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The Psychodynamics of Hope:

A Delicate Balance

Keynote by Roberta Ann Shechter, DSW
Reviewed by Maryellen Noonan, Ph.D.

ur therapeutic marketplace is in-
Ocreasingly dominated by business
interests. Managed care guidelines
and agency policies impinge on our
work with clients...We are told to lim-
it our sessions to no more than 30
minutes and to alleviate psychological
symptoms. .. in less than 20 weeks.”
Thus began Dr. Roberta Shechter’s
stimulating, provocative, and ultimately,
hopeful presentation. Her paper, “The
Psychodynamics of Hope: A Delicate Bal-
~ance,” was indeed timely, focusing as it
did on the role of hope in the therapeutic
situation. In the best of times clinical
work is profoundly difficult, but main-
taining hope while external forces negate,
restrict, and minimize our efforts is an
even more challenging task. Dr.
Shechter’s discussion of the psychody-
namics of hope was scholarly and accessi-
ble; equally important was
how the material resonated
with her audience. Utilizing
interviews with 10 clinicians,
Dr. Shechter examined how
practitioners maintain a sense of opti-
mism in their work, both in terms of the
clinical situation itself and in relation to
external forces, such as policies and pro-
cedures, which are beyond the clinician’s
control. The forthright descriptions pro-
vided by her respondents exemplified the
thoughtfulness, self-awareness and com-
mitment that clinicians bring to their work.
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Although hope is implicit in our work,

we simply take it as a given. Dr. Shechter,

using the words of her respondents, de-

fined hope as expectation and optimism,
the expectation that positive change can
occur and the belief that it will occur. But
as Dr. Shechter rightly sug-
gested, hope is no simple
matter. One of the many
paradoxes of our work is
that, to be truly hopeful,
the clinician must be able to tolerate the
opposite. The capacity to relate to and tol-
erate the despair, tragedy, and psychic
pain of others is vital to the success of our
therapeutic endeavors.

But by what process does this occur?
In Dr. Shechter’s words, “Tolerance ex-

CONTINUED ON PAGE 7

A Shot Across

Our Bow

By Allen A. Du Mont, President

HE CRISIS precipitated by

the drastic cut in fees by

Magellan is a clarion call to
battle, a shot across the bow of clinical
social work and the other clinical pro-
fessions. Few of us can go on thinking
that accommodation to the status quo
will ensure our survival, that we will be
allowed to provide a high level of care as
“partners” with managed care, that we
will be able to earn a modest living in

the service to others.

CONTINUED ON PAGE 2
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Executive Report

CONTINUED FROM PAGE 1

Managed Care has told us otherwise: it plans to grow
rich at the expense of consumers and professionals
alike. We must rise to the challenge and carry on the war
on many fronts. Some of us are fortunate enough to be
able to refuse participation on managed care panels and
to reach those able to pay for their own psychotherapy.
For many of us that is more of a goal toward which we
strive, currently serving a population heavily dependent
on insurance reimbursement. Some of us discount our
fees, if necessary, and others find creative ways to
finance the therapy. Some of these solutions are well de-
scribed in Dana Ackley’s Breaking Free of Managed
Care, which is an excellent resource for anyone seeking
emancipation from the yoke of what has been called
“Mangled Care.” This subject will also be addressed ear-
ly this Fall in a half day course offered by the Society and
Sheila Peck, our Public Relations Chair, who has lec-
tured extensively on this subject.

Much of what we can do to help ourselves is to edu-
cate our clients about some of the abuses and problems
of managed care: the threat to confidentiality; the

denial of access to unused benefits; the micromanage-
ment of the therapy by a third party unfamiliar with the
client and the situation; insistence on use of medication
to reduce or supplant psychotherapy; limited access to
professionals outside the panel; documentation of
provider treatment patterns and other behavior accord-
ing to a “managed care friendly” standard; and exile to
a “reserve” status when termination with causecannot
be made legally.
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By Allen A. Du Mont, CSW, BED
Society President:

Other professional organizations can be helpful in
educating the media and the public about these problems
and can help us reach a wider audience if we pool our re-
sources. We will be reaching out to these organizations in
this effort and will support the work of the National
Coalition of Mental Health Professionals and Consumners
(NCMHPC), which has written 2 Mental Health Consumer
Protection Manual and is sponsoring Rescue Health Care
Day to take place on April 1, 2000, which will be aimed at
stimulating a national dialogue on managed care.

Every day that passes makes the public and our public
officials more aware of how managed care uses the
ERISA laws (originally designed to shield employee ben-
efit plans from frivolous but crippling lawsuits) to
escape legal responsibility for medical decisions in de-
nying and restricting appropriate care. As a “Time”
magazine article (February 1, 1999) points out, you can
sue almost everybody, including the President, “but
most Americans can’t sue their health insurer.” We must
build on this growing awareness and lobby for the
patient’s right to sue.

John Chiaramonte, Chair of our Managed Care
Vendorship Committee, acting on behalf of the Society
and our members, has referred the matter of the
Magellan cuts to the State Attorney General for investi-
gation of possible violation of the. Sherman Anti-Trust
Act. While professionals are barred from combining to
set acceptable professional fees (because that would be a
monopoly and a restraint of free and competitive trade)
HMOs are controlling the marketplace by restricting
access of consumers only to those professionals willing
to accept lower fees.

The White Paper developed jointly by the Alliance for
Universal Access to Psychotherapy and the NCMHPC and .
presented to the Department of Justice in 1998 identifies
this practice as a monopsony, which is also a violation
of the Sherman Anti-Trust Act. On this basis the
National Coalition is planning to file a lawsuit which
the Society and all of us should support. Currently be-
fore Congress is the Campbell bill which would allow
professionals to bargain collectively and to correct the
imbalance in negotiation with the insurance industry.
We were alerted to this bill by the OPEIU-Guild so that
we could assist in lobbying for its passage.

We are also exploring what other legislative and
political remedies may be possible on the federal and
state level, utilizing the influence and power of the
OPEIU-Guild and the AFL-CIO.

There is much work to be done; there are promises to
be kept to our clients, our profession and to our ideals;
and there are miles to go before we sleep.ll



Guild Upc

Federation officials and Guild President, Luba
Shagawat have met three times in January and

early February with the national lobbyists of the AFL-
CIO. The purpose of these meetings was to plan strategy
regarding the initiatives in health care legislation that
we wish the AFL-CIO lobbyists to take on in behalf of
clinical social workers. The CSWF expects Congress to
enact quite a bit of health care legislation this year.
Concerns expressed cover such issues as confidentiality,
mergers of managed care companies, lowering of fees,
anti-trust issues and databases. Specific areas covered
were discussions regarding Magellan’s recent lowering
of fees, the Patient’s Bill of Rights and the skilled nurs-
ing facility bill., The CSWF is interested in supporting
Representative Campbell’s HR. 4277 regarding anti-
trust relief for professionals. He is quoted as stating:

“Iintroduced federal legislation to allow health care
professionals to present a united front when facing a
single entity like an HMO...I oppose the idea that the
insurance industry deserves its own exemption from
anti-trust laws.”

The AFL-CIO lobbyists actually brought this vital
legislation to our attention, proving how valuable the
contribution of the Guild is to clinical social work.

Our attorneys, lobbyists and Clinical Social Work
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The Power of Love and Hate:
Its Impact on Self and Other

Humpty Dumpty and the Phoenix: Destructive and Healing Aspects of Love and Hate in
Psychoanalysis. Linda K. Atkins, MSW, BCD, Training Analyst and Senior Supervisor, Psychoanalytic

The Roller Coaster of Passion: Balancing Love and Hate in Couples. Judith P. Siegel, Ph.D.,
Associate Professor, New York University Shirley M. Ehrenkranz School of Social Work.

Also featuring a choice of workshops and panels lead by outstanding clinical practitioners

For Conference information, please call 212-358-3469.
MOUNT SINA! HOSPITAL CONFERENCE CENTER, GUGGENHEIM PAVILLION,
HATCH AUDITORIUM, 2ND FLOOR, 100TH STREET & MADISON AVENUE, NYC do not delay. Please call Diane Hersinger

by Helen Hinckley Krackow, CSW, BCD, Guild Treasurer

Donations Given to Support
Consumer Protection

he State Board of NYSSCSW has voted to give the
I National Coalition of Mental Health Professional’s

and Consumers, Inc. a donation of $2,000 to sup-

port two important projects in 1999. These projects are
Rescue Health Care Day and development of a manual
entitled Merntal Health Consumer Protection Manual:
A Guide to Solving Problems with Insurance and
Managed Care. The National Coalition is organizing
hundreds of health care groups across America to have
a national day of protest against business dominated
health care. The day of teach-ins and protest will take place
on April Fool’s Day in the year 2000. The MH Consumer
Manual will be used to develop a network of volunteer
consumer advocates to give specific information to help
consumers defend themselves against mistreatment by
managed care. Our Society wants to support the voice of
consumers in changing our health care system into a
system where choice, confidentiality and quality are
considered above business and investment interests. Il

BOOK FAIR ALERT

If you are interested in having your book
on display at the 3oth Annual Conference,

of Psych Editions at 800-237-7924.




who provide the majority
of mental health services
in New York (over 60%)
are the hardest hit with a
reduction in fees of 27%
(from $63 to $45). Further,
Magellan informed profes-
sionals that they would
also be bound to accept
the $45 rate for any Empire
Blue Cross members in
their indemnity plan.

{ 'D"'ﬁdmmahte,fCSW BCD, Ghd!r

1/18/99
Mr. Eliott Spitzer
NYS Attorney General’s Office

Dear Mr. Spitzer,

We thought it important to let you know about the out-
pouring of concern that we have received from our
membership throughout New York State. As the largest
clinical social work membership organization in the
state, NYSSCSW is in a unique position to reflect the
concerns of healthcare professionals statewide. We are
quite concerned that federal and state anti-trust laws are
being violated and by this letter are requesting that you
investigate this matter.

By way of background, Magellan Behavioral Health
Company (“Magellan™), which has acquired Merit Be-
havioral Care (“MBC”), CMG Health, Green Spring
Health Services and Human Affairs International, has
sent out notices through Merit Behavioral Care (see
enclosures) to the mental health professionals of
Empire Blue Cross and Blue Shield (“BC/BS”) advising
that psychotherapy reimbursement rates are being
reduced as of January 1,1999. Clinical social workers,
who provide the majority of mental health services in
New York (over 60%) are the hardest hit with a reduc-
tion in fees of 27% (from $63 to $45). Further, Magellan

informed its MBC clinical social
o ] work professionals that they would
Clinical social workers, also be bound to accept the $45 rate

for any Empire Blue Cross members
in their indemnity plan. Moreover, it
advised that Medicare clients would
also be reimbursed at the $45 MBC
rate rather than the amounts set by
the Health Care Financing Admin-
istration (“HCFA”) for such services,
namely up to $74.95 in New York
State for 1999.

Eventually, I did speak with
the Northeast Regional Director of
MBC, Cynthia Cangemi, who told me
that with the company’s current
combination of panels, MBC feels
that it already offers sufficient men-
tal health coverage to its subscrib-
ers. She also told me that MBC will

monitor the resignation rate of professionals and if too
many resign, they will recruit more clinicians. She did
not seem at all concerned that the plan might lose many
experienced clinicians or jeopardize the continuity of
care so important to the provision of mental health ser-

vices. She further informed me that several nore HMOs
and other health care plans in New York are planning to
cut psychotherapy fees in 1999, citing as an example
Value Behavioral Health’s (Value Options) and Cigna’s
recent reduction in fees for NYS.

The calls I have received from our members indicate
that many New York clinical social work professionals
are deciding either to resign from the panel or to refuse
to accept new patients from the MBC plans. In either
case, enrollees of the BC/BS plan and others will have
fewer and fewer seasoned psychotherapists available to
subscribers — by location, specialty, or both. Therefore,
the quality and the access to these plans will likely be re-
duced even as premiums charged remain the same or
increase. Clinicians throughout the state have said that
they would be unable to maintain a practice profit above
their overhead if they agree to accept these fees, yet
many feel that they have no choice since so much of the
behavioral mental health market is controlled by a few
very large companies (of which MBC is one).

I am gravely concerned that this consolidation of
managed care plans and the resulting diminution of re-
imbursement will spread to all plans... There are already
several plans in NYS which appear to offer mental
health benefits, however, in reality, such treatment is
extremely difficult to access...We are concerned that
such reductions could be part of a larger plan to force
down the fees of mental health professionals and to lim-
it access to qualified professionals in some collusive and
anti-competitive manner (see enclosed 7he New York
Times article of 1/13/99). If true, quality of care would
be substantially reduced.

We hope you will review this situation as soon as pos-
sible with special focus on possible anti-trust violations
regarding collusion and anti-competitive practices —
before more damage is done to the citizens of our state. Il

Attention
Medicare Providers

If you haven’t used your Medicare Provider num-
ber for billing a patient for the last three years,
there is a possibility that the number may be
terminated. To verify that the number is still
active and to update your provider file, call

(516) 244-5151in all counties except Queens.
For Queens Medicare providers, call (212)
721-1300, ext. 335 and speak to Ms. Santano.




Committee. Clinicians have been calling at a
record rate with complaints, such as: MBC placing
clinicians on “reserve status” (no further authoriza-
tions) without notifying them; delayed payments well
beyond the 45 days allowed by NYS Insurance Law;
Oxford telling a clinician to refer her patient to a group
and terminate individual treatment or they will cease
her mental health reimbursements; Metro-Health deny-
ing further psychiatric treatment for an enrollee
because she was in more than once-a-week in treat-
ment; VBH requesting that the clinicians send in “all of
their progress notes” for review before they will allow
further ongoing treatment authorizations; clinicians
being asked to pay money ($95) to sign up for Integrat-
ed Health Inc. in FL. However, the most frequent com-
plaint was on the recent fee reductions from Blue Cross,
Merit Behavioral Care, Value/Options and MCC (Cigna).
Regarding these fee reductions, the most member
response and outrage came from Magellan’s lowering
its Merit Behavioral Care contracts (including Empire
Blue Cross) to a $45 fee, for code 90806 (indiv., 45 min-
utes). {Even clinicians in the South and Mid-West don’t
see fees below $55 as a rule].

Many clinicians have signed off this contract and
many others have called to ask our advice as to whether
they should sign off. We understand, from speaking to
M.C. representatives, that a clinician can sign off one
plan while remaining on other M.C. plans. For example,
one could sign off of the Blue Cross plan while remain-
ing on the AT&T plan, which pays an $80 fee rate. We
also understand that M.C. is prepared to solicit new pan-
elists if their panel is markedly reduced by clinical social
work terminations and they were not able to refer patients
with consideration to location and specialty. We were
informed by M.C. officials that, with the merger of several
plans through Magellan, M.C. feels that it has an ample
panel and will not be faced with a shortage of clinicians.

This trend is not a surprise to our committee. Over a
year ago, we were informed by several different M.C.
plans that (to paraphrase),” We intend to do in New York
what we did in California.” In California, fees are often
$25 and even lower for 90806 managed care reimburse-
ment. We have written a letter on behalf of our mem-
bership to the N.Y.S. Attorney General (see page 4) ask-
ing that he investigate whether any anti-trust laws have
been breached.

Currently, though most of us feel that we are often
helpless and our practices are hurting with regard to
managed care, it is managed care which is hurting and

This has been a very busy period for the VMC

will continue to resort to any means possible to stay
afloat. Most plans are losing money yearly and most are
increasing their premiums to employers and enrollees
(by at least 10%). Many self-insured companies are
reviewing their plans with the idea of taking back the
reins of their benefit plans from MCOs (managed care
organizations) in order to insure cost savings and qual-
ity care. Wall Street seems to be divesting itself of man-
aged care products, and the brokers to whom I have spo-
ken are steering their clients away from health care
stocks. It appears to this clinician that managed care, as
we know it, is undergoing a crisis of sorts. Some MCOs
have filed for bankruptcy.

We have recently been informed of a situation in
which B.A. (Benefit Plan Administrators) in Nassau
County is reported to be over $50 million in debt in a two
year period of operation. Furthermore, there are serious
allegations of wrongdoing by the past head of the
Republican Party in Nassau in facilitating B.As take-
over of the Nassau County Civil Service Employees con-
tract from United Health’s Empire Plan. With that
changeover, clinical social work fees went from $67 for
90806 to $55 for out-of-panel, and $40 in-panel. As a
result, both the FBI and the U.S. Attorney’s office have
begun an investigation.

I am hopeful that our affiliation with OPEIU will

hasten managed care’s demise, especially in view of a
new trend — that many unions (most of which are self-
insured) are beginning to design their own benefit
packages in competition with managed care. Some are
even offering their packages beyond their own member-
ship (e.g., Local 1199).

Should you have a complaint regarding insurance
reimbursement or a managed care issue, feel free to
contact your local VMCC representative (see chart) for
assistance. Additionally, please let your elected represen-
tatives know when you have a problem.l

For assistance with an insurance or managed care problem,
call Vendorship/Managed Care Committee Representatives:

BROOKLYN ADRIENNE LAMPERT 718-434-0562

CAPITAL & UPSTATE JOHN CHIARAMONTE ~ 212-535-3839

METROPOLITAN SHARON KERN-TAUB ~ 718-884-3355
MID HUDSON MARILYN STEVENS 212-873-1714
NASSAU FRED FRANKEL 516-935-4930
QUEENS SHIRLEY SILLEKINS 718-527-7742
ROCKLAND BETH PAGAN 914-353-2933
STATEN ISLAND RUDY KVENVIK 718-720-4695
SUFFOLK ELLIE PERLMAN 516-368-9221
SYRACUSE GARY DONNER 315-488-1884
WESTCHESTER ANNE GORDON 914-235-5244

WESTERN NEW YORK ~ LAURA SALWEN 716-838-2440




Josephine Ferraro,
CSW, is a EAP
Specialist in the NYC
Employee Assistance
Program and is a
Candidate in the
Adult Psychoanalytic
Training Program at
the Postgraduate
Center for Mental
Health

NYSSCSW & NY Joint Conference: Loneliness, Isolation and Disillusionment

n Saturday, November 14, 1998, New York State Society of Clinical Social Work and the New York

University Shirley M. Ehrenkranz School of Social Work Ph.D. program presented its third joint
clinical conference entitled: “Loneliness, Isolation and Disillusionment: Creating Hope and
Connection in the Therapeutic Relationship.” It was co-chaired by Eda G. Goldstein, DSW, and
Dianne Heller Kaminsky, MSW. The keynote presentations were: “The Dialectic Between Social and
Personal Despair,” by Jeffrey Seinfeld, Ph.D. and “Psychodynamics of the Clinician’s Hope: A
Delicate Balance,” by Roberta Ann Shechter, DSW; Eda G. Goldstein, DSW, was the discussant. The
morning presentations were followed by a choice of 16 workshops in the afternoon. The day was a
huge success with an attendance of over 350 people. All proceeds will be used for scholarships for
students in attendance at NYU who are also members of the Society.

Creating Hope and Connection
in the Therapeutic Relatlonshlp

Discussant Eda G. Goldstein, DSW

Reviewed by Josephine Ferraro, CSW

resentations by Jeffrey Seinfeld, Ph.D. and

oberta Ann Shechter, DSW, Dr. Goldstein, profes-
sor and director, Ph.D. Program in Clinical Social Work,
NYU School of Social Work, eloquently synthesized the
concepts of the clinical implications for treating persons
whose schizoid personalities are reinforced by societal
alienation, and the psychodynamics of the clinician’s
sense of hope in the daily work with clients.

As she discussed Dr. Seinfeld’s presentation, Dr.
Goldstein spoke passionately about “the day to day con-
ditions of life to which too many of our clients are
exposed—conditions in which they witness and experi-
ence violence, illness, addictive behavior, and death, sex-
ual and physical abuse and neglect, family breakdown
and geographic dislocation, homelessness, discrimina-
tion, racism, and other forms of societal oppression.” In

s the discussant for the two compelling keynote
A p

- addressing the challenges that clinicians face today, Dr.

Goldstein discussed the impact of the shortages of treat-
ment programs and “mechanistic behaviorally oriented
programs and time limited treatments that do not em-
body a conception of the human relatedness essential to
the helping process.” She also reminded us that “as
social work professionals, we have to be concerned
about the treatment services that are necessary to help
such individuals, how to make our voices heard about
providing such services, and how to work within the
constraints of the present delivery system."

In discussing Dr. Shechter’s presentation, Dr.
Goldstein addressed the paradox for clinicians, that “in
order to be hopeful and to instill hope, one must be able

to be hopeless and have an
emotional tolerance for
both the client’s and our
own discomfort, pain and
despair.” She also added \n.
that, “remaining hopeful in "N
today’s practice environ- ' 2

ment requires professional Eda G. Goldstem DSW
supports from our schools of social work, professional
organizations, and professional peer groups. Conferences
like this one are one way of bringing people together not
only to increase their knowledge and skill but to validate
their work and provide opportunities for refueling.”

It was evident that Dr. Goldstein had inspired and
evoked a responsive chord in the audience as she said,
“The times also should move us to constructive anger.
We need to join with other mental health professionals
and say, ‘We are mad as hell and we’re not going to take
it any more!’ It is crucial for us to empower ourselves
and collaborate with others in order to protect and fos-
ter clients’ rights to a range of services and to advocate
for the role of clinical social workers in providing such
services. The alliance of mental health practitioners
that has been fighting for managed care reforms and
the patients’ bill of rights is one avenue for this protest.”

As she concluded her remarks, Dr. Goldstein dis-
cussed the important historical role of clinical social
workers. From our profession’s inception, it has been
those engaged in direct practice who always have put
themselves on the front lines in working with troubled
clients. It is clinical social workers who allow them-




selves to get close to human suffering and who try to
ease clients’ burdens. The work is difficult and there are
not always sufficient monetary rewards, recognition, or
appreciation but our identity as clinical social workers is
one in which we can take pride. We are part of a profes-
sion that has devoted itself through good times and bad
to ameliorating human suffering and improving the
quality of life. And we shall continue to do so.l

The Psychodynamics of Hope

CONTINUED FROM PAGE 1

pands as we listen to our client, incorporate a mental
picture of the client’s tragic life experience into self, and
associate it to similar experiences of our own. Affect in-
tensity, not content, may be the greatest similarity
between client and self.” However, the courage to iden-
tify with someone brings its own set of risks.
“Disabling therapist-transference sug- =
gests a personal experience that may be
too painful or too intimate for the clin-
ician to relate to.” The practitioner, in [
an understandable effort to protect the |
self, “blocks” the true meaning of the !
material and thus “defeats” the thera- §
peutic process. It is difficult, if not
impossible, to ask our clients to deal with
thoughts and feelings which we our-

selves are unable to bear, Roberta Ann

The respondents’ capacity to Schechter, DSW

examine the role of hope and hope-
lessness in the therapeutic situation, even if after the
fact, was encouraging. Acknowledging limitations,
exploring internal resistances to understanding our
clients, and struggling with our own conflicts ultimate-
ly makes us better clinicians. Linda’s patient left treat-
ment abruptly, but to her credit, Linda was able to ex-

amine why this occurred and what role she played in-

this outcome. Sarah, in spite of the Board of Education’s
disregard or misunderstanding of clinical social work,
worked to bring about “small changes” in the lives of
her clients and maintained hope in the face of insur-
mountable odds. It was this investment and commit-
ment to clients that Dr. Shechter so eloquently conveyed
to her audience. She stimulated the thinking of her
audience but, most importantly, Dr. Shechter presented
us with the best of who we are and validated our efforts
on behalf of those with whom we work.

If an individual therapist begins to lose hope or
questions the work we do, forums such as this one pro-
vide a place of containment and an opportunity for
mutual support and revitalization.l

Maryellen Noonan, Ph.D., is assistant professor in the New York
University Shirley M. Ehrenkranz School of Social Work. She is co-
author with Dr. Eda Goldstein of Short-term Treatment and Social
Work Practice: An Integrative Perspective.

Keynote Speaker

Jeffrey Seinfeld:
A Master Teacher and
Masterful Clinician

By Donna Jacobs, MSW

eff Seinfeld’s paper “The Dialectic Between Social and

. .. . . Donna Jacobs,
Personal Factors in Schizoid Self States: Alienation, sy s on the
Isolation, and Despair,” offered a perspective that pro-  facuity of the Object

Relations Institute

vides hope in working with clients who suffer from the
and President of

pain of emptiness and an inability to make meaningful

. L the Postgraduate
connections in life. Psychoanalytic
Through a distillation of ideas from German so-  Society. She is also
ciology, existentialism, English literature and founderand director

of Women’s Health,
which provides
health workshops.

British object relations theory, Dr. Seinfeld laid a
theoretical foundation for understanding the
dynamics of the schizoid state, and the social,
cultural and philosophical factors involved. He
described the profound impact that schizoid

states have had on the quality of his clients’ life

experience and their impact on the treatment

process. As he discussed the feelings of confusion and
futility that he experienced in his efforts to reach these
clients, Dr. Seinfeld revealed his deep caring for people

Conference Committee: (l. to 1) Patricia Landy, MSW, Rosemarie Perez-Foster, PhD,
Eda G. Goldstein, DSW, Co-chair, George Frank, DSW, Prof. Emer., NYU S. M.
Ehrenkranz School of Social Work, Carol Tosone, PhD, Dianne Heller Kaminsky,
MSW, Co-chair, and Helen Hinckley Krackow, CSW, BCD, Society Past President

and a passion for achieving a meaningful therapeutic
encounter.

Dr. Seinfeld’s use of the term schizoid is in keeping
with the view in Great Britain where schizoid refers to a
category of patients characterized by a tendency to cut

CONTINUED ON PAGE 10
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RESEkRCH CDMM[TTEE REPORT
By Jacinta Marschke, Ph.D., Charr

results of the member survey on practice evalua-

tion at the National Conference of the Society of
Social Work and Research in Austin, Texas, January 23-
25. The results emanated from a survey of Society
members during the summer of 1997. In a stratified
randomly selected sample, 222 society members
responded to demographic questions, a needs assessment
and a survey of their practice evaluation involvement.
The demographic profile and needs assessment were
reported in earlier issues of 7he Clinician.

The practice evaluation results affirm that our
members are evaluating their work and are open to
learning new user-friendly and relevant practice evalua-
tion methods. However, members do not use the practice
evaluation methods that they were taught in graduate
school or that the literature asserts is empirical. Rather,
members prefer the less formal methods of intuition,
observation and consultation and avoid the more for-
mal methods of single subject design, standardized tests
and Goal Attainment Scaling (GAS). These study results,
which are consistent with other practice evaluation
studies, raise questions about the validity and relevance
of what the literature asserts constitutes empirical prac-
tice evaluation and what social work schools are teach-
ing students to prepare for them to review their work.

A more detailed description of the study has just been
submitted to a journal for review and publication, has
been accepted for presentation at the Council on Social
Work Education Conference to be held in San Francisco
in March and has been accepted for a poster presentation
at the Federation Conference in Washington in May.

The Research Committee recently presented the

Other Research Committee initiatives include a
study of the development of multi-cultural sensitivity
among MSW students. Having access to previously-col-
lected baseline data on students’ perceptions of their
multi-cultural awareness, knowledge and skills upon
entry to an MSW program, the Committee will resurvey
the same subjects as they graduate from MSW programs.
The subsequent analysis will explore whether there are
any changes in subjects' perceptions about their multi-
cultural awareness, skills and knowledge, and whether
there are any significant factors associated with sub-
jects’ perceptions of their multi-cultural sensitivity.

We hope that additional members will join us in this
and other research activities by contacting us. Under the
leadership of Ira Frankel, the Committee will also begin
to develop and, upon request, conduct practice research
workshops for chapters throughout the state. These
workshops will introduce clinicians to practice evalua-
tion methods that are user-friendly, easily implemented
and clinically relevant. The goal for the first year is to
develop the program and to pilot it with at least one or
two chapters. Please contact Ira Frankel directly to
arrange for workshops at 718-544-8821.

Finally, the Research and Mentorship committees will
meet to consider doing a study to explore the experience
and impact of the Mentorship Committee activities to date.
The Mentorship Committee hopes the study will generate
information to help them tweak and expand their efforts.

Our hope is that we have piqued your interest and
that you will consider joining us on the research com-
mittee. Just call me at 914-255-5466 for more details,
Cindy Marschke, Chairperson.ll

PRE-CONFERENCE WORKSHOP:

tions inherent in a workshop experience.

DATE: Saturday, April 17, 1999
PLACE: 125 East 87th Street, Suite 17C

How to Conduct a Workshop

A workshop is different from a formal lecture in that it presents theoretical content within an interactive
format. To make this experience successful for both the presenter and participants, this pre-conference
workshop will help clinicians who are planning to lead workshops at the Annual Conference. Those
hoping to do so in the future will also learn how to organize their material and time, as well as actively
engage workshop participants. Emphasis will be placed on the tasks, boundaries, goals, and expecta-

TO REGISTER: Call Phyllis Mervis at (212)369-8879
DEADLINE:

April 9, 1999 (Limited Registration)




A earlier version of this article was published in 1994.
Since then, we've received numerous requests for i,
We present an update bere.

l. The Disorder

Here’s an excerpt from DSM-IV: “this category includes
disorders with prominent anxiety or phobic avoidance
that do not meet criteria for any specific Anxiety
Disorder [it includes] clinically significant phobic
symptoms...” This is the description of “300.00, Anxiety
Disorder NOS.” Relative to this, a new syndrome seems
to have arisen, one which affects psychotherapists in
general and clinical social workers in particular. This
article is about the disorder and its “treatment.”

I call it “Managed Care Anxiety (MCA) and suggest
it be assigned a DSM code of “300 Uh!-Oh!,” which is
the way many clinicians are reacting to managed care.
MCA is characterized by resistance, feelings of helpless-
ness, teeth-gnashing, outrage and, often, an intense
longing to return to the “good old days” of indemnity
health insurance before there was managed care.

There’s also another important clinical symptom in
this syndrome: amnesia. This is specifically connected
to those so-called “good old days.” Many sufferers of
MCA seem to have forgotten something important.
Fifteen or so years ago, most clinical social workers
received no payment from insurers, whether indemnity
or managed care. Those of us who practiced back then,
before so-called parity, received no money in the mail.
Some of our clients could have chosen therapy with psy-
chologists or psychiatrists, all of whom were eligible for
vendorship 15 years ago. But our clients elected us. We
survived. All of us who started out then and are still in
practice now survived. And so, we’re sure, did our clients.

In fact, if you go some_years further back, much
health insurance didn’t cover in-office doctor visits,
much less mental health management. No psycholo-
gists. No psychiatrists. Not even family physicians. The
patients paid for it. (Of course professionals kept their
fees lower, too, so care was more affordable.)

As a result of these MCA symptoms, many clinicians
are suffering. How can we help them? Is there a “thera-
py” for this emerging syndrome?

II. The Treatment

Treatment for MCA is multi-pronged. First, let’s remember

that we still have options which some of us have forgotten.
Especially in an improving economic situation, many

people have access to discretionary income. Some of them
are spending these funds on health care. They hire chiro-
practors, acupuncturists, podiatrists, massage therapists,
homeopaths and other such practitioners, most of whose
services require repeat visits (as does psychotherapy).

Insurance, managed care or otherwise, rarely covers
such modalities. Yet people who want and need these
services find the money to pay for them. So clinicians
should keep in mind that our skills are necessary, too.

Another part of treatment for MCA is to decide that
we can live with or without managed care, particularly
with the new fees (reduced) announced by Magellan
and ValueOptions. It’s a choice.

Some clinicians ask anxiously, “But how will I get
referrals if I'm shut out of panels?” The development of
marketing skills is an excellent tranquilizer. Although I
used to be on a lot of panels, I got most of my referrals
from other sources — and those that come from man-
aged care often arise because I'm one of only two practi-
tioners in my zip code. With all the latest developments,
it’s been a lot of fun resigning from panels.

Most of us get our referrals from old clients, person-
al contacts and from letting the general public know
about us. That's marketing — which they don’t teach
us in social work school or in a doctoral program.

If an already-existing client gets switched in mid-
therapy to a panel of which you are not 2 member, there
are many creative arrangements you can make to keep
working with that client, if you both want to continue.
We are not aware of many therapists who have stopped
seeing clients for this reason. Enjoy the challenge of
arranging an elegant financial solution for new clients,
too. And think of all the paper work you’ll save!

Don’t let yourself be owned by managed care. Look
at all the opportunity these fee cuts offer for creative
practice development — WITHOUT MANAGED CARE.

If you love your work — and most of us do — keep
in mind that marketing is part of that work. AND IT
ALWAYS WAS, even in those “good old days.”

Learn how to do it as a part of “taking responsibility
for yourself”, that wonderful phrase we’re always telling
our clients they need to act upon.

Ask yourself if the burdens outweigh the rewards of
the work (and not just financial ones). If your answer is
truly “ves,” then it may be time to think about chang-
ing careers. If not, keep on rewarding yourself.

- Remember, “Managed Care Anxiety (300. Oh!-Oh!)” is

a perfect candidate for brief therapy treatment.ll



Seinfeld drew from an
existentialist view of
ontological insecurity to
broaden the psychoanalytic
concept of the fragile

sense of self, and to include
societal as well as psycho-
logical factors that con-
tribute to the loss of the
sense of genuine being.

Keynote Speaker

Jeffrey Seinfeld: A Master Teacher and Masterful Clinician

By Donna Jacobs, MSW

CONTINUED FROM PAGE 5

themselves off in ways that may not be apparent to the
observer. This view differs from the American view of the
schizoid personality disorder that is evidenced by social
withdrawal and a preoccupation with eccentric ideas.
The broader application of the term schizoid increases
the usefulness of the concept in that it can be applied to
understanding a particular state of mind, which all
individuals sometimes suffer.

In the tradition of Winnicott, Fairbairn
and Bion, Dr. Seinfeld drew from an exis-
tentialist view of ontological insecurity
to broaden the psychoanalytic concept
of the fragile sense of self, and to
include societal as well as psychological
factors that contribute to the loss of the
sense of genuine being. He noted how ¥
western metaphysical tradition has dissoci- g
ated or neglected the importance of being,
and our culture is, in many ways, of a
schizoid nature,

Jeffrey Seinfeld, Ph.D.

protect himself from environmental impingement. A
more thorough explication of Dr. Seinfeld’s views on
schizoid states can be found in his book, Containing
Rage, Terror, and Despair: An Object Relations
Approach to Psychotherapy (1996, Jason Aronson).
In an interview following the conference, Dr. Seinfeld
responded to some questions about his views on
psychoanalytic theory, and his experience as
a clinician.

How do you reconcile the fact that
object relations theory relies so
heavily on the hypothetical narra-
- tive of the infant?

It’s intrigning actually. The hypotheti-
 cal narrative of the infant rests on a cul-
7 tural view which is more literary than sci-

entific. It presents the notion of a true self
corrupted by the industrial age. 1t’s useful,

I think, for patients to first understand

Psychoanalysis has contributed to our understanding
of schizoid phenomenon through object relations theory,
which is, in Dr. Seinfeld’s view, a theory of schizoid states.
Schizoid states are understood as states of psychic frag-
mentation and splitting which
form the basis for our mode of liv-
ing, and our states of being
authentically, or in-authentically.
Dr. Seinfeld discussed the nuances

with etiological factors organized
around the developmental stage
of separation. Briefly summa-
rized, when the subjectivity of the
caregiver is experienced as a
threat to the subjectivity of the
infant, the infant internalizes the
fantasied threatening object in an
effort to omnipotently control it
and transform it into a good ob-

ject. Yet, the internal object be-
gins to possess the infant, as it becomes an integral and
dynamic structure in the personality. Closeness to others
stirs needs than cannot be fulfilled, and incurs rage.
Pushing away is ironically a way of staying in contact.
The schizoid person becomes the role that he has as-
sumed in order to meet environmental demands and to

of this complex theory that begins

themselves in non-threatening ways, and slowly get
in touch with their internal destructiveness. I like
fiction and literature a lot. I think that whatever we
understand is a construction, and our theory is as
good as any other construction that helps us under-
stand. I try to look at theory critically. What are its basic
assumptions, philosophically and theoretically. I take
a philosophy of science approach to analytic theory.

Don’t you think our theories perpetuate an attitude

of “blaming” the infant’s caregiver for failing to pro-

vide optimally for the infant’s developmental needs?
Sure. Sometimes the infant narrative does that.
Melanie Klein’s theory gives more of the mother’s
point of view in handling the devouring, destructive
infant who envies her goodness. Fairbairn gives the
counter-narrative. I think the truth is somewhere in
between. Remember, the child has internalized the
mother’s point of view. I like Bion’s distillation of
-Klein. Bion brought in environment in a big way. He
brought in environment, mysticism, the psychotic
part of the personality...

What ideas do you see influencing the evolution of
psychoanalytic thinking/theorizing now?
We’re turning more toward philosophy and intersub-
jectivity, which originated in the German hermeneutic



presence on the web? As a part of the Clinical

Social Work Federation’s site, we have our own
page. Those of you who are on-line can access it at:
http:/Awww.eswf.org. Right now there’s not much on it
— but that’s going to change. Soon we’re going to post
an article by Al DuMont about the guild, some infor-
mation from our membership brochure and material
about our state conference (in May).

If any of you has any ideas for more items for inclusion
on the site, please call me at (516) 889-2688 or send me
an e-mail at Sheila2688@aol.com.

There’s also more publicity in the offing. We're
going to be ordering some social work mugs and pens
with Society name and number, to be sold or handed out
at conferences and workshops. We’ll let you know when
these items are available.

Since the last issue of 7he Clindcian, we've also written
a number of letters to the editor in response to articles
printed in 7he New York Times, Washingtonian,
Comsumer Reports and several other publications which
omitted mention of the Society or which didn’t quite have
the right information about clinical social work.

Did you know that the State Society now has a

Workshop in Membership-Building

Last year we offered a workshop open to two representa-
tives of each chapter for the purpose of learning skills in
membership-building, getting members to work and
enhancing the professional image of clinical social
work. Unfortunately, it was inadvertently scheduled on a
holiday weekend.

Now we're going to do it again right! We plan to pre-
sent a similar workshop again in the fall, just prior to
the first fall board meeting after the summer break. This
will make it easier for all chapters to have a representa-
tive attending, since they may also be planning to attend
the board meeting. As soon as we know the exact date,
we’ll send out a mailing to your chapter president. We’ll
also print a follow-up in the next issue of The Clinician.
Anyone who is interested in knowing more can call me
at the number in the first paragraph above. The work-
shop will include useful printed material which you can
take back to your membership.

Please send information on any presentations or
programs your chapter will be offering to me at 1010
California Place South, Island Park, NY 11558, so that
we can get together a spring calendar and send it out to
all chapters.H

and existential schools. OQur theories are also being
influenced by post-modernism and social construc-
tivism, and the eastern philosophies and mysticism.

How do you think psychoanalysis will be impacted

by neuroscience and genetics in the years ahead?
Idon’t think we're knowledgeable enough. Grotstein
has written on the idea that internal objects are
based on neurochemistry. This is very exciting stuff.
Psychoanalysts tend to get intimidated by neuro-
science. I think we have to be open to this and other
fields if psychoanalysis is going to survive.

On a more personal note, what would you say it is

that you ‘do’ as an analyst. Has it been you intention

to make a particular contribution to the field?
I started out working with inner city kids in the Bronx,
and tried to apply object relations theory in working with
them. I wanted to be helpful to socially disadvantaged
inner city kids — to come up with some clinical skills to
help these clients. In future, one goal I have is to expand
object relations theory to incorporate Eastern thought.

What makes you write?

That’s a good question. Problems, I think. Writing
about a problem helps me understand and get some
distance from it. It also makes me feel less inade-
quate if I write about it. Maybe I can help other prac-
titioners with some of the things I've discovered in
the writing. (Zaughing) 1f there weren’t problems to
solve, why would anyone write about all this?

Let’s see, you’ve written three, four books.

Interpreting and Holding (1993), Containing
Rage, Anger, and Despair (1996), The Empty Core
(1991), and 7he Bad Object (1990).

Anything forthcoming?
I’'m working on a primer on negative therapeutic
reaction, and a book on object relations theory,
Eastern thought and addictions.

Thanks for the interview. We’ll be looking forward to
your next publication.

It’s been a real pleasure talking with you.ll



Join the Dialogue

IPSS offers a unique program of training in
psychoanalysis for candidates who wish to become
part of an active community contributing to
psychoanalytic theory and practice.

The curriculum includes Freudian theory, Ego
psychology and Object Relations with a central
emphasis on Psychoanalytic Self Psychology and
Intersubjectivity.

Courses, supervision, and independent study are
provided by an internationally distinguished faculty
who encourage independent thinking and writing
about psychoanalysis. Join us ... the dialogue is
lively!

For information call 212-582-1566 or write:
Registrar, IPSS, 330 West 58th Street, Suite 200,
New York, NY 10019

I P S S INSTITUTE FOR THE
PSYCHOANALYTIC STUDY
OF SUBJECTIVITY

An affiliate of the National Iustitute for the Psychoth

THE NEW YORK SCHOOL FOR
PSYCHOANALYTIC PSYCHOTHERAPY
AND PSYCHOANALYSIS

ABSOLUTE CHARTER BY THE NEW YORK STATE BOARD OF REGENTS
MEMBER OF THE COUNCIL OF PSYCHOANALYTIC PSYCHOTHERAPISTS

THEORETICAL ORIENTATION - Psychodynamic
theory combining self, drive, ego and object relations.
for a disciplined approach to diagnosis and treatment.

TECHNICAL ORIENTATION - A rigorous clinical
approach using supervision, theoretical study and
class work is designed to be effective in treating a
wide variety of patients.

FORMAT - Monday evening classes either in
Manhattan or Long Island focusing on reading,
seminar-style discussion and sharing of case material.

PRACTICE - NYSPP sponsors a referral service
specifically for candidates and recent graduates.
Collegial atmosphere in an active alumni society.

TRAINING IN PSYCHOANALYSIS - Available to
graduates and other advanced practitioners.

For information write or call:

The New York School For

Psychoanalytic Psychotherapy And Psychoanalysis
200 West 57th Street, New York NY 10019
Telephone (212) 245-7045

ADVANCED INSTITUTE FOR
ANALYTIC PSYCHOTHERAPY

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

INQUIRE ABOUT OUR
5 WEEK MINI-COURSES

Certificate Training Program in

Analytic Psychotherapy
Contemporary Analytic Theory and Technique
Individual Supervision ® Clinical Case Seminars
Advanced Courses in Theory and Technique

Eclecticism in the Psychoanalytic Approach
L ]

Two Year Training Program in
Child and Adolescent Psychotherapy

Classes in theory and technique  Individual Supervision
Clinical Experience with children and adolescents
.

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

NYCPT N~NEW YORK CENTER FOR

MANHATTAN PSYCHOANALYTIC TRAINING
HUDSON VALLEY
LONG ISLAND

Psychoanalysis is not just one more approach fo
psychology and the social sciences, any more than being just
"one more” kind of therapy. It is the best basis for an all-
. embracing science of man, just as it is the best basis for all
psychotherapy.
Dr. Reuben Fine, Founder of NYCPT

ONE-YEAR PRACTICUM IN
PSYCHOANALYTIC PSYCHOTHERAPY

THREE-YEAR PROGRAM IN
PSYCHOANALYTIC PSYCHOTHERAPY

SIX-YEAR PROGRAM IN PSYCHOANALYSIS

NYCPT MEMBERSHIP ASSOCIATION Upon graduation, an
environment for on-going professional development and active
participation in NYCPT and the broader psychoanalytic
community.

NYCPT CONSULTATION CENTER Offers patient referrals for
psychotherapy and psychoanalysis to NYCPT candidates.

NYCPT CANDIDATE ORGANIZATION with active representation
of the Board and all committees involved with the
functioning of NYCPT.

WORKSHOPS, SYMPOSIA, STUDY GROUPS, SCIENTIFIC
MEETINGS AND PROFESSIONAL PUBLICATIONS

NYCPT, founded in 1963 for the advancement of psychoanalytic
training and thought, is chartered by the New York State Board
of Regeats, Courses are taught with full recognition and integration
of the widening scope of psychoanalysis.

For further information, call 212-757-9200 (Manhattan
and Hudson Valley) or 516-466-4333 (Long Island).




A COMPRERENSIDE

TRAINING CENTER

NIP offers a variety of Training Programs:

Adult Psychoanalysis and
Comprehensive Psychotherapy
(Day and Evening Division }

Child and Adolescent Psychoanalysis and

. Comprehensive Psychotherapy

trains clinici
ins elinicians Psychodynamic Approaches in the Work Setting

to use various (One-Year Evening Program )
theoretical Supervisory Training Program

ant technical The National Training Program in
approaches. Contemporary Psychoanalysis
{ New York-Buased Program for Distant Learning )
Our community

The Psychology Training Program:
fosters a spirit Externship and Internship
of openness The Recovery Training Program
and collegiality. YIRS for Spirituality and Psychotherapy
’ The Kansas City Institute for

Contemporary Psychoanalysis
{ an NIP affiliate )

The Hational Institute for the Psychotherapies

330 West 58th Street, New York New York 10019
Phone (212)582-1566 Fax:(212)586-1272
http://www.nipinst.org Email-NIPINST@AOL .com

“hartered by the Board of Regents of the University of the State of N.Y

NPIE CONPREHENSIVE

TRAINING CENTER

Tac Hamionae INSTITOTE FOR TRE PSYCROTAERAPIES
araonuces Tue Evennc Division of
Tee Roaur Tuarmas Prosasn tn Pvcaunaatrsis anp CONPREREISIDE PSTCANTIERAPY

Becimurng 14 The Faut, 1999
The National Institute for the Psychotherapies(NIP)is

pleased to announce that it is now accepting applications
for its new Evening Division. This program, leading to a
certificate in psychoanalysis and comprehensive
psychotherapy, is designed to accommodate candidates’
full-time work schedules. The curriculum, faculty and
supervisors retain the same rigorous standards as the day
time division.

For specifics, contact:
The Rational Institute for the Psychotherapies

330 West 58th Street, New York New York 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

> For Psychoanalytic
Psychotherapy

A ONE-YEAR POSTGRADUATE
TRAINING PROGRAM

Now Accepting Applications For September
1999 Class - New York

This one-year, part-time program is based on a
developmental self and object relations approach to the
psychotherapy of The Personality Disorders. Classes are
held Friday mornings from 8:00 am to 12:00 Noon from
September through May with weckly supervision.
Three tracks cover Theory, Psychopathology and
Psychoanalytic Psychotherapy.

— OPEN HOUSE —

Supervised Case Presentation By:
JAMES F. MASTERSON, M.D.
With Faculty, Panel and Audience Pavticipation

SATURDAY, APRIL 10, 1999
From 9:30 am - 11:30 am
The Masterson Institute For Psychoanalyﬁc Psychotherapy

60 Sutton Place South - New York, NY 10022
(212) 935-1414

i

//1\ The Masterson Institute
\ Y

—  "The practice of psychotherapy should be interesting, appealing and charming”
_MILTON H. ERICKSON, M.D.-

NYSEPH

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

Comprchchsichrainin%Pro am
in Ericksonian Hypnosisand Psychotherapy

This is a 5 part, 100 hour program, mecting 2 hours a week.
Emdphasis is on ongoing supervised practice, on demonstration,
and on refinement of a wide range of hypnotherapeutic

techniques.

The course is open to health care professionals with graduate
degrees and to students in accredited graduate programs. The
training is accredited 100 hours ll?, the American Socicty of
Clinical Hypnosis towards ASCH 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
incguirics 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 FOR PAIN ANDSTRESS MANAGEMENT

20 hourspecialty training in hypnosis for pain and stress management,

RSVP To attend, please call the Institute. As space is limited, we urge an early registration.

Meets 2 hours per week. Open toall nurses and health carcIrofcssmna]s.
20CEU'sapproved. Call Dorothy Larkin, MA, RN, C§914-576-5213.




IPTAR

THE INSTITUTE FOR PSYCHOANALYTIC

TRAINING AND RESEARCH

1651 Third Ave., at Y2nd St.
New York, NY 10128

EXPERIENCE OUR
CONTEMPORARY APPROACH
TO PSYCHOANALYTIC
TRAINING

IPTAR CURRICULUM: Integrates  contemporary
psychoanalytic developments into the traditional corpus of
Freudian thought. This includes the latest developments in object
relations  theory, narcissistic regulatory processes, child
development, and ego psychology.

TREATMENT OPPORTUNITIES: Training analysis and
supervised psychoanalytic practice.

IPTAR CLINICAL CENTER: Patient referrals for
psychotherapy and psychoanalysis as well as free supervision.

IPTAR CANDIDATES' ORGANIZATION and
MEMBERSHIP SOCIETY: A vibrant community for on-going
professional development.

INTRODUCTORY PSYCHOANALYTIC PROGRAM: A one-
year program, pre-psychoanalytic training, designed to provide a
basic foundation in psychoanalytic theory and clinical practice.

INTERNATIONAL PSYCHOANALYTICAL
ASSOCIATION: 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 us at (212) 427-7070.

Clinical Social Work

Supervision

* Earn credit hours toward
*P* or “R” certification
* Protect confidentiality
* Expand and improve
practice management
* Enhance clinical skills

Phyllis Schalet

R-CSW, LCSW, ACSW, BCD

More than
25 years of experience

e Flexible hours
¢ Convenient Great Neck office
* Sliding Scale Fees

(516) 829-2747

Specializing in Anxiety,
Depression
and
Personality Disorders

Professional
Offices
for Rent

® [deal Midtown location
® Penthouse

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

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

® Networking collegial interaction

Call:
Barbara Herman
(212) 947-7111

Private Practice Center
New York, N.Y. 10001




(Cﬂasz’c & Advanced Training in Divorce Hediation )

NEW YORK CITY (Manhattan)

March 5, 6, 7, and March 19, 20, 21, 1999
June 11, 12, 13, and June 25, 26, 27, 1999
October 1, 2, 3 and October 15, 16, 17, 1999

ADVANCED TRAINING
BERMUDA Sept. 3-6, 1999

NEW YORK CITY Ongoing Practicum, Group
Supervision, & Seminars

SOUTH JERSEY
Co-sponsored by South Jersey
Mediation Center

March 26, 27, 28 and April 16, 17, 18, 1999

Center for Family &
Divorce Mediation
New York, NY

C Call for Dertails:

800-613-1867 )

THE TRAINING PROGRAM

s rigorous clinical preparation

s flexible trimester curriculum

s traditional and contemporary theoretical
trends v

n low-fee personal analysis available

YOUR PRACTICE

® direct referrals into your private practice
1 established consultation center

. ® active student organization and referral
u networks

® choice of supervisors from our extensive

membership
THE INSTITUTE

s 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.

learn to
practice,

Practice as
you learn

For a bullefin, application or further information, cal Annabella Nelken, Regisirar (212) 9247440.

NATIONAL
PSYCHOLOGICAL

Chunered by NYS Board of
Regenls 1967 * Member:
Council of Psychoanalylic

?ﬁk’ﬁ&"&’&ﬁféﬁ%ﬁ«"ﬁ' ASSOCIATION FOR
Education, Mationa PSYCHOANALYSIS
THE TRAINING INSTITUTE » SINCE 1948

Advoncement of
Psychoanalysis

March 13th, 1999

7-‘3 ;:saw The Tarrytown Hilton ® Tarrytown, New York
Ane ference

Sponsored by

The Westchester Center for the Study of
Psychoanalysis and Psychotherapy

PLENARY SPEAKERS
Roy Schafer, Ph.D. Virginia Goldner, Ph.D.
Carolyn Grey, Ph.D.

CLINICAL WORKSHOPS
@ Race, Racism, and the Practice and Politics of Psychotherapy

® Whose Truth Matters? Assuming Authority in the
Psychoanalytic Relationship

@ Gender and Sexuality Untangled: New Norms or No Norms

@ Feminism and Psychoanalysis: Reworking a Love-Hate
Relationship

@ Our Capacity for Oppression: Internalized, Externalized,
and Institutionalized

For more information, call (914) 946-9462 WSPP




Surviving & Thriving in
Private Practice

A One Day Workshop For
Mental Health Professionals

This workshop is designed for therapists who
would like to enhance their marketing skills and
acquire essential tools necessary for maintaining
a successful private practice. Comprehensive
resources will be provided.

SUNDAY, APRIL 18th
10:00 a.m. - 4:00 p.m.

Private Practice Center
19 West 34th Street
Between 5th & 6th Ave., 7th Floor

Fee: $110

A
P

Presented by:
Karyn FE. Schorr, C.S.W. &
Leslie Davenport, C.S.W.

For more information or to register,

CALL: (212) 213-9768

.. <»Phases of Treatment .+ Clinical Entities

Treatment Service.
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' * Institute for Contemporary Psychotherapy

TR e

Institute for
Contemporary '
/) Psychotherapy

The Institute for Contemporary Psychotherapy, a non-
profit organization chartered by the Board of Regents
of the State of New York, offering a four vear post
graduate training program in psychotherapy and psy-
choanalysns with emphasis on:

K

“»Theoretical Issues %Techmques in Therapy

~ Classes start September and meet on Wednesdays,
12:00-5:45 PM. Supervision and personal analysis
are required. Students are assigned patients from our
treatment services. There are opportunities to work
in ICP's Center for Anorexia and Bulimia, Division of
Family and Couples Treatment, Child and Adolescent
Services, Older Adults Treatment Service and Artists

For nddltlonll information contact:
Fred Lipschitz, Ph.D., Director of Training

1841 Broadway, New York, NY 10023
(21 2)333-3444 http Ilwww |cpnyc org

T : e =

MITH COLLEq
1uly 20 - 27, 1999

SEMINAR SERIES
Offerings on: Treatment methods,
clinical theory, clinical supervision,

selected treatment issues and more.

Gg

MINISERIES WORKSHOPS

Varied populations and treatment
issues.

Application and Information:
Office of External Affairs and Continuing
Education, SCSSW, Lilly Hall,
Northampton MA, 01063
Telephone: 413.585.7964

2 XCHOOL FOR SOCTAL WORS
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THE CLINICAL SOCIAL WORK FEDERATION

The Challenge

The Future of Clinical Social Work

Of Cha"‘ge & The Biopsychosocial Perspective

HYATT REGENCY HOTEL
APRIL 30 — MAY 2, 1999
WASHINGTON, DC

» Six Half-Day Institutes
* Twenty Workshops & Presentations
* Special Events * CEU Credits

PLENARY SPEAKER: Eda Goldstein, DSW
"CELEBRATING OUR PasT, SHAPING OUR FUTURE"

INSTITUTES:
"THe EaRLY DEVELOPMENT OF THE INFANT BRAIN™
"WiAT CaN Postmopernism Do
rFor CuNicAL Socia. WonkI™
"THE Macic of FAMILY THERAPY™
"Tue INoviDuAL N GrouP™
"KeerinG Boby AND Sour TOGETHER:
INTEGRATING SPIRTUALITY iNTo CLiNicAL PracTice™
“EFFECTIVENESS IN PSYCHOTHERAPY;
Poumics, PAraDIGMS & ProOE™

Call Diane Rosenblum, Administrative Coordinator

(703) 404-2741




THE OBJECT RELATIONS INSTITUTE
FOR PSYCHOTHERAPY AND PSYCHOANALYSIS
presents

THE DIVINE, THE DEVIANT
AND
THE DIABOLICAL

SIX THEORETICAL PERSPECTIVES ON THE
DEMON LOVER COMPLEX

Presenters and Faculty of the Object Relations Institute

JUNG: Michael Adams, D.Phil., C.S.W.
FREUD: Rafael Javier, Ph.D.

KLEIN: Susan Kavaler-Adler, Ph.D., Director
BION: Marvin Lifschitz, Ph.D.

FAIRBAIRN:  Marc Wayne, C.S.W.,, B.C.D.

WINNICOTT: Robert Weinstein, Ph.D., Director

Saturday, March 13th, 1999 * 10am - 4:30 pm
Fee: $85; Students $25

The Granimercy Park Hotel
Wedgewood Room
Two Lexington Avenue at 21st Street, NYC

Please call (212) 268-8638 for registration information

The first institute for intensive training in an
OBJECT RELATIONS APPROACH

Students receive academic training and clinical supervision in both
British and American object relations theories, integrating their expe-
rience to be expert clinicians.

Four year programs in psychotherapy and psychoanalysis, two year
advanced psychoanalytic program for graduates of all institutes, one
year introductory program.

« Group as well as individual supervision.

+ Exposure to the work of advanced clinicians as an introduction
and accompaniment to training.

For Brochure Call :The Registrar at (212) 268-8638
Or Write:
The Object Relations Institute
352 Seventh Avenue, New York, NY 10001

[ OPEN HOUSE FOR PROSPECTIVE STUDENTS |

Saturday, March 20 and Saturday, May 8, 1999.
1 PMto 3 PM
41 Central Park West (1 West 64th Street), Suite 3H
Presentation begins at | PM Sharp Refreshments will be served.

Provisionally chartered by the Board of Regents of the
University of the State of New York

Object Relations Institute
Workshop Series - Winter/Spring 1999

This workshop series is sponsored by the Object Relations
Institute for Psychotherapy and Psychoanalysis. Registration
is limited and pre-registration is advised. Fees: $75 ($50 Stu-
dents) except where otherwise noted. Send the registration
form specifying the workshop(s) you wish to attend and your
check to: Object Relations Institute, 352 7th Avenue, Suite
708, New York, NY 10001. For complete brochure and work-
shop locations, call: (212) 268-8638.

A two day weekend workshop

Q February 20, 1999 Mourning and Psychic Transformation
Susan Kavaler-Adler, Ph.D.
1 day $75; 2 days $120. Students: 1 day $50; 2 days $80 .

O February 21,1999  Voices of Women: Voices of Us Al
Susan Kavaler-Adler, Ph.D.
Fee: See above

Q February 27,1999 The Importance of Affect and Attach-
ment in the Therapeutic Process
Doris K. Silverman, Ph.D.’

O March 6, 1999 Love Found vs. Love Discovered:Clinical
Issues in Attachment, Involvement and Intimacy
Albert Brok, Ph.D.

0 March 13, 1999 The Divine, The Deviant and the Diaboli-
cal: Six Theoretical Perspectives on the Demon Lover
Complex Michael Adams, D.Phil, CSW; Rafael Javier, Ph.D.;
Susan Kavaler-Adler, Ph.D.; Marvin Lifschitz, Ph.D.; Marc
Wayne, C.S.W, B.C.D; Robert Weinstein, Ph.D. ($85/Swdents $25)

O April 10, 1999 Symbolic Literacy: Learning to read the
Language of the Unconsciouns
Michael Vannoy Adams, D.Phil., C.S.W.

Q April 17,1999 The Group as Winnicottian Object: Love
and Hate in Object Relations Group Therapy
Robert S. Weinstein, Ph.D.

0 April 24,1999 The Use of Cinema to Study Enactments
and the Process of Psychic Change
Anita Weinreb Katz, Ph.D.

O May 1,1999 Premature Psychological Births, Altered
States of Consciousness and Psychopathology
Marc Wayne, C.S.W., B.C.D.

O May 15,1999 “The Boy Who Could Not Play”: Psycho-
analytic Psychotherapy With Children Whose Capacity for
Spontaneous and Imaginative Play is Blocked
Charles Bonerbo, C.S.W. ($60; Students: $40)

0 May 22,1999 How Can Object Relations Theory and
Technique Facilitate Lesbian Identity Formation in the Face
of Preoedipal Arrest (Where It Exists)?

Madeleine Price, C.S.W.

O June 5, 12, 19. 1999  An Introduction to Object Relations
Theory and Technique
Marc Wayne, C.S.W., B.C.D. @125
Total Enclosed
Name
Address
City State Zip
‘Phone (Office) (Home)
Degree/Year




Trainin

We offer;

* Adult and child training programs.

* A contemporary curriculum.

* A new infant-toddler program.

at the N@W York
reudian Society

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

* Referrals for psychoanalysis and psychotherapy.

* An effective Candidates’ Organization.

* A supportive, collegial society.

* International Psychoanalytical Association membership eligibility.

Call us for more information about our training programs
and our next open house: 212-721-6823.

Licensed
Psychotherapist

Divorce Mediation

Center of L.I.
Established 1982

o U o]
fsd
LNl

* Mediation Explained
No Cost Consultation
Brochure Available
Legal Referrals Provided

Mineola and
Commack Locations

For Information Call:

Emanuel Plesent
Ed.D., R-CS.W., B.C.D.
Director

(516) 747-1344

Fee per session basis
with adults and children
Must be GHI Provider

Can develop your own
practice on our site

Resume: Counseling
& Psychotherapy
3620 E. Tremont
Bronx, NY 10465

What is Healing?

A dialogue among:
Psychoanalysts
Pastoral Counselors
The Religious Community

sponsored by
Council of Psychoanalytic
Psychotherapists
American Association of Pastoral
Counselors

‘Eastern Region

Saturday, April 10, 1999
9:15 am - 5:00 pm
Marble Collegiate Church
1 West 29" St. NYC
Admission $45
Student $25
Information 718 261-8864

P
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ICAPP

INTERNATIONALCONFERENCEFORTHE
AdvancementofPrivate Practice In Clinical Social Work

38th Annual Meeting and Clinical Conference

"The Artof Psychotherapy:
Validating Clinical Practice"
June6-10,1999
Mills House Hotel

Charleston, South Carolina
Spoleto Festival USA Season

Workshops $AM-12:30PM (CEU'savailable)
Afternoons free for exploration or group planned trips.
Registration fee:

ICAPP Members: $350 Non-Member: $425
Early Bird Registration (before January 30,1999)
Member$275  Non-Member: $350
Makechecks payzble toICAPP
Mailto: ADRIENNE LAMPERT
3623 Avenue H, Brooklyn, NY 11210-3437-USA
Tel #718-434-0562 « Fax; 718-859-5058
E-Mail: ALAMP 12619@s0l.com
Hotel andtrip information will be mailed toyouupon
receipt of conference registration.
InCanadaContact:
Dr.MargaretRodway Tel: 403-243-1932 + Fax: 403-243-5718




ATTEND THE CONFERENCE:
Inclusions & Innovations:

Visions for Psychoanalysis in the New Millennium

January 20th - 23rd, 2000 at

the New York Marriott, World Trade Center

BEGIN THE MILLENNIUM IN A SCHOLARLY SPIRIT:

PRrEPARE BY ATTENDING A FREE PRE-CONFERENCE WRITING WORKSHOP
SPONSORED BY THE NATIONAL MEMBERSHIP COMMITTEE ON PSYCHOANALYSIS
AFFILIATED WITH THE CLINICAL SocIAL WORK FEDERATION

Herb Strean, DSW
“How to Write a Book
in Clinical Social Work”

Sat., March 20, 1999
2:00-3:30 pm
RSVP by 2/20

Call 212.662.7368

SIGN UP SOON — ENROLLMENT IS LIMITED.

NEw YOrk City, NY

Roberta Ann Schechter, DSW
“Finding Your Voice
in Clinical Journal Publishing”

Sat., March 27, 1999
1:00-3:00 pm
RSVP by 3/22

Call 212.570.9413

Jane Hall, MSW
“Write a Book!
I Did it, You Can Too”

Mon., April 12, 1999
8:00-9:00 pm
RSVP by 3/19

Call 212.675.7364

Judith B. Rosenberger, CSW, Ph.D.

“Writing
for Journals”

Tues., April 27, 1999
6:00-7:30 pm
RSVP by 2/10

Call 212.987.8239

Judith Marks Mishne, DSW
“Demystifying
the Process of Writing
for Publications”
Wed., May 12, 1999
8:00 pm
RSVP by 5/7
Call 212.799.3588

LONG IsLAND, NY

Joyce K. Aronson, MSW, Ph.D.
“Mastering the Struggle
To Write by Sticking
Close to the Material”
Sun., June 6, 1999
2:00-4:00 pm
RSVP by 5/15
Call 212.860.1961

Dix HirLs
Michelle Joy Levine, MSW
“Helping More People
Through Writing a
Self-Help Book”

MERRICK
Patsy Turrini, MSS
“Professional Writing:
Generating Commitment
and Courage”

Wed., April 21, 1999
RSVP by 4/10
Call 516.223.7645

Sat., June 12, 1999
11:00-NOON; RSVP by 5/10
Call 516.462.2825




Post-Master’s Certificate Programs

New York University
Shirley M. Ehrenkranz School of Social Work

Advanced Certificate in
Clinical Social Work

Designed for experienced social
workers. Enrich your practice skills
while you gain the necessary creden-
tials for career advancement. This
24-credit program of study can be
completed on a part-time basis.

If accepted to our Ph.D. program,
15 of these credits may be applied.
Make strides toward your doctorate.

Post-Master’s Certificate
Program in the Treatment of
Alcohol- and Drug-Abusing
Clients (TADAC)

This 17-credit program can provide
you with the specialized educational
courses required for you to become
a Credentialed Alcoholism and
Substance Abuse Counselor

(CASAQ).

Deadline for applications: July 30,1999

For more information about opportunities for post-master’s study,

call 1-800-771-4NYU, ext. E23,

Monday-Friday, 9 a.m.-5 p.m., EST. E-mail: essw.admissions@nyu.edu

Integrating alcohol- and drug-
focused treatment with psychody-
namic understanding, this program
meets New York State eligibility
requirements for the Credentialed
Alcoholism Counselor (CAC) and
Credentialed Substance Abuse
Counselor (CSAC) examinations.
Classes meet on Monday evenings
for three terms.

NEWYORK
RSITY

A PRIVATE UNIVERSITY IN THE PUBLIC SERVICE

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

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