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Supreme Court Extends Confidentiality to LCSWs

State Society donated $15,000 to fund legal brief.

nJune 13,1996, the U.S.

i LSl By Marsha Wineburgh,

Msw, BCD

nized the existence of a psy-

Legislative Chair

close confidential notes
~ about the treatment of a
police officer who had
shot and killed a suspect.

chotherapist-client privilege
under federal law and held
that this privilege specifically applied to |
confidential statements made to a clinical
social worker in a psychotherapy session.

The Court recognized that the federal
privilege of confidential communications
clearly applies to psychiatrists and psy-
chologists, extending it to protect the con-
versations made to licensed clinical so-
cial workers in psychotherapy sessions.
These communications cannot be made
evidence in federal court.

The Court also held that the confiden-
tiality privilege is as important for men-
tal health as physical health in serving the
public good, noting that all 50 states have
enacted into law some form of it. All but
three states protect the social work pro-
fession. The State Society had donated
$15,000 to the National Federation to fund
the amicus brief it filed in the case, Jaffee
v. Redmond, which involved an Illinois

clinical social worker who refused to dis-
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the social worker refused to testify or pro-
duce files they could presume that the
withheld material would be “unfavorable”

to Redmond. The jury awarded the family
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Managed Care = D'amaged Care: .
On May 10th, State Society members joined other
health care providers and consumers from across

An lllinois CSW’s notes

Mary Lu Redmond, the police officer in
the case, was put on administrative leave
after the incident and sought treatment.
The family of the young man who was shot
sued Officer Redmond and the city in civil
court and asked that the clinical social
worker testify and turn over her notes of
conversations and records.

The trial judge ruled that there was no
privilege between social worker and client.

In addition, he told the jurors that because

the country for a rally in Washington D.C. to let
Congress know that managed care is dangerous,
to urge that it be regulated and that alternatives
be found. Behind our banner {I. to. 1.) are State
Society Pres. Helen Krackow, Rockland Co.
Chapter Pres. Fran Aquino and Staten Island
Pres. Judy Weiss . Pnoto courtesy of Newsday

damages. On appeal, the Seventh Circuit
Court of Appeals reversed the verdict, not-
ing that all of the states have recognized
some need for “psychotherapist - client
privilege” and that it should include “any
mental health care provider.” The Supreme

Continued on page 8




We are blessed

XECUTIVE

with the |
generosity of |

spirit of our cricket chorus at dusk is the loudest sound you will

members.

They show it in
many ways,
great and small.

REPORT

Helen Hinckley Krackow

CSW, BCD,
Seciety President

O
As I write this column, fog is softly drifting over
Panthertail, a peak in the Blue Ridge Mountains. I

am sitting on the porch swing at the summer house of
my colleague, Steve McGrath, a Vice President of the
Federation. Steve comes north from Florida to this
beautiful spot each summer — a place where the

hear and where there is plenty of time to rock in the
hammock and contemplate,
[ have been thinking about the past year and it

| strikes me how greatly burdened so many of us have

been. New graduates, for example, are finding work
hard to come by. Clinicians who have paid their dues
and established themselves now are under attack by
managed care. And we “well-seasoned” clinicians are
facing the issues of older age, including health worries
and the struggle to remain vital.

I hear story after story of Society members facing
horrible crises — the loss of loved ones or the illness
of children, parents or mates. Many stories have
touched me deeply. For example, one colleague lost
her husband in May to cancer. Then she learned that a
colleague of hers who had been very supportive of her
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| was in similar straits — her husband was diagnosed
with a disease considered incurable by Western medi-
cine. Without hesitation, the woman joined her friend
and plunged into research. Together they found alter-
native healing approaches and the man’s health has
shown some improvement.

Later in the summer, when my own husband fell ill
and was hospitalized, another colleague offered sup-

| port unhesitatingly, although she was grappling with

her own recent personal crisis. A talented therapist,
| she helped me figure out a hypnosis script that I could
use with my husband.

Then there was the story of one of our members,
an expert in PTSD, who heard about the crash of Flight
800 this summer and drove around until she found the
victims’ families in a hotel near JFK airport and offered
to help in anyway she could. And another of our
colleagues, Roz Gold, was called to the scene to offer
comfort and support to grief-stricken family members
until formal crisis intervention groups were in place
(please see the article by Roz in this issue.)

When the Executive Board met for a weekend re-
treat this summer and we set about defining our
Society’s mission, we realized that a special bond had
grown between us. Hard times, hard work, mutual trust
had forged the bond. How do we spread this sense of
connection to the whole Society, we wondered. One

proposal was that we set aside time strictly for social
 functions during the Annual Meeting; ancther was to

build membership in the practice committees and

salons and to make sure that everyone, even those in
far-flung chapters, feel they are able to call a receptive
colleague anywhere, anytime, for any purpose.

In fact, the more I think about this past year, the
more | feel that despite the very real problems we face,
we have many strengths, too. We have a level of pro-
fessional expertise that is unmatched. And we are
blessed with the generosity of spirit of our members.
They show it in many ways, great and small— whether
reaching out to help the family of man or reaching for
the phone to call a colleague. This year I was the benefi-
ciary of many of those between-sessions or late night
calls. Need help with that project, a colleague would
ask, or, how’s your husband and how can [ help? They
called to talk about Society matters, or just to say hello.
| It made all the difference in the world.




Haruko Brown

A fond rememberance

7 g

|
On June 6, 1996, after a courageous battle with blad- ; (4 Y
der cancer, Haruko Brown passed away peacefully. K
Her life force, However, lingers in many corners of the So-
ciety, which she served actively and creatively for 23 years.
Haruko was born and raised in Seattle, Washington.

By Mitzi Mirkin,

State Society Executive Secretary

nese American Association in New York City for a cel-
ebration of her life. People got up to speak about
Haruko as the spirit moved them. Cecile Dunn, a Diplo-
mate of the Society (as was Haruko) and a founding
member, with Haruko, of the Queens Chapter, spoke

Along with her family, she was interned for one and one-
half years during World War II. Always a fighter against injustice,
she would later lend her energies to the reparation movement for
interned Japanese Americans. After moving to New York, she earned

an MSW from Fordham University and several certificates from the &

Postgraduate Center for Mental Health. Her work in the field was
mainly with the New York City Board of Education and in private
practice.

She held many offices on both the Queens Chapter Board, where
she served four years as President and in the State Society, where
she filled both elective and appointed offices, including the chair-
ing of several important committees. Her last State Board position
was as a particularly capable and conscientious Liaison to the State
newsletter. In working with other people, Haruko had a style all her
own; she was firm but fair, and had the ability to focus her attention
on a projected goal without missing the smallest detail along the
way. She developed a unique understanding of the Society’s history
and structure. These qualities were most useful in formulating what
may be her most notable legacy to the Society: the refining and
stardardization of the Diplomate process.

On June 17, a steamy Monday evening, some of us from the Soci-
ety joined a packed house of Haruko'’s family and friends at the Japa-

Bcing
There

Flight 800 explosion on July 17th, many of us were
consumed by the news of the fiery crash that killed
230 people over Long Island waters. As a mem-
L ]

in S | saster team, | was called upon a day later by
Leslie O'Kane, a co-ordinator from that organiza-
tion, to provide some mental health counseling to
the bereaved families.

Plaza Hotel at Kennedy Airport. | drove there and
found the hotel surrounded by reporters and camerapersons, | was not able to
gain entry until | was given clearance and then was escorted by a guard to the
American Red Cross station. The identification tag they gave me read, “Mental
Health Worker,” They directed me to the main ballroom.

Round tables were set up across the ballroom floor and seated around each were

people of all ages and manners of dress. The room was packed with people, yet i
Therefore, | am looking for some Society members who would be interested in

strangely silent. It was for me a clear indication of the anguish and despair felt by
these family members. | walked slowly through the ballroom, realizing that | had to
carne to terms with my own feelings before being able to reach out to anyone there.

Then | began. | talked to many families. It was very different from my professional
craft as [ know it in daily office practice. The usual intake process, for example,

of the distraught families.

~ Inthe days that followed the Trans World Airlines ;

ber of the American Red Cross’ Mental Health di- |

about those early days. Helen Krackow recalled her
last conversation with Haruko about a homesick student member
from Japan and announced the Society’s intention to award a prize
in Haruko’s honor.

It was a revelation to hear how many worlds Haruko had been a
part of. There was the Japanese American Help for the Aging, where
she was a volunteer, on-call social worker; the Community Concilia-
tion Center in Flushing and the Japanese American Citizen’s League,
on whose boards Haruko had served; and the Asian and Pacific
Islander Coalition on HIV/AIDS (APICHA), of which she was the well-
loved President. Joan Pollard, a Queens Fellow and Haruko's long-
time friend, remarked that everyone saw Haruko in a different way,
but few knew the whole complex person.

Haruko’s son, Stephen, her daughter, Leslie, her grandchildren and her
brothers heard confirmation, again and again, that her life had counted for
so much to so many. Passionately engaged with her family and her public
commitments, she was also an adventurer who went white water rafting, a
balletomane and music lover, and a marcher on Gay Pride Day.

A few weeks ago, a member of that group phoned my office for in-
formation for an article he was writing about Haruko. “I was really
missing Haruko today,” he said to me. | understood so well, because
we are really missing her, too.

A father blamed himself: "My frequent flier miles bought her the plane ticket.” A
mother cried, “I didn't take the time to say goodbye.” A young man spoke about
his cousin, a visitor from Italy — “My cousin trusted me. He couldn’t speak En-
glish and he asked me what flight to take. | made all the arrangements, He trusted
me.” Many photos were shared and broken dreams were spoken of through
streaming tears, both theirs and mine. Over and over these suffering peaple would

| say: “The worst thing that could ever happen, happened.”

The victims families were staying at the Ramada |

i

I went there to be a supportive, caring member of society. True, | am a mental
health professional and trained to help people cope in times of crisis and loss.
But it is also my philosophy that we are all part of the family of man and if we

“have the skills and the temperament to reach out to someone in psychological

pain, we should do so. We will benefit, growing stronger for having made the
contact. Of course, we have no easy remedies, no closure to human pain and
suffering — only the work towards healfing.

Why have | written this article? Because such disasters and sweeping losses are
part of the course of human history, and when they occur, | think we should be ready.

becoming part of a Mental Health Crisis Committee under the umbrella of the

| Society. If you are interested, please call me. Leave your name and telephone

number and use the code “mental health,” | will then consider you part of the

crisis team and will contact you to provide services in times of crisis in the com-
| munity. | hope to hear from you soon.
was not needed. In fact, all that was required was that | listen and share the pain |

| Roslyn Gold, DSW, (718) 380-3195
| (Past President, Queens Chapter)



Conference

The F

Bernard Ott,
MSW
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Ronald
Sunshine,
Ph.D.

DSW

Chieffet, MGW

n
|

Dianne Heller Kaminsky, created this
thought-provoking conference, held in May at
the New York Bar Association in Manhattan. It
centered around the importance of the father in
clinical work and the lives of patients. Helen
Hinckley Krackow, Society President, opened the
" program and infroduced keynoter Herb Strean,
DSW, BCD, Distinguished Professor Emeritus,
wi Rutgers School of Social Work.

With his trademark humor, Dr. Strean raised seri-
ous questions about the father's role in treatment.
Forty years ago, he said, he noted the absence of the father from
the process. The etiology of practically every diagnostic category
— the dominant mother and the passive father — must surely con-
tribute to this absence, he thought, since fathers are reluctant to
expose any passivity.

How does the father emerge in a patient’s fantasy and dream life
and how does he shape the superego, conscience and ego ideal?
Dr. Strean explored these questions from both an intrapsychic
and a societal perspective. He said, “We now know that father-
ing does not begin in the child’s oedipal phase, and that a man’s
nurturing of a child at infancy is not necessarily a sign of his
overwhelming wish to be a woman.” But still, little is written
about how the father experiences himself as the child goes
through the psychosexual stages or about “the harm to the
father who is unable or unwilling to nurture his child.”

Emotionally inexpressive men may be defending against the bur-
densome myth of male superiority, through reaction formation,
by viewing themselves as actually superior. Interestingly, stud-
ies by Haviland and Malatesta of the non-verbal interactions
between mothers and daughters revealed the mothers give
significant attention to daughters’s expressions of pain and
distress. Dr. Strean contends that males have a rough time in
early life without such attention and they mature with “a host of
unmet dependency yearnings and internal prohibitions against
expressing their feelings.”

When they become fathers, men may relate to their infants’ de-
pendency needs with envy, fear and feelings of helplessness lead-
ing to withdrawal. Their children are left to create fantasies of a
father who is not present. Indeed, many patients seem to hun-
ger for their fathers, Dr. Strean said. Female patients have told
him they would not “hate themselves as much and would be
more entitled to appreciate men and interact better with them”
if they had had closer relationships with their fathers in child-
hood. Male patients often felt that “their loneliness and confu-
sion regarding what is appropriate masculine behavior results
from paternal neglect.” These patients “do not know how to
behave as men and fathers because their own fathers were in the
background, amorphous and indistinct.” And, he said, “It is dangerous
and anxiety-provoking for many patients of both sexes to depend on a
man,” because of early frustration of dependency yearnings in the

I I Vhe Education Committee, chaired by

| (L. to r.) Keynote speaker Dr. Herb Strean,
| Dianne Heller Kaminsky, Education Ctie.
Chair, Helen Hinckiey Krackow, Society
President and speaker Joseph Giordano

‘ Roberta Schultz, MSW and
Joan V. Kiein, MSW

Judith Rustin, MSW and
| Roberta Shechter, DSW

Photos by
Jenifer B. Kaminsky S

father-child relationship. He concluded by say-
ing that in our work, we must not only plumb
patients’s anger resulting from their absent
fathers, but also help them understand their
fathers.

Joseph Giordano, MSW, Director, Ethnicity and
Mental Health Associates, posited that race
and ethnicity inform gender identity and that
the meaning of manhood and fatherhood dif-
fers from cuiture to culture. Social workers
need to pay more attention to cultural differ-
ences, Mr. Giordano said. He spoke at length
of the ltalian-American culture’s characteris-
tics, including the perception that the family
is more important than the individual. Anim-
portant value is “taking care of your own.” Ital-
ian-American males function one way at home,
but differently in society, where they adhere

Continued on page 18




' TREATMENT

By Brian P. Quinn, CSW, Ph.D.

DYSTHMIA: | |
DIAGNOSIS|
AND |

Dysthyrnic patients are frequently
plagued by feelings of inad

equacy, guilt and shame, They ofte

largely self-imposed responsibilities.

Family members may describe these

patients as tense, irritable, critical
and demanding. Surprisingly though, dysthymic patients |
have trouble being assertive when situations call for it. Their |
guilt makes it hard for them to set limits on the unreason-
able demands or criticisms of others.

Dysthymic patients tend to be easily hurt and disap- |

pointed by family and friends. Their spouses complain they
can never do or say enough to please them and may with-
draw out of frustration and anger, which then leads these |
patients to become more irritable and depressed. Dysthymla
and other mood disorders are probably respon-

sible for a significant number of marital problems. |

The absence of neurovegetative symptoms

feel driven to complete long lists of |

The idea that

Psychotherapy and medication offer patients the best hope
for alleviating the suffering caused by this common, but
often unrecognized, disorder.

I George's mother was an irritable and gloomy woman whom he felt he could
never please. He had often explained his current problems on the basis of his
mother’s relationship with him. His father's mother had been hospitalized for a
“nervous breakdown.” George described his only sibling, a younger brother, as
a “malcontent.” He felt his mother had “ruined” both he and his brother.

Recent clinical trials indicate that dysthymia re-

sponds well to treatment with antidepressants. Thera-

| pists need not reserve these medications for use with

| patients incapacitated by major depression. Patients will

| more easily learn effective interpersonal skills in psycho-
therapy once their mood instability is controlled.

George was surprised and angered when a therapist he had been seeing for a
few months suggested that his problems might have biological as well as

| psychological roots, and that antidepressants might be helpful. He felt as if the
| therapist was implying that he was crazy and that he did not have a right to be
irritated with people.

Dysthymic patients typically explain their foul
moods and other symptoms by pointing to inter-
personal problems or dysfunction in their family

typical of major depression, the pronounced in- | i’;i;;rzﬂf;m ‘ of origin. They seek out a therapist to help with
terpersonal problems and the chronic conflicts | ¥ i - .
with anger can lead clinicians to misdiagnose | biological ;T::ti(;l;:i}?;lﬁ:’;: ? :)ebisrighc(;lzlgdlc;;‘zzli)(l:;nsi:
dysthymic patients as neurotic or personality dis- roots usually cal roots usuall has not occurred to them. It cin
ordered. Clinicians may then mistakenly recom- has not | theret i Y s quite a shock when the.ir sv-
mend psychotherapy or marital counseling as the | Q¢curred to SESORSCOME as. gt o psy
le treatment.  dysthymic | chotherapists suggest metfllcatlon. Therapists
soletrea need to address patients’ beliefs that they must be

George sought treatment for his interpersonal sensitivity,
demands for recognition, irritability, guilt and gloominess. His irritability had
contributed to the breakup of his first marriage and was causing considerable
strain on the current relationship. Although he was bright and showed considerable
promise, his moodiness created problems-with coworkers and supervisors that kept
him from getting promotions, Previous therapists had given him various diagnoses,
including narcissistic, self-defeating or depressive personality disorder.

Researchers have shown dysthymia to have clear genetic
and biological connections to major depression. Taking a
personal history from the patient who is suspected of having
dysthymia — with an eye toward psychiatric diagnosis rather
than psychoanalytic diagnosis alone — may reveal episodes of
major depression. These typically occur at times of loss of
important relationships.

Although George had never been truly incapacitated by his problems, he had
overslept, gained weight and wished he were dead at times during his first year
of college. This was precipitated by the breakup of a refationship with a girl
friend and by the fact that he was away from home for the first time in his life.

Similarly, taking a family history with an eye on psychi-

atric problems as well as family dynamics may reveal close :
relatives with irritable or depressive temperament or

episodes of major depression.

patients.

crazy, weak or inadequate if they need medication.

Environmental or interpersonal factors certainly play a
role in dysthymia. But dysthymia is just as likely to be the
cause as the effect of current interpersonal problems. Pa-
tients who are successfully treated with medication report
that they feel much less sensitive and irritated by others.
Pain associated with past hurts often fades, a phenomenon that
forces reconsideration of the idea that narcissistic injury in child-
hood is directly connected to problems in adulthood.

George was successfully treated with Zoloft. However, the
pharmacological treatment of dysthymia will not always be
easy. About 20-30% of patients may need to try different anti-
depressants to resolve their disorder. With persistence, such
treatment can help make a dramatic difference in these pa-
tients’ lives. A combination of family and patient education
about mood disorders, psychotherapy and medication offer
| patients the best hope for quickly alleviating the suffering asso-
| ciated with this common, but often unrecognized, disorder.

Brian Quinn has a Ph.D. in clinical social work from New York University. He holds a
certificate in psychoanalytic psychotherapy from Beth Israel Medical Center. His book,
Depression: A Sourcebook, will be published next spring. He specializes in the treatment
of mood disorders, substance abuse and personality disorders. He is in full time private
practice in Huntington.




by Carol Tosone,
| Ph.D.

is an assistant
professor at NYU
Ehrenkranz School
of Social Work. She
is also Associate
Editor of Psycho-
analysis and Psycho-
therapy, the Journal
of the Postgraduate
Center for Mental
Health, and she is in
private practice.

This Is an
exceptional
book and a
tremendous

contribution fo
psychoanalytic
social work.

i Carol Tosone, Ph.D.,

00k Review

Kudos to Joyce Edward, Jean | tion, rape, incest, and

Sanville, and their contribu- | physical abuse, post-

Fostering
S & (2L ) —————
G?'OW”I.‘ sexual abuse, Dr.

tors for their pioneering work partum depression,

in describing the nature and | physical
scope of psychoanalytic social | prostitution, HIV-posi-
work practice. Fostering Heal- | tive and AIDS statuses,

ing and Growth: A Psychoanalytic |

Social Work Approach is a culmina-
tion of the dedication and efforts of
]_ the National Study Group on Social
| Work and Psychoanalysis, an organi-
| zation formed in 1990 by the National

Membership Committee on Psycho- |

| nia, and even filicide.

| analysis to examine the evolution of

psychoanalytic thought within the
field of clinical social work. As re-
flected in the rich theoretical and
clinical interests of the contributors,

fining the identity of the contempo-
rary social work psychoanalytic prac-
| titioner has been well-achieved.

the Study Group's primary goal of de- |

{ Tt is not uncommon for social |

workers who have received advanced
training in psychoanalysis or psycho-
analytic psychotherapy to struggle
with the question of their primary
identification. Should they describe
themselves as clinical social workers,
psychotherapists, or psychoanalysts?
Do they practice clinical social work,
psychoanalytic psychotherapy, or
psychoanalysis? While the book does
not directly address these questions,
it does focus on the ongoing and of-
ten ambivalent relationship between
social work and psychoanalysis.

The book contributors are excel-
lent role models for successful adap-
tation to this dual identity. While they
work in a variety of settings and rep-
resent a plurality of treatment mod-
els, each skillfully demonstrates the
value of psychoanalytic concepts in
work with traditionally “untreatable”
patients. These clinicians apply the
“ever-widening scope of psychoanaly-
sis” to patients who have severe pa-
thologies, cumulative traumas, devel-
opmental deficiencies, and environ-
mental deprivations.

To be more specific, there are 23
cases discussed, representing pa-
tients from diverse cultures, racial
groups, socioeconomic levels, and
sexual orientations. They suffer from
modern day maladies which include
addiction, anorexia, post-traumatic
stress disorder resulting from abduc-

disability,

suicidality, schizophre-

These presenting prob-
lems do not occur in
isolation, but rather in
a pattern of co-morbidity. For in-
stance, in one case the reader encoun-
ters a young African-American
woman, a recovering heroin addict
who is HIV-positive and who has an
extensive history of prostitution; in

|
another case, there is a handicapped |

paraplegic woman whose son was
placed in foster care.

These are the types of cases with
which beginning social workers and
social work students are well-ac-
quainted. These multi-problem pa-
tients are seen in “front-line” settings,
such as residential treatment facilities,
foster care, family agencies, hospitals
and outpatient clinics. Those who are
new to the field of clinical social work
may particularly appreciate the exten-
sive case histories, the open and hon-
est discussions of countertransfer-
ence reactions, and the inclusion of
verbatim process recordings in sev-
eral of the chapters. The contributors
also do a highly laudable job of mod-

| eling the ongoing processes of assess-

ment and self-monitoring, corner-
stones in the social work and psycho-
analytic traditions.

Seasoned clinicians can also ben-
efit from the detailed discussion of
these cases, as well as the chapters
devoted to the treatment of higher
functioning patients in private prac-
tice. It should be noted, however, that
several of the more difficult patients
were treated successfully in a private
practice setting. In fact, these authors
are testament that psychoanalytic
theory and technique can be fruitfully
applied to patients not expected to
benefit from insight-oriented treatment.

Particularly impressive is the flex-
ible treatment parameters utilized in
each case. The social work axiom
“start where the client is” is evident
throughout the book in all of the
cases. To illustrate, in her work with

A Psychoanalytic Social
Wark Approach

by Joyce Edward &
Jean Sanville

Graziano may offer an
extended session or
allow for supportive
physical contact when
appropriate. As an-
other example, Dr.
: Aronson permitted a
masochistic anorexic
patient, who was terri-
| fied of connection to call her answer-
| ing machine in lieu of face to face
| meetings. This intervention was em-
ployed until the patient could better
| tolerate the closeness of the therapeu-
| tic relationship.

A notable strength of the book is
that the clinical contributors focus
| extensively on discussion of the vicis-
| situdes of the treatment relationship,
| particularly the transference-counter-
| transference matrix, development and
‘ maintenance of the working alliance,
and course of therapy. Another sig-
nificant strength is the explication and
| application of existing schools of psy-
| choanalytic thought. In addition to
| the four psychologies (classical, ego,

self, and object relations), innovative

perspectives are also considered,
| such as intersubjectivity and the work
| of Matte-Blanco.

Still, other strengths are the inclu-
| sion of chapters on the history of the
l psychoanalytic social work, the appli-
| cability of Winnicott to an understand-
ing of the “good-enough social
worket,” and the relevance of psycho-
analysis for social work education.
There are also well-written chapters
on supervision and working with the
parents of children in treatment. The
book concludes with an outstanding
synthesizing chapter by Dr. Sanville,
followed by an abridged glossary of
psychoanalytic terms by Patsy Turrini.

In summary, this is an exceptional
book and a tremendous contribution to
psychoanalytic social work. It is theo-
retically solid, clinically relevant, and
can appeal to students and experienced
clinicians alike. As noted in the book,
the contemporary social worker must
be prepared for all patients and settings.
Fostering Healing and Growth is essen-
tial reading for those practicing in the
complex and ever-changing mental
health care environment. m




We continue to identify non-reimbursers of clinical social
work, either self-insured plans or benefits plans written
in states without a vendorship law (requiring reimbursement
for clinical social work). Then"we work to get an exception
made on behalf of the Society member who brought it to our
attention and forward the plan to our national marketing con-
sultant, who educates the company or plan as to the benefits
of including clinical social workers (CSWS) as reimbursable
providers. Our successes include Merrill Lynch, AT&T, UPS,
American Cyanamid, Sony, and GE, to name a few.

We are now the Managed Care/Vendorship Committee; In
an effort to address the complex issues of managed care more
efficiently, it was decided at last Spring’s Board retreat to ap-
prove Manny Plesant’s recommendation that his committee
(the Managed Care Committee) be folded back into the
Vendorship Committee.

Bill numbers A.11328/ S.7553 have passed both the NYS
Senate and Assembly and are awaiting the governor's signa-
ture to become law. Since he was instrumental in designing
this bill, he will likely sign it without delay. This law will amend
(and repeal certain provisions of} the Public Health Law and
the Insurance Law in relation to regulating the delivery of
managed health care. It will be a good first step in addressing
some of the ills of the managed care system in NY.

What the law will do:

(Effective dates: a=immed.; b= 1/1/97, c= 4/1/97)
1. Sets forth detailed requirements conceming the disclosure
of information by HMOs to enrollees and prospective enroll-
ees concerning the benefits, exclusions and limitations of the
HMO’s products, as well as information concerning the HMO's
operations. - ¢

2. Establishes minimum standards for HMO grievance proce-
dures, including time frames, reviewer qualifications, and ap-
peal rights. - ¢

3. Requires HMOs to provide notice of grievance determina-
tions in writing to the enrollee, including the detailed reasons
and the clinical basis for the determination.- ¢

4. Prohibits HMOs from terminating providers without cause
except with 60 days notice and only on the contract expiration
date (or Jan. 1 after one year on contracts without an expira-
tion date.) - b

5. Prohibits HMOs from terminating or refusing to renew a
provider contract solely because a provider advocated on be-
half of a patient, filed a complaint, appealed a plan decision,
provided information or a report to an appropriate agency, or
requested a hearing or review pursuant to the provider due
process section. - b

6. Prohibits gag clauses and contracts, policies or procedures
which try to restrict providers from disclosing to enrollees in-

formation regarding their treatment, filing complaints with ap-
propriate government agencies or advocating on behalf of their
patients. In addition, these entities could not by contract or
written policy or procedure transfer liability to a provider for
the entity's own actions or omissions (eliminates hold harm-
less clauses).- b

7. The commissioner would be required to establish protocols
to prevent disclosure to third parties and to use unigue confi-
dential identifiers wherever possible. The bill alse maintains
existing statutory and regulatory confidentiality provisions. - a

8. Establishes acceptable capacity standards for HMO
provider networks or panels. - a

9. Requires HMOs to establish procedures for enrollees to
access certain specialist care when the appropriate provider
or center is not available within the network.- ¢

10. Provides for a continuity of care when, for example, a new
enrollee’s provider is not a member of the network in certain
instances which are life-threatening, or if the patient has
a degenerative and disabling condition or disease. The
provider must agree to accept payment rates established by
the HMO. - ¢

11. Prohibits UR agents from compensating employees, con-
tractors or agents based on any method that encourages the
rendering of an adverse determination. - ¢

12. Requires that medically-necessary emergency services are
not subject to prior authorization. The bill establishes a prudent
layperson’s standard to determine if an emergency condition
exists.- ¢

What the law doesn’t do:

1. Fails to provide for an out-of network benefit for individuals |

covered under group health insurance plans.

2. Fails to provide for the availability of an independent, exter-
nal mechanism for consumers to appea!l adverse determina-
tions by HMOs.

3. Fails to set standards for prompt payment of claims by in-
surers and HMOs and does not entitle consumers and provid-
ers victimized by unfair claims practices to interest on delayed
claims or to sue for damages.

4, Exempts utilization review activities from the consumer pro-
tections contained in these new articles if the review is con-
ducted by or on behalf of a self-insured welfare benefit plan,
as defined in ERISA.

Although the bill isn't all that we wanted, given the current
climate, which seems to protect business and consumer inter-
ests with equal weight, it's a definite improvement over having
no regulation of managed care. To get a copy of this man-
aged care regulation law, please call your state senator
(518) 455-2800 or assemblyperson (518) 455-4100.m

your.
| coverage

Order this new
NFSCSW brochure in
bulk, and place it in
your walting areas.

It is designed to
educate consumers
about different
benefit structures
(indemnity, ppo, pos,
hmo) and thelr
relationship to cost
and choice. Cdll to
order (515 per 100)
or to receive a
sample. Contact
Lenore Green,
Rockland Vendorship
Chair, (914) 358-2546.




Confidentiality

Extended to
LCSWs

Continued
from page
1

Court affirmed the Court of Appeals, finding that a psy-
chotherapist-patient privilege exists under federal law
and it was fully applicable to clinical social workers.

Although the majority opinion delivered by Justice
Stevens decided for the federal privilege, Justice Scalia,
in his dissenting opinion, attacked the expertise of so-
cial workers and pointed to the necessity for a strong
scope of practice in state licensing laws for clinical
social work. “A licensed psychiatrist or psychologist
is an expert in psychotherapy.... Does a social worker
bring to bear at least a significantly heightened degree
of skill? ...l have no idea and neither does the court. It
is not clear the degree in social work requires any train-
ing in psychotherapy.”Jaffe v. Redmond 95-266 (1996).

Justice Scalia critiqued existing social work licens-
ing laws, noting they are vague and concluded that the
training does not compare in its rigor to the training
of other experts. “Another critical distinction between
psychiatrists and psychologists on the one hand and
social workers on the other is that the former profes-
sionals ... do nothing but psychotherapy. Social work-
ers interview people for a multitude of reasons.” Jaffe

| v.Redmond 95-266 (1996). He commented that therapy

is only a small part of the job of most social workers.
How does one identify which social workers do psy-
chotherapy and thus qualify for this privilege?

Clearly, Judge Scalia’s comments raise a familiar and
fundamental issue for the social work profession.
Which social workers are trained to do psychotherapy?
How do you identify them? Do our licensing laws de-
finitively address this issue? Here in New York State,
we continue to struggle with these questions are we
move toward a new scope of practice statute.

Book Fair Alert

The New York State Society for Clinical Social Work
and the
New York University Sehool of Social Work
Ph.D. Program
are holding a Book Fair
featuring an exhibit of published
and soon-to-be-published books
by members of the Society.

Saturday, November 16, 1996
Clinical Conference
Treating the Difficult Client:
Who is Difficult and To Whom?
al ithe New York University Loeb Student Center

If you are a member of the Society
and interested in having your book on display —
DO NOT DELAY
Please call Diana Hersinger of Psych Editions at
1 (800) 237-7924 as soon as possible.

Other Legislative News: Licensing update — BSWs
and MSWs: Intraprofessional differences have led to
several amendments to the once-agreed-upon S.4979/
A.5989, a two-tier bill intended to license social work-
ers and independent clinical social workers. Specifi-
cally, the BSW leadership has asked for inclusion as
Licensed Baccalaureate Social Workers. Unfortunately,
the draft they have submitted blurs the boundaries
between BSW and MSW training and experience, giv-
ing no recognition to differences in education and es-
sentially making the BSW a terminal degree. On Sep-
tember 21, the Exeuctive Board of the NYSSCSW voted
to oppose BSW practice outside of an agency and BSW
practice without MSW supervision. It endorsed licens-
ing BSWs with the prerequisite that there be a well-
defined limited scope of practice for these folks as befits

| the entry level in social work.

Health Care Consumer Protection Act Update:
A.6800-C has died, replaced by a new managed care
bill worked out by Governor Pataki (A.11328/5.7553)

| which, at this writing, has passed both houses but re-
mains unsigned. This revised bill makes considerable
strides in regulating consumer rights in managed care

| organizations, prohibits gag contracts and penalizing

| providers who advocate on behalf of their clients. But it
fails to provide for an out-of-network benefit for individu-
als covered under group contracts and it fails to allow

| consumer to take their grievances outside the managed
care organization to an independent, external agency. The
Governor Pataki may not sign this bill into law. Insurance
interests are fiercely lobbying against it. The Society will
continue to work with other consumer groups and health
care professionals to monitor and oppose any efforts to
weaken this legislation and participate in drafting addi-
tional laws to strengthen consumer rights. ll

CLASSIFIED :

Oifice Space Available within multidisciplinary Health Care and
Eating Disorder Treatment Center. Great locations in Central
Nassau and Hauppauge. New and furnished. Full and half days,
networking, parking, reception. (718) 343-6681.

Psychotherapy Office Sublet P/T, Manhattan, West End Ave. &
|| 88th St., furnished, doorman building, impressive waiting room.
[| Contact: Joanne (212) 873-5060.

Hicksville/Plainview/Jericho Area Psychotherapy office avail-
able Mondays and Saturdays in conveniently located medical build-
ing. Large, beautifully furnished, suitable group, individual. Private
bathroom. Near LIE, No. State. On-site parking. Irma Werfel: (516)
935-3334, 674-9003.

On-going Psychotherapy Group for Male Survivors of Child-
hood Incest/Sexual Abuse. Please contact Richard Beck, GSW,
Postgraduate Group Dept. Alumni, at (212) 721-7395 for further
information.

PT/FT Psychotherapy Offices for Rent in suite with other psy-
chotherapists. 2 Hillside, Williston Park. Fumished or unfurnished.
Parking, soundproofing, windows, bathroom, waiting and snack
areas. Quiet and comfortable. (516) 944-7730.




Are You Leading a Group?

Make sure your group is included in the State Soviety’s master
- referénce and referral list. Please fill outand mail:

Name:

:' Addres;:

Telephone:

Day of Group:

- Time Group Meets (From/To):

- Membership Category (Check one):
Adult__ Child___Adolescent._ Women.___Men___

Type of Group (Check-one):
Couples___Eating Disorders.__General Psychodynamics.
Geriatric____Health-Related___Sexual Abuse ___

i Substance Abuse___ Other

Age Range of Members (From/To):__

Category Served (Level of Eunctioning);
- Length of Time Group Has Existed:
_ Additional Comments:

; Piease return this form to:
Phyllis 'Mér\ri's, 125 E. 87th Street, #17C,
NewYork, NY 10128:{212) 369-8879.

SALONS are FORMING

Salons are now forming to provide a way for clinicians
to get together with professional colleagues to study,
develop peer supervision, or just to discuss issues of
mutual concern which relate to psychoanalysis or
psychoanalytic psychotherapy.

Salons are an expansion of the present peer study and
peer supervision groups. Each salon will relate to
psychoanalysis or psychoanalytic psychotherapy,
although some are forming for peer supervision

or to study Freud, Winnicott or Kohut, or the
psychoanalytic perspective on gay and lesbian issues,
eating disorder patients -- reflecting the interests

of the broad spectrum of Society members.

Help us launch this promising program. Call your
Chapter President for details. Or contact Marilyn Schiff,
CSW, Psychoanalysis Committee Chair, at

61 Horatio Street, New York, New York 10014,

(212) 255-9358.

INSTITUTE FOR THE
PSYCHOTHERAPIES Theoretical and Clinical

New York, NY 10019

NIP is approved by the
American Psychological

Continuing
Professional
Education

A unique series 1. Owen Renik, Ph.D.
of workshops

on key clinical , gggar Levenson, M.D.

"Getting Real in Analysis" ;
Saturday, October 19, 1996.

issues and "The Politics of
controversies Interpretation”
with leading Saturday, November 9,

1996

contributors in 3. Mark Epstein, M.D.
the field.

"Going to Pieces Without
Coming Apart: Buddhist
Contributions to
Psychotherapy"”
Wednesday, November 20,
1996

4. John P. Muller, Ph.D.
"Lacanian Concepts:
Toward a Practical Clinical

Call
$21 2) 582-1566
or brochure and
registration
Framework"

information.
Saturday, January 11, 1997

. 5. Virginia Goldner, Ph.D.
“Couples Therapy: A
Conceptual Map for the
Psychoanalytic Clinician"
Saturday, February 8, 1997
6. Theresa Aiello-Gerber,
M.S.W., Ph.D.
“Reflections on
Contemporary Adolescence:

NATIONAL

Considerations”
Saturday, March 8, 1997

NIP is a 7. David P. Celani, Ph.D.
postgraduate gf;te [?Y”%miCSlOf t/_*:e
; attering Couple:

psy_ct:noanalytlc Fairbairian Analysis"
:”a”?'n 9 Saturday, April 19, 1997
institute. 8. Stephen A. Mitchell,

Ph.D.

"The Contribution of Hans

330 W. 58th Street, | - A

Reconsideration”
Wednesday, May 10, 1997

Association to offer MARGARET BLACK, C.S.W.
contlnunng. education for DIRECTOR OF CONTINUING
psychologists. NIP

maintains responsibility for EDUCATION

the program.




THE INSTITUTE FOR PSYCHOANALYTIC

TRAINING AND RESEARCH
1651 Third Avenue, at 92nd' Street
New York, New York 10128

INVITES YOU TO LEARN ABOUT IPTAR

EXPERIENCE OUR CONTEMPORARY APPROACH TO
PSYCHOANALYTIC TRAINING

IPTAR CURRICULUM: We offer an exciting, newly revised curriculum
that underscores and integrates contemporary psychoanalytic developments into
the traditional corpus of Freudian thought. Included into the course work are the
latest developments in object relations theory, narcissistic regulatory processes,

child development, ego psychology, and current issues in the “widening scope”
of psychoanalysis.
CLINICAL COMPONENTS: Training analysis and supervised
psychoanalytic practice are an integral part of the program.
IPTAR CLINICAL CENTER: Patient referrals for psychotherapy and
psychoanalysis are offered to IPTAR candidates.
IPTAR CANDIDATES' ORGANIZATION: Provides a collegial forum
and an opportunity for active participation in IPTAR.
IPTAR MEMBERSHIP SOCIETY: A vibrant community for on-going
professional development.
INTERNATIONAL PSYCHOANALYTICAL ASSOCIATION:
IPTAR graduates are eligible for membership in the LP.A.
To arrange for a complimentary visit to one of our workshops,
seminars, or open houses,
please call Ros Winner, Secretary at (212) 427-7070

Do You Wonder...

» If mediation is appropriate for
your separating/divorcing clients?

If mediation can work
in cases of high conflict?

If mediation really saves time
and money for families in transition?

How to make an informed referral
to a mediator in your community?

CLASSIFIED

Psychotherapy Office Suite in Ardsley. New profes-
sional building, handicapped accessible, off-street park-
ing, private waiting room and entrance, TV monitor/
buzzer, nicely furnished, reasonable rates. Full and P/T
(flexible hours). Howard Stroll, Ph.D. (914) 476-6464.

5 PSYCHOTHERAPY OFFICES FOR LEASE. 7 EAST
86TH ST. ELEGANT BROWNSTONE ANCHORED BY
EXISTING GROUP PRACTICE. CLOSE TO ALLTRANS-
PORTATION. BILLING AND ADMIN. SERVICES AVAIL-
ABLE. CONTACTNANCY BERNSTEIN 1-800-294-7123.

Office Space Available Mineola-Williston Park Fully
furnished. Warm and comfortable with waiting room. Full
facilities. Convenignt central location. Days, evenings,
weekends. Call Manny Plesent (516) 747-1344.

UNIQUE STUDY GROUP

Partly didactic (includes readings); partly group super-
vision, partly experiential (reflect on transference/
counteriransference issues). Deepen clinical skills,
knowledge of individual and group dynamics, and self
awareness in a friendly, collegial atmosphere. Leader
is an experienced psychoanalyst, faculty member NYU
Graduate School of Social Work, and instructor/thera-
pist at the Karen Horney Institute. Contact: Rhona
Engels, A.C.5.W. (212) 289-6665.

The New York ¥ State Council

On Divorce Mediation

For a free directory

of New York State mediators
or for more information, write or call:

The New York State Counecil
on Divorce Mediation

666 0ld County Road/Suite 705
Garden City, NY 11530
800-894-2646
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In celebration of our 50th Year,
we have taken on the world...
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The American Journal of Psychotherapy

on the World Wide Web
visit us at http://www.ajp.org

The world's most influential psychotherapy journal
on the world's most powerful medium.

For subscription information call
toll free: 888-AJPSYCH

National Academy of Psychotherapy

Dedicated to the Promotion and Preservation of Psychotherapy.

You are cordially invited to join the National Academy of Psychotherapy.

The National Academy of Psychotherapy has been established with
the primary mission of promoting and preserving the practice of
psychotherapy. In order to accomplish this, the Academy is building
a membership across discipline and theoretical foundations. We
believe that all psychotherapists have a common goal of advocating
for psychotherapy.

For information, write to:

The National Academy of Psychotherapy
Belfer Education Center - Room 402
1300 Morris Park Avenue
Bronx, New York 10461
Telephone: 718-430-3503 Fax: 718-430-8907

Announcing A Special December Symposium

DECEMBER 14, 1996

Otto F. Kernberg, M.D.
Love Relations:Normality and Pathology

New York Hilton Hotel

New York City
For information call: 718-430-3503




ANNUAL CONFERENCE
of the
EASTERN GROUP

Friday and Saturday, October 25-26, 1996
Mount Sinai Medical Center, New York City

o Over 50 workshops addressing timely issues
o Special demonstration groups by:

JAMES SPIRA, PHD o
Foremost researcher and expert on group therapy and physical illness

LOU ORMONT, PHD
Master of Modern Psychoanalytic Theory
Featuring ANNE ALONSO, PHD in conversation with Lou Ormont

For a complete program and more information, call: (212) 686-2544

%

ICAPP

INTERNATIONAL CONFERENCE FOR THE
Advancemeat of Private Practice I Clinical Social Work

36th Annvual
Clinical Conference

Spring Creek Resort and
Conference Center
Jackson Hole, Wyoming

"LIFE STAGES: CHANGES,
CRISES AND TRANSITIONS"

Please Submit 3 Copies of Abstracts to:
DR. FLORENCE LIEBERMAN
315 Wyndcliff Road, Scarsdale, NY 10583
(914) 472-1560
Deadline: January 15, 1997
For ICAPP Information:
Adrienne Lampert, MSW, BCD
(718) 434-0562 * Fax: (718) 859-5058
E-Mail ALAMP 12619 @ aol. Com

Fight Back!!!

Develop a
Non-Managed Care
Practice

Alternatives That Work!!!

Establish a
Marketing Plan with
Implemented Follow-Thru

Monthly MarketingWorkshops
Supervised PeerGroups
Workshops to Organizations
Individual Consultations

Graphic Design
Database Services
Computer Consultants

Marketing
Strategies

Professional
Offices
for Rent

® |deal Midtown location
® Penthouse

® Windowed, furnished offices suit-
able for psychotherapy and
counseling - Full time, part time
and hourly

® Reception and telephone answer-
ing services, cleaning, all utilities
and local phone use included

® Networking collegial interaction

Call:
Barbara Herman
(212) 947-7111

Institute Consultation Center
New York, N.Y. 10001

S. Kravec and Associates

212-315-3449

Divorce Mediation

Center of L.I.
Established 1982

e U o]

Mediation Explained
No Cost Consultation
Brochure Available
Legal Referrals Provided

Mineola and
Commack Locations

For Information Call:

Emanuel Plesent
Ed.D., RCS.W, B.C.D.
Director

(516) 747-1344




New York University
Shirley M. Ehrenkranz School of Social Work

Ph.D. Program in
Clinical Social Work

Our Ph.D. program focuses exclusively on clinical social work practice.
Among our distinguished doctoral faculty are
m Eda G. Goldstein, who wrote the classic texts, Borderline Disorders and Ego Psychology and
Social Work Practice;
W Judith Mishne, author of Clinical Work with Children and The Evolution and Application of Clinical Theory;
W Jeffrey Seinfeld, author of The Empty Core and The Bad Object.

rI‘he breadth of the program will prepare you for lead- Courses are conveniently given in the evening. A select
ership positions in a wide range of settings. And we offer number of students will be accepted for May 1997. For
you the opportunity to develop different approaches to further information, write or call the Office of Admissions
clinical practice. You can study drive-conflict theory, ego at (212) 998-5910 or Dr. George Frank, doctoral program
psychology, object relations theory, and self-psychology. director, at (212) 998-5939.

Shirley M. Ehrenkranz School of Social Work
ORK Office of Admissions

1 Washington Square North
New York, NY 10003-6654

APRIVATE UNIVERSITY IN THE PUBLIC SERVICE

New York University is an affirmative action/equal opportunity institution. N22

NEW YORK UNIVERSITY

SHIRLEY M. EHRENKRANZ SCHOOL OF SOCIAL WORK

Ph.D. Program Committee and
the New York State Society for Clinical Social Work

announce a Professional Conference

Treating the Difficult Client: Who is Difficult and to Whom?

Keynote Speakers: Saturday, November 16, 1996

Eda G. Goldstein, D.S.W.

Maryellen Noonan, Ph.D. Morning sessions: 9 a.m.-12 noon  Eisner and Lubin Auditorium
Discussant: Afternoon workshops led by Loeb Student Center
; outstanding clinical practitioners: 566 La Guardia Place,

Joyce Edward, M.S.W,, B.C.D. 1:30-4:30 p.m. New York, New York

For registration and more information, please complete this form; make check payable to New York State Society
Jor Clinical Social Work; and return to Richard Lenert, Shirley M. Ehrenkranz School of Social Work, New York University,
1 Washington Square North, New York, NY 10003-6654.

Costs: $40 Advanced Registration; $50 Registration at the Door; $25 Student Advanced Registration;
$25 Student Registration at Door O I would like to register. [ I would like more information.

NEVORK =

City i State Zip Code

APRIVATE UNIVERSTIY IN THE PUBLKC SEXVICE ( )
Tclcphone New York University is an affirmati ionfequal opp ity instisuti




SUNDAY BRUNCH WORKSHOPS -

Sponsored by the Hypnosls Practice Committee
of the New York Skafe Sociely for Clinical Sociol Woik, inc.
Chalrperson: William Ballen (516) 889-0706

Sunday brunches are held from
10:45 a.m. to 12:45 p.m.

at
The Ndtional Institute for the Psychotherapies
330 West 58th Street
Room 204

Meeting space donated by NIP through its Hypnotherapy Service.
Please call the individual presenters to reserve a space
and confirm the workshop.
For general information contact:
Kent Jarratt (212) 741-7744

SEPTEMBER 22, 1996
Close fo Home: Hypnolic Work
With A Dying Friend
Joan Kuver
(212) 5817309

OCTOBER 20, 1996
Hypnosis And Psychosomatic Medicine:
The Mind/Body Connecfion
Susan Dowell and Ellen Thome
(212) 8644171

NOVEMBER 17, 1996
Al The Border: Hypnotherapy and the Borderline Client
Kent Jarratt
(212) 7417744

DECEMBER 15, 1996
Eye Movement Desensiizalion and
Reprocessing (EMDR): Theory and Practice
David Grand and Uri Bergmann
(516) 7850460

JANUARY 19, 1997
Hypnosls and the Alexander Technique
Susan Lee Bady and Joan Arnold
(718) 6388113

FEBRUARY 23, 1997
The Confusion Technique
Rita Sherr
(212) 873-3385

MARCH 16, 1997
Neuro Technology: Brain Wave (EEG) Biofeedback
in the Treatment of ADHD, PTSD, TBI, CFID's, and Pain
William Ballen
(516) 8890706

APRIL 20, 1997
Hypnopilasty: Sensory Access To
Hypnotic Communication Through Clay
Helen Krackow
{212) 683-1780

MAY 18, 1997
Smoke-Ending Technigues
Anne Tully Ruderman
(914) 472-3162

JUNE 8, 1997
Hypnosls with Children and Adolescents
. Marie McDermott
(718) 788-5005

The Hypnosis Committee Second Annual Conference,
‘The Therapeutic Language of Hypnosis,”
fecturing speaker Kay Thompson, D.D S,

will be held in New York City on March 9, 1997.
Look for detalls in upcoming mailings.

THE TRAINING PROGRAM
Learn to s rigorous clinical preparation

practice,

u flexible trimester curriculum
s traditional and contemporary theoretical
Practice as [JEBREILE
» low-fee personal analysis available
you learn

YOUR PRACTICE

a direct referrals into your private practice

n established consultation center

u active student organization and referral
networks

s choice of supervisors from our extensive

membership
THE INSTITUTE

» egalitarian, democratic culture

s outstanding workshops, case seminars,
scientific meetings

s affliated with The Psychoanalytic Review

NPAP’s distinguished faculty and collegial

atmosphere offer candidates from diverse

backgrounds the opportunity to engage in psy-

choanalytic training at an Institute with a long

and respected tradition of open intellectual

inquiry.

We plan to offer courses at locations conve-

nient to Westchester, Rockland and Fairfield
counties.

For & bullein, application or further information, coll Annabella Neken, Regisirar (212) 924-7440.

Charlered by NYS Board of N ATIONAL
PSYCHOLOGICAL

Regents 1067 » Member:
Council of Psychoanalytic

ey Nuwicwlll A 5SOCIATION FOR
Education, National PSYCHOANALYSIS

Advancement of

Association for the
THE TRAINING INSTITUTE o SINCE 1948

Psychoanalysis

| continuing education for social workers in public or
] anate practice. Certified by the New York State

plakasass

Pt

NEW !

Concentrated 2-Ysear Program in
Individual Treatment
and Family Therapy

Hunter College School of Social Work
Post Masters Program in Advanced Clinical
Social Work

A Program designed to meet the critical need for

epartment of Education. The Program partiall
satisfies the New York State requirement for eligibil-
ity for third party payments.

The curriculum is composed of a 2-year sequence of
courses leading to certification in either Individual or
Family Treatment.

Optional third year leads to dual certification.

Write today for catalogue and application to:
The Post Masters Program in Advanced Clinical Social Work
Eleanor M. Bromberg, DSW Director
Hunter College School of Social Work
129 East 79th Street
~ New York, New York 10021
Or Telephone: (212) 452-7050




BASIC WORKSHOP IN HYPNOSIS &
| HYPNOTHERAPY

November 1,2,3
- wlth. Daniel Brown Ph.D.
SPONSORED BY: & CATCH FACULTY
The Center for Integrative
psychotherapy ‘Loews NY Hotel

m 51 & Lexington Ave.

local hosts: CATCH l

(Center for the Advancement of Training in  [f}x ' * ASCH accredited
Clinical Hypnosis) AF cCadJcCcC )

Center for the Ad t of Training in Clinical HyF : TUITION: $360
U Uiy i L - SEND FORM AND WORKSHOP FEE TO:
1 ReGiSTRATION FOoRM 1 Daniel Brown,Ph.D.& Associates
! DATE ! The Center for Integrative Psychotherapy
! ! 75 Cambridge Parkway
: NAME : Cambridge, MA 02142
} DEGREE PHONE ' i }

i 1 [ For more information call:

§ ADDRESS ! Daniel Brown,Ph.D & Associates
I 1 (617) 621-0809

I 1 or CATCH ((212)531-1322
Brmn o e e D S N N S EE B B O WD R e W RN R D mE B BN R EE Ee o

L

FOUNDATI( OI\I S

For MORE InformATION: gAlL
Susan Dowell, C.S.W.
(212) 864-4171

Wonluko A
Beg\mw [ntermediate & Advanced Clinical Hypnosis
QWW»M

New York City & Westchester

New classes begin. in October & November

b

LOCATIONS:
720 Cenmral Park WesT #6B 142 MONTERY AVENUE
New York, NY 10027 Pelham, NY 10803
(212) 864-41N (214) 778-9360

SPONSORED BY  [LHIED C Q:‘t' ]

Center for the Advancement of Training in Clinical Hypnosis
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CONFERENCE

HOW TO SUCCEED F—
IN THE NEW MILLENNIUM

S’rrahagies For Clinicians

Saturday, October 26, 1996
8:30 AM - 4:30 PM
ADELPHI UNIVERSITY

Ruth Harley Center
Garden City, NY

Sponsored by
Nassau Chapter, New York State
Society for Clinical Social Work

Call 516-221-6522

for = R

Registration and Information

HXEP AR DR FEk Zo0x) DO iy ks H¥n

The Suffolk Institute for
Psychotherapy and Psychoanalysis

encourages candidates to discover and develop their own
identities as therapists. Our comprehensive four year program
reflects the broad range of analytic theory and techniques and
includes course work, supervision and personal analysis.

FACULTY

Lewis Aron, Ph.D. George Goldstein, Ph.D. Stuart Pace, Ph.D.
Ephralm Blblow, Ph.D. Marltyn Gross, Ph.D.* Suzanne B. Phlllips, Psy.D.
Barry P. Blank, Ph.D. Bruce Hammer, Ph.D. Robert M. Prince, Ph.D.
Marcia Blank, M.S.W." Thad R. Harshbarger, Ph.D. Frances G. Scheff, M.S.W.
Leslie Bowling, Ph.D.* Madeline Hirschfeld, Ph.D.* George Whitson, Ph.D.
Barbara Covell, M.S.W. Anna Leffer, Ph.D.

Judith T. Davig, Ph.D.  Marjorie Maltin, Ed.D.
LK L J

FALL CONFERENCE--NOVEMBER 9, 1996
AT MELVILLE MARIOTT

"Anxiety, Illusion, and Experience in the
Supervisee/Supervisor Relationship:
Clinical Implications
e 00
For information call (516) 724-3414 or write:
The Suffolk Institute for Psychotherapy & Psychoanalysis
29 Abbot Road, Smithtown, N. Y. 11787
L R N

LOW FEE REFERRAL SERVICE AVAILABLE
LEX N J
We welcome professionals from diverse disciplines.
Provisionally chartered by the New York State Board of Regents.

* Executive Committee

ADVANCED INSTITUTE FOR
ANALYTIC PSYCHOTHERAPY

Chartered by the Board of Regents of the State of New York

Serious programs for the serious candidate that provide
thorough training in a clinically and professionally rich
environment,

Certificate Training Program
in Analytic Psychotherapy

¢ Contemporary Analytic Theory and Technique
¢ Individual Supervision ¢ Clinical Case Seminars
¢ Advanced Courses in Theory and Technique
® Eclecticism in the Psychoanalytic Approach
[ J
Two Year Training Program in

Child and Adolescent Psychotherapy
® Classes in theory and technique @ Individual Supervision
® Clinical Experience with children and adolescents
Our programs provide qualified applicants with
opportunities for paid treatment experience.
We also welcome the non matriculant.
STARTS MARCH 6, 1996: THE BORDERLINE PATIENT
CONTACT: Eleanor F. Light, PhD., Director (718)739-7099
178-10 Wexford Terrace, Jamaica Estates, NY 11432
Affiliated with Advanced Center for Psychotherapy
Affiliate of Council of Psychoanalytic Psychotherapists

[ "The practice of psychotherapy should be interesting, appealing and charming” ™|
-MILTON H. ERICKSON, M.D.-

NYSEPH

The New York Milton H. Erickson Society for
Psychotherapy and Hypnosis Training Institute
Chartered by the New York State Board of Regents

Comprehensive Training Program
in Ericksonian Hypnosis and Psychotherapy

- This is a 5 part, 100 hour program, meeting 2 hours a week.
Emphasis is on ongoing supervised practice, on
dcmonstration, and on refinement of a wide range of
hypnotherapeutic techniques.

The course is open to health care professionals with graduate
degrees and to students in accredited graduate programs.

Classes start in February and September. We welcome your
inquiries and applications. Please contact Jane Parsons-Fein
at (212) 873-6459 « Fax: (212) 874-3271

HYPNOSIS FOR PAIN AND STRESS MANAGEMENT

20 hour specialty training in hypnosis for pain and stress management.
Meets 2 hours per week. Open to all nurses and health care professionals.
20 CEU's approved. Classes begin in February.

Call Dorothy Larkin, MA, RN, CS 914-576-5213.




HYPNOCLINICAL SEMINARS
STUDY GROUPS, and the
MORTON PRINCE
HYPNOTHERAPY
CERTIFICATION

Monthly small groups that focus on the needs and level of each practitioner (last Sunday of the month 9:00A.M. -

1:00 P.M.)
STUDY GROUPS Meet weekly for 2 hours.
CERTIFICATION From the Morton Prince Center for Hypnotherapy, a Division of the Institute for Hypnosis Research and

Psychotherapy - The Institute is chartered by the Board of Regents of the University of the State of New York to
outline and organize standards and procedures for advanced education in clinical and experimental hypnosis.
50 hrs. of training is required. (Previous hrs. of other approved training will be applied).

CURRICULUM ® Integration of Basic Concepits;
® Selected Readings;
® Treatment planning with students cases;
® Experiential practice and observation;
® Review of video tapes;
& Use of volunteer hypnosis subjects (for training);
® Consultation with patients in vivo;
¢ Current research updates;
® Special topics of interest to the group;
® Marketing, billing and practice management;
¢ Interfacing with allied fields: Psychoanalysis, Behavioral Medicine, Pain Management and Biofeedback;

e Ethics
LOCATION 260 W. Walnut Street, Long Beach, NY 11561
INSTRUCTOR William Ballen, C.S.W., Director of Clinical Services The Morton Prince Center For Hypnotherapy of the Institute

For Hypnosis Research and Psychotherapy
TO RESERVE YOUR PLACE AND FOR MORE INFORMATION:(516) 889-0706

Traditional Psychotherapy is not Always the Answer

Hypnosis is an exciting specialty that will help your patients and enhance your practice

The Morton Prince Center for Hypnotherapy of the Institute for Research in Hypnosis was
established in 1954 and is chartered by the Board of Regents of the University of the State of
New York. The Institute is authorized to establish standards for training and practice in
hypnotherapy and hypnoanalysis.

The Institute offers a Certification in Hypnotherapy. The certification process automatically
includes affiliation with the Institute as a Morton Prince Associate.

Beginning, [ntermediate and Advanced classes are offered in hypnotherapy, hypnoanalysis, pain H
management, traditional biofeedback, and EEG brain-wave biofeedback (neurofeedback).

For morc information call: William Batlen, C.S.W.
Director of Clinical Services
260 W. Walnut Street
Long Beach, New York 11561
(516) 889-0706 _'




ﬁ The Psychoanalytic Institute of the
POSTGRADUATE CENTER

FOR MENTAL HEALTH
124 East 28th St, NY, NY 10016

Applications are being accepted
for the following
training programs in 1997-1998:

=

Adult Psychoanalysis

and Psychotherapy

Child and Adolescent Psychotherapy |

Analytic Group Therapy

Family and Couples Therapy

Supervision of the

Psychoanalytic Process

B Introductory Program in
Psychoanalytic Psychotherapy

B Pastoral Counseling

FOR INFORMATION CONTACT:
Mary Beth Cresci, Ph.D., Dean of Training

(212) 576-4168

JANUARY 14TH THROUGH MAY 6TH, 1997
FOR MEN AND WOMEN ABUSE SURVIVORS

A FOCUSED 16-WEEK, DYNAMICALLY -
ORIENTED INTERPSERSONAL
SKILLS-BUILDING GROUP FOR

ADULTS WITH HISTORIES OF
CHILDHOOD SEXUAL ABUSE

LED BY TWO EXPERIENCED
CERTIFIED GROUP THERAPISTS

REASONABLE FEE OF $30 PER SESSION.

TIME: TUESDAY EVENINGS
7:30 PM - 9:.00 PM

LEADERS: RICHARD BECK, C.S.W.
AND GWENN A. NUSBAUM, C.S.W.,,
B.C.D.

FOR MORE INFORMATION, PLEASE CALL:
(212) 529-3323

SPSR

The Society for Psychoanalytic

Study and Research
625 Hempstead Avenue
Rockville Centre, NY 11570

SPRING CLINICAL SEMINARS

IN PSYCHOTHERAPY
Tuesday evenings--March-April, 1997
Little Neck, New York

¢ Every Patient is Difficult: Avoiding the Common
Pitfalls in Treatment - Monica Rawn, C.S.W.

* Loss, Grief and Depression - Ann S. Goldberg, C.S.W.

» The Addicitions - Gerald J. Bowen, C.S.W.

» Eating Disorders - Marie Oppedisano, Ph.D.

 Adolescence - Susan Sherman, D.S.W.

* Developmental Approach to Understanding Female
Identity in Treatment - Laurie Hollman, Ph. D.

* Developmental Approach to Understanding Male
Identity in Treatment - Beatrice Weinstein, Ph.D.

¢ Common Threads - Helen Steinberg, C.S.W.

For Application or Information
516 678-0804

Conference Report: The Forgotten Father

Continued from page 4

to rigid roles and avoid the appearance of femininity. In

society, they must appear to be logical, rational,
powerfuland self-reliant, willing to sacrifice everything i
to success. However, in the family, there is drama, emo- i
tionality, irrationality, reliance upon others, and work per- "
formed for the care and survival of the family, not the
|  individual. Aggression, useful when outinsociety, is kept
| under wraps in the family, where it must not threaten the
family's existence or integrity.

Toward the end of his presentation, Mr. Giordano se-
lected four ethnically diverse men from the audience
— Jewish-, Afro-, Puerto Rican- and Irish-American.
Each described the differing roles for their fathers and
mothers imposed by their families and society. Later
in the day, several workshops and panels rounded out
the program, covering such topics as transference, fami-
lies in the ‘90s, idealized fathers, the father’s role in the
development of creativity and contemporary male devel-
opment theoryl




|

n psychiatrist Robert Anderson’s book, “Second Choice,” he
reflects on his experience as someone who was adopted, and
reveals that the issue was never discussed when he was in analy-
sis on two separate occasions. His analysts viewed Anderson's
adoptive parents as his psychological parents and, therefore, con-
sidered his adoption irrelevant.

“In all the years I was encouraged to say whatever crossed
my mind, which I dutifully tried to do, the adoption never came
up. In all the years my analysts tried to read between the lines
and consider omissions, they never asked about my adoption.
How could an issue of such importance remain outside the pur-
view of a procedure designed primarily to uncover such
issues?...] now view this approach to be like trying to under-
stand post traumatic stress disorder in a Vietnam veteran with-
out ever discussing Vietnam.”

Anderson himself viewed his adoption as a
secret, not even to be discussed in analysis.
Many patients who are adoptees come into
treatment with similar assumptions. But as cli-
nicians we must not collude with their self-cen-
sorship. We must not avoid this important topic.
Although adoption is not a diagnosis and there
is no “syndrome” associated with it, it carries a
powerful sense for the adoptee of being differ-
ent and is a major organizer for his or her life.

Consider the implications of this special
method of forming a family. Adoption begins
with the birth parents, who must struggle with
the decision to give up their child; it continues
with adoptive parents, who build a family in a different way than
most; and it culminates with the adoptee, who is part of more
than one family and must come to understand and combine two
parts of her/himself, two heritages. The sense of being different
lasts a lifetime for all members of the triad — birth parents—
adoptive parents and adoptee. The tension between the pull
to normalize and the pull to acknowledge difference must be
negotiated.

Therapists need to recognize that all members of the triad
are present, in fact or fantasy, in each triad member’s mind.
Therefore, these other members should be “in the room with
us” when we listen. We may choose not to mention them, but
awareness will help to talk about them at an appropriate time
and to incorporate them into the life story of the patient.

Adoption evokes normative and predictable developmental
responses for all members of the triad, Therapists can help them
address these as developmental issues and not as pathologies.

Here are some themes to listen for in one member of the
triad, the adoptee:

1. Badness — Beginning at around five or six years of age, cognitive aware-
ness of the circumstances of hirth is sufficient for adoptees to recognize the
differences between the way their family was formed and others. Non-cognitive,
experiential awareness most likely develops even earlier. In the absence of accu-
rate information, children devise all sorts of explanations for their adoption which

often center on a presumed “badness” or defect they possess. Older adoptees
may have grown up in an environment that was less open about the subject of
adoption than now, and may struggle with a sense of rejection and loss which has
never been articulated. The inner badness may be hidden behind compliance,
rebellion or other symptoms.

2. Hypersensitivity, fear — Adoptees often develop hypersensitivity to the
sadness and insecurity their parents may feel about adoption. They often tell of
avoiding the subject. The family may have developed internal censorship. The child
may also feel increased danger in expressing aggression or hostility towards his or her
parents, because of the imagined possibility of being rejected again.

3. Identification issues — [dentification becomes complicated by the “other”
set of parents. In the absence of information, shreds of data are woven into
material with which identification occurs. For example, the suggestion that a
person was born out of wedlock may make a repetition of this
scenario, an out of wedlock pregnancy, feel like it is fated, as
well as being a way of forging a connection between the
adoptee and birth mother. The inner dialogue might be, “My
mother and | are both promiscuous.”

4. Genealogical bewilderment — Adolescents tend to
experience “genealagical bewilderment.” This refers to a kind
of identity confusion. In late adolescence, adoptees may have
difficulty in formulating a vision of themselves and their lives
which feels authentic. An unknown alternative looms in the
background, usually unconsciously. An extended adolescence
may be the result when the adoptee is unable to settle into a
career or to complete a program. Straddling a dual identity is
difficult, especially when one is imaginary. If the birth parents
have never been seen, they exist exclusively in the imagination. ‘

5. Feelings of loss — Feelings of loss underlie the experience of most
adoptees and is seldom validated by their families or the social environment. As
with other themes discussed here, these unacknowledged, hidden feelings may
become inaccessible and therefore impervious to revision as the adoptee matures.
The clinician’s job is to help the client acknowledge any such feelings and process
the information.

6. Sensitivity at different life junctures — When adoptees become parents or
grandparents, when their adoptive parents die or if the adoptive parents divorce,
they can experience renewed difficulties.

7. Issues in therapy — Transference may be affected by issues of adoption,
For example, one patient who was an adoptee vacillated between seeing two
different therapists, unaware of the connection this behavior had to the fact that
she had two mothers, a birth mother and an adoptive one. Silence in therapy may
mean avoiding the subject of adoption, and clinicians need to find ways to give
permission for the client to open and explore the issue.

Building families through adoption is an important and re-
warding resource for society, but it brings with it special con-
cerns that clinicians must recognize.

Mary G. Freeman, CSW, Is a private practifioner In Manhattan and Columbia County, .
She is the Chair of the Adoption Taskforce of the Met Chapter. With other members of
the taskforce, she will present a workshop on adoption at the State Society's
November conference.



The 28th Annual Conference of The NYS Society for Clinical Social Woric Inc.

CALL FOR PROPOSALS: |

| Date of Conference: May 17, 1997 |
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