40 years, | have been fortunatexte Imany treasured friends and trusted colleagues i
ACA, IAMFC, and ACES. | have chosen to maintain rbenships in ACA, IAMFC, ACES, APA, and its Division
17 (Counseling Psychology) in addition to my AAMREembership, because these professional organizatawe
complemented and supported several aspects of afggsional career as a university professor at §éx& M -
Commerce and Western Michigan University. During gineatest part of my academic and professionategi®n
leadership career, | have experienced a great deaynergy in having multiple professional assaoiat
memberships. Each membership has benefited myitggaesearch, and writing. Without a doubt, thesétiple
memberships broadened my perspectives and knowlalget every aspect of my career. On the other ,hand
tensions have arisen from time to time as a restlmy multiple professional memberships and assiocia
leadership activities. One has only to recall tieginning in the 1970s, both ACA and AAMFT sougtdfpssional
legitimacy and recognition through attainment ekfisure from state legislatures. Tension escalatatle late
1970is when a group of ACA leaders publicly dedaia an ACA publication, that MFT existed only asub set
of counseling skills and that it should be regudately as part of LPC licensure. Obviously, thisated conflict for
the AAMFT which was seeking separate independeatgure for their members who embraced MFT asnaapyi
professional identity. | think many people in IAMRDd ACA like me believed that MFT/C concurrentysted as
an area of professional interest and practice fental health care providers such as professionahsalors and
social workers as well as a distinct professionhwits own professional identity. In an effort topexd
understanding of the dual nature of MFT/C, form&AAPresident Sam Gladding and Barbara Okun coedlited
1983 an ACES and ERIC monograph on MFT trainin@@unselor Education. The chapter coauthored bydDiavi
Fenell, Fred P. Peircy, and myself attempted erpdaimodel of MFT education that would embrace MFa&C
collaborative and complementary to the traininglofical mental health counselors and future colmmseducators.
Now in 2008, most of the perceived and real isgbast created tension between ACA, IAMFC, and theM&
have been resolved. For example, nearly all stffesindependent LPC and MFT licenses. ACA and

AAMFT are recognized as independent professionmbygt federal agencies and both have successfudditing
bodies. More recently, ACA and AAMFT have collakiedhon legislative proposals to recognize LPCsIavi#fTs
as Medicare approved nonmedical mental health pareiders. In a very positive change of positiothe ACA
Governing Council voted a new position statemertedlaOctober 28, 2007 indicating that “ ... the Aitan
Counseling Association recognizes marital/marriagel family therapy as a separate and distinct $ieen
profession.” My hope is that we’'ll see even moreantunities for professional counselors and MFTedltaborate
and support one another.

Coll: Dr. Hovestadt, can you get back to the issueyifigrto balance your work and family life with avdi year
commitment of extensive work and travel for AAMFT?

Hovestadt: Attempting to accomplish the responsibilities efrig both a full time educator and serving as AAMFT
President were challenging yet extremely rewardigyl look back on the previous 5 years, | am awheat there
were many weeks when | was functioning on overl@aaweeks that | would travel | would often work d2more
hours a day at my university. Then, for examplayduld travel to AAMFT-related meetings. Typicallthis
occurred on Thursday afternoons. And, we condudi&MFT meetings all day Fridays and Saturdays. Syada

4 G. dub, M. Sunich, K.Coll, and M. Lebron-StrikerThe Family Journal (2009)



This is an author-produced, peer-reviewed versfdhis article. The final, definitive version ofithdocument can be found Time Family
Journal (doi: 10.1177/1066480709338281) published by SAGBpyright restrictions may apply.

would return to Kalamazoo. Fortunately, most of tnawel involved meetings with people | enjoyed pexted, and
liked. Concomitantly, much of the information | taad from these AAMFT-related meetings related yowork as

a professor. | have to say on the home front thastid, my wife, was wonderfully understanding and
accommodating with my busy schedule and long hdwugther our three children, their spouses, andliesnwere
as understanding and supportive as one could pp$&ipe.

Juhnke: Most marriage and family professionals understahdt IAMFC and AAMFT are two separate
organizations. How do you respond to professiondils believe one either has to have a single alhegido either
IAMFC or AAMFT?

Hovestadt: They are indeed separate organizations. Howeoethé most part, they are not competing in terins o
their respective missions. Generally, AAMFT’s mengbé leans toward those who wish to be licensetasiage

and family therapists. The majority of IAMFC membedesire to be licensed as professional counselors.
Interestingly, there have been a number of IAMF@ AAMFT members, who have had significant involvernie

both organizations. AAMFT exists basically to adsarnhe professional interests of people who primadentify
themselves as marital and family therapists. AAMR&mbers expect a full complement of services amefiie
provided by a large professional organization vétimultimillion dollar budget. Contrastingly, IAMF&eeks to
promote couples and family counseling excellenceaamtional and international basis. Most IAMFC rbens
view MFC as an interest and or practice area witheir professional counselor identity, whereasrttagority of
AAMFT members view MFT as a comprehensive and ieddpnt mental health profession.

IAMFC serves a very important role for members vemobrace family therapy or family counseling as acpce

area within the much broader profession of coungeWhile some of my colleagues believe that ordgssional
society can and will meet all their professionakd® | know many people in the fields of counseducation,
counseling psychology, and family therapy thatraeambers of multiple mental health care organizatidfly guess
is that these professionals wish to maintain migtiparriage and family professional membershipa aseans to
maintain and enhance their clinical and scholampwdedge. For example, | have always thoroughlyoysl

reading professional journals. The IAMFC Family dal is exceptional and so is AAMFT’s Journal of kage

and Family Therapy. Both organizations are activearving their memberships and both are commitiédsuring

that professional mental health issues pertainingouples, marriages, and families are appropyisddressed.
Everyone benefits when multiple associations worlkddress the mental health needs of our clienis.rhy firm

conviction that being an excellent marriage andilfatreatment provider means gathering as manypeetives as
possible. Multiple memberships suggest that orteulg attempting to gain relevant information amblvledge to
better oneself. Interestingly, several ACA and IABIpresidents are or have been AAMFT Clinical Mersb&or

example, ACA President, Dr. Brian Canfield, is adestanding AAMFT member. Prior to his electionthe

200712008 ACA president, Dr. Canfield served as FQvpresident.

Juhnke: Given your national leadership experience withltrgest marriage and family professional orgamnat
in the world, are there any professional or legigtaissues that loom on the horizon that the Farddurnal
readership should be aware?

Hovestadt: | think one of the continuing areas of interestl &ollaboration for both ACA/IAMFC and AAMFT is
gaining federal recognition of professional couaseland MFT's as mental health care providers irdivie

legislation. This requires amending the Medicar ila the context of enormous budget deficits runthmy federal

government. Having recent success in the Houseepfd®entatives in 2007, we will need to go to thea®e this
year and make our best case. The implicationshfoiirtclusion of Professional Counselors and MFf'8edicare

are huge since this legislation influences all otate and private insurance entities and compahi@ughout the
United States.

Sunich: Al, you have been active in family counseling éofong time, how has the profession changed since y
began?

Hovestadt: | think one of the most obvious changes is thatdlis increasing emphasis by third-party payets an
consumers to understand what benefits MFTs and Mifidg to the behavioral mental health care sys\&a.are
making real progress in terms of effectiveness amdome research. My sense is that future treatqeiocols
will increasingly be influenced by the evidenceddxh practices. AAMFT is in the process of plannmngew
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edition of MFT outcome and effectiveness reseagchmuch of what we did 40 and 50 years ago wadbaseur
clinical observations and impressions. Of coursg tertainly doesn’t mean we should automaticaibyniss such
treatment. But, on the other hand, we must havatgreevidence that couples, marriage, and familgrventions
are effective. If we cannot or refuse to providehsavidence, our services will be cast as unreisdhle.

Juhnke: Al, can you talk a little about your doctoral edtion in counseling and family therapy at NorthBlinois
University in the early 1970is?

Hovestadt: As a doctoral student at Northern lIllinois Univgrs| was very fortunate to have two exceptional
marriage and family professors. Drs. Donald Murplmg Earle Goodman were professors in family sciereel
family studies. | was able to enroll in each ofitlmurses ... and it was like “This really makesse.” When |
understood the full impact family dynamics had ndividual clients, it became strikingly apparerdatthwanted to
work with couples and families. | then learned abuatilizing the power of an entire family system d¢onjoint
treatment to promote effective outcomes. All obthias so intriguing to me at the age of 26. Addaity, with the
permission and blessing of the training clinic dicg, | and other students were able to utilize mewly gained
couples, marriage, and family knowledge within t@inselor education clinic. Back in 1971 and 19D8s.
Murphy and Goodman were not paid to do provide Mililical training as part of their workload. Yeheir
dedication to our instruction was clearly evideaséd upon their willingness to come to our clime @vening a
week, observe our sessions, and provide superviSioay truly believed in us and were willing to @st in our
becoming future counselor educators, counselinghudggists, and marriage and family therapists wiould
effectively train the next generation of practios with family therapy educators. The early 19%@s an era when
there was expanded interest in several modelsddfidual counseling and psychotherapy. Certairigré was the
very strong influence of Person Centered Therapyyrtraining. My major advisor at Northern lllindisniversity,
Dr. Robert “Bob” Nejedlo, was one of the last stuideof Carl Rogers at the University of Wisconsihile | was
greatly influenced by Person-Centered, Phenomeimabh@nd Humanistic Existential approaches, | dithel like

| had to abandon those theories to also understaddearn about family systems interventions. Aisished my
doctorate, | continually thought to myself, “I réged the very best of both treatment worlds. Ibheen trained in
individual and group therapy as well as that inifgraystems.” Each type of training helped me ferich better
prepared to enter the professional world.

Coll: Knowing that there often are mentoring relatiopshthat strongly impact our professional interestsl
development, would you mind sharing a little absome of the folks who positively impacted your pssfional
marriage and family interests and development?

Hovestadt: Dr. Robert “Bob” Nejedlo, currently a retired Nieern Illinois University professor and a past ACA
president, was certainly one of the people | mespected. While his background was Person Centeeestrongly
encouraged me to explore other counseling and pflyetapy models. Bob believed there was always noolearn
and inspired me to go beyond basic required studies provided much personal encouragement and was a
tremendous major advisor. He didn't just mentor tmecomplete my doctorate. He believed his chargs tea
actively mentor way beyond my graduation. | cettaowe him a huge debt of gratitude for being anedent role
model as an outstanding counselor educator andrsteleader in ACES and ACA. According to Bob, méhtalth
professional associations such as ACES, ACA, IAM&&@] AAMFT unified professionals and provided aufarin
which we could encourage the appropriate trainikgegences of future professionals and addresséegls of
public. It was clear to him, and he made it crysfelr to his students, that once we attained ogtodates we
needed to take leadership roles within the prodessil was exceptionally fortunate to have somdieeBob in my
life.

Juhnke: In the same way that others positively impactedirygrofessional interests and development,
approximately how many doctoral dissertations hgue chaired and how has your role as doctoral claictoral
committee member, and mentor been rewarding fo? you

Hovestadt: That's certainly is one of many excellent reasdostoral students desire to become faculty in a
graduate programs like ours at Western Michigarnvélsity and at my former employer Texas A & M Uniigy-
Commerce. As a faculty member, one gets the oppitytto work with the best and the brightest. Iaisincredible
opportunity to work with and mentor students whe eesmmitted to the profession. Few things compareatching
graduate students develop their research and alisldlls. It is incredible to be a part of thesedents’ lives and
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watch their knowledge base expand. It is so rewgrtth see doctoral students grow personally antegsmnally
over the years. Serving doctoral students has beemf the most positive roles that

| have ever experienced. Better yet are that manydr students perceive me not just as a mentoadat friend
and a professional colleague. To see my formeresitsdcontribute in so many ways has been incredikiyting.
They have served as faculty members, departmeinscligans, even vice presidents. Certainly, thaiticipation
in national mental health organizations is somethirat brings a lot of satisfaction to those ofam have had the
opportunity ourselves. | have not counted lately iy best estimate is that | have served as a ébaimver 50
doctoral students.

Sunich: What words of advice would you have for those segko become counselor educators and who wish to
specialize in the area of couples, marriage, amily&

Hovestadt: Obviously, there is the necessary path of takicedamic coursework. But quite clearly you learn how
to be a family therapy educator in part by condwgsuch therapy with couples and families undeesudgion. |
have seen some excellent people struggle to betieffeeducators, because they haven’t engaged ffitisnt
clinical practice under supervision. The key todddity is supervised couples, marriage, and fgnahd child
clinical experiences. Without such experience, car@ never truly be fully credible. Courses can nageount for
missing clinical experience. During supervisedickhexperiences you can test yourself, you canneslels, you
can test the theories, and you can experience whidts and what doesn’t. As counselor educatorsneesl to be
trained in multiple techniques, interventions, t&tgées, and models of family systems and familyapg. One size
does not fit all clinical problems.

Juhnke: Are you engaged in any new leadership roles smadeft the AAMFT Presidency?

Hovestadt: | was recently appointed to a 3-year term to semethe AAMFT Minority Fellowship Program
Advisory Committee. I'll also be chairing that conttee in 2008 and 2009. On August 30, 2007, thestuilze
Abuse and Mental Health Services Administration mled the AAMFT $650,000 in federal funding throuigh
Minority Fellowship Program. The AAMFT will use tf@AMHSA grant funds to support 20 MFT doctoral st

in COAMFTE accredited programs in pursuit of tramito provide culturally competent mental healthd an
substance abuse treatment to minority/undersereedlations. This principal aim is directly related efforts to
reduce health disparities among ethnic minoritreghie U.S. by filling a crucial need for mental hiesservice
providers.

Coll: You sound very enthused.

Hovestadt: Yes, | am. | believe this will be an excellent oppnity for many and will help insure the contidue
prominence of the Marriage and Family Profession.

Sunich: Is there anything else we should discuss?
Hovestadt: No, | think that pretty well sums things up for us

Juhnke: O.K., thank you so very much Alan for taking ydime to talk about your experiences as a counselor
educator, IAMFC member, and Past AAMFT President.

Hovestadt: Thank you.

Coll: The privilege has been ours.
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