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CONFERENCE PREVIEW

The National Membership
Committee on Psychoanalysis
(Affiliated with the Clinical Social
Worker Federation) Presents

Inclusions &
Innovations:

Visions for Psychoanalysis
in the New Millennium

January 20th to 23rd, 2000 at the
New York Marriott, World Trade Center

A Message from the Conference Director,
Rosemarie Gaeta, and Program Chair,
Judy Ann Kaplan

he exciting program of the upcom-
Ting conference, /nclusions and
Innovations: Visions for Psycho-
analysis in the New Millennium, stresses
the increasing relevance of psychoanalytic
thought to the wide range of problems
faced in clinical social work practice. Our
overall purpose is to break new ground in
the field of psychoanalytic social work. We
have the opportunity to explore basic
issues such as the historical roots of our
discipline, as well as innovations at the
cutting edge of practice and scholarship.
The program is deeply rooted in psy-
choanalytic history — the 100th anni-
versary of Freud’s publication of 7he
Interpretation of Dreams — as well as
in clinical social work psychoanalytic his-
tory — the 20th anniversary of the
founding of the NMCOP — and thereby
provides the framework for a creative

CONTINUED ON PAGE 12

EXECUTIVE REPORT

On Volunteers and Volunteerism

s time goes on it is becoming clearer that
Aior our volunteer organization to keep on
rowing we must complement the hard

work of our energetic and creative volunteers
with the services of regular, paid professional
staff. We have a strong tradition of volunteerism
in our Society and it is amazing how far we
have come because of the dedicated efforts of

by Al Du Mont, Society President

those who have come before. Even the most dedicated volunteers can get
tired, however. We reasonably cannot expect this generation to keep on
going without the prospect of relief and support from fresh volunteers
and/or paid staff. Last year we began a program of investment to help us

finance the hiring of additional staff as we grow in the years to come.

Meanwhile, we must attend to the care
and support of all of our volunteers whose
efforts, good ideas and contributions are
so vital to our Society. What can we do to
empower ourselves? The following are a
few ideas to help keep us healthy and
vibrant:

First, we have to take stock of what we
already have done, are doing and what we
stand for. Our work in vendorship, on social
work licensing, on managed care, on devel-
opment of the Social Work Guild, and on
the referral and information service, in
addition to our ongoing educational con-
ferences and mentoring programs, specialty
practice committees, networking brunches,
salon and peer consultations — all provide
much that can interest and inspire new pro-
fessionals and established practitioners alike.

Second, it is not enough for us to do
good work and provide good programs; we

‘must let our colleagues and the professional

community know about it. We can do so
through our association with social work
and other professional groups, through
our publications, newsletters and mail-
ings, through our presentations to the
schools of social work, our own personal

CONTINUED ON PAGE 2
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and professional relationships, our work in private and
agency settings.

Third, when we welcome new and experienced social
workers to join us we are building for our future and
establishing the Society as a home for clinical social
workers.

Fourth, once new members join it is crucial that they
be greeted warmly and welcomed into our Society. How
uplifting it has been upon entering a meeting to be
greeted personally, to be asked about my interests and
professional experience, to be asked for my thoughts
about the issues at hand. Feeling that I belonged helped
me to feel appreciated, as though I had something to

A ———— contribute, and, as a result, I felt like giv-

Many New York Society
members have seen the
handwriting on the wall
and understand the value
of organizing. As a result,
we have more members in
the Guild than any other
state in the 30-state Clinical
Social Work Federation.
But we cannot stop here.

ing far more than was asked of me.
Connecting with new and current mem-
bers is such a big factor in the success of
our Society that its importance cannot
be overestimated.

Fifth, it is vital to solicit participation
of members in chapter and/or state
activities. Some may feel hesitant about
coming forward, but would gladly do so
if asked — especially if they feel their
unique talents have been identified.
Others may need a picture to be painted
to see how a given project could lead to
some fulfillment or benefit that is per-
sonally meaningful.
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By Allen A. BuMont, GSW, BCD
Society President

Sixth, it may not be enough to solicit participation;
ongoing support and consultation as the project goes on
serves to assist the volunteers in the newly assigned role.
Lacking a common physical location. volunteers need a
way of connecting to others in the organization to keep
interest and momentum going, and to share the joys
and frustrations of the work.

Lastly, once the project is completed it is essential
that all contributions and contributors be recognized.
The public appreciation of one’s peers is the currency
with which volunteers are paid.

What makes us volunteer? There are many reasons.
For me it began with an interest in the development of
my practice but grew to an interest in meeting some very
bright and remarkable people in the Society, to a chance
to build something new and to grow personally from the
challenges that I faced.

Thank you all for your interest and support in the
work I have done and best wishes for the success of your
own work as together we nurture the next generation.li

The long-awaited

Medical
Insurance

which is available to all Guild members,
is now here! Look for the details in

151]

mailing to go out to all Society members,
past and present, very soon.

CORRECTION

* Sandra Indig was the photographer whose photos
of the 30th Annual Conference appeared in the
last edition of The Clinician. Ms. Indig is Chair of
the Arts in Clinical Practice Special Interest
Committee for the Met Chapter.

* Jane Buckwalter should have been included as
one of the members of the Brooklyn Chapter
described in, “Brooklyn Members Speak to
School Leaders on Youth Violence.”




“A Reversal of Trends”

s Bob Dylan prophetically professed, “the times
Aihey are a changing.” We are now getting more

alls from members trying to get off panels than
wanting to get on. If you haven’t tried to resign from a
panel, you'll find it’s often no easy task. Even after
you've sent in notice, you still may be listed and, yes, be
refused their out-of-panel rates.

Several members let us know that they are, in fact,
getting more money when off panel than if they were
on, as several companies are now offering point-of-ser-
vice options and increasing the amount of choice their
enrollees have.

For example, one Bell Atlantic member who has
Blue Cross/Blue Shield pays his clinical social worker
(CSW) a $10/session copay and the plan pays 80% of the
fee ($100), for a total reimbursement of $90 per session
(52 sessions annually). If the provider had not signed
off Blue Gross/Blue Shield, she would have had to accept
the $45 in-panel reimbursement and the micro-man-
agement that goes along with it. In order words, on pan-
el she receives 100% less than off panel. Many MCOs
seem to be preparing for the inevitable — the legislative
push for consumers to have more choice over who their
medical providers are.

Our Committee has also received several complaints
about companies delaying payments beyond the 45 days
allowed in New York State by law. Companies often dis-
play a cavalier attitude when the clinician requests
prompt payment and say they don’t really mind paying
the late fees. The number to call if you are not being
paid promptly is: (800)358-9266 — The late payments
complaint number of the Department of Insurance.
This will ensure that you receive a12% interest rate on
the money owed after 45 days and the company may

COMMITTEE REPORT
By John Chiaramonte, CSW, BCD, Chair

$45 by Magellan, have now been increased to $55 in
region I (Albany, Clinton, Delaware, Dutchess, Essex,
Fulton, Greene, Montgomery, Orange, Putnam,
Reneseleer, Rockland, Saratoga, Schenectady,
Schoharie, Suffolk, Sullivan, Warren and Washington
Counties) effective June 1, 1999 and increased to $50 in
region I (Bronx, Kings, Nassau, Queens, Richmond,
and Westchester Counties — effective June 1, 1999).
The Magellan HMO rate remains $45 per session. These
rates are for code 90806. Sources high up in the
Magellan Network have informed me that the more
providers they have in any one area, the less they have to
reimburse in order to provide access coverage. “We are
saturated in the NYC area but have had less saturation
in the more rural areas; that is why we are paying more
in those areas.” Furthermore, it was stated that CSWs
make up the majority of providers on the Magellan
Network in New York.

One has to wonder how useful it is for CSWs to con-
tinue to work for low fees. If the Magellan philosophy
obtains, then we are actually working against our own
long-term best interests by continuing to accept sub-
standard fees. A case in point — we understand that
Oxford is preparing to lower its in-panel rates even fur-
ther. I suspect that as long as there are providers willing

CONTINUED ON PAGE 13

Important Numbers

NYS ATTORNEY GENERAL’S
HEALTHCARE HOTLINE

800 771-7755, OPTION #3

NYS DEPT OF HEALTH HOTLINE 800- 206-8125

PUBLIC ADVOCATE OFFICE 212- 669-7606

DEPT OF INSURANCE LATE

PAYMENT COMPLAINT NUMBER 800-358-9260

THE LEAGUE OF WOMEN VOTERS

FOR MEMBERS OF CONGRESS (212) 677-5050

in .
also incur a fine SENATOR CHARLES E. SCHUMER (212) 486-4430, (202) 224-4451

Don't keep the secret that managed care is a faulty  SENAToR DANIEL PATRICK MOYNIHAN (212) 666-5150, (202) 224-4451

system from your state and federal legislators. There is

currently legislation in both Albany and Washington to  For assistance with an insurance or managed care problem, call
provide choice for consumers and liability for MCOs that ~ Vendorship/Managed Care Committee Representatives

make medical decisions. Members of Congress are ~ BROOKLYN ADRIENNE LAMPERT 718-434-0562

tuned in to calls and letters in election years. One good ~ CAPITAL & UPSTATE JOHN CHIARAMONTE 212-535-3839

call can have significant impact. Now is a good time to ~ METROPOLITAN SHARON KERN-TAUB 718-884-3355

call (see numbers below). MID HUDSON JOHN CHIARAMONTE 212-535-3839
NASSAU FRED FRANKEL 516-935-4930
Magellan’s Empire Plan Raises Fees QUEENS SHIRLEY SILLEKINS 718-527-7742
ROCKLAND BETH PAGANO 914-353-2933

mplain i
Due to complaints from consumers regarding the lack STATEN ISLAND 20DV KVENVIK TR ITETAL

of access to mental health providers on the Empire Plan,  crroig ELLIE PERLMAN 516.368.9221

(now owned by Magellan), fees have been increased in  Syracuse GARY DUNNER 315.488.1884
both NY Region I and NY Region II for the Empire Plan ~ WESTCHESTER ANNE GORDON 914-235-5244
only. The rates, which had been unilaterally lowered to  ~ WESTERN NEW YORK LAURA SALWEN 716-838-2440
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REVIEW

Ella Harris, QCSW,

ACSW s a social
worker and family
therapist.

first book Adultery: the Forgivable Sin. This sec-
ond book is the most comprehensive text I have
recently seen regarding making a relationship work for
couples and singles. Her forward is written by Harville

This book is a welcome addition to Dr. Eaker Weil’s

| -| . Dr. Bonnie Eaker Weil

Ella Harris, QCSW, ACSW |
|

chemical craving for connection; as a response to con-
flict that one is seeking to soothe or self-medicate; or
perhaps an unresolved developmental trauma.

Her style is used, I suspect, to help the couple focus
on change in times of extreme stress and pain. There is

Hendrix, who describes the necessity p—————mmay hope and solution built into her con-

and value of this book in this age of
disconnection. Dr. Weil bases her work
on sound family systems theory and
cognitive psychology. She brings gifted
and creative clinical skills to an
understanding of the process of con-
nection, disconnection and reconnec-
tion. In my twenty-five years of clini-
cal private practice with families,
individuals and groups, I must say, the
theories, concepts, and techniques
included in Dr. Weil’s book have pro-
vided me with clear-cut cognitive
interventions with my patients. The
book is concise and easily accessible to
a patient’s understanding. It can be

Dr. Eaker Weil brings
gifted and creative clinical
skills to an understanding
of the process of connec-
tion, disconnection and
reconnection. The book

is concise and easily
accessible to a patient’s
understanding and can be
used as an adjunct to clini-
cal work with our clients.

ceptualization of the roots of the prob-
lem. It might be easy to see Dr. Weil's
use of catchy phrases as trivializing
the theory and the concepts. T think
this view would be short-sighted.
Recently, I utilized the technique of
“shifting gears and fighting fairly”
with my most difficult couples. The
results from the couples were that they
“finally found a way to be heard.” The
rationale for approaches and how to’s
has been very helpful to me as an
advanced clinician.

This is must reading for the
advanced practitioners, beginners and
clients. Dr. Bonnie Eaker Weil is a

used as an adjunct to clinical work with our clients.
Aword should be said about Dr. Weils’ use of langauge,
such as “Smart Heart Skill” (guidelines to constructive
fair fighting) or “Shake Up to Wake Up.” This phrase
encapsulates the idea that while infidelity is a betrayal
it can be faced head on as a symptom in need of repair.
Dr. Weil views infidelity as a cry for help based on a bio-

CLASSIFIED ADS

New Clinical Supervision

& SUPpOI’t GI'OUp for recent grads —

o to 3 Post Masters. Affordable fees, easy travel,
evening hours. Led by seasoned, tri-lingual
ACSW clinician, supervisor, educator. Please
call (212) 580-1969 for more information.

Well-appointed Office for Rent
for adult practice in modern, professional
building. Excellent location in Ardsley, Half

or full days. Linda Berman, (914) 478-1182.

long-time Fellow of the New York State Society for
Clinical Social Work. She has appeared on the “Today
Show,” “Oprah!” and many other talk shows. She has
been published in 7he New York Times, Good
Housekeeping, USA Today, Cosmopolitan, Ladies
Home Journal and New Woman. She has a private
practice in Manhattan,

Please, Tell The Clinician

We need your news, views, and papers.

Or, if you hear a good clinical presentation,
read a noteworthy new book, know of an
emerging trend, or take part in a Chapter
project...please tell us.

If you enjoy writing, just submit your piece.
If you'd prefer, we'll find another writer.

What do you know that would interest your
colleagues? Please, tell The Clinician. Contact
Helen Hinckley Krackow, Immediate Past
President and Newsletter Committee Chair,

at (212) 683-1780.
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in the psychoanalytic understanding of human
behavior. He is dedicated to the infinite and
inclusive ideas associated not only with psychoanalytic
theory, but the way psychoanalysis
has impacted our ever-evolving world.
It was Dr. Blum who first pro-
posed the recent Library of Congress
exhibition, “Sigmund Freud: Conflict
and Culture.” He helped conceptual-
ize and edit the display that high-
lighted Freud’s original contributions
to psychoanalysis. As the Executive
Director of the Sigmund Freud
Archives, housed in the Library of
Congress, he has worked to make
Freud's tightly-guarded papers avail-
able for scholarly research. His

D r. Harold P. Blum has always had a keen interest

Dr. Harold P. Blum is
dedicated to the infinite
and inclusive ideas
associated not only with
psychoanalytic theory,
but the way psycho-
analysis has impacted
our ever-evolving world.

by Roslyn Goldner, DSCW, BCD

twice for contributions to psychoanalysis.

In 1956, even before his psychoanalytic training, Dr.
Blum published his first psychoanalytic paper, “Van
Gogh's Chairs,” in The American Imago, awork art crit-
ics often cite. His broad interest in the
arts was reflected in the conference,
“Psychoanalysis and Art: The Artistic
Representation of the Parent/Child
Relationship” that was held in Florence,
Italy in 1997.

In a letter dated the November 13,
1978, Anna Freud wrote Dr. Blum, “to
let you know how much I enjoyed your
paper on ‘Insight,” which I received as
part of the Symposium. It is so rare now
that one can read a paper by a real ana-
lyst and I cannot help feeling grateful
for that.”

understanding of the significance of heritage is also
reflected in his work, since 1994, as Chair of the
Committee on Archives and History of the International
Psychoanalytic Association.

Yet, perhaps Dr. Blum is better known as the Editor-
In-Chief of 7he journal of the American Psychoana-
Iytic Association from 1973 to 1983, and for his work on
numerous other editorial boards. But, he is probably
best known for his many papers that touch on every
aspect of psychoanalytic theory and technique, includ-
ing applied psychoanalysis. His papers on dreams,
“Color in Dreams,” “Notes of the Written Dream,”
“Dreams and Free Association,” and “The Clinical Value
of Daydreams and a Note on Their Role in Character
Analysis,” have been watersheds in the development of
this important topic.

Equally significant have been his commentaries on
transference, counter-transference, defense and insight,
among many others. His book, Reconstruction in
Psychoanalysis, was groundbreaking. He edited four
other major volumes, including Female Psychology
and Psychoanalytic Explorations of Technique.

A gifted speaker, Dr. Blum is playful with ideas and
his delivery is engaging, often electric. He twice was
chosen to give the Plenary Address at the meetings of the
American Psychoanalytic Association, and he presented
the Freud Lectures three times. Among his many honors
and awards was the Mary Sigourney Award, given to him

We can expect to have a similar experience when Dr.
Blum speaks at the upcoming conference and amplifies
his ideas on the exceptions stimulated by Freud’s paper,
“Some Character Types Met Within Psychoanalytic
Work.”H

INCREDIBLE PROFESSIONAL OPPORTUNITY!

ATTEND THE CONFERENCE:

INCLUSIONS &
INNOVATIONS:

VISIONS FOR
PSYCHOANALYSIS
IN THE NEW MILLENNIUM

JANUARY 20-23, 2000
NEW YORK MARRIOTT
WORLD TRADE CENTER

SEE PAGE 19
FOR DETAILS

Profile




NYSSCSW 30™ Annual Conference Review, Part 2

Richard Beck is a
psychotherapist in
private practice in
Manhattan specializ-
ing in the individual
and group treatment
of trauma. He is on
the faculty of the
Group Department
of the Postgraduate
Center for Mental
Health, the Training
Institute for Mental
Health, the EGPS
Training Program
and LIMH.

P
Linda Atkins, MSW, BCD

he 30th annual New York State Society for Clinical Social Work

Conference was held on May 15, 1999 and, with over 180 participants,

was a huge success. Entitled, “The Power of Love and Hate: The
Impact on the Self and Other,” the conference keynoters were Linda Atkins,
MSW, BCD and Judith P. Siegel, Ph.D. Their presentations are reviewed or
excerpted here, along with one of the eight workshops presented.

Humpty Dumpty and the Phoenix:

Destructive and Healing Aspects of Love and
Hate in Psychoanalysis by Linda k. Atkins, Msw, BcD

eloquent, thoughtful, insightful and clinically astute.

It “explored the importance of the integration of love
and hate to healthy emotional development and the
ultimate possibility of progress in psychotherapy and
psychoanalysis.”

Atkins said that many of our patients “feel like
Humpty Dumpty — they feel shattered, their sense of
self in pieces, all hope lost.” That nursery rhyme itself,
“touches deeply into the unconscious when we see that
the deepest fear of annihilation has happened. . .and we
breathe a sigh of relief. . .because it has happened to
another who has been destroyed. ..and not ourselves.”
Utilizing the theoretical framework of D.W.Winnicott
and his work on the very earliest mother-child relation-
ship, Atkins reflected that there may be many reasons a
mother, in her unconscious, may hate her baby and
may wish to destroy him. The song, “Rock-A-Bye Baby,”
was used as an illustration of how a2 mother manages
her unconscious hate as she cradles and lovingly sings
to her child. According to Winnicott, we cannot love that

which we have not hated and tried to destroy. The
object that “survives the destructive impulses,
that knows and withstands ruthless attempts
to destroy, that knows, sees and is able to
\ hold steady in the face on an onslaught of
\ aggression, is loved and is felt to be lov-
| ing”

Winnicott’s work on the meaning of
9/ love and hate as it “affects the emergence

and development of a healthy sense of self,
a ‘true self’,” was illustrated in the clinical

L inda Atkins’ keynote address was profoundly moving,

Review by Richard Beck, CSW, CGP

vignettes with two very different young girls. Their early
mother/infant experiences were polar opposites and, as
such, were chosen by Atkins to illustrate “the impact of
love and hate to determine ultimate possibilities of rela-
tionship and ultimate hope or lack of it for psychoana-
lytic treatment and the emergence of an authentic self.”

The Two Patients

Initially, Pamela was seen in a clinical consultation to
refer her to another clinician. She sat “in the big chair,”
spoke directly and clearly about being hated at school,
being hated by her father and being bullied by other stu-
dents at school. “I need to become a lawyer when I grow
up,” Pamela told Atkins, “but if T don’t get into a good
school and get a good education, I won't get into law
school and that would be a disaster!”

According to Winnicott, “Love is the faith that if pro-
visions are made in treatment for opportunities to make
the self known, the person will make the true self known.”
Atkins goal was “to provide the ‘good-enough environ-
ment’ in which this child might be able to reveal herself,
express and have me to be able to contain her conflicts so
that she could resume the personal development which
was so obviously in trouble.” Pamela’s mother, with
whom she was in a symbiotic relationship, was also not
able to integrate love and hate, but demonstrated her love
of Pamela by allowing the therapy to progress without
putting her own needs in the way. Atkins hypothesized
that Pamela’s psychopathology developed at the point of
separation and individuation, but that early
mother/child love was sufficient to allow Pamela to “feel
alive in the world and trust it enough to use therapy.”

CONTINUED ON PAGE 11




KEYNOTE

The Roller Coaster of Passion:

Balancing Love and Hate in Couples by udith P Siegel, PhD

udith P. Siegel, Ph.D., Associate Professor at New York

University Shirley M. Ehrenkranz School of Social

Work, and a couples therapist, presented a very inter-
esting and thought provoking paper.

Dr. Siegel defined love from a self-psychological
point of view as serving the self-object functions of
soothing and receiving esteem from the other. Hate, on
the other hand, is not necessarily the opposite of love.
Rather, it is love gone sour. Hate occurs when the object
denies its needed of function of soothing, and this
results in feelings of deprivation or devaluation.

Perhaps passion, which is an expression of love, may
be at the heart of a relationship. Dr. Siegel described pas-
sion as an unguarded and genuine feeling, a total
investment of the self. It is authentic.
But what happens when passion disap-
pears from a relationship? Stephen
Mitchell speculates that partners col-
lude in constructing an environment of
safety or predictability as basic require-
ments for their relationship. If hate
destroys a relationship, it must be
avoided, and the lowered expectations
kill the passion.

Also, being in love gets transformed

]
Exploring the myths of
romantic love allowed
the couple to create a
space where anger could
be acknowledged and
expressed and worked
with and feelings shared.

Review by fim MacRaé, csw

Jack, on the other hand, was an only child. He, too,
was a parentified child. His father was a gambler and
paid little attention to him. Jack’s motto was
“Don’t look back.” He was always busy creating A
new projects. He presented as grandiose. He
could only be alive when he was feeling high.

Four years ago the couple had a child. §
Now their relationship was even more
complicated.

Dr. Siegel identified three goals that she
believed would help this couple. First, she
helped Jack and Jill begin to identify the ways in
which they were splitting (threats of divorce, Jack
tried to redefine Jill's depression as the cause of the mar-
ital problems). Then she worked with

-
them on beginning to become more
self-observant, so they could each
move to 4 more neutral position,

Second, she had them look at
their cognitive beliefs about mar-

Judith P. Siegel, PhD

Jim MacRae is
Director of Children
and Family Services

riage, including their observations of ~ o/ the Mental
; s . , Health Association
their parents’ marriage. For instance, f New York City,
Jack believed that love was expressed  and is in private
though Jill cooking him dinners and  practice in
Manhattan

providing him with sex. Jill thought
that love was being protected and

into couples playing particular roles
and then acting them out. When the roles take over, they
often become associated with remnants of observations
from childhood. Essentially, we become our parents’
marriage. This is reinforced by the myths of romantic
love that pervade our culture. The roller coaster feelings
occur when couples continue to seek meaning through
attachment to these old ideas. These factors may lead to
the beginning of the end for a relationship.

Dr. Siegel cited the case of Jack and Jill, a married
couple who sought treatment with her. Jill was seductive
but not orgasmic. She presented as empty, disconnected
from her feelings, performing a role and depressed. She was
blocked from her own anger with a total loss of authen-
ticity. Her mother, who was in and out of relationship
with Jill's father, was sexually provocative but nervous
about Jill’s sexuality. Jill became the parentified child.

never being abandoned.

Finally, the couple was able to look at their identities
and how they have changed in ways they didn’t want.
This is the issue of disidentification. Jill became totally
controlling in order to be unlike her mother. Jack
disidentified with his father, who couldn’t do anything
right. When Jack wanted affirmation or gratitude for his
good deeds, Jill wasn’t willing or able to give it to him.

By analyzing the projective identifications from the
point of view of a cognitive belief system, Dr. Siegel was
able to open up new options for this couple. Exploring
the myths of romantic love allowed them to create a
space where anger could be acknowledged and
expressed and worked with. It allowed an opportunity
for authenticity to emerge where a range of feelings
could be safely experienced and shared. B
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Processing Hate Through
Projection and Identification

Susan Gill, C.5.W,

is supervisor and
faculty member,
Psychoanalytic
Institute,
Postgraduate
Center For Mental
Health, and super-
visor, Washington

Square Institute.

Susan Gill, CSW

What follows is a brief summary of a paper presented at the
conference “The Power of Love and Hate: It’s Impact On the
Self and Other.” (The clinical material has been modified.)

Through two clinical cases, the following ideas were
developed:

1. Countertransference can be a helpful tool in the ther-
apeutic relationship. By tuning into our emotional
responses in the treatment setting, we can gain a greater
understanding of our patients’ dynamics. This helps us
create appropriate treatment strategies. We do this by
acknowledging, identifying and understanding our
countertransference feelings.

2. Projective identification, which the therapist experi-
ences in the countertransference, functions both as a
defense mechanism and a means of relating and com-
municating.

3. What is projection? Projection is a way for an indi-
vidual to get rid of an aspect of himself that he dislikes
or finds uncomfortable. It functions as a defense. For
example, a patient bitterly complains about her angry
co-workers, while disavowing her own intense anger.
When projective identification is also involved,
the one doing the projecting exerts pressure
on the recipient to feel these unwanted
aspects of himself. This can often be felt in
the relationship between the patient and
the therapist. Here projective identifica-
tion functions not only as a defense, but
also as a means of communication.

4. Identifying projective identification
involves a self-reflective capacity on the part of
the therapist. The therapist realizes she feels differ-
ently from how she generally feels with her patients:
when she feels intensely uncomfortable, unusually
angry or frustrated, this may be an indication that pro-
jective identification is occurring. Discussions with
supervisors or colleagues are often helpful. The therapist
must carefully sort out her countertransference to estab-
lish what stems from her own life experience and what
is being induced by the patient. Only then can she iden-
tify the dynamic of projective identification.

by Susan Gill, CSW

Clinical Cases

The first of the two clinical cases, Selma is a patient
whose mother consistently criticized her for not being as
smart as her older brother. Naturally, the patient grew
up with low self-esteem, particularly in the area of her
intellectual ability. During a particular period of her
treatment, when she was feeling frustrated and angry,
Selma began to criticize me for not being “smart
enough” to help her. As this continued for some weeks,
I found myself feeling angry and frustrated over the
patient’s continued devaluing and, more importantly, I
felt at an impasse, unable to think about how to inter-
vene to help her. When [ was able to sort out my emo-
tional response to the patient, which I did with the help
of a colleague, I realized that Selma was projecting
onto me, or inducing in me, feelings of helplessness and
incompetence much like those she felt as a child. Now, I
was the helpless child, and Selma was the critical moth-
er. See Porder (1987).

I was able to interpret to Selma that, when she deval-
ued me, she was making me feel the way she did as a
child with her mother: now, she was the mother and I
was the devalued child. This produced a remarkable
change in the patient. It made sense to her and it helped
us to open up the treatment to examine other projections,
and other forms of externalization that Selma used
extensively to ward off feelings in herself that she disliked.

The second case is that of Joseph, a depressed young
man who was orphaned as a child and physically
abused. While the pathology of this patient was marked-
ly different from Selma’s, a similar dynamic evolved in
the transference-countertransference. As this patient
began to experience extreme loneliness in his life, he
became frustrated with his treatment and he felt hope-
less about my ability to help him. In this context, he
began to bitterly criticize me for not listening, helping
or caring about him. As happened with Selma, I began
to feel angry, frustrated and at a loss as to how to help or
reach Joseph. I recognized that this was just how Joseph
must have felt as a child, in his foster home with his
alcoholic mother. However, because Joseph was so trau-
matized, and so regressed in treatment, he was unable
to take in either interpretations or ego supportive inter-
ventions. Such interventions only made him more
angry and rageful.

CONTINUED ON PAGE 10



INSURANCE

What’s the Difference?

Comparing Professional Liability Plans

insurance plan is best for you? Do you blindly fol-

low your insurance agent’s recommendation? Do
you poll your colleagues to see what they have? Or do
you take the time to compare for yourself?

The Clinical Social Work Federation has taken the
time to review and compare different professional liabil-
ity insurance plans. Their endorsed plan, underwritten
by Chicago Insurance Company, has some distinct
advantages over other plans on the market.

How do you decide which professional liability

The Named Insured

Every plan specifies a “Name Insured” — the individ-
ual, partnership, sole proprietorship, or other organiza-
tion (such as a corporation) protected under the plan.
Some plans will also include coverage for current
employees acting within the scope of their duties. But
the CSWF-sponsored plan offers coverage which
includes protection for:

m the individual or sole proprietor “Named insured”
m any current or former partner in a partnership

m any current or former owner, officer, director, trustee
or stockholder

m any current or former employees acting on your
behalf within the scope of their duties or as good
Samaritans or unpaid volunteers during their
employment with you

m any additional insured specified for claims arising out
of an individual or entity specified in the policy

m any volunteers acting on your behalf within the scope
of their duties.

Specified Coverages

Frequently, a lawsuit against a mental health profes-
sional will cite vague allegations of harm, such as
“emotional trauma” or “mental anguish.” A plan
which lists specific instances that will be covered may
not protect you adequately in such situations. In addi-
tion, such plans may not cover you if the allegation
includes a reference to sexual misconduct. Look for a
plan that has broad coverage definitions. Many plans
even include some general liability protection that cov-
€rs your practice premises.

by Faith Morreale, Marketing Manager, Bertolon-Rowland Corp.

For example, in comparing the CSWF-endorsed
program to a leading insurer, I found that the endorsed
program includes coverage for advertising injury, which
was not specified in the other plan. This protects you if,
for example, your brochure talks about “Kleenex coun-
seling” and Kimberly-Clark sues you for trademark
infringement. It also includes protections if someone
claims that the services you advertise are not the ones
you provide.

Lost Earnings Reimbursement
If you are self employed, every day you have to spend in
a lawyer’s office or judge’s chambers costs you plenty.
You have to cancel appointments and your workweek is
cut short. So most professional liability plans include
some type of supplementary payments to reimburse you
for your lost earnings.

How much reimbursement you will receive depends
on the plan. One leading policy provides up to $250 a
day. That is just about $30 an hour. But many skilled
social workers earn substantially more than that. The
CSWF-sponsored professional liability plan is more in
line with a professional income. It provides reimburse-
ment up to $500 a day for the insured’s attendance, at
the Insurance Company’s request, at a trial, hearing or
arbitration, to a maximum of $7,500 per incident.

Extended Reporting Period

Under most claims-made plans, when the policy period
ends, your coverage ends. You must notify the insurance
company of any potential lawsuit situations before your
coverage ends, or you will not be protected if the suit is
actually filed later. With the CSWF plan, however, you
have an automatic 60-day extended reporting period
after the policy expires, during which you can report to
the company any claim made against you during the
policy period.

When it comes to protecting your practice and your
career, it is worth taking the time to compare specific
benefits before selecting a professional liability plan.
But if you do not have the time to do an extensive com-
parison, you can count on the recommendation of your
professional association. For more information about
the CSWF-endorsed professional liability insurance
plan, call 1-800-322-7710.18

Faith Morreale is
the marketing
manager for
Bertholon-Rowland
Corporation, an
insurance broker-
age firm which
administers

the NSFCSW-
sponsored pro-
fessional liability
insurance plan.



Processing Hate
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What Joseph did respond to positively were occasion-
al empathic statements that mirrored his feelings. For
example, if he said, “No one will ever love me,” I might
say, “You feel you're unlovable.” With reflective mirror-
ing, I validated his sense of self and helped him with a
sense of self-cohesion. By making interpretations, I was
asserting myself as separate from him, something he
could not tolerate. Moreover, when he became rageful,
the best I could do for him was to sit quietly and atten-

All of this is in the form of enactment, developing
within the child’s earliest pre-verbal relationships.
When this early mothering has gone awry, as we see with
more regressed patients, particularly trauma cases, a
good deal of work must be done that precludes verbal-
ization — because the patient’s pathology is rooted in
preverbal traumatogenic developmental stages.

Because Joseph was so severely traumatized as a child,
and he was in a regressed state in therapy, certain forms

tively and simply contain his anger. In this p——  ————— of verbalization were contra-

way I provided him a safe haven where,
through our relationship, he would be able

to work through the early developmental | Projective identification
helped me to develop an

issues with which he was struggling.
While this exemplifies a Kohutian self-
psychological model in which the power of

the relationship provides a “corrective emo- | 8Y» wherein I could meet
tional experience” for the patient, develop- Joseph’s expression of

mental theories of projective identification
offer a compelling way of understanding the

My understanding of

effective treatment strate-

hate with a more benign

indicated. I needed to meet
Joseph’s aggression primarily
with containment, consisting of
an active process of attentive lis-
tening, mirroring and being
steadily and continuously avail-
able emotionally, while saying
very little except statements that
validated the truth of his reality.
This helped him to feel under-

value of the clinical stance described above. | response — one of respect, | stood, and it facilitated his self-

Elaborated by Malin and Grotstein (1966), | kindness, and, one might

and by Ogden (1982) — who synthesizes
the work of Klein, Winnicott and Bion —

say, love.

development. See Fosshage (1997).
In order to help Joseph, I
needed to acknowledge, identify

these theories stress the idea that projective
identification occurs throughout the life cycle, starting
at birth, and is part of normal development. See also
Seligman (1999).

So, projective identification is one way to think about
how we form internal object relationships. As is general-
ly accepted, the infant relates by identification prior to
making more mature object choices; identification is the
most basic way for the infant to relate to an object.

But, how does identification occur? Identification is
“always based on a subtle interaction of both introjec-
tive and projective mechanisms”(Malin & Grotstein,
1966, p. 27). Here is a succinct example: a baby is flail-
ing around, crying. The mother picks up the baby, cra-
dies her in her arms and rocks her, all the while singing
a soft lullaby. While the baby is experiencing a form of
aggression, the mother is soothing the baby. So the
mother absorbs the projected discomfort, or introjects it,
and returns the aggression with something very differ-
ent. One might say she returns an expression of hate
with an expression of love. In this way, the mother mit-
igates and contains the aggression. Imagine another
response to the flailing, crying baby. In this case, the
mother angrily picks up the child, shakes her, and yells
at her to “shut up and be good.” Whereas, in the first
case, the baby internalizes a sense of calm that the
mother is projecting, in the second case, the child is
internalizing anger — anger that will inevitably
heighten, or intensify, the child’s own aggression.

and understand the hostility
and helplessness I was feeling toward him. That is, in
order to remain emotionally available for my patient, it
was essential for me to identify that projective identifi-
cation was occurring. By identifying and understanding
my own feelings of anger and futility, I mitigated, or
neutralized, these difficult feelings for myself. Only then
was I able to tolerate Joseph'’s attacks and mitigate his
aggression, just as a mother does with her crying infant.
My understanding of projective identification helped me
to develop an effective treatment strategy, wherein I
could meet Joseph’s expression of hate with a more
benign response — one of respect, kindness, and, one
might say, love.ll
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Humpty Dumpty and the Phoenix
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The second young girl, jamalca, was seen by Atkins
in the context of a Volunteer/Big Sister relationship. In
this capacity, Atkins spent more time with Jamaica and
the nature of their boundaries were different than in a
traditional therapeutic frame. Atkins experienced
Jamaica’s “acting out of her undigested, unmetabolized
hatred, which hurt, stunned -and

friends with another girl.”

Jamaica’s dream: “I be wit my mother again. I be
sittin on her lap an she be pattin my hair. We have got
us a house, one of those kinds you see on TV wit that
spiky kind of fence all around. That fence keep everyone
bad out but keep my mother an me in, an we have a TV

we watching an a little dog like the

evoked at times hatred in return.” — one I had once. 1 brung him in, but

Atkins said her clinical training aided
her in containing, understanding and
working with her own counter transfer-
ential hatred of Jamaica. Jamaica was
minimally capable of attachment,
minimally capable of mutual love and
hate. She was very capable, as Atkins
experienced first hand, of acting out
hate and aggression.

At age eight, Jamaica was homeless
and living in subway tunnels, among
crack addicts and alcoholics. ““She had

The person who has had

a partner can become a
partner in the treatment
endeavor. The person who
has not had a partner...
cannot become a partner—
perhaps not ever, not in
treatment and not in life.

someone killed him, beat him wit a
big stick an he be all quit and stuff-
blood coming outta he mouth. This
little dog just sittin wit me an my
mother while we talkin. I feel happy, it
sem like it be real, my mother look
like my really mother and the dog like
the really dog an thas it. T wish I be in
that house with my mother an that lit-
tle ol dog.”

Pamela’s dream reflected her con-
flict over her symbiotic relationship

no mother, no place that went on
being. .. everything in her life had been destroyed.”
There was nothing “that held her aggression, her hatred
for all that had failed her, no relationship that survived
her aggressive destructiveness so that it could become
important for her to tame it to protect whoever she
loved, whatever she valued,” Atkins stated. Winnicott
talks about Ruthless Love and everyone around Jamaica
felt her ruthlessness. According to Winnicott, “this love
is when there is no concern for the other, because there
is no sense of the other. The other has not yet been sep-
arated out from the self.” Nobody cared about Jamaica
and Jamaica cared about nobody. As Jamaica projected
tremendous rage, she perpetuated her interpersonal iso-
lation, as those nearest her avoided her.

The Treatment

According to Atkins, her clinical goals for these girls
were opposites. With Pamela, the goal was to help her
differentiate, emerge from the symbiotic relationship
she currently experienced and “establish an indepen-
dent identity.” The goals with Jamaica were more con-
“home that might be perma-
nent.” Atkins shared with the audience first-reported
dreams from both Pamela and Jamaica, which reflected
their intrapsychic development.

Pamela’s dream: “I was playing a game with a
friend. She was living in her old house but her room had
changed. We were playing a board game. The purpose of
the game was to tell your best friend. She named anoth-
er friend, not me. I got upset. She said you are too sen-
sitive. I screamed at her mother that I still wanted to be
her best and only friend. I followed her, she wanted to be

with her mother and the recognition
that she was not “the only one in her mother’s life.”
Jamaica’s dream, according to Atkins, showed her wish
for something she never had in her life, a stable good-
enough environment from which to develop. A child
needs, according to Winnicott, “a mother on whom he
can make absolute claims...akin to infantile marital
rights...and the healthy aggression of the attacking
infant is in the service of leading to the integration of
loving and destructive feelings.” Atkins stated that “only
when the parenting person is strong enough to remain
vital, uninjured and loving is the child able to trust, to
feel that he is not hateful, destructive. . .that he is worth-
while.”

In her conclusion, Atkins stated that “Winnicott said
that if there is no good-enough mother in those crucial
early years, if there is no one to hold a child safe, to help
him to integrate his powerful feelings of loving and hat-
ing, the child might be forever lost in an irretrievable
spiral of wreaking havoc on an environment that will
keep confirming that there is no environment to hold
the self steady. .. The person who has had a partner can
become a partner in the treatment endeavor. The person
who has not had a partner, who has not been met in ear-
ly life with empathic love and empathic holding of the
healthy aggression necessary to move the self along in
development, cannot become a partner — perhaps not
ever, not in treatment and not in life — and is con-
demned to fall over and over again like Humpty Dumpty
into fragments. The person who had been held in those
early days in a good-enough, while not-perfect environ-
ment, can rise from the threatening disintegration and
like the Phoenix, become whole and fly.”H



Inclusions and Innovations
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approach to our current and future needs. The program
links two spheres and rests on both, allowing for inclu-
sions and innovations, and allowing for transitions that
bind continuity and change.

We want to encourage active, critical thinking. We also
want to encourage writing and publishing by psychoan-
alytic social workers. Now is the time when we, as clini-
cal practitioners, must communicate our views to the
field-at-large. This is imperative for the advancement of
psychoanalysis as well as for the visibility of the clinical
social work psychoanalyst in the new millennium.

Clinician as Writer

To encourage writing, the program includes the Pre-
Conference Writing Workshops, Conference Workshop
on Professional Writing, and Luncheon Speaker,
Anne Roiphe, on “Writing: Art or Therapy?”

Anne Roiphe has written seven novels and a number
of non-fiction works. Her recent memoir is 7785 Park
Avenue. Her discussant, Jean Olivia Roiphe, M.D., psy-
choanalyst and her stepdaughter, is also the author of
numerous publications.

Clinician and Technology

As the new millennium begins, it is imperative that we
keep up with the many new demands placed on our
practices by utilizing new technology. A Conference
Workshop is devoted to the theme of computer use for
writing, research, and communication with other clini-
cians. In addition, several computer companies, such as
PEP CD-ROM, and Psychoanalytic Connections, will
present informative exhibits on Friday and Saturday.

Clinician as Researcher

We want to encourage research. Psychoanalysis and psy-
choanalytic psychotherapy face challenges from many
quarters, particularly from the external communities,
including psycho-pharmacology, insurance and the
media. The question from these fronts: “Is psychoanalytic
treatment effective?” There is a divergence of opinion as
to whether empirical research provides the answer.

The research panel, “Clinician as Researcher,” will
focus on practice and technique from multiple perspec-
tives and include the issues of transference, counter-
transference, enactments, establishment of an alliance,
and creation of a therapeutic holding environment.

Many Approaches, Clients, Settings

We want to meet the challenge of psychoanalytic plu-

ralism. Common ground or inclusiveness gives us

cohesiveness, pluralism gives us dynamic force.
Included in the Conference are ego psychology,

object relations, Klein, self psychology, relational theory,

neurobiology, and developmental theory. Comparative
psychoanalysis and psychoanalytic psychotherapy, its
assumptive base and its implications for technique,
form a continuing theme. Our theme is mindful of our
social work, psychoanalytic commonality, and is inclu-
sive of clinicians practicing in a wide range of settings
and on a diversity of people: children, adolescents,
young adults, senior adults — across all life stages.

The program includes seven panels and workshops
on Contemnporary Problems of Children and Adolescents,
as well as panels on Life Stages, on Catastrophic Events
on the Analyst, and on issues of aging, including sexuality.

Our All Day Pre-Conference Seminar: “Meaning and
Transformation: Interplay between Supervisor and
Supervisee,” sponsored by the National Study Group on
Social Work of the NMCOP, will offer an in-depth look at
supervision with live interactions from different views.
Our diverse group of patients cross the divisions of race,
class, sexual orientation, and physical health. This
includes populations who have been severely trauma-
tized, and who present severe pathologies, such as
childhood sexual abuse, family violence, substance
abuse, positive HIV, depression, and eating disorders.

The program will include papers on gender, age, and
sexual preference.

The increasing relevance of psychoanalytic thought
is demonstrated by many program elements relating to
the social and political universe, such as the panel,
“Psychoanalysis and Political Action: Strange Bed-
fellows.” How can analysis and social work protect
themselves and contribute to society in the face of grow-
ing restrictions of the private sphere?

We want to meet the challenge of cultural diversity.
Our program Sunday morning, “Intracultural and
Intercultural Dialogue,” will address these issues.
Following the plenary speaker, Jean B. Sanville, Gail
Sisson Steger will speak on “Symmetry in Cultures: A
Point of Departure for Psychoanalytic Theories,” and
Rosemarie Perez-Foster will address “The Power of the
Mother Tongue in Psychodynamic Processes.”

A documentary film, “You Call Me By My Name,”
will also be presented. It was created by Robert C. Jones, a
screenwriter and editor, and practicing psychotherapists
and psychoanalysts Sylvia Hirsh Jones and Deborah Stern.

The diversity of our program papers, panels and pre-
sentations draws from the experiences of prominent
speakers: Harold Blum, Patrick Casement, Jean B.
Sanville, Leon Wurmser, and many more — who have
distinguished themselves locally, nationally, and inter-
nationally as teachers, authors and practitioners. Please
join us. We look forward to your active participation in
our rich and stimulating conference.ll



which deal with the practical needs of clinicians.

In the belief that clinical social workers want to
know more about the business and marketing side of
being in practice, we've covered networking, resistance
to marketing, computers in clinical practice, managed
care, press releases, how to get paid and other area
which our clinical education does not usually include.

In order to address the needs of our members for
more information on practice-building and the vital art
of surviving in this managed care era, in my role as state
Public Relations Chair, I offered a workshop on
September 25th at Fordham University, “How to Build
Your Practice with or without Managed Care.” Also
included was a segment to help chapters learn how to
publicize the Society’s soon-to-be-born Referral and
Information Service.

When we formulated the workshop, we had no idea
how many people would be interested. We found out
quickly enough. In response to an announcement
mailed to all members, we received more than 100
phone calls from people wanting to make reservations.
Since the room only held 100, we had to refuse everyone
beyond that point.

During the three-hour presentation, audience mem-
bers had the opportunity to ask many questions about
building their own practices. Among the more impor-
tant points stressed was the idea that many successful
clinicians develop one or more niches to help publicize
their practices. This does not mean that we cannot be
generalists; rather, niche marketing is an effective way
to interest potential referral sources (and clients) in spe-
cific services. We discussed the usefulness of groups in
practice building, both as a way to help clients progress
and as an example of the growing self-pay market.

O ver the years we’ve written about a variety of topics

Vendorship & Managed Care
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to work for very little, Oxford and other HMOs will con-
tinue the trend of lower in-panel fees.

Self-Insureds Withdrawing from Managed Care

The Committee is currently trying to educate several
self-insured companies that do not recognize CSWs for
reimbursement. The latest is the Bedford Central School
District in Westchester. Others include Pepsico, Sun
Chemical, Quick and Riley Inc., The Mark Hotels,
UFCW, Local 174, Nova Health Care and the Electricians
Union. TGI Fridays, a company we have marketed for a

by Sheila Peck, LCSW i

Development of a group with an unusual angle is a
way to offer colleagues an adjunctive service which
might generate referrals from them, so that we may
cooperate rather than compete in practice-building.
Some examples cited in the workshop might be groups
for partners of people who were abused as children, peo-
ple in intercultural marriages, parents of children with
ADHD, people who choose to stay in difficult marriages,
caregivers and others. Psychoeducational groups are
another area in which clinicians can offer new services
to clients and their families.

Also stressed was the importance of sending out press
releases when involved in newsworthy events and
becoming aware of what is newsworthy.

We cannot go over all the material we talked about
here, but response was such that we hope to be offering
this workshop again. Since most of the attendees came
from downstate, perhaps in the future we can arrange to
make the same presentation for our members “up
north.” If you would be interested in a repeat perfor-
mance, please let me know.

Other topics included developing effective printed
materials, newsletters, networking, ethical advertising,
ways to get free publicity and more. Participants also
received handouts, including an individualized market-
ing plan.

In future columns we’ll fill you in more specifically
on some of the subjects presented in the workshop. In
the meantime, please feel free to get in touch with me
with your suggestions on areas you’d like us to write
about. You can reach me at (516) 889-2688 or via e-mail
at Sheila2688@aol.com. On another note, we are plan-
ning to add material to our website. If you have any
ideas about what you think we might include, please let
me know. W

while, has recently altered its benefit package to include
CSW reimbursement.

We also are concerned that as the trend away from
managed care continues in large corporations (due to
higher premiums and lower quality), that they will
move back to having more control over their benefit
plans and revisit old contracts which exclude CSWs
from reimbursement (via the ERISA law). Please
inform us of any companies you encounter that exclude
CSWs from independent reimbursement for mental
health services. W
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¢ One for entry level and middle managers with Saturday, January 29, 2000
workshops to develop management and leadership 10:00 a.m. to 3:00 p.m.
skills with a break from noon to 1p.m.

Prof. MARTIN S. BERGMANN
Please call (212) 330-0568 for more information. SUPERVISION AND THE TRANSMISSION
OF PSYCHOANALYTIC KNOWLEDGE
Saturday, February 12, 2000
9:30 a.m. to 1:00 p.m.

Presented in Tonjunction with
NiP’s Supervisory Training Program

THE TRAINING PROGRAM KEN CORBETT, Ph.D.
Learn to . linical . MORE LIFE: HOW WE THINK
rigorous ciimical preparation
ractice » flexible trimester curriculum ABOUT HOW WE LIVE
Pp ! s traditional and contemporary theoretical SaBug%ay, Marc;’ 205, 2000
ractice as RSN 10:00 a.m. to 3:00 p.m.
o Ber ® low-fee personal analysis available with a break from noon to 1p.m.
4 YOUR PRACTICE KENNETH A. FRANK, Ph.D.
» direct referrals into your private practice CLINICAL IMPLICATIONS
L] estz.ablished consultat.ion.center OF ‘NEW RELATIONAL EXPERIENCE’
= * active student organization and referral Saturday, April 15, 2000
networks , , 10:00 a.m. to 3:00 p.m.
1 choice of supervisors from our extensive with a break from noon to 1p.m.
mbershi
HE INSTITUTE JODY M. DAVIES, Ph.D.
» egalitarian, democratic culture ON THE NATURE OF DESIRE )
» outstanding workshops, case seminars, IN THE PSYCHOANALYTIC SITUATION:
scientific meetings THEORETICAL & TECHNICAL IMPLICATIONS
» affliated with The Psychoanalytic Review Wednesday, April 26, 2000 and
NPAP’s distinguished faculty and collegial Wednesday, May 3, 2000
atmosphere offer candidates from diverse 7:30 p.m. to 9:30 p.m.
backgrounds the opportunity to engage in psy-
choanalytic training at an Institute with a long STEPHEN A. MITCHELL, Ph.D.
and respected tradition of open intellectual VARIETIES OF RELATIONALITY
inquiry. Wednesday, May 17, 2000
We plan to offer courses at locations conve- 6:30 p.m. to 9:30 p.m.
nient to Westchester, Rockland and Fairfield —_——
counties. &~ Call 212-582-1566 =

For abullelin, application or further information, coll Annabella Nelken, Registrar (212) 9247440.

for a brochure and registration

Pl 10N A
Kool | 'O 00 Al
EEIIC ) [ °5OC!ATION FOR

Association for the SYCHOANALYSIS

Peychoanchsis THE TRAINING INSTITUTE » SINCE 1948

”P is a postgraduate psychoanalytic training

Advancement of




"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 weck.
Emphasis is on ongoing supervised practice, on demonstration,
andP 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. The
training is accredited 100 hours by the American Society of
Clinical Hypnosis towards ASCI—( membership and ASCH
certification and is receiving 100 CEU's from the National
Association of Social Workers.

Classes start in September and February. We welcome your
in%uiries and applications. Please contact Rita Sherr at (212)
873-6459, Fax: (212) 874-6148.

For referrals to an Ericksonian Hypnotherapist, call Karen
Sands at (212) 362-6044.

HYPNOSIS FORPAIN AND STRESS MANAGEMENT

20hour specialty training in hypnosis for pain and stress management.

Meets 2 hours per week. Open to all nursesand health care professionals.
20CEU'sapproved. Call [gorothy Larkin, MA, RN, CS 914-576-5213.

C_ A C

The Center for the Advancement of Clinical Hypnosis
is dedicated to the training and education of licensed
mental health and medical professionals in the theory and
practice of clinical hypnosis.

Courses are given in Manhattan, Brooklyn & Westchester

TRAINING PROGRAM IN CLINICAL HYPNOSIS
W Introductory Course in Hypnosis (20 hours)
B Intermediate Course in Hypnosis (20 hours)
M Advanced Electives in Hypnotherapy

M Daniel Brown, PhD conferences
(with Cory Hammond, PhD)

M Supervision Groups

B ASCH approved consultation

CATCH courses are approved by the American Society
of Clinical Hypnosis, and credits can be applied to ASCH
Certification. All courses include lecture, demonstration,
and small group practice.

CATCH
350 Central Park West, #5E, New York, NY 10025
phone/fax: 212 531-1322

Basic Training
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Divorce Mediation

Professional

)

NEW YORK CITY NEW JERSEY
(Manhattan) Co-sponsored by South Jersey
2000 Mediation Center

. Nov 19,20,21; 1999 (South Jersey)
Marql 24,25 26; 3000
April 7,8,9

June 9, 10, 11; 23, 24, 25
July 12, 13, 14, 15, 16
Nov 10,11,12; 17,18,19

Jan 14,15,16,17,18 (Central)

Jan 28,29,30; Feb 11,12,13 (N. Jersey)
March 3,4,5; 17,18,19 (S. Jersey)
April 28,29,30; May 19,20,21(Central)
Sept 14,15,16,17,18 (S. Jersey)

Oct 20,21,22; Nov 3,4,5 (Central)

Offices
for Rent

@ [deal Midtown location
® Penthouse

® Windowed, fumnished 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 coliegial interaction

NEW YORK CITY Center for Family & Divorce Call

Ongoing Practicum, Group Mediation a

Supervision, & Seminars New York, NY e Hoan
upe ’ J (212) 947-7111

Call for Details: 800-613-4867

www.divorcemediation.com

Private Practice Center
New York, N.Y. 10001




The Divorce
Mediation
Answer

Book

by Carol A. Butler, Ph.D.
& Dolores D. Walker, M.S.W.,J.D.

“Terrific resource ... highly recommended”-
DIVORCE MAGAZINE

“Very useful and helpful”-

ACADEMY OF MEDIATORS NEWS

“The question—and—answer format makes it
easy to find specific information”-

KNIGHT RIDDER/TRIBUNE WIRE SERVICE
“Highly recommended”—LIBRARY JOURNAL

Accessible guide for married and unmarried
couples by two NY mediators. Answers all
those emotional/legal/financial/parenting
questions for you and your clients

$16 in bookstores Published by
or (800) 451-7556 Kodansha America

VY74 COMPREHENSIVE TRAINING GENTER

Adult Psychoanalysis &
Comprehensive Psychotherapy
(Day and Evening Divisions)

Child & Adolescent Psychoanalysis
& Comprehensive Psychotherapy
(Full and Part-Time Programs)

Psychodynamic Approaches
in the Work Setting
(One-Year Evening Program)

The Psychology Training Program
(Externship and Internship)

The National Training Program
in Contemporary Psychonanalysis
(NY-Based Program for Distant Learning)

Supervisory Training Program

The Recovery Training Program

The Center for Spirituality
Psychotherapy

NATIONAL INSTITUTE FOR THE PSYCHOTHERAPIES
330 West 582 St., New York, NY 10019 ® Phone 212-582-1566
Fax 212-586-1272 » http://www.nipinst.org Email nipinst@aol.com

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

ADVANCED INSTITUTE FOR

ANALYTIC PSYCHOTHERAPY

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

NEW COURSES BEGIN SEPTEMBER, DECEMBER
AND MARCH

Certificate Training Program
in Analytic Psychotherapy
Contemporary Analytic Theory and Technique
Individual Supervision e Clinical Case Seminars
Advanced Courses in Theory and Technique
Eclecticism in the Psychoanalytic Approach
*®

Two Year Training Program in
Child and Adolescent Psychotherapy
Classes in theory and technique o Individual Supervision

Clinical experience with children and adolescents
®

Our programs provide qualified applicants -with opportunities for paid
treatment experience. We also welcome the non matriculated student.

CONTACT: Eleanor F. Light Ph.D. Director (718) 739-7099
178-10 Wexford Terrace, Jamaica Estates, NY 11432

Affiliated with Advanced Center for Psychotherapy

Affiliate of Council of Psychoanalytic Psychotherapists

71"/ ud FUENING ANRLYTIC TRAINING

N/P introduces The Evening Division
of The Adult Training Program in
Psychoanalysis and Comprehensive
Psychotherapy, designed to
accommeodate a candidate’s
full-time work schedule.

Beginning in the Fall, 2000
The National Institute for the Psychotherapies (MIP)
is pleased to announce that it is now accepting
applications for its new Evening Division.

This program leads to a certificate in psychoanalysis
and comprehensive psychotherapy. The curriculum,
faculty and supervisors retain the same rigorous
standards as the daytime division.

For specifics, contact:

The National |||S!1“l"ﬂ for the Psychotherapies
330 West 58t Street, New York, NY 10019
Phone 212-582-1566 Fax 212-586-1272
http://www.nipinst.org  Email nipinst@aol.com
Chartered by the Board of Regents of the University of the State of New York




Psychoanalytic Divorce Mediation
Training =t New York Center of L.I.
Freudian Society
We offer: —-[. | ||_.

e Adult and.child training prograrr.15 w -‘. /A\
]

* Programs in New York and Washington, DC

* A contemporary curriculum _I'| i
* A new infant-toddler program

Mediation Explained
No Cost Consultation
Brochure Available
Legal Referrals Provided

e Training analysis and supervised psychoanalytic practice
with an outstanding group of analysts and supervisors

e Referrals for psychoanalysis and psychotherapy
¢ An effective Candidates’ Organization
* A supportive collegial society

¢ International Psychoanalytical Association membership Mineola and_
eligibility Commack Locations
Call us for more information about our training programs: For Information Call:

(212) 752-7883. We invite you to our Open Houses on
February 13, 2000, and May 7, 2000. Please call Katherine
Snelson, CSW, for information: (212) 260-4914.

Emanuel Plesent
Ed.D., RCS.W., B.CD.

Director
Fax: (212) 750-3114 Website: http://www.nyfreudian.org l5 1 6, 747-1344
Licensed
: . 1/ .
PSyChOthera p I St All singles and couples who read this book cannot help but be

inspired to ‘make up.” This is among the most helpful, complete,
[ . and positive manuals for saving a relationship that I have seen.”
Fee per session basis —Harville Hendrix, Ph.D

Adults and children . . —
et A T S MAKE UP,

DON’T BREAK UP
Dr. Bonnie Eaker Weil

Managed Health Care

experience is a plus Foreword by
Harville Hendrix, Ph.D.
Develop your own
. p y . N
practice on our site
Resume to:
Hardcover, $22.95

Counseling & 1-58062-163-5, 320 pages

DR. BOKNIE EAXER WEIL

v, B mlbs it
n‘uhm b et o e it

Psychotherapy
Available at your local bookstore or call
3594 E. Tremont Adams Media Corporation at (800) 872-5627.

Bronx, NY 10465
Fax: (718) 792-2496




INCLUSIONS &
INNOVATIONS ~

Visions for Psychoanalysis in the New Millennium

The 7th Conference of the National Membership
Committee on Psychoanalysis in Clinical Social Work

Thursday, January 20 to Sunday, January 23, 2000
New York Marriott, World Trade Center

NATIONALLY RENOWNED SPEAKERS '

“Getting There: The Unfolding Potential “Minding the Brain: Progress in Brain Research
of Psychoanalysis, A Personal View” and Its Usefulness for Clinical Social Work”
Patrick Casement Golnar A. Simpson
Training and supervising analyst for the British President of the Clinical Social Work Federation;
Psycho-Analytical Society. Member of the Co-chair, National Academy of Practice in Social Work.
International Psychoanalytical Assn. Author of e . .
On Learning from the Patient (1985) and Further Cllr!lcal Social Work and Psychoa,r,]aly5|5:
Learning from the Patient (1990). A View at the Turn of the Century
“The Exception Revisited and Re-viewed” David Philips
President of the National Membership Committee
Ha_mld Blum . ) . ) on Psychoanalysis in Clinical Social Work and a Past
Director, the Sigmund Freud Archives; Vice President President of the NY State Society for Clinical Social
of the International Psychoanalytical Assn. Work. He is a training and supervising analyst in the
1993-1997; Past Editor-in-Chief, journal of the Psychoanalytic Institute of the Postgraduate Center
American Psychoanalytical Association; Author for Mental Health.
of Reconstructions in Psychoanalysis: Childhood . . . )
Revisited and Recreated and numerous “Magic Transformation and Tragic Transformation:
psychoanalytic papers. Winner of the Inaugural The Treatment of the Severe Neurosis”

Mary Sigourney Prize for Psychoanalysis. Leon Wurmser

“Intracultural and Intercultural Dialoguein Training and control analyst at the NY Freudian

Pschoanalytic Psychotherapy and Psychoanalysis” Society, a member of the American Psychoanalytic
Jean B. Sanville Association, and of the International

. . . Psychoanalytical Association. He has published

Chair of the Comittee of Training Analysts at the about 300 scientific articles, authored eight books

Los Angeles Institute and Society for Psychoanalytic and co-edited six volumes.

Studies. For three years she has co-led a Study ) .

Group on Culture and Psychoanalysis, sponsored “The ‘Play Relationship’

by The Federation of International Psychoanalytical and the Therapeutic Alliance”

Association Socjeties_ in Los Angeles and was a Morton Chethik

presenter on this topic at the 1999 Congress of the . . .

IPA in Santiago, Chile. Emeritus professor, Dept. of Psychiatry, University

of Michigan; Author, Techniques of Child Therapy,

“The Psychoanalytic Social Worker/The Social plus 25 articles on child therapy.

Work Psychoanalyst: What Shall Be Our Message?”

William S. Meyer
President-elect (President at the time of the TO REGISTER "

conference) of the NMCOP. He is a Distinguished

Practitioner of the National Academy of Practice CALL: 718.398.9516
in Social Work and teaches for the Psychoanalytic
Psychotherapy Center of North Carolina. He is EMAIL: Lauriealan@aol.com

Director of Training at the Department of Social
Work, Duke University Medical Center.




You’re Only Going to Get a Ph.D.
in Clinical Social Work Once.

Make It a Once in a Lifetime Experience.

Earn your doctorate at NYU’s Ehrenkranz School of Social Work
where the emphasis is on developing social work clinicians for leadership roles
as advanced practitioners, educators, and scholars.

* Courses are taught by a faculty of
experienced practitioners/scholars
who publish important texts on a
broad range of contemporary prac-
tice theories and social issues.

= ESSW is part of a global university
that is home to some of the finest
professional schools in the world.

* Participate in enriching workshops
and conferences that go beyond the
standard curriculum.

* Opportunities for merit stipends.
Work as a research or teaching
assistant, as part of an increasingly
diverse student body.

* Located in Greenwich Village,
the most diverse and intellectually
stimulating area of New York City.

Graduate student housing available.

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

For more information, contact the
Office of Admissions, Ehrenkranz
School of Social Work, New York
University, One Washington Square
North, New York, NY 10003-6654.

1-800-771-4NYU, ext. 58E
Monday-Friday,

9 a.m. to 5 p.m., EST
essw.admissions@nyu.edu

NEWYORK

A PRIVATE UNTVERSTTY IN THE PUBLIC SERVICE

New York State Society for
Clinical Social Work, Inc.
350 Fifth Avenue, Suite 3308
New York, NY 10118
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