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Will 1997 Be the Year for NYS Licensing?

by Marsha Wineburgh, !'
MW, BCD. Leghlative | "Treating the Difficult Client:
: | Who Is Diﬁmu[f and to Whom?

After working together more than five i

years, the coalition of six social work organ- | T eSS F

Conference of the

to agree on how to include the baccalaureate- | NYS Society for

level social worker in the licensing legislation. | Clinical Social

However, the leadership of the Clinical Society | Work and the

I NYU Shirley M.

: Ehrenkranz
School of Social

, Work Ph.D.

Program

izations dissolved on Friday, January 10th, unable

remains committed to passing licensing for clini-
cal social workers.

Nearly two years ago, our Board agreed to
endorse a licensing bill for the social work profes-
sion in New York State. We were joined by the State
and City Chapters of NASW, the Association of @
Deans of Social Work Schools and the Society for
Social Work Administrators in Health Care. We
agreed to a single scope of practice which licensed

the profession at the MSW-no-experience level of
education, the equivalent of the current certified
social work (CSW). S.4979/A.5989 was a two-tier
bill intended to license social workers and inde-

pendent clinical social workers. BSWs would be
exempted from the statute, although the licensing
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“If we work
together to
secure
ourselves,
protect our
patients,
advance the
parity of
mental health
treatment and
adhere to our
shared values,
we can light up
their radar
screens.

XECUTIVE

REPORT

Helen Hinckley Krackow

CSW, BCD,
Soclety President

Inaugural
Thoughts

have made in getting where we want to go. For example,

when I first started visiting Capitol Hill in 1993 on behalf |

of the Society, David Phillips had to give Congressional
staffers handouts prepared by our National Advocate
explaining our profession. Not any more! We are now

more than just a blip on their radar screens.

It is my fervent hope for all social workers, whose

| profession is terribly threatened and difficult to pursue

these days, that we strive to work together to secure
ourselves, protect our patients and advance the parity
of mental health treatment with physical health treat-

 ment. If we are allied and adhere to our shared values,

write this to you as | am flying back from the 53rd
Presidential Inauguration. An invitation for the event
and other weekend activities was sent by the Presiden-

tial Inauguration Committee addressed to the New York
State Society for Clinical Social Work. We can all be
proud of that recognition. It is the joyous result of the
long hours spent building our Society by all those on
the State Board, the staff and the Chapter Boards.
Finally we have achieved visibility!
The plane is just now passing over the spot where |
stood to hear President Clinton and Vice President Gore
| swear their oaths of office. | will take this opportunity once
: again to swear my oath to you — that [ will continue to
pour every ounce of strength 1 have into accomplishing
the mission of our Society and the Federation.
On Sunday I heard Carl Lewis, Olympic Gold Med-
alist, say to the audience in the Heritage Tent at the Mall,
| “People are always quick to tell you what you cannot
do. Don’t believe them. Do what you think is right. Work
hard. You will get where you want to go.”
As I begin my last year as State Board President and
| reflect on the past three years, | can see the strides we
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we can light up those screens.
I attended the Inauguration Ball on Sunday night and

- networked on behalf of the Society with several legisla-

tors and colleagues from across the country. The feel-
ing of unity of purpose was palpable. Inauguration Day,
January 20th, was also Martin Luther King, Jr.’s Birth-
day and the celebration on the Mall became a tribute to
this great leader. It brought me back to my youth and
my own activist values.

I was putting myself through undergraduate school

' at night and working for a large corporation by day when
| Martin Luther King, Ir. was killed. In an effort to honor
" the man, I collected money from friends and wrote a

passionate petition to my company’s execs asking them
to donate funds to the Southern Christian Leadership
Conference. A firestorm erupted. The petition stirred up
outrage and fear. It was stolen off my desk, a copy was
sent to upper management and I was called into the
Attorney General’s Office to explain myself.

How did |, a file clerk, have the audacity to ask the
company to support Dr. King’s movement?, they wanted

subversive, And after some more questions, they dismissed
me. But I learned how strong a reaction I could get with
the merest glimmer of social conscience and action.

All this came back to me as I hear Maya Angelou
recite a poem in honor of Dr. King and watched a light

opera about the civil rights movement, followed by :

eter, Paul and Mary reminding us all that “This land

| was made for you and me.”

The mental health rights movement is not unlike the
civil rights movement, with aspects of a poor people’s
as well as a quality of life movement. Our fight to pre-
serve clinical social work and mental health treatment
can also have great social and historical impact.

1 will stop now as our glorious Manhattan Island is
coming up on the horizon.l

Join the organization committed to you,
the clinician: The New York State Society for
Clinical Social Work

Call 1-800-288-4CSW (4279) for information.

' to know. I explained that | was doing nothing secret or |

|



By Marilyn' &, Schiff,
C8W, Chair

=|. SYCHOANALYSIS

COMMITTEE REPORT

’ I Yhe drive to develop salons — informal groups meeting to discuss is-

sues of psychoanalysis and psychoanalytic psychotherapy — has
begun to show results. In addition, the more traditional psychoanalytic peer
| supervision groups have also increased. Responses to the Clinician article
| describing salons grew four-fold over the summer and fall.
| Manhattan, where Joanne Horwitz has assumed the Met Chapter’s COP
| leadership following Bonnie Beck’s resignation, has the largest number of
| groups. Nassau County’s Stephanie Zemon reports quite a number of on-
going groups, the result of her hard work over the years. Rockland and
| Westchester County Chapters are initiating new salons. Staten Island has had
| excellent groups meeting well before the drive to establish salons began.
‘ Anyone wishing to join or begin a salon is invited to call your chapter
| COP chairperson, your chapter president or me at (212) 255-9358. Join us.

Metropolitan Chapter:

Joanne Horwitz, (212) 477-0047,

3 psychoanalytic peer groups are in
place. One more, to meet in the
evening, is forming. They include
these groups:

. Tuesday morning, now closed.

2. Wednesday morning, contact
" Rhoda Ritter, (212) 427-4942.

3. Friday moming, contact Joanne

Horwitz, (212) 477-0047.
4. Evening, being formed,contact
Joanne Horwitz, (212) 477-0047.

—_

Groups open to all are:

5. Saturday a.m., monthly, contact
Bonnie Cohen, (718) 601-7630. .

6. Tuesday evenings, contact
Linda Marx, (212) 772-6491.

7. Study group meeting every other
Friday; Audrey Ashendorf,
(212) 677-2132.

8. Salon, third Sunday of each month,
contact Lisa Miller, (212) 496-9716.

9. New graduates will meet Mon.,
Tues.or Wed. evening, contact
Joanne Horwitz, (212) 477-0047.

Nassau County Chapter

Stephanie Zemon, (516) 625-3927,
reports current groups include:

1. Child therapy, about 15 members.

2. Family therapy, 12 to 15 members.

3. Group therapy, seeking members.

4, Three psychodynamic groups.

5. New practitioners group, run by
Estelle Rauch.

Also, peer study groups may be
formed soon.

Rockiand County Chapter

Janet Droga, (914) 638-1412, would
like to hear from those interested in
forming a group.

Westchester County Chapter

Susan Freydberg, (914) 253-8144,
would like to start a psychoanalytic
group.l

Mentorship
Program

he Mentorship Program now has
12 menlorship groups operating

lacross the state, with five in the
iMetrepolitan Chapter alone (the
.chapter thal originated the pro-
\gram), Chapler programs welcome

new members. Additionally, some

‘chaplers can provide individual

mentors, Should you wish more

information or to become a mem- |
ber of a group, please contacl one |

iof the people listed here:

Brooklyn, Marie McDermott,
718-788-5005

Metropolitan, Barbara Bryan,
212-864-5663

Nassau, lrene Schulman,
516-674-4954

Westchester, Elvira Franco,
914-848-7519

Suffolk, Terry Greenberg,
516-736-1173

Syracuse, Linda Greytak,
315-637-3747

Our experience with the program

is that itis rewarding for all involved |
\— group member, mentor leader

and the chapters themselyes. Those |

‘chapters not currently providing |
‘mentorhip programs are encouraged |
\lo do so.

Call for materials and information |

about starting a program: Barbara

Bryan, CSW, BCD, State Director,

{Mentorship Program, 212-864-5663

email: BBryan2@AOL.Com.

Correction:

HARUKO

BROWN

A FOND
REMEMBRANCE

by Mitzi Mirkin

The article in honor of Haruko Brown
in the Fall 1996 issue ran with
omissions in the last paragraph.
We apologize and reprint it here.

| What a healing process it must

Day to a cue from her social con-

have been for Haruko’s son | science and in support of a group

| Stephen, her daughter Leslie, her |

| grandchildren and her brothers to
hear it confirmed again and again

| that the life of Haruko Kuroiwa |

| Brown had counted for so much
| to so many. This person who was
passionately engaged with her
family and her many public com-
mitments was also the adventurous
white water rafter, the balletomane
and music lover, as well as the
woman who marched on Gay Pride

about which she cared deeply (the
Asian and Pacific Islander Coali-
tion on HIV/AIDS--APICHA).

A few weeks ago, a member of
that group phoned the Society
office to confirm some facts for an
article he was writing about
Haruko. “l was really missing
Haruko today,” he said to me. |
understood so well what he was
feeling because we are really
missing her too.l



EDUCATION COMMITTEE REPORT

DIANNE HELLER KAMINSKY,

MSW BCD, CHAIR

The Difficult Patient

Presented by
Maryellen Noonan, Ph.D.

Reviewed by
Allison Gold
CSW, candidate
in fraining at NIP

Conference Committee
Members & speakers:
(L. tor.) Co-Chair
George Frank, DSW,
Member Eda Goldstein,
DSW; speakers
Maryellen Noonan,
Ph.D.& Joyce Edward,
MSW BCD; Co-Chair
Diannne Heller
Kaminsky, MSW BCD
and member Helen
Krackow,CSW BCD.
Members not shown:
Rose Marie Perez
Foster, Ph.D.,

Patricia Morgan Landy,
MSW BCD,

Richard Leonard, BA &
Carol Tosone, PhD.

Just as Anna Freud (1954) |
stated that “no two ana-
lysts would ever give:
precisely the same interpre-
tations,” it is also plausible
that no two therapists
would ever consider the
same patient difficult in
precisely the same way. This idea is the basis of a re-
search article written and presented by Dr. Maryellen
Noonan. Her research posed the question “on what
basis do therapists make the determination that a |
patient is difficult to work with?”

Dr. Noonan’s study incorporated the responses of 12
psychoanalytically-oriented clinicians with an equal
number having an allegiance to a specific theoretical
model. Regardless of orientation, Dr. Noonan identified
that it was the patient’s “inability to work psychoana-
lytically that was the defining characteristic of the diffi- |

unaware of their existence or related to them as an
inanimate object felt as though they were lacking a spe-
cific analytic tool that would help them to effect change
in the patient. This type of behavior from patients also
encouraged feelings of isolation and a denial of profes-
sional validation, which in turn promoted therapists to
designate this type of patient difficult. One respondent
commented that if her patient showed even a hostile

. transference, she would have felt at least a small part of

the patient’s world.

It is interesting to point out that Dr. Noonan’s study '

found that although certain diagnostic categories have
been associated with the term difficult (borderline or
aggressive, acting out behaviors), no specific one
resulted as being definitively difficult to treat. Again,
patients were only seen as difficult in the context of the
interaction between the patient and therapist. With this
idea firmly rooted, the notion of the therapist’s own tol-
erance emerged, such as in the ability and capacity to
deal with the patient's charac-

cult patient.” This type of patient provides the therapist |
with a “compromised sense of professional identity.”

Dr. Noonan pointed out that as contemporary analytic

thinking has shifted the analytic process away from the |
one-person model and intra-psychic conflicts to the in- |
terplay between the therapist and the patient, or the ;
“dual person interactional model,” the patient’s difficulty |

| becoming engaged in the analytic process leaves room |

open for the therapist to feel ineffective, incompetent
and deprived of professional gratification and identity. |
Taking the above into consideration, Dr. Noonan was
further able to delineate that patients who manifested
a “desymbolized transference” or lack of transference,
resulted in their being classified as being difficult to work
with. Most all clinicians agree that the transference rep-
resents a bonding between the therapist and patient.
Whether the feelings associated with this bond are posi- |
tive or negative is of less importance than the fact that
there is any kind of a connection at all. The therapists
in this study made it clear that patients who are almost

ter and behaviors. Just as the
patient brings his/her life into
the relationship, so does the
therapist. The degree of toler-
ance hinges on several factors,
including personal preferences,
personality characteristics and
life experiences including cur-
rent circumstances. One’s own
identification with a particular

ment or hinder it, rendering the
patient difficult to treat, some-
times leading to termination. If
there is a “lack of fit” between the two participants and
a therapist cannot find any quality that is redeeming,
the therapist must rely on his/her theoretical knowledge
more heavily in order to change “potentially harmful
counter-reactions.” In addition, Dr. Noonan commented
on how most likely a therapist’s choice of orientation is
a reflection of what (s)he is connected to emotionally
and intellectually. However, relying too heavily on theory
is still not enough to help support a therapist when work-
ing with a difficult patient.

It is difficult to identify and discuss the abundant in-
formation Dr. Noonan presented in this precis. Her well
-presented findings generated much enthusiasm among
the conference participants. Overall, Dr. Noonan’s
research stressed a very important point — it is impera-
tive that therapists try to consider seriously the needs of
the patient and weigh them against their own tolerance
and comfort level when accepting new patients. If this
is carried out honestly and diligently, a productive course
of treatment can begin. B

-«

issue can enhance the treat- |
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Trials and Tribulations of
the Therapeutic Dyad

by
Eda Goldstein, DSW

Dr. Eda G. Goldstein delivered an evocative keynote
presentation after Dr. Noonan and incorporated the
ideas delineated in Dr. Noonan's paper. Dr. Goldstein’s
paper was entitled “Trials and Tribulations of the Thera-
peutic Dyad.” It focused on the use of contemporary

psychodynamic theories in dealing with obstacles in |

treating so-called “difficult clients.”

“In the days before managed care,” Dr. Goldstein be-
gan her talk, “a time I now refer to as BMC, I came across
a cartoon in the New Yorker magazine that pictured a
man lying on a couch next to a bearded older man sit-
ting in a chair, who was saying, ‘The truth is, Mr. Jones,
you don't have an inferiority complex. You really are
inferior.’ In addition to capturing the impulse that some
of us may have on a particularly hard day, this cartoon
embodies a crucial perspective that has dominated psy-
choanalytically-oriented psychotherapy until recently,
namely, that the therapist is an objective observer of
the patient’s personality and is more able to see the truth
about the patient than is the patient himself or herself.
Further, this view assumes that it is possible for the thera-
pist to refrain from influencing how the patient behaves
in treatment if the therapist remains neutral, abstinent,
and anonymous and in control of his or her counter-
transference.” The patient’s role was to “cooperate with
the rules of the treatment and change in accordance
with the therapist’s view of reality.”

Who are these “difficult clients”? Traditionally, ac- |

cording to Dr. Goldstein, “They are described as lack-
ing in insight and observing ego; unable to relate emo-
tionally and to form meaningful connections with the
therapist; unempathetic with and/or contemptuous of
others; non-self-reflective and living in the immediacy
of their experience; hypersensitive to criticism; easily
rejected; impulse-ridden, chaotic, and crisis-prone; re-
sistant to interpretation; attached to pain, suffering, self-
destructive behavior...” and so on.

Contemporary techniques recognize that the tradi-
tional reliance on neutrality, abstinence and anonymity
is not appropriate with many of today’s clients. Fur-
thermore, Dr. Goldstein indicated, “relying on interpre-

tative techniques overemphasizes the importance of in- |
sight in achieving therapeutic change” and “may be ex- |
perienced as assaultive, going beyond what patients are

able to assimilate, or not helping clients with deficits.”
Rather than help clients, these techniques “repeat some
of the negative or non-responsive conditions of their
childhoods.” Consequently, to establish a meaningful
bond with these patients, therapists must become more
involved in a genuine and responsive manner.
Current theories recognize the importance of “the
experiential aspects of the treatment process.” For in-
stance, ego psychologists such as Greenson, and
Gertrude and Rubin Blanck stress the selective use of
the “real relationship” and “measured gratifications”

| in treating patients with less structured egos and “the

potential of the therapeutic relationship for selectively
replicating the growth-enhancing aspects of the par-
ent-child relationship.” Similarly, British object relations
theorists, such as Winnicott and Guntrip, stressed the
therapeutic “holding environment,” containment tech-
niques and the reparative aspects of the therapeutic
relationship. In addition, Kohut emphasized the
therapist’s use of self in treatment. Dr. Goldstein also
discussed the importance of using theories that take
into consideration the client’s “total biopsychosocial
situation.”

Current theories have also expanded the traditional
view of transference and countertransference to
encompass the recognition of “residues of separation-
individuation phases,” the “oscillating closeness and
distancing patterns of borderline patients,” the patient’s
“early frustrations in the mirroring, idealization and
twinship needs,” and the therapist’s role in containing
“the turbulent nature of the patient’s inner life.”

Judy and Phil
To illustrate her use of contemporary techniques in

i
H

overcoming treatment obstacles, Dr. Goldstein shared |

a case from her practice which she called “the case of
double trouble.” She described the couple, Judy and
Phil, as “reflecting a borderline and narcissistic pair-
ing.” Having reached an impasse and challenged by
the obstacles this couple presented, Dr. Goldstein con-
sidered the role of her own background, personality,
theoretical bent and expectations. By examining her
own response to the couple’s intensely volatile and
aggressive manner of relating to one another, Dr.
Goldstein was able to modify her interventions and help
the couple through the impasse.

In concluding her talk, Dr. Goldstein inspired the audi- |

ence with her closing remarks, “There is strength in this
auditorium. The importance of maintaining a strong and
vital profession requires that whatever our individual pur-
suits, we remain identified as clinical social workers, as
part of a profession in which we take pride that has de-
voted itself through good times and bad to ameliorating
human suffering and improving the quality of life.”H

Reviewed by
Josephine
Ferraro, MSW,
a candidate in
the adult
psychoanalytic
training
program af the
Postgraduate
Center for
Mental Health.

Dr. Goldstein
described the
couple as
“reflecting a
borderline and
narcissistic
pairing.” Having
reached an
impasse . . .

Dr. Goldstein
considered the
role of her own
background,
persondlity,
theoretical
bent and
expectations.
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with a specialty
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sexual abuse
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on the faculty of
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| Mental Health

and the
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| Mental Health

JOINT-CONFERENCE REPORT

Discussion: Papers by

Drs. Noonan and Goldstein

by Joyce Edward, MSW, BCD

i Joyce Edward, CSW, BCD, presented an eloquent re- |

" view of Drs. Goldstein and Noonan’s presentations, an |

~example of the level of clinical excellence and reflec- |

CSW.whoisin
private practice !

the Training |
Institute for |
‘ Mental Health, |

tive thoughtfulness with which Ms. Edward enhances |
our profession.

Social workers have historically been the providers
of mental health services for patients we now charac-
terize as the “difficult to treat.” They previously were
referred to as the “hard to reach” patients, according
to Ms. Edward, and the subtle distinction between the !

Long Island two patient characterizations is an important one.

- Ms. Edward prefers the term “difficult to reach,” in re-

. certain clients.”

flecting that “something is required of the one who
strives to connect with them.” In that regard, “both Drs.
Noonan and Goldstein’s presentations attest to this
need on our parts to stretch and extend our theories,
our capacities, our tolerance, our ability to fit together
with another, indeed our very selves, if we are to reach

Ms. Edward highlighted the degree to which psycho- l

dynamic and psychoanalytically oriented clinical social ‘

' workers are superbly qualified for the provision of psy- |

i
i — and the value we
ggive to the “unique
' needs of each indi-

| cial work qualifica-

chotherapy. Our social
training and
broad knowledge base

work

vidual, to meet each
person where he or she
is and to appreciate self
determination as both
a means and a goal of
the treatment (‘a per-
son /situation perspec-
tive”) — combined with |
our ‘intrapsychic per-
spective’ — these are
the “unique clinical so-

tions.” Finally, Ms. Edward states, our history of serving
as advocates for our clients enables us to help people
from both “the inside and the outside.”

Ms. Edward described the major problems that dif-
ficult to reach patients pose for us. They include their
“threat to our basic sense of efficacy, the sense of
power each of us requires in order to sustain us, and
the fact that these patients deprive us of a needed
sense of affirmation and acknowledgement. In addi-
tion to the sense of isolation and estrangement we
feel when working with difficult patients, Ms. Edward
described our professional sense of estrangement
considering the current attitude towards psychoanaly-
sis as a treatment modality, and also, the toll that man-
aged care has taken, converting therapists into “pro-
viders of services.”

In addition, the advances made in theory and tech-
nique “are not without cost to us,” Ms. Edward said.
“No longer can we maintain the degree of conviction
about what the patient-requires and what the thera-
pist knows and should do that our forbearers had
when Freud was their primary guide,” Ms. Edward
contended.

Ms. Edward concluded with a thought provoking
comment: “Our struggle to find a way to reach those

| clients who seemn to be unreachable, our persistence

and dedication to the effort, are likely to constitute in
themselves one of the major contributions we make
to the patients with whom we are concerned today.”l

T
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Schizophrenia and Psychotherapy:
Harold Searles Revisited

by Helle Thorning, CSW

While we explore new avenues for more effec-
tive medical treatments for schizophrenia, we
are obligated also to focus on the subjective meanings of
schizophrenia, and to enhance the quality of life for those
for whom this illness has such devastating impact.

Schizophrenia is best described as a traumatic
assault on the sense of self. One is struck by the strength
that affected people summon every day to deal with
the terrifying symptoms of this catastrophic illness,
including pervasive apathy, hallucinations and delu-
sions. Thought processes, perceptions, the ability to
function in relationships — all may be profoundly dis-
rupted. Psychoses, including schizophrenia, have of-
ten be compared to having a nightmare from which you
can not wake up.

Schizophrénia is characterized as a heterogeneous
illness with multiple etiologies. The neurobiological
roots of the illness are better understood today than they
were in the past and the search for biological treatments,
with the emphasis on rehabilitation, predominates
current thinking. [t is thought that psychological symp-
toms presented in the adult patient are likely caused by
biological abnormalities, and therefore they cannot be
considered manifestations of, for example, regression,
defenses or psychological deficits.

Indeed, the therapist working with clients with the
illness is confronted with primary process thinking, the
expression of infantile impulses and the loss of ego
boundaries, which can be extremely frightening and dis-
turbing, not only for the affected person but also for the
therapist. Often the distorted reality presented in ses-
sions is directed at the therapist and can evoke feelings
of raw aggression and rage.

Yet, it was Harold Searles’ belief that the therapist’s

role in the treatment of schizophrenia is pivotal if the |

affected person is to adapt to life with the illness. Dur-
ing his more than 20 years of work with patients hospital-
ized at the Chestnut Lodge Sanitarium, Searles (probably
the most widely read and respected authority on psycho-

therapy with persons suffering from schizophrenia) I

i explored the complicated dynamics of therapy with
schizophrenic patients and generated important insights
into the experience of the illness from the individual’s
subjective realm.

Searles’ theory was grounded in the developmental
perspective, which places the root of the psychotic and
neurotic disturbance in the earliest years of life. He
believed that schizophre-
nia exists on a continuum
from wellness to neurosis
to psychosis. His clinical

| interventions are compel-
ling to read because he ex-
amined the private worlds
of his patients with an
uncanny ability to grasp
the meanings of their
psychotic productions.

His hypothesis was that
a deep level of therapeu-
tic interaction was vital to
the therapist’s effectiveness with schizophrenic patients.
To achieve it, the therapist was to search for “the hu-
man essence in him[self] which is struggling against
the psychopathology which besets his humanness.”
During the course of treatment, the therapist’'s own more
primitive experiences and interpersonal relatedness
issues that have not been resolved were likely to be
revived. Only if the therapist has access to his/her
capacity for primitive feelings of jealousy, fear, rage, sym-
biotic dependency and other affective states, could
these feelings be elicited from the person with the
illness and brought to awareness.

Searles believed that through the interactional pro-
cess, with significant contributions by both the patient
and the therapist, “even the most ‘crazy’ manifestations
of schizophrenia reveal meaning and reality-relatedness,
not only as a transference-reaction to the therapist, but
beyond this, as a delusional identification with real as-
pects of the therapist’s own personality.”

| Susan- A vignette
In my own practice, ! developed a relationship with

Susan, a 37-year-old woman who has suffered from
schizophrenia since age 20. She has had a deteriorat-
| ing course of illness since her first psychotic break, and

| Continued on page 10
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endorship / Managed Care ll

By Jahn Chiaramante,
CSW, BCD, Chair

COMMITTEE REPORT

DENIED

Or, do you
want to
improve press
coverage of
Social Work
Issues?

Call Your
Chapter's
Vendorship/
Marketing
Point Person

We continue to identify, through
| our membership, non-reim-
bursers of clinical social work. These
| are usually either self-insured plans or
| benefit plans written in states without
a vendorship law (requiring reim-
bursement for clinical social work).
Our efforts on behalf of membership
are twofold: we work to get an
exception made on behalf of the
member, and then we work to alter

to our national marketing consultant
He, in turn, educates the company
or plan as to the benefits of includ-
ing clinical social workers as reim-
bursable providers.

Recently we have succeeded in
altering the plans of three New
York- based companies which will
now include clinical social work-
ers (CSWs) for independent reim-
bursement, they are: Electronics

Data (138,000 insureds), Local 239
(7,000 ins.), and Spectrum for Liv-
ing ( 565 ins.). Past successes
include: Merrill Lynch, AT&T, UPS,
American Cyanamid, Sony and GE,
to name a few. We currently are
marketing to the following compa-
nies: Arrow Electronics, Barnes
and Nobel, Caldor, Hertz, IBM (non-
mc contract), Iron Workers of
America, Joint International Board
of Electrical Workers, Mercedes
Benz, Nassau Carpenters Union,
PepsiCo, Sun Chemical, TGI Fri-
days, Unisys, Mark Hotels Inc. and

Capital Dis. John Chiaramonte (212) 535-3839

Mid-Hudson Marilyn Stevens  (914) 462-4178
Nassau Fred Frankel (516) 935-4930
Queens Shirley Sillekens  (718) 527-7742

Rockland Lenore Green (914) 358-2546
Staten Island Rudy Kvenvik (718) 720-4695
Suffolk Eleanor Periman (516) 368-9221
Syracuse Bill Licurse (315) 446-5175
Westchester Anne Gordon (914) 235-5244
Western NYS Laura Salwen (716) 838-2440

Home Depot Inc.

REIMBURSEMENT?

Brooklyn Adrienne Lampert (718) 434-0562

Met Sharon Kern-Taub (718) 884-3355

policy by forwarding the information |

Managed Care Complaints

The complaints received are
consistently around the impact of
managed care upon patient care and
upon maintaining a practice. The
committee has gone to bat for
several members in advocating for
quality patient care. Many MCQOs
(managed care organizations) deny
ongoing care carte blanche as a mat-
ter of course (long term course, that
is). The more a patient needs ongo-
ing care, the more the MCO seems to
request that the treatment be cur-
tailed. The catch-all phase, “not medi-
cally necessary,” is often used when-
| ever treatment goes beyond a certain
period of time. Often MCOs will begin
by requesting the clinician to reduce
the frequency of contact; once that
occurs, termination requests are
usually not far behind.

Our success in making MCOs
responsible for their decisions is
based upon a clinician’s willingness
to take a stand and the patient’s abil-
ity to confront the insurance com-
| pany. We are finding that the louder

a patient complains, the more likely
the MCO will revisit its decision to
curtail treatment. Our efforts have
been given additional strength by the
new NYS law (S.7553) which states,
“No contract or agreement between
| a health care plan and a health care
provider shall contain any clause
| purporting to transfer to the health
| care provider... any liability relating
to activities, actions or omissions of
| the health care plan as opposed to
those of the health care provider.”
This new law places liability for MCO
| decisions upon the MCO and gives
patients grounds for a liability suit
against the MCO.

The new law also raises some in-
teresting questions with regard to
many MCO contracts which have
some provisions that seem to run
counter to the law. However, MCOs
always give themselves an out by
stating in their contract, “If any pro-
vision of this Agreement is held or
ruled to be invalid, void or unenforce-
able, the remaining provisions shall
nevertheless continue in full force.”

Make sure you know the law so
that you can decipher which provi-

| sions of MCO contracts are illegal
| and unenforceable. To get a copy of

the law, please call: 1(800) 342-9860
| and ask for a copy of $7553.

| Are We Part of the Problem?
According to a recent Psycho-
therapy Finances national survey,
the mean non-managed care fee for
clinical social work services is $80
i per session and the mean managed
care fee is $60 per session. Com-
plaints have been flooding in regard-
| ing the lowering of fees to clinicians.
| The Federation has requested a
meeting with Merit BC, due to their fee
| lowerings in the NY area. However, we
| are not hopeful that our protests will
fall upon fertile ground. It seems that
clinicians are partly to blame.

As one managed care administra-
tor told me, “as long as we can get
clinicians to work for less money, we
will continue to lower the floor to see
how far down we can go.” In Cali-
fornia, clinicians are working for $25
a session. In New York, we have an
opportunity to reverse this trend.

As of April 1997, MCOs must have
a certain ratio of clinicians to enroll-
ees. Several companies are scurry-
ing to increase their panels in order
to comply. We don’t have to help
them. Unfortunately, some clinicians
feel boxed into having to accept
whatever managed care offers. They
rely heavily upon managed care for
the bulk of their practice. According
to Vickie Taylor, the chair of the Fed-
eration Health Care Systems Com-
mittee, “the safest policy is to make
sure you have a balanced practice
mix, setting a certain percentage for
managed care and the rest from
other payment sources. If you
choose to participate in the contract,

of new patients that you will accept
at a discount rate, making sure your
income is balanced with normal and
low fees. It is also important to mar-
ket your practice in traditional ways
to gain referrals.”

Accepting fees which are lower
than the mean managed care fee
may only serve to further reduce
your income in the future. Each

Continued on facing page

set a goal for a certain percentage’
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clinician needs to set a fee below
which he/she will not accept. (Re-
member those MCOs that cannot
enlist an adequate panel will likely
take steps to entice providers to join).

Clinicians Fighting Back

Some clinicians are forming
PPOs in order to compete with
MCOs for company contracts. Some
are looking into the possibility of
forming a national union of mental
health professionals (much like the
podiatrists have done). Others are
looking into legal solutions. Our
committee also understands that
anti-trust violations by MCOs have
been handed over to the Justice
Dept for review and action.

Many clinicians in the Mid
Hudson and Rockland Chapters
have contacted us and are com-
plaining loudly to their legislators
and the Department of Health about
certain MCO practices such as fees
lowered to $30 per session, charges
of up to $600 just to gain entry to the
panel and case rates of $165 per
treatment course. [t is important not
to keep secrets when you suspect that
either unethical orillegal practices are
occurring. The new managed care
regulation law protects those provid-
ers from sanctions who make com-
plaints against managed care compa-
nies to the appropriate governmental
agencies and to legislators.

Finally,one must question
whether case rates are a direct vio-
lation of our code of ethics and as
such should be termed an unethi-
cal arrangement for clinical social
workers. Our code of ethics states
clearly under the “responsibility to
client” section, clinical social
workers inform clients of the ex-
tent and nature of services avail-
able to them as well as the limits,
rights, opportunities, and obliga-
tions associated with service
which might affect the client’s
decision to enter into or continue
the relationship”, and “the clinical
social worker terminates service to
clients, and professional relation-
ships with them, when such ser-
vice and relationships are no
longer required or no longer serve
the client’s best interests”.ll

REVISED MEDICARE
CLINICAL SOCIAL WORKERS FEE SCHEDULE
EFFECTIVE JANUARY 1, 1997
NEW CODES FOR 1897

CODE DESCRIPTION . LOCALITIES |

|

v 1 2 3 |
GO0071AJ Individual psychotherapy, insight oriented,

behavior modifying and/or supportive, in an 42.33 40.80 37.28 |

office or outpatient facility, approximately
20 to 30 minutes face-to-face with the patient

GO073AJ Approximately 45 to 50 minutes 65.87 63.51 58.01 |
GO075AJ Approximately 75 to 80 minutes 112.46 108.23 98.40 |
90801AJ Psychiatric diagnostic interview 98.01 9463  87.06 l

examination including history, mental |
status, or disposition (may include |
communication with family or other
medical or diagnostic studies; in certain I
circumstances other informants will be |
seen in lieu of the patient.)

90846AJ Family medical psychotherapy (without 71.18 68.51 62.55 |
patient present) |

90847AJ Family medical psychotherapy (conjoint 79.48 76.70 70.40 |
psychotherapy by a physician, with continuing i
medical diagnostic evaluation, and drug il
management when indicated) {

90853AJ Group medical psychotherapy (other than of 25.19 2416 21.95
a multiple family group) by a physician, with !
continuing medical diagnostic evaluation and |
drug management when indicated |

LOCALITIES:

1) MANHATTAN; 2) BROOKLYN, BRONX, WESTCHESTER, RICHMOND, ROCKLAND,
NASSAU, AND SUFFOLK COUNTIES; 3) PUTNAM, SULLIVAN, ORANGE, DUTCHESS,
ULSTER, COLUMBIA, DELAWARE AND GREENE COUNTIES.

PLEASE NOTE: “Interactive” codes have been left out of this schedule as they do
not apply to verbal psychotherapies. For further explanation of codes and fees call
Mary Cooper of HCFA (Health Care Financing Administration) Coding Section at:
(410) 787-5302.

PLEASE POST THIS INFORMATION:

NEW YORK STATE DEPARTMENT OF HEALTH'S
MANAGED HEALTH AND MENTAL HEALTH CARE
CONSUMER COMPLAINT LINE: 800-206-8125

FOR COMPLAINTS BY
Consumers and Consumer Advocates
REGARDING ALL

Commercial Insurance Managed Benefits or P ————
Medicaid Managed Benefits To order this NFSCSW
Note: Any call that is deemed to be about an immediate brochure In bulk (315
life and death situation will be referred per 100) to educate

to the medical director of D.O.H's consumers about

Office of Managed Care. different benefit

| structures.call Lenore
| Green, Rockland
Vendorshlp Chalr,
(914) 358-2546.




When [ leave the hospital, they will look out for us. | guess
he pays them some money so that they will not bother us. |
think that if he doesn’t show up tonight, | probably will go to
the residence we talked about. Peter will make sure that the

Schizophrenia and Psychotherapy

From page 7 radios are all right and won’t bother me. But when he comes
she has been spending more and more time in hospitals. De- tonight, wili you come and meet with us to go over the details
spite attempts with many medical and rehabilitative treatments, of my discharge? I will want to leave with him right away.

her psychotic thinking has never cleared. A persistent delusional

system often interferes with her interpersonal relationships. She Therapist: | know that you have two plans for what you want to

do, but you know | am better at working on the plan for you to
go to the residence, although | understand that you also have
the plan with Peter on your mind.

is tormented by persecutory voices and paranoid ideation. |
Clozapin, an atypical neuroleptic medication, has helped calm
her moods and thoughts, although they have not resolved the
persistent psychosis. However, she is able to venture out of the Susan: | know, | am afraid of going to the appointment. What if |
hospital and is now able to consider the possibility of a reality | am as afraid there as | was here before Peter helped?

i

closer to the reality of the people around her.

| Discussion

Susan: {smiling, seems content) | know Peter is coming tonight to Despite her slowly deteriorating course of illness, with a fixed
get me. He is just wonderful; he helped turned off all the buttons . paranoid delusional system “untouched” by psychotropic medi-

that were bothering me. You know the bugs. | am now feeling ' cations and rehabilitation treatment, she is now able to engage
safe again. He makes sure that they are no
longer able to hear what | am doing. Itis always

in the radios. Yesterday with S.(another patient)

in a discharge planning process while maintain-
ing her delusion about “Peter”. This delusion has

screaming, | felt that they were listening to me “FPeler“means “helped her” to combat her fear of the radios and
again. They are always telling me like this :::_;.:fr_h::::m vs the outside - “Peter” has become her protector.

“Susan you are a bitch, Susan you are no good, normalcy., As Searles pointed out, the individual with
awhore.” The therapist paranoia as the dominant mode of experiencing

allowed foran

e the outer world initially is unwavering about ev-
understanding of

Therapist: It is frightening to hear this.

the delusions as erything, never doubting anything. Eventually,
. having unique with treatment, the person with the illness comes
Susan : Yeah, | know that people don't always meanings for

. ) to believe that earlier beliefs are, as Searles stated,
believe me when | am telling them about the Susan,

radios. But | know that they are there. They a “hogde-podge of the parroted.” Susan’s delu-
were put in my apartment. They also came to the hospital to ~ ions are fixed, when confronted with the “truth” she becomes
put them in. For a long time | couldn’t sleep. They told me ‘ threatening and verbally assaultive. Susan lives chronically un-

that | couldn’t eat and that | couldn’t wash my hands. Iwas | der the threat of persecutory figures (and radios) experienced as

painting at the time; the radios told me that | shouldn’t wear | part of the outer world. The fragmentation of her experience is

my shoes. Peter came and slept with me. He was a D.J., you | . .
y . > and siep ° a ; YOU | evident in the loss of ego-boundaries. The outer world and the
know, in the roller skating rink. Then, when | was in Paris,

and someone hit me over the head, he saw me lying on the inner world are mixed up, the loss of distinction between the
ground. He just happened to be there, he was with the present and the past, such as the persons in the present surround-
woman he married. But at the American Hospital he told me | ings being misidentified as being persons from the past. Vivid
that he really wanted to be with me. He has a son now. He is |
12 - 9 - 7 years old [she hesitates as she attempts to give me
the age of this child]. He just wants me to be there for him,

tells me that | am a good mother: “Susan come home to me,”

memories from the past are experienced as being perceptions
| of the here-and-now.
From the beginning of her illness, she expressed paranoid

[her voice changes to that of a young child]. He is such a ideas. As described above, radios became the main source of
smart kid. Each day he-reads the dictionary book and studies i distress. The radios would tell her what to do, influencing her
each page. You know a half page of the D's [letter]. [She behavior and how she was to think. Searles acknowledged the

* blinks and looks away]...I can't tell you this. concept of the influencing machine as introduced by Tausk in

1919 in his paper “On the Origin of the Influencing Machine.” He
understood this to be a loss of ego-boundaries. This complicated
influencing machine, was understood as a projection of the ill

Therapist: What can't you tell me?

Susan: I'm still frightened going outside.....worried about them
coming after me. But now that Peter has taken care of the
buttons here, | feel better. The secret police will take care of
it for us. He is really a good kid. Now that Dominique, Pster's | namely, that she will “cease to exist as a human individual.”
real name is Dominique...Sicilian...you know how they
are...(smiling, a bit flirtatious), he is helping me with the ra-
dios. He used to be in the secret police, he has friends there.

| person’s body and as such served as externalized ego-functions.
| Hence for Susan, the radio is a metaphor for the most basic threat,

In many ways “Peter,” too, becomes another form of an
influencing machine. Through him she is able to establish in

Continued on Page 11



P RACTICAL

As proprietors of small busi-
nesses — and yes, those of

us in private practice are indeed
such proprietors — many clini-
cians set aside a minimum of
time for marketing. Part of the
reason for this is that many of us
have no idea how to begin. So-
cial work education teaches us
a great deal concerning clinical matters but not much about how
to publicize our services or educate the public about what we, as
clinical social workers, offer.

Many of us think about marketing as if it’s “manipulation.”
Effective promotion actually educates potential clients and refer-
ral sources about how we can help. We may look at the need to
market as an admission of failure. In fact, it indicates that we are
proud of our work and confident that what we are offering is valu-
able and helpful.

Private practice can feel lonely and can engender a sense of
isolation and powerlessness, particularly with the encroachment
of managed care into the clinical social work profession. One
way to overcome this is to empower yourself by taking effective
action. This means getting actively involved with marketing.

Resistance to

Marketing

By Shella Peck, LCSW

PR ACTITIONEHR

Another effective technique is to get together with a few col-
leagues and form a monthly marketing support group. You can
give each other assignments and go over each other’s plans. If
you have a peer supervision group, you might incorporate a half-
hour or an hour of marketing into each meeting — or set aside an
entire meeting, once in a while, to deal with this challenge.

Many clinicians have found it helpful to develop a formal mar-
keting plan. This takes some time to do, but going through the
process can help you to find a direction and develop a realistic
road map for expanding your practice. In essence, you'll find a
starting point and an effective way of traveling down the market-
ing path. Such a plan will help you check how well your practice
is doing and whether you are missing any significant trends. If
you shudder at the idea, keep in mind that effective marketing is
a win/win situation for both client and clinician. You are letting
people know about a service that they can use and you are de-
veloping a client load, which will allow you to be the effective
psychotherapist you have worked so hard to become.

Because we are not trained in business methods and are
often taught in school that our job is to help others, not necessar-
ily ourselves, we may be passive when it comes to practice pro-
motion. Some of us may even experience anxiety or depression
when we think about working to build our practices. Developing

There are so many different ways to market that you can find | an effective marketing plan will give you a goal and a way of
one that fits your own talents. If you are uncomfortable at public | achieving it, thus helping you mobilize your resources so that
speaking, you may be good at writing, for instance. Why not hook | you can act in a positive way.

up with a colleague who is an effective speaker — you do the
writing and s/he does the speaking? You can do this even if you
don't professionally work together.

For a copy of a marketing plan that's been developed particularly for clinicians, send a stamped, self-
addressed envelope: Sheila Peck, L.C.S.W., 1010 California Place South, Island Park, New York 11558.

Schizophrenia and Psychotherépy, continued

fantasy a normal life scenario. She is able to discuss her wishes,
getting married, having children, buying a house, having sex, etc.
“Peter” enters into the relationship with her parents as well, as
he comments on their behavior in the most loathsome of lan-
guages. Her delusional ideas also involve the fact that Peter earns
more money than her parents do, and he is ready to buy them
(the parents) out. Thus, her own angry, competitive and mur-
derous feelings towards her parents are allowed a safe form of
expression.

From another viewpoint, Susan’s wish for “normality” has
become symbolized in “Peter”, a one time acquaintance.
Although “Peter” is not a metéphor per se, “Peter” means for
her the striving towards normalcy. We can speculate that with
her illness, this metaphor has become “desymbolized,” and
Susan is reacting as if Peter literally exists. Searles proposes
that without firm ego-boundaries, a differentiation between
concrete and metaphorical thinking cannot take place. Dur-
ing the course of treatment, the therapist allowed for an un-
derstanding of the delusions as having unique meanings for
Susan. This again made way for an exploration of alternative
explanations and choices.

Susan clearly is moving towards a more integrated function-
ing. Searles would probably question whether Susan’s ability to
tranisition to a community residence is only seemingly a choice

of sanity. From Searles’ point of analysis, Susan may “only” be
able to repress her psychosis. When it is subjected to repres-
sion, rather than confronted in all of its dimensions and ugliness,
the resolution of the psychosis is merely superficial.

Conclusion

At this time the search for biological treatment with the empha-
sis on rehabilitation predominates. While we explore new avenues
for more effective medical treatments, we are obligated also to fo-
cus our work on understanding the subjective meanings of schizo-
phrenia, and enhancing the quality of life for whom this illness has
such devastating impact. To this end, we need to search for ways to
understand the meaning of the symptoms of schizophrenia, the con-
tent, and the experience of affect that they represent.

Furthermore, the origin of the alteration of the self experience
influenced by a biological disease process needs further explo-
ration. A dialectical perspective, juxtaposing the psychoanalytic
concept of regression and the notion of the neurobiological dis-
ease process evidenced in the brain, may lead to new ways of
asking questions. Given the fact that schizophrenia is seen as a
neurobiological disorder affecting the functions of the ego, a
person’s sense of self and his/her relationship with others, future
research in schizophrenia must be able to address both neuro-
biological and psychological aspect of this disorder.ll
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| resenting the educators of

LICENSING IN 19977

law would mandate they practice only in
agencies under LSW supervision. In
endorsing this bill, the Clinical Society
made a major concession, in the interests
of uniting the profession, we gave up our
preference for a multi-level bill which
would include a scope of practice for the
clinical social work level of the profession.
This was a difficult compromise, to which
the Legislative Committee
and Executive Board

We opposed BSW
practice oulside
of agencies and
without MSW
supervision.

agreed with very mixed
feelings, but it was done in
the spirit of building a col-
lective endorsement for li-
censing.

Over the summer of
1996, the New York State

sociation (NYSSWEA), rep-

BSWs, pressed to be included as a third
tier in the bill. The discussion in the coali-
tion gradually shifted from “whether” the
BSW entry level should be included to
“how” it would be included in the form of
several amendments to the once-agreed-
upon 5.4979/A.5989.

On September 21, 1996, our Board
voted on guidelines for licensing the BSW
level. We opposed BSW practice outside
of agencies and BSW practice without
MSW supervision. We endorsed licensing
BSWs only with the prerequisite that there
be a well-defined and limited scope of
practice for BSWs as befits the entry level.

However, in the final coalition meeting,
the BSW leadership continued to insist on
two particular items which, in our reading,
blur the boundaries between BSW and
MSW practice, dissolving the differences

We endorsed
licensing BSWs
only with a well-
defined and
limited scope of
practice.

FROM PAGE 1

Licensed Social Worker to be determined
| by the (Department of Education) Commis-
; sioner rather than by the licensing statute.

In effect this would create a loophole in the’

| supervision requirement and provide that,
at the discretion of the State Board for So-
cial Work and after meeting criteria to be
determined, BSWs may one day be em-
ployed without MSW level supervision.
At the final coalition
meeting, no formal vote

was taken on these two
issues. The group seems
to be split, four to two.
The majority, which in-
cluded the Clinical Soci-
ety, the City Chapter of
NASW, the Deans Asso-
ciation and the Social
‘Work Administrators, fa-
vored perpetual supervi-
sion and the title “Certified BSW.” The State
Chapter of NASW and BSW leadership fa-
vored loophole supervision and “Licensed
BSW.” Both of these items were unaccept-
| able to our Board.
Where do we go from here? It is impera-

‘ tive that we have a licensing bill for clini-
‘ cal social work in New York State and it is
I our reading that we need it immediately.
| Other mental health professions, including
marraige and family therapists, are intro-
ducing their own licensing bills now. We
| will reconsider whether to introduce our
i original clinical social work licensing bill
| or one of the compromise bills which in-
| clude the BSWs in some way and there-
I fore may attract more intraprofessional
support. The Legislative Committee and
the Board will act promptly. In the mean-
time, you can help by sending your dona-

Professional
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 collegial interaction

Call:
Barbara Herman
(212) 947-7111

Private Practice Center

New York, N.Y. 10001

in education between the two levels and, | tions to the NYSSCSW-PAC to help us gain
for all intents and purposes, defining the | access to key legislators. The donation can
BSW as a terminal degree in social work. | be in any amount; usually donations range
First, they wished to use the title Licensed | from $25 to $100 and above. Make the
Baccalaureate Social Worker, rather than ! check out to NYSSCSW-PAC and mail it to
Certified Baccalaureate Social Worker, | Brian McDonald, Treasurer, 90 Gold Street,
Second, although they agreed that practice | Apt. 12H, New York, New York 10038. It will
would be limited to agencies, they wanted | be put to very good use.

the type and duration of supervision by a |

Continued on page 13

Divorce Mediation

Center of L.I.

Established 1982
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Mediation Explained
No Cost Consultation
Brochure Available

Legal Referrals Provided

Mineola and
Commack Locations

For Information Call:

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

(516) 747-1344
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In veTl herapy

For women with serious eating disorders, individual therapy alone may not be enough.
At Renfrew we offer intensive ttlerapy in a supportive environment and provi&e the
tools which empower women to break destructive patterns and realize
their own strengths. In collaboration with the
reterring ttrerapist, we establish goals and draw up
an individualized treatment plan within our
residential, day or intensive outpatient programs.

We are recognized for the uniqueness an
effectiveness of this intensive approactl to eating
disorders t>y insurance companies throughout the
country, ]ay the thousands of women we have helped
and t)y their reterring therapists.

Call us to find out more about Renfrew and get
a copy of our latest newsletter Porspective on

Body Image. N I

sues - Nurse ori
. Managing Stress - Victo!

—
RENFREW CENTER
EXCLUSIVELY DEDICATED TO
WOMEN’S MENTAL HEALTHCARE

<-Ei\:yas:\i\y Relations Grp- -

Kim

1-800-RENFREW

= Classified Advertisements
Continued from page 12

5 PSYCHOTHERAPY OFFICES FOR LEASE. 7 EAST 66th STREET.

ELEGANT BROWNSTONE ANCHORED BY EXISTING GROUP

Managed Care Reform PRACTICE. CLOSE TO ALL TRANSPORTATION. BILLING AND ADMIN.
3.7553, the managed care bill worked out by Governor Pataki, | SERVICES AVAILABLE. CONTACT NANGY BERNSTEIN, 1-800-204-7123.

. . . . OFFICE TO RENT: Great Neck, PT. Newly decorated suite ideal for
a long way in regulating consumer rights in HMOs and managed children, families and groups in professional building. Excellent location:

care organizations. Its provisions ban “gag” contracts and penal- | Walk LIRR; ample parking. Reasonable rent. Call Carol Steiner,
(516) 482-2911.,

was quietly signed into law on October 9, 1996. This statute goes

izing providers who advocate on behalf of their clients. It estab-

lishes a comprehensive set of standards for grievance procedures GROUP PRACTICE OPPORTUNITY: We are seeking experienced, ethical
- and analytically-informed clinicians (MSW, CSW-R, Ph.D., M.D.) to join a

i . developing group practice. We treat children, adolescents and adults.
for health care providers participating in an HMO network. It pro- If you are interested, please contact: Sandra, (212) 969-0005.

hibits HMOs from contracting to transfer liability to a provider for
the entity’s own actions or omissions. However, it fails to man-

and utilization review and establishes due process protections

FOR SUBLET: Charming, book-lined therapist's office in Greenwich Village;
safe, elegant neighborhood; office suite suitable for individual,-group or
date for an out-of-network benefit for individuals covered under family. Half or full days only. Gall: David Wilson, CSW, (212) 505-6856.
group contracts and it fails to allow consumers to take their griev- |-
OFFICE FOR RENT: Glen Cove, L.l., part time or by the day. Quiet, private,
with fireplace, a few steps from town. Common waiting room and bath.
external agency. The Clinical Society will continue to work with Call Barbara, (516) 674-8295.

ances outside the managed care organization to an independent,

other consumer groups and health care professionals to moni- - = e -

tor and oppose any efforts to weaken this legislation and partici- work primarily outside managed care. Financial investment required. Very

pate in drafting additional laws to strengthen consumer rights. experienced couple therapists who want to be considered may send a letter

For more information, contact your chapter legislative and | 81dCV©OPAA, P.O. Box #1167, N.Y,, N.Y. 10128.

vendorship/managed care chairpersons. I




The Wesitchester Center
dy of

for the Stu
Psychoanalysis and
Psychotherapy

Chartered by the State of New York in 1974, the Westchester
Center provides formal training in psychoanalysis and psy-
chotherapy. The faculty represents a range of contemporary
psychoanalytic approaches.

PSYCHOANALYTIC TRAINING: A four-year curriculum
for psychiatrists, psychologists and social workers designed
to enhance psychotherapeutic skill and psychoanalytic
knowledge through coursework, clinical experience, intensive
supervision and personal analysis.

PSYCHOTHERAPY PROGRAM: A one-year program that
provides an overview of psychoanalytic theory for professionals
who are interested in deepening their clinical and theoretical
understanding or for those who may wish to pursue psycho-
analytic training but lack the necessary prerequisite experience.

(All courses are conducted on Tuesday evenings in Westchester)
Saturday, March 22nd, 1997
9:30 a.m. - 12:30 p.m.
Refreshmenfts served
1 Summit Avenue, White Plains, NY 10606

Presentation on the Impact of Psychoanalytic
Training on One’s Personal and Professional Life

Call 914-946-9462 for information

THE TRAINING PROGRAM

® rigorous clinical preparation

v flexible trimester curriculum

® traditional and contemporary theoretical
trends

1 Jow-fee personal analysis available

YOUR PRACTICE

s direct referrals into your private practice
» established consultation center

= active student organization and referral
u networks

s choice of supervisors from our extensive

membership
THE INSTITUTE

w egalitarian, democratic culture
= outstanding workshops, case seminars,
scientific meetings

v 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 a bullefin, applicction or further information, call Annabella Nelken, Regisirar (212) 9247440.

Learn to
practice,
Practice as
you learn

NATIONAL
PSYCHOLOGICAL

Chartered by NYS Board of
Regents 1967 » Member:
Council of Psychoanalytic

Psychotherapists, International

Federation for Psychoanalytic

Education, National
Association for the
Advancement of
Psychoanolysis

A SSOCIATION FOR
PSYCHOANALYSIS

THE TRAINING INSTITUTE o SINCE 1948

The Psychoanalytic
Psychotherapy Study Center
81 West 11 Street 1B~ New York, NY 10011

If you want to learn Object Relations,
Self Psychology, Contemporary Freudian
and Modern Analytic...
ina Candidate-Oriented Environment
(Full- or Part-Time)
(]
Inquire about our 4-year training
program in Psychoanalysis and our
3-year program in Psychoanalytic Psychotherapy

We believe in respect, diversity,
and a pluralistic approach.
(]

Open House
February 21 and April 11, 1997
7:30-9:30 PM

For more information, please call us at
212/ 633-9162

R Ty P O T P T R P P

Concentrated 2-Year Pruéram 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
continuing education for social workers in public or
rivate practice. Cerified by the New York State
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




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

S. Kravec and Associates

212-315-3449

Group
Practice
Opportunity

We are seeking
experienced,
ethical and

analytically-informed
clinicians

(MSW, CSW-R,
Ph.D., M.D.)

to joina
developing group
practice.

We treat children,

adolescents
and adults.

If you are interested
please contact

Sandra at

(212) 969-0005

IPTAR
THE INSTITUTE FOR PSYCHOANALYTIC
TRAINING AND RESEARCH
1651 Third Avenue, at 92nd Street
New York, New York 10128

EXPERIENCE OUR CONTEMPORARY APPROACH TO
PSYCHOANALYTIC TRAINING ‘

IPTAR CURRICULUM: We offer a new, exciting curriculim that
integrates contemporary psychoanalytic developments into the traditional corpus
of Preudian thought. Our courses include the latest developments in object
relations theory, narcissistic regulatory -processes, child development, ego
psychology, and current issues in the “widening scope” of psychoanalysis.
TREATMENT OPPORTUNITIES: 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
IPTAR graduates become members 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

ASSOCIATION:

METROPOLITAN CENTER

presents

- Unconscious Envy
In Marriage and Society

A workshop with

Dr. Justin A. Frank, Dr. Barry Richards & Dr. Jeffrey Seinfeld
Saturday, April 12, 1997, 10:00 AM to 4 PM (Coffee at 9:30 AM) '
at Tapika, 237 West 56 St. (8th Ave.), NYC - Gourmet Lunch Included
Fee: $130; full-time students, $95 - No tickets will be sold at door

Expanded Program for 1997

eindividual & Couples eInfant Research
i eAdolescent Development sPost-Klein
ETROPOLITAN CENTER FOR | .ghort tarm Object Relations Therapy Bion
OBJECT RELATIONS «Great Cases in Psychoanalysis (Kleinian perspective)
THEORY & PRACTICE

333 West 56 Serect. Apt 1D NY, NY 10019 Psychoanalytic Study of Cinema and Literature
Voice:(212)307-7217 * Fax:(201)837-0148
E-mail: HFox @Object-Relations.com
Web: www.Object-Relations.com

Want more information?
Call about our Open House on May 16 L

[ Please send me information on
Met Center's one-year programs

O I'minterested in attending the
May 16 Open House

(To register for conference,

include a check payable to "Met Center")

Met Center, 333 W. 56th St., Apt. 1D, New York, NY 10019
Name
Address

City

Phone: Office__( ) Home_ ( ) Email




The Center for the Study of
Anorexia and Bulimia

Jane B. Supino, M.A., C.S.W., Director

Established in 1979, CSAB provides the only
comprehensive training program in New York.

o

- Applications accepted through August
for classes beginning September 1997
Call for additional information and application
CSAB is a division of
Institute for
Contemporary
sychotherap

1 West 91st Street, New York, NY 10024

212-595-3449

<N Ifa,
o

& “, manhattan
rernaonies institute for
£ psychoanalysis

O IS
Fenoa®

The Manhattan Institute for Psychoanalysis offers a comprehensive training pro-
gram in psychoanalysis within a contemporary interpersonal framework. We are
particularly interested in the psychoanalytic relationship as a significant variable
to be studied in the repetition and resolution of personal difficulties.

A broad bass of scholarship forms the foundation for thoughtful and creative psy-
choanalytic exploration. Candidates are selected from qualified psychologists,
sogcial workers, nurses & psychiatrists.

Certlficate in Psychoanalysis:

0 Psychoanalysis studied historically with an emphasis upon a comparison of
different schools of thought.

0 Theoretical courses as well as clinical seminars; small classes; maximum
opportunity for clinical presentation.

Qintense supervision with prominent faculty representing Interpersonal,
Freudian, and Object Relations.

Professional growth possibilities include very active candidate participation in administrative
committees, graduate psychoanalytic society and private praclice referrals through our clinic.
Additional training and referral possibilities exist in our two clinic Specialties: The Center for
Study and Treatment of Compulsive and Addictive Disorders and The Center for the Study and
Treatment of Abuse and Incest.

CERTIFICATE IN PSYCHOANALYTIC SUPERVISION
[ 1 year training program; experiential class format for study of the
Interpersonal model of supervision; observation of senior supervisors; and
supervision of your own supervision.
[0 Open to graduates of analytic institutes; no prior supervisory experience
required
For information and application contact: Director of Admissions
MANHATTAN INSTITUTE FOR PSYCHOANALYSIS
275 Seventh Ave. * N.Y.C. 10001 * (212) 206-1994

Chartered by the Borard of Regents and the Univ. of the State of N.Y.

ADVANCED INSTITUTE FOR
ANALYTIC PSYCHOTHERAPY

Chartered by the Board of Regents of the University 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 e Clinical Case Seminars
Advanced Courses in Theory and Technigque
Eclecticism in the Psychoanalytic Approach

°
Two Year Training Program in
Child and Adolescent Psychotherapy
Classes in theory and technique @ Individual Supervision
Clinical Experience with children and adolescents
[ J

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

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

@ Iraining Institute

for Mental Health

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

Psychoanalysis and Psychotherapy

Now Two Comprehensive Training Programs!
O Psychoanalysis and Psychotherapy
O Psychoanalytic Psychotherapy

Choose the program that best meets your needs and interests.
Both are thorough and realistic four year part-time training
programs that integrate traditional and contemporary
psychoanalytic theory.
Fellowship covers the full cost of supervision and tuition.
Supervised clinical practice begins in the first semester.
Private practice encouraged and supported by referrals.
Credit given for previous analysis and/or coursework.
Active Psychoanalytic Society and Therapist Council.
Opportunities for advancement within the Institute after graduation.
Social workers, psychologists, psychiatrists and nurses are eligible.
Inquire about our other training programs in:

Group and Couple Psychotherapy
One Year Applied Clinical Studies Program
Psychotherapy with the Generations of
the Holocaust & Related Traumas

Supervision of the Psychotherapeutic Process

Contact: Howard Kogan, M.S.W., Director of Training
Training Institute for Mental Heailth

40 East 30 Street, New York, NY 10016-7377
(212) 889-0870




Do You Wonder...

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

» If mediation can work The New York State Councﬂ
: . - On Divorce Mediation
in cases of high conflict:
For a free directory

of New York State mediators

> If mediation really saves time ; Le medt
ge s e D or for more information, write or call:
and money for families in transition
The New York State Council
. on Divorce Mediation
» How to make an informed referral 666 0ld County Road/Suite 705
to a mediator in your community? Garden City, NY 11530
800-894-2646

Become Certified in Hypnotherapy

Hypnosis is an exciting specialty that will kelp 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, Intermediate and Advanced classes are offered in hypnotherapy, hypnoanalysis, pain
management, traditional biofeedback, and EEG brain-wave biofeedback (neurofeedback).

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




P s .

E. The Psychcanalyhc Institute of the
POSTGRADUATE CENTER

mm FOR MENTAL HEALTH

124 East 28th St, NY, NY 10016

Announcing Day & Evening
Full & Part Time Progams

Adult Psychoanalysis
and Psychotherapy

Child and Adolescent Psychotherapy
Analytic Group Therapy
Introductory Program in

Psychoanalytic Psychotherapy

Join us at our Evening Open House
Wednesday, March 12th, 8pM-10PM
and our Training Day
Sat, April 191H, 1997, 9AM-3PM

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.

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

Thad R. Harshbarger, Ph.D.
Madeline Hirschfeld, Ph.D.*

Lewis Aron, Ph.D.
Ephraim Biblow, Ph.D.

Barry P. Blank, Ph.D.
Marcia Blank, M.S.W.*
Leslie Bowling, Ph.D.*
Barbara Covell, M.S.W.
Judith T. Davis, Ph.D.

George Goldstein, Ph.D.

Marilyn Gross, Ph.D.*
Bruce Hammer, Ph.D.

Anna Leifer, Ph.D.
Marjorie Maltin, Ed.D.
Stuart Pace, Ph.D.
Suzanne B. Phillips, Psy.D.
Robert M. Prince, Ph.D.
Frances G. Scheff, M.S.W.
George Whitson, Ph.D.
*Executive Committee

For Application or Information
516 678-0804

XK
For information about our training program

call (516) 724-3414 or write:
The Suffolk Institute for Psychotherapy & Psychoanalysis

29 Abbot Road, Smithtown, N. Y. 11787
XXX

CLASSES NOW FORMING FOR SEPT. 1997

OPEN HOUSE FOR PROSPECTIVE CANDIDATES
SUNDAY, APRIL 13, 1997 @ 10:30 A.M. -12:30 P.M.
Superwsed Case Presentation begins at 11 a.m. @
Brunch will be served = call for information - (516) 724-3414

LOW FEE REFERRAL SERVICE AVAILABLE
[ XXX

We welcome professionals from diverse &Isclpllnes.
Provisionally chartered by the New York State Board of Regents.
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F‘eh Mar.
.3»‘1 Syracuse; Annual Mesting; Michelle Weiner-Davis,
|M h'soiulrun i "Focused Couples Therapy™

arc

Westchester; Sat. —

Spsakar- Nall Skolnik/object relations.
'Miﬂ-Hudson Sun, Board 1

y g8
Asseman!, Early Treatment: | Dsssoclaﬂ\re ldesnﬂty Dmurdm"
Met; Fri. - 8:00-10:00 p.m, — Board meeting
13 Braok!yn. n. — Speaker: Helen Hinckley Krackow,
! “Mirrors of the Soul: Dehalucinatad Unconscious Body Image”
l20.  Met; Sun. — Brunch, presentation. Speaker: Michael Adams,
| *Mullicultural Imagination: Race,Color, the Unconscious”
20 Nassau; Sun. evening — Board meeting
20 Staten Island; Sun. — Board meefing, brunch
Speaker, Stephen Baver, “Basic Clinical Goncepts”
25 Roekland; Fri, — Education meeling: Harvey Siegel,
csW, “Group Therapy: The Therapsulic Value of Immediacy
and Direct EmolionalCommunication®

Nassau;End of year brunch party
3 Waslchesler; Salurday — Speaker: Faith Krasnow,
"Schizoid Disorder of the Self"
Suffolk; Sat. — Education meeting: Susan Koschin
on Bereavement
4 Brooklyn; Sun. — Seasen's end brunch, Linda Pizer's hame;
speaker TBA
4 Queens; Sun. — Executive Board meeting
4 Mid-Htdson; Sun. —Board mesling
5 Syracuse; Mon. —Execulive Board meeting
9 Met; Fri.— Board meeting
16 Suffolk; Fri. evening — Board meeting
18 Nassauj Sun. evening — Board meeting

| Saturday, May 17th — 28th Annual Conference

| *Siblings: Impact on the Individual, the Family and Interpersonal
Relationships;” Mount Sinai Hospital Conference Center.
Presentations, workshops and a State Society-sponsored
cocktail reception following the conference.

WJune.
i Stiaten Island; Sun. — Board mesting, brunch presentation.
Speaker: Gall Grass, "Marketing Your Private Praciica”
1 Quesans; Sun. — End of Year Genaral Membership Brunch
7 Westchester; Sal. — Speaker TBA,"Ethical Dilemmas in
, Clinical Social Work!,
13 Met; Fri. — Board meeting

dvance your skills, practice
:and the professionasa
whole. Avail yourself of the latest
clinical techniques
and theories at workshops,
courses and seminars.
of Advocate for mental heaith care

lobbying efforts in Albany and
Washington for licensing, insur
ance and parity, among other
issues. Ally yourself with the lead-
ers in your field.

Member-
ship

in the

reforms and support the Society’s

New York
State Benefii from educational

- and mentoring programs,
chapter and state newsletters,
the Clinical Social Work Joumal,
malpractice insurance, help with
insurance reimbursement and
vendorship efforts. Build profession-
alism with information on ethics,
legalissues, fechnology and
research. Bolster your practice,
even in the foughest economic
climate, with tested shategies.

Society

for

Clinical

Social

Work

hallenge yourself to consult,

write, teach, mentor, and
lead in a supportive environment.
Choose from among many
chapter and statewide groups,
including peer study and
supervision groups and commit-
1-800-288- tees organized around your
4CSW (4279) professional interests. Cultivate a
for " broad-based network and lasting
I nGHEL R friendships.

Join the
organization
commitied
to you, the
clinician:
Call

BOOK FAIR ALERT: Saturday, May 17, 1997
Mount Sinai Hospital Conference Center, Guggenbeim
Pavilion, Hatch Auditorium

The New York State Society for Clinical Social Work is
holding a Book Fair at the upcoming clinical conference,
"Siblings: Impact on the Individual, the Family and
Interpersonal Relationships"

The Book Fair will feature an exhibit of published and soon-
to-be published books by members of the Society.

If you are a member of the Society and interested in
baving your book on display, DO NOT DELAY.

Please call Diane Hersinger of Psych Editions
ar (800) 237-7924 to make arrangements.




Impact on the Individual, the Family and Interpersonal Relationships

The 28th Annual KEYNOTES:
Conference of
The New York State

Society for Clinical . ne . .
Social Work The Impact of Sibling Relationships on

Joyce Edward, MSW, BCD, Distinguished Social Work Practitioner,

National Academies of Practice

Saturday, Development and Psychic Experience

May 17, 1997
y ’ Judith Gilbert Kautto, MSW, Co-Director of The Marital Project,

9:00 a.m. to 5:00 p.m. Center for Family Learning

Mount Sinai Hospital T . .

e (e Sibling Triangles: Roadblock to Emotional
Guggenheim Pavilion, Connectedness Between Brothers and Sisters
Hatch Aud., 2nd FL.,

100th Street &
Madison Ave., NYC Also featuring a choice of workshops

and a post-conference Networking Reception.

For registration forms and conference information,
look for your brochure in the mail

or call (212) 358-5812.
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