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EXECUTIVE REPORT

The Challenge
Before Us

By Allen A. DuMont, CSW, BCD,
Society President

ately following the despicable terrorist

attacks on the World Trade Center
and on the Pentagon on September 11th.
The response of the people of New York
and of many of our members who have
come forward to help the survivors and
their families and friends of the victims
has been an inspiration. It is a time when
all of us stand together united in mutual
support and dedicated to the care of our
fellow human beings.

But this week, as I received call after
call from members asking what the State
Society is doing to help in this crisis, I felt
progressively frustrated and helpless. All T
could answer was to encourage our
members to contact organizations, such
as the American Red Cross, that have the

Iam writing you in the days immedi-
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National Coalition of Mental Health
Professionals and Consumers
Celebrates a Decade of Activism

Richard Yanes, Executive Director of the Clinical Social Work Federation; Helen Hinckley Krackow,
Incoming President, New York State Society for Clinical Social Work; Richard Gephardt (D-MQ),
House Minority Leader; and Laura Groshong, Legislative Chair, Clinical Social Work Federation.

n June 22, The National Coalition of Mental Health Professionals
and Consumers, Inc. held a rally in New York City at New York
University Medical Center. Entitled “Shaping the Future of Mental
Health Care — Let Your Voice be Heard,” the event featured Representative
Richard A. Gephardt (D-MO), House Minority Leader, and Representative
Patrick Kennedy (D-RI). Rep. Kennedy joined the Coalition as an
Advisory Board Member. Both gave rousing speeches on creating a new
consensus.
Karen Shore, PhD, President of the Coalition almost since its inception in 1991, gave
a stirring address and passed the baton to Deborah Peel, MD. Dr. Peel then introduced,
“The Inform America Campaign,” which has resulted since June in several Letters to the
Editor being published in the national press, including 7he New York Times.
Helen Hinckley Krackow, MSW, a former Treasurer of the Coalition, gave a brief his-

tory of its formation and presented the first Karen Shore Award for Mental Health
Advocacy to Dr. Karen Shore.

CONTINUED ON PAGE 7
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public recognition, the staff, and the experience to meet
emergencies such as this. Currently, the State Society
does not have the structure or administrative capacity
to mount an organized response to the needs of people
in the throes of chaos and psychological dislocation.
While we hope never to see a recurrence of such sav-
agery again, we may be faced with other crises which
would require supportive, rehabilitative, and preventive

by Allen A. Du Mont, CSW, BCD, Society President

of need. When we next collect our annual membership
information and dues, we will ask for members’ e-mail
addresses and about their interest in volunteering during
times of crisis. We may also utilize the networks being
developed for the Guild and for the Referral and
Information Service to canvas interest in being a part of
an emergency response system.

Not having the high public recognition, personnel,

services. The aftermath of the S s <0d administrative structure to

TWA Flight 800 crash on Long
Island a few years ago, when
scores of mental health practi-
tioners volunteered to assist rela-
tives and friends with their grief,
comes to mind.

Accordingly, T will call upon
the State Board at our next meet-
ing to assist in the successful
launching of an Ad Hoc
Committee on Crisis Response. As
[ envision it, it will be the charge
of the Crisis Response Committee
to carefully consider the issues

times of crisis.

I will call upon the State Board
to assist in the launching of an
Ad Hoc Committee on Crisis
Response to carefully consider
the issues and to formulate a
plan as to how our Society may
be able to respond to the public

need for clinical intervention in

respond effectively to public
crises, the Society will need to
partner with organizations that
have this capacity, such as the
American Red Cross and union
and employer organizations that
would welcome skilled volunteers
in times of crisis. The Crisis
Response Team could assist vol-
unteers to obtain further orienta-
tion and training if needed, and
through organized chat rooms on
the Internet, share information

and to formulate a plan as to how our Society — within
the limits of our current structure — may be able to
respond to the public need for clinical intervention in
times of crisis.

The plan will need to include a method for the iden-
tification and recruitment of volunteers and an easy
and rapid means of communicating with them in times
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with their colleagues. As part of
our organized response we will need to use our website,
both to inform the public of where and how to go for
help and to provide our members with information to
refer their clients or to get information and support in
working directly with them.

As we move to meet the needs of those in crisis, we
not only provide a public service but also demonstrate
the value of skilled clinical social work and the com-
mitment of the State Society to the mental and emo-
tional well-being of the people of New York.

This column is my last address to you in The
Clinician affer almost four years as your president.
[ appreciate the opportunity you have given me to
serve the State Society and ils members. It has been
both challenging and rewarding and has helped me
grow professionally and personally. In November |
will be sending out a President’s Letter which will
recap what the Board and I have accomplished dur-
ing my administration and will conclude with some
thoughts as to where we should go from bere.

I am happy to be passing the baton fo Helen
Hinckley Krackow, who has served us so well and
can be expected to continue 1o do so.

Keep well, and, in the words of the old song, “I'll
be seeing you.” W




Current Licensing Bill Flawed
State Society Drafts Amendment

by Marsha Wineburgh, DSW, BCD, Legislative Committee Chair

bill (8.4987-4) is substantially different in con-

tent and philosophy from those bills developed
by the New York State Social Work Licensing Coalition,
a group of professional organizations that has been
drafting this legislation for more than ten years, There
are many substantial problems with this version of the
bill. Most critical for clinical social work licensure is
that an unnecessary clinical level has been added that
lowers the standards for minimum competence that
have been in place for sixteen years and are codified in
the "P" Insurance statute.

Several attemnpts have been made over the past year
to iron out our differences with the National Association
of Social Workers” (NASW) new approach to licensing
the social work profession. Unfortunately, these have
failed. The State Society is unable to agree to the cur-
rent version of $.4987-A, a bill to license clinical social
work on three levels of practice: Licensed Master Social
Work, Licensed Advanced Social Work, and Licensed
Clinical Social Work. This disagreement within social
work has significant ramifications for the future of
clinical social work in New York State because the other
professions that deliver mental health services are inde-
pendently working on their own licensing bills and
moving them through the New York State Legislature.
Unless the State Society and the NASW can agree on a
bill, we clinical social workers who deliver mental
health services may find ourselves locked out of any
scope of practice legislation, forever weakly certified as
CSWs, but able to practice as an exemption category in
the stronger licensing bills of clinical psychology, mar-
riage and family therapy, mental health counseling,
creative arts therapy, and psychoanalysis.

Keep in mind, too, that social work certification is a
voluntary credential. One is not legally required to
obtain it. It is estimated that up to 30,000 MSWs in New
York State are currently practicing without a CSW, i.e.,
without any oversight by the State Board for Social
Work and the consumer protection it affords.

r l Yhe current version of the social work licensing

Highlights of a Few Flaws in Version S.4987-A

1. The way this bill is drafted, it could appear that every-
one who graduates from social work school is doing
clinical social work. The Licensed Master Social Work
(LMSW) level, usually the generalist level, has no pro-
vision for autonomous practice for those social workers
who are NOT engaged in clinical practice, There are
many MSWs who, upon completion of their degrees, are

able to enter the professional world as community
organizers or administrators, delivering services that
are not specific to treating mental health problems.

2. The Licensed Advanced Social Work (LASW) level
is unnecessary for clinical social work licensing. In the
current bill, to qualify for LASW, practitioners with an
MSW must have the same 3000-hour experience
requirement as those qualifying for the Licensed
Clinical Social Work level. The LASW level also reduces
the experience requirement for those who hold a
DSW/PhD in Social Welfare to only 2,000 hours, This is
a curious idea, since the majority of doctoral programs
in social work are focused on administration and social
policy and include no clinical course work, Further,
non-clinical education in administration or social pol-
icy is in no way comparable to clinical education nor
can it replace supervised clinical psychotherapy experi-
ence, i.e., direct practice experience.

Note also that there is no standardized examination
for the clinical TASW level. Historically, the advanced
social work level is a category designed to recognize
only those social workers who have advanced post-MSW
experience in nonclinical areas of social work practice.
While the American Association of State Social Work
Boards (AASSWB) still offers an examination for this
level of professional expertise, it is a non-clinical exam.
Recently, the AASSWB has eliminated the Advanced
Social Work level as a category for any kind of licensing
in their Model Licensing Practice Act.

State Society’s Suggested Remedy
The State Society has drafted legislation to amend
S.4987 to license only clinical social workers at this
time with provisions to allow CSWs with less than 3,000
hours of clinical experience to practice under a mental
health professional’s supervision, This is identical to the
"P" Insurance statute and its accompanying regula-
tions. The legislation would provide clinical social
workers with the rights and responsibilities to diagnose
and treat mental illness in autonomous practice, inde-
pendent of setting, Tt is the essential minimum legisla-
tion to protect clients receiving mental health services.
Any licensing statute should be written as clearly
and simply as possible in order to be understandable to
the public for whose protection it is intended. It should
avoid being a politically-guided vehicle for expanding
professional functioning beyond minimum compe-
tence levels as measured by appropriate education and
experience. B




Six Society Members Receive
Highest Honor — Diplomate Status

by Helen Hinckley Krackow, MSW, BCD, Membership Chair

t our Annual Meeting in mid-May, six stellar members of the New

York State Society for Clinical Social Work were awarded the status of

Diplomate, the highest level of membership in the Society. It is an
honor awarded in recognition of sustained commitment to the purpose for
which the Society was founded, namely, the support of excellence in the
exercise of the clinical social work function.

Chapters nominate members for the award. There are currently 81
Diplomates among our 2,350 members. They are clinical social workers
who represent the highest values of professional dignity and social com-
mitment to society at large, their clients, the field, and to our Society. They
value advanced postmasters scholarship. We celebrate them! The achieve-

ments and contributions of the newest six Diplomates follow.

Eda G. Goldstein, DSW
Dt. Goldstein has been a 4
Fellow of the Society since S5
1993, She has made pro- §
found contributions to the §
field of clinical social work "€ 8% -
through her teaching, writing, w
research, and leadership in LS Goldstein, DSW
clinical education. Cutrently a Professor in and the
Director of the Ph.D. Program in Clinical Secial Work
at New York University’s Shirley M. Ehrenkranz School
of Social Work, she was formerly Chair of the Social
Work Curriculum Area and on the faculty since 1981,
Her considerable clinical experience includes tenure as
Supervisor, and then Assistant Director of Social
Services Department, New York Hospital Cornell
Medical Center in Westchester, 1977-1981; Senior
Psychiatric Social Worker at New York Psychiatric
Tnstitute, 1969-1976; and in private practice and super-
vision, from 1977 to the present.

She holds a doctorate in social work from the
Columbia School of Social Work and has taken numer-
ous courses at the Psychiatric Training Institute. She
also was a member of the study group of Dr. Margaret
Taggart-White in self-psychology from 1984-1989. Dr.
Goldstein is the author of numerous papers and pre-
sentations, and six books including Ego Psychology and
Social Work Practice; Borderline Disorders: Clinical

Models and Technigues; Shori-term Treatment and
Social Work Practice; and Object Relations Theory & Self
Psychology in Social Work Practice (to be published in
January 2002).

She was a co-principal investigator with Dr. Otto
Kernberg at the Columbia University College of
Physicians and Surgeons Intensive Hospital Treafrnent
Research Program. The recipient of two NIMH training
grants, Dt. Goldstein is a gifted teacher and author. Her
clarity of thought and acuity of insight
are invaluable to the field.

Carol Adelman, MSW
Ms. Adelman has been a
Fellow of the Society since
1992. Her clinical experi-
ence dates from 1987.
She has worked for the
Schneider Children’s Hospital
of Long Island Jewish Hospital
in the Neonatal Intensive Care Unit, supporting and
teaching physicians, nurses and staff in psych-
educationa! skills in communicating with parents. She
has had a part-time private practice for the last 13 years
in child development and mother/child relationships.
Ms. Adelman has completed the clinical doctoral
program at Adelphi University with an index of 4.0, her
dissertation is based on research examining maternal
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Carol Adelman, MSW




self-esteem and its relationship to splitting in prema-
ture twins. She has served as a guest lecturer at Adelphi
and Columbia universities for the past five years in
areas of psychopathology, child treatment, social work
practice, field practice, and theory of social work. She
was commissioned by the Educational Alliance
Institute, a philanthropic organization, to develop a
parenting curriculum, which she did from the mater-
nal perspective. Ms. Adelman has been the Child
Therapy Chair of the Nassan

Chapter from 1994-1999.

Prudence Emery, MSW
Ms. Emery has been a
Society Fellow since 1991,
Her clinical experience
dates from 1974 when,
until 1987, she worked in
the Psychiatric Outpatient
Department of Montefiore
Medical Center. From 1977 to the present she has been
in private practice in psychotherapy atid psychoanaly-
sis. She gradnated in 1991 from the: “Psychoanalytic
Training Institute of the New York Freudiar Society and
has been teaching since June 2000 at North Shore
University Hospital Department of Psychiatry while also
supervising outpatient groups. Since August 2000 she
has taught at the Program in Clinical Psychology at
City College Supervision of Evaluation of New
Qutpatients and has done consultation to faculty to
JBFGS in Group Treatrnent. '

Ms. Emery wrote articles for The Clinician and the
Group Journal. She is currently doing research with
Judith White, CSW, of the Met Chapter on women who
marry after thirty-five. She has presented research at
Eastern Group Psychotherapy Society, Training
Institute for Mental Health, and Mount Sinai
Department of Psychiatry. She was the first social work-
er to be given a teaching appointment at North Shore
Hospital Department of Psychiatry, Editor of the Nassau
Chapter’s Nassau Newsnotes from 1999 to the pres-
ent, Ms. Emery has given many presentations at the
Nassau Conference.

Shirley Sillikens, MSW Ms. Sillikens has been 2
Society Fellow since 1978. She has thirty years of post-
masters experience, which includes service as a social
work supervisor in the Obstetrics and Pediatric Service
at Lincoln Hospital since 1979, and part-time private
practice since 1976,

Ms, Sillikens received
her Certificate in Advanced
Clinical Social Work from
Hunter College School of
Social Work Post-Masters
Program in 1985. She
served in various capacities '\
in the Queens Chapters since
1974, including Education
Chair from 1978-1987, President from 1985-1987,
Managed Care Chair from 1994-1996, and
vendorship/Marketing Chair from 1989 to the present.
She has been a mainstay of the long-time active mem-
bers in Queens, giving her time, devotion and energy to
the Society.

Shitley Sillikens, MSW

Eleanor F. Perlman, MSW Ms. Perlman received
her certificate in Adult Psychotherapy and
Psychoanalysis from the Postgraduate Center for
Psychotherapy in 1989. She has served as the Suffolk
Chapter Co-President and State Chair of the Referral
Service from 1981-1985. On the Chapter level, she has
been Chair of the Vendorship/Managed Care Committee
since 1999, having been Co-Chair from 1997-1999.
From 1999 to the present she has represented Suffolk on
the Legislative Committee,

Laurie Rosen, MSW
Ms. Rosen has been a
Society Fellow since 1994.
She has twenty-four years
of post masters experi-
ence including five years
as Clinical Social Worker at
Central Islip Hospital, eleven
years as a psychotherapist in
North Suffolk Mental Health Center, ten years as a part-
time Clinical Supervisor at Recovery Resources in Islip.
Her part-time private practice, begun in 1983, became
full-time in 1987,

Ms. Rosen received her Certificate in Psychoanalysis
and Psychotherapy from the New York Center for
Psychoanalytic Training in 1990 and in Psychoanalysis
in 1995. She has been a course instructor there from
1996 to the present. The author of several articles on the
psychology and experiential factors in renal disease and
organ transplantation, she has served as Education
Chair of Suffolk from 1994- 1997 and again from 2000
to the present. B




Steven Grunifest,
L.D., LCSW, is a clini-
cal social worker
and psychoanalytic
psychotherapist in
private practice in
Teaneck, New
Jersey. He /S A.B.D.
at the Ehrenkranz
School of Social
Work of New York
University where he
was a graduate
research assisfant.
He worked for 25
yeqrs in the New
Jersey Department
of Corrections as @
caseworkel, super-
visor, and then
adntinistrator. He
was trained at the
New York Center
for Psychoanalytic
Training, and is a
{ong-time student
and supervisee of
Herb Strean.

“More Human Than Otherwise”

Remembering Herb Strean

at the early age of 70, rarely taught, lectured, ot

presented without reference to the above words of
Harry Stack Sullivan. Strean and Sullivan were semioti-
cally connected by their initials (H.5.8.), to which Herb
often alluded, and both believed that all of us are linked
by the frailty of being “more human than otherwise.”
Herb believed this, of course, even as he was setting a
standard of humanness beyond what most of vs could
hope to achieve. He did this in the quantity of his life
and work and, more importantly, in the quality of his
life and love.

Herh’s quantitative achievernents are well known. His
doctorate in social work was from Columbia University,
and he taught for many years at the Rutgers School of
Social Work, He was the first in that school to receive the
university’s “Distinguished Professor” award and was
Jater honored as “Professor Emeritus.” His casework
course at Rutgers was so popular that students were
admitted by lottery. Once completing his course, may
students became mentees and then friends for life. As one
of the “lucky ones,” T think this is easily explained. Herb
took his students on 4 journey into the theretofore unex-
amined realm of the dynamic unconscious, demonstrat-
ing how our “more human than otherwise” clients
unconsciously contributed to and heiped arrange at least
some of their suffering. Herb’s famous aphorisi,
“chronic complaints are unconscious wishes,” heiped
lay the groundwork for a more complete picture of
“ohere the client is at.” In the experience I've often
described as “love at first listening,” treatment moved
from a dynamic muddle with “shot in the dark” inter-
ventions fo a clarity as to the client’s conflicts and 4 con-
viction about how to ameliorate them. These realizations
ernpowered both client and clinician.

Herb was also a training analyst, supervisot, teacher
and, following his analyst/mentor, Reubin Fine, Director
of the New York Center for Psychoanalytic Training,
When he retired, he was named Director Emeritus and
remnained NYCPT’s most sought-after speaker.

Over the last 30 years, Herb wrote prodigiously and
prolifically. His articles and close to a book-a-year have
been a major contribution to the field of social work and
its sine qua non, the understanding of the total person in
his/her environment and the redress of the imbalance
between suffering and pleasure. Herb’s creative commit-
ment to his field and undetstanding of the full range of
clients (from combat veterans in the army to troubled
children and adolescents to those receiving public assis-
tance to the ambulatory neurotics and psychoties of his

Herb Strean, who died unexpectedly on June 25th

by Steven Gruntfest, /D, LCSW

private practice) is embodied in sermninal works such as
the article, “The Use of the Patient as Consultant”
(1970), and books such as Clindcal Social Work:
Theory and Practice (1978), Resolving Resistances
in  Psychotherapy (1990), and Resolving
Countervesistances in Psychotherapy (1993). These
works demonstrate a never-ending resolve to promote the
fullest understanding and empowerment of clients while
courageously challenging all clinicians to view them-
selves as equal partners in an endeavor in which the
client may know more than the clinician about how to
conduct the treatment (see “The Use of the Patient as
Consultant”) and the clinician may resist as much as the
client (see Resolving Resistances in Psychotherapy
and  Resolving Counterresistances in
Psychotherapy). Hetb's resolve and courage have been
acknowledged in New Jersey, where he was named Social
Worker of the Year in 1972, and in New York, where he
was a member of The New York State Society for Clinical
Social Work from its inception in 1972. The Society made
him a Diplomate in 1987.

The qualitative aspect of Hetbs life and love is best
reflected by the sheer number of people for whom it was
“love at first listening” followed by a lifetime of mutual
devotion. Herb would be the first to admit that he worked
better with some than others and that he experienced the
inevitable “failures” in both his didactic and clinical
endeavors, Yet, s we assess his remarkable life, we must
begin with the incredible number of people he touched.
Students, supervisees, analysands, colleagues, and peer
group members, all potential acolytes, became his part-
ners in the search for understanding and mutual graiifi-
cation. Herb had a singular gift in his ability to make
people feel like his equal, and thus, okay about them-
selves. His down-to-earth manner, photographic recol-
lections of past interactions, sense of humor, and ability
o speak to the unconscious proved natural antidotes o
the potential for self-diminishment when in his extraor-
dinary presence. Herb almost always succeeded in elevat-
ing the self-esteem of those with whom he associated.

In technical terms, Herb dwelt within the realm of
transference discovered by Sigmund Freud. He offered him-
self as what James Strachey referred to as an “quxiliary
superego” against which frightening impulses could be dis-
charged. His nondefensive and nonretaliatory posiure
helped expose pathological introjects, so that internal could
be separated from external, and faniasy from reality. Thus
was 1aid the foundation for Herb's stock in trade, the trans-
ference (Sirachey's mutative) interpretations that could lead

CONTINUED ON PAGE 10




continues to function as a support for Society

members in their dealings with managed care
and third-party insurance payers. We assist members
with difficulties in payment, nonpayment, or delayed
payment of authorized sessions. We also help members
obtain continued authorization for patients, become
enrolled and removed from panels, and resolve dilemmas
about confidentiality and Medicare questions,

The Vendorship and Managed Care Committee

Opening New Markets:
Self-Insured/Self-Funded Companies

The VMCC also tries to market self-insured companies
that don’t recognize clinical social workers for inde-
pendent reimbursement for mental health services. We
are currently marketing Pepsico, Daimler-Chrysler, Sun
Chemical, The Mark Hotels, Bedford School District,
Quick & Riley, Nova Care, Ford Motor Credit, 1IT
Research Company, Unisys Corporation, DTS Travel
Enterprises, UICI, and Chemed Corporation. We are
also using our connections in the AFL/CIO to enhance
efforts with unions that don’t recognize social workers
as providets.

Recent News To Report

Medicare Patt B has a new toll-free number, effective
Oct. 1, 2001: 1-877-869-6504. Medicare also has a
waiver of liability designed to describe who is responsi-
ble for payment when a claim is denied because a service
was considered not reasonable and necessary under
Medicare guidelines. Usually providers don’t bill for
services they believe aren’t medically necessary.
However, if providers bill for a setvice they believe could

not be covered, they should obtain a waiver of liability
statement from the patient. When filing a claim, the
provider uses the modifier GA to denote that. Even
though the provider feels the service being billed isn’t
covered by Medicare, the claim is filed because of the
patient’s right to determination, If a waiver isn't signed
by the patient in advance of filing a claim for a service
that is expected not to he covered by Medicare, the
patient won't be responsible for payment.

Participation Is Still Needed!

The VMCC is instrumental in helping Society members
learn how to address problems and to know whom to
contact for advocacy, which often makes the difference
hetween resolution and victimization. We have a new
representative for the Metropolitan Chapter and are
thrilled to have his help and interest. We are still look-
ing for representatives in the following areas: Cap
District, Mid-Hudson, Western NY, Staten Island, and
Rockland. If anyone is interested in learning more
about the Committee or has any suggestions, please
contact your local chapter representative. You may also
call me at 718-352-0038 or 917-424-3545. B

VMCC REPRESENTATIVES

BROOKLYN ADRIENNE [AMPERT 718-434-0562
CAP DISTRICT ALICE GARFINKEL 718-352-0038
METRCPOLITAN PETER SMITH 212-744-6428
MID-HUDSON ALICE GARFINKEL 718-352-0038
NASSAU FRED FRANKEL 516-935-4930
QUEENS SHIRLEY SILLEKENS 718-527-7742
ROCKLAND BETH PAGANO $14-353-2933
STATEN_ISLAND ALICE GARFINKEL 71B-352-0038
SUFFOLK ELLIE PERLMAN 631-368-9221
SYRACUSE GARY DUNNER 315-488-1884
WESTCHESTER LIZ RUGGIERD 914-618-8019

WESTERN NEW YORK ALICE GARFINKEL 718-352-0038

National Coalition
CONTINUED FROM PAGE 1

In 1991 Dr. Shore and twelve clinical social workers
on Long Tsland, including Joyce Edward, Chairwoman,
Patsy Turrini, Monica Rawn, Alice Medine King, and
Carlene Tockman, among others, founded the
Coalition. Mark Dworkin, Managed Care Chair of the
New York State Society, brought them together. Dr.
Shore and Joyce Edward were the first Chairwomen.

Clinical social workers support the National
Coalition by representation and funding through the
New York State Society for Clinical Social Work, The
Clinical Social Work Federation (CSWF), The National
Membership Committee on Psychoanalysis in Clinical
Social Work, Inc., The Clinical Social Work Guild No.
49 of the Office of Professional Employees International
Union, The Alliance for Universal Psychotherapy, and
The American Mental Health Alliance, USA.

Allen A. Du Mont, President of the
State Society, Richard Yanes, Executive
Director of the CSWE Laura Groshong,
Legislative Chair of the CSWE Richard
Marek, President of the New Jersey
Clinical Social Work Society and other
Board Members of the New York State
Society, including Marilyn Schiff, John
Chiaramonte, Rosemary Lavinski,
Stephen Baver, Iris Lipner, and Adrienne .
Lampert, Past President of the State Soc1ety and of
CSWF, were in attendance, as well as Beth Meehan and
Rosalind Gilbert, Past and Current Co-Presidents of the
Alliance for Universal Access to Psychotherapy.

Clinical social workers have long fought managed-
care abuses. The New York State Society and the
Coalition will continue to be mutually supportive over
the next decade, I

Dr. Karen Shore ()
received the
Karen Shore
Award for Mental
Health Advocacy
from Helen
Hinckley Krackow.




James Mac Roe

is a therapist in
private practice

in Manhattan and
Director of
Chitdren and
Fomily Services
for the Mental
Health Association
of NYG, Inc.

Terrence Real is
Director of the
Gender Relations
Program at
Meadows institute
in Wickenburg,
Arizona, and has
recently pubilshed
a book, | Don’t
Want to Talk About
it: Qvercoming the
Secret Legacy of
Male Depression.
In addition, he is
in private practice
and has taught
couples and family
therapy, principal-
ly at the Family
fnstitute of
Cambridge for the
past twenty years.
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ERepdrt on NYSSCSW32ND Annual C@hfe-fencé: "‘Cﬁdmpl"exity dfmGe'-nder

he 32nd Annual Conference on May 12, entitled "Complexity of Gender and

Sexuality: Clinical [mplications,” was a resounding success with an atten-

dance of close to 200 people. Eda Goldstein's presentation was scholarly,
punctuated with a sharp sense of-humor, and clinically astute. Terrence Real, while
mesmerizing in his presentation, challenged many of the audience's theoretical
and clinical assumptions. Thanks go to Dianne Heller Kaminsky, Education Chair,
and to the Education Committee for another successful conference.

Why Men Have Trouble Loving
And What To Do About It

Review by james Mac Rae

¢ Real asserted that there is a basic reason that

| \ / ‘ 40 to 50 percent of all marriages result in

divorce: wormen’s roles are changing radically,

while men’s are not. Women insist that men access

their sensitivity; however, men had their more relation-

al feelings stamped out of them when they were boys. In

other words, men are coming up short in the marriage
dyad.

During his presentation, he showed a scene from the
movie, “Good Will Hunting.” Skylar, played by Minnie
Driver, is looking for some kind of a commitment from
Wil (Matt Damon) and confronts him, asking, “What
are you afraid of?” Will's face turns hard. He replies, “I
don't love you.” Then, rather than reveal his feelings of
tenderness, Will resorts to intimidation and finally rage.
According to Mr. Real, if loving her meant opening up
his pain, it would be preferable for Wili to disconnect
altogether from Skylar. But Skylar carries her own pain
and seeks the conmection. As she tries to get closer t0 will,
he moves out. He feels mistrust with connections. He
revests to his grandiosity. So it goes in movies and in life.

According to Mr. Real, boys do not develop via the
Relational Model. While we are all wired to be relation-
al at birth, boys soon learn another route. Although
both gitls and boys suffer traumas, they are different,
and the damage begins very early for boys.

For example, he stated, if you ask a nine-year-old
girl what she wanis, she would be able to tell you.
However, ask the same question to an eleven-year-old
girl, and she may respond, “What do vou want?” Thus,
gitls are socialized around complicity issues and seek-
ing to please others.

Boys, on the other hand, are unable to tead some-
one else's feelings by the time they are three to five years
of age. The damage done to boys is preverbal and devel-
opmentally more disabling. Since boys do not ever
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learn how to relate to the other person, they must “goit
alone.” Disconnection. rather than relationship is the
boy's method of socialization. The healing work with
men, then, is working with issues of connection,

Traditional Therapy Ineffective with Men

While traditional therapy works well with women, it is
ineffective with the man who exhibits grandiosity. To be
offective with men, the therapist must hold men
accountable and do it with love. “Men don't have pain;
they have ‘troubles,” he said.

M. Real challenged the audience and asked for a
show of hands from those who felt they were successful
in treating their male patients. There was a quiet
moment, and then he began to explain his approach.

e always treats men in couples rather than alone,
and his work with couples is quick. He attacks the
man’s grandiosity, which, he stated, is based on judg-
ment impairment.

He said that women tend to be emotional, nurturing,
intuitive, dependent, withholding, and fearful. Men, on
the other hand, are aggressive, decisive, logical, and
competitive. In relationships, this results in a “dance of
contempt” between. the two, where each blames the
other for being the way they are. Furthermore, the
dance of contempt can never be named. It essentially
gets acted out in the relationship.

CONTINUED ON PAGE 12
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and Sexuality: Clinical Implications”

From Little Woman To Superwoman:

Intrapsychic, Interpersonal, and Clinical Challenges

Review by Tripp Evans, PhD, CSW

da Goldstein set the tone for her entertaining and
E informative keynote presentation with a story about
a computer maker who asked two groups of experts, one
female and one male, to consider whether a computer
should be referred to as feminine or masculine.

After careful deliberation, the group of female
experts decided the computer should be referred to as
masculine because (fo paraphrase) in order to get a
man’s attention, you have to turn him on; computers
have a lot of data, but they are still clueless; most of the
time, they are the problem; and, as soon as you commit
to one, you realize that if you waited a little longer you
could have had a better model.

In contrast, the group of male experts proposed that
the computer be referred as feminine because when
computers communicate with one another, it’s impossi-
ble to understand their language; a computer’s inner
logic is incomprehensible; as soon as you commit to
one, you spend a fortune buying accessories for it; and,
when you make a mistake, the computer stores it in
long-term memory for immediate retrieval.

Dr. Goldstein’s point was that our attitudes about
gender roles and behavior are deeply rooted in our cul-
ture. Gender role expectations affect women’s identity,
self-expression, educational and occupational accom-
plishments, relationships, economic status, health and
mental health, and legal rights.

Coming of Age After the Women’s Movement

Dr. Goldstein noted that although many men and
women welcomed the changes brought about by the
women’s movement, others longed for simpler times.
Many are still struggling with complex intrapsychic
and interpersonal issues.

Women coming of age in the mid-to-late 60s, for
example, had to balance the traditional values they had
internalized with the introduction of the concept of
carcer ambition outside of the home. These women,
according to Dr. Goldstein, tried to liberate themselves,
but also felt conflicted about whether they were deing
the right thing or being too selfish; lacked positive role
models, confidence and a sense of mastery; risked fight-
ing with their hushands and bore the brunt of their dis-
approval or anger; expected more of, but were often
frustrated by, their husbands; and were expected to out-
perform men in the workplace while making less
money and earning fewer promotions. “Nevertheless,”
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she said, “these women were inspired by what was
going on around them to make changes in their lives
and they gained self-esteem.”

In contrast, women coming of age in the 80s, “tend-
ed to be more self-confident, to possess a greater sense of
competency and mastery, and to hold stronger beliefs in
their right to actualize themselves and to choose among
many options,” she said. But there was a down side. The
social environment at the time “emphasized material-
ism, getting and flaunting the good iife, and increased
competition and ruthlessness at work.” Social issues
included a backlash against more feminist ideals in
relationships, continued objectification of women, and
the moral majority’s emphasis on family values.

Dr. Goldstein described several intrapsychic and
interpersonal issues faced by this group: working women
felt they had to prove they were better than men and
were criticized for being unfeminine when they succeed-
ed; when they reached their 30s they scrambled, often
unsuccessfully, to find suitable mates if it seemed that
marriage and child bearing were passing them by; and,
although “women wanted to be self-reliant,” this some-
times “reflected a denial of realistic dependency needs.”

Dr. Goldstein, citing Johnson (1997), added,
“Meanwhile, it seemed like almost everyone developed
an appearance obsession, an eating disorder, and an
exercise mania.”

Women were also coping with conflicts between
work and family. If children were postponed, work
hecame an addiction in order to maintain a position at
the job and a lifestyle. Or, if a woman had children, she
had to become superwoman — to do it all, to be the best
employee and the perfect mother. Clashes over overt
and covert expectations and gender-role behavior
among couples became the norm.,

During these years, Dr. Goldstein went on to say,
options opened for leshians, “who felt somewhat freer to
live more openly with other women, were less bound
and more egalitarian, achieved more educational,
occupational, and financial success.” However, sexual
and physical violence toward women and children
increased and “resulted in huge numbers of female vic-
tims of past and current trauma.” Finally, she said,
“as the children of superwomen come of age, some
mothers are torn between pride and guilt for real or
imagined maternal failures.”

CONTINUED ON PAGE 12
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, What Is Marketing Anyway?

brand new Tndependent Practice Committee, the

subject of how clinical social workers can and
should market has again come to the fore. The com-
mittee, by the way, will be presenting 4 workshop at the
January 26, 2002 conference for members — and for the
Queens Chapter on October 27 -- but until then, we
thought we ought to revisit the question of what mar-
keting really is.

Many of us think about marketing as £ it's “manip-
ulation” — that there’s something not quite right about
it. Others may view it as an admission of some sort of
failure — if you need to market, then you might not be
such a great therapist. However, business practice dic-
tates — and if you're in independent practice you ARE in
business — just the opposite.

Effective practice promotion is actually an educa-
tional process. You are telling potential clients and
veferral sources about you and your profession. You are
helping people to know whete to find help when they
need it. Further, ethical marketing demonstrates that
you age proud of your work and confident that what you
offer is valuable! And it is, isn’t it?

Our work may sometimes feel lonely, particularly if
we'te in private practice. We don’t have clinical consul-
tation ot a colleague with whom we can sneak a
moment when perplexed or upset by a session.
Sometimes we feel hopeless and just want to give up.
However, particularly with the advent of managed care,
we need 10 take a second look at the nonclinical aspects
of practice and learn more business.

Think of your practice as a business, subject to the
same (but profession-specific) cycles as any other busi-

Now that the NYS Clinical Society has launched its

ness. For instance, many of us notice that our client
load diminishes in the summer but gets higher after
holidays. Remember that ups and downs are normal
and plan accordingly. In fact, these slack times give you
an opportunity to build marketing and planning time
into your practice. Welcome those occasions when 4
client cancels; vou can use this for networking phone
calls, follow-ups, speaking engagement scheduling, etc.
When client-hours are low, marketing hours should be
high. Decide on one or two practice-building activities
— don’t overwhelm yourself — and DO them.

Stay visible even if you are satisfied with your cur-
rent caseload. Such visibility will help you lates on if the
number of clients diminishes (and it will, temporarily.
That's the nature of being in business). People tend to
make referrals to clinicians whom they know. Take the
initiative and become marketing-active. Continue 10
seek out new referral sources and communicate with
those which you have already established. Such net-
working can be enjoyable — and your referral network
can always be enlarged. That way, if one source stops
referring, you have others to fill the gap. And remember
to develop 2 lot of niches, too, which, if you view them
as “products,” will help you market (more about nich-
es in a later article).

Some practitioners stay away from marketing
because they may consciously or unconsciously fear
rejection. To overcome this, pay attention, instead, to
the needs of referrers or potential clients. They are not
tejecting you if they merely do nos need your services at
the present moment. To paraphrase Field of Dreams,
“When they need you they will come.” It has nothing to
do with how competent you are. ¥

“More Human Than Otherwise”
CONTINUED FROM PAGE 6

to structural, not just behavioral, change. This technical
exegesis explains, I believe, how so many people could love
one man. For there is, arguably, no more loving and love-
evoking thing we do for another individual than allow, in an
encouraging and uncritical way, the exposure of all the feel-
ings, wishes, and needs whose denial and repression have
been at the root of so much self-abasement and suffering.
Since Herb died, T have experienced 4 recrudescence of
self-doubt and feelings of inadequacy. In the past, I would
have seen Herb, talked it over, and felt better. Since Hexb is no
longer here, and suspecting T am not alone in what he would
have described as a bit of a “masochistic orgy,” I revisited
Freud's Mourning and Melancholia. In that short mono-

graph, Freud outlines the process by which the real loss of 4
heloved object becornes, via identification and inevitably
ambivalent feelings toward the object, a loss within the ego.
Conflicts between the ego and the loved object are trans-
formed into a conflict and rift within the ego. In Freud's
poetic prose, * .. .the shadow of the object [falls] upon the
ego. . .In this way an object-loss [is] transformed into an
ego-loss and the conflict between the ego and the loved
person into a cleavage between the critical activity of the
ego and the ego as altered by identification.” [ assume, fol-
lowing Freud, that the greater the affection for the object,
the larger the potential shadow falling upon the ego and
the susceptibility to melancholia. Herb Strean has cast an
enormous shadow over an uncountable number of people;
egos will be regling for a while. B




SAVE THE DATE

The 8™ National Conference of the NMCOP

“Representations and Re-Presentations: Psychoanalytic Reflections”
CHICAGO, MARCH 8-10, 2002 > PRE-CONFERENCE, MARCH 7

chock full of exciting events from the intellectual

to the entertaining. The Chicage Conference
Committee is looking forward fo offering all participants
the most worthwhile educational experience possible.

The 8th National Conference of the NMCOP will be

Pre-Conference Drs. Jack Novick and Kerry Kelly
Novick will lead the Pre-Conference on “Violence in
Our Lives: Issues in Supervision,” by presenting a paper
and live supervision in response to a case presentation.
I'he Novicks will be joined in the afternoon by Diana
Siskind, MSW, and Gerald Schamess, MSW, for fur-
ther supervisory comments and audience participation,

That evening, Dr. Jerry Brandell will moderate a
panel discussion entitled, “Social Work and Psycho-
analysis: Toward a New Synthesis.” Panelists Jeffrey
Applegate, PhD, Ellen Ruderman, PhD, and Carol
Tosone, PhD, will present papers, Following that, Jeyce
Edward and Joseph Palombo will be honored with
Lifetime Achieverment Awards.

Opening Day The conference will open with a plena-
1y session led by Arnold Goldberg, MD, the Cynthia
Oudejans Harris Professor, Department of Psychiatry,
Rush Medical College, Chicago. He is a Faculty
Training and Supervising Analyst at the Chicago
Institute of Psychoanalysis, past editor of Progress in
Self Psychology and the editor of Errant Selves, recent-
ly published by the Analytic Press. The author of many
articles and books, most recently, Being of Two Minds,
1999, he is also a five-time winner of the Benjamin
Rush Award for Excellence in Teaching at Rush Medical
College.

Following the plenary, papers, panels, and work-
shops will be offered and a festive evening of tapas and
jazz with the very popular Chicago entertainer, Spider
Saloff, is planned.

Saturday On Saturday morning, Jessica
Benjamin, PhD, will lead the plenary address. A noted
ferninist theorist and psychoanalyst, she is a faculty
member and supervisor at the New York University Post-
Doctoral Psychology Program in Psychoanalysis and
Psycho-therapy. She is the author of The Bonds of Love
(1988), Like Subjects, Love Objects (1995), and The
Shadow of the Other (1988), and has lectured widely on
intersubjectivity and gender issues in psychoanalysis.
The associate editor of Studies in Gender and
Sexuality, she is a member of an Internet psycho-
analysis panel and also maintains a private practice in
New York City.

by Barbara Berger

Renowned author Alex Kotlowitz will address
Saturday’s luncheon gathering. His most recent book is
The Other Side of the River. A Story of Two Towns, a
Death and America's Dilemma. A reviewer in The New
York Times wrote, “Of all the many books written
about race in America in the past couple of years, none
has been quite like The Other Side of the River. Tt is the
difference between the two towns, one white, one black,
that anchoss this story, gives it its soul, and makes it
important, essential even, for the rest of us to contem-
plate.” The book received the Chicago Tribune's
Heartland Prize for Nonfiction and the Great Lakes
Booksellers Award for Nonfiction. Mr. Kotlowitz also
authored the best-selling, There Are No Children Here:
The Story of Two Boys Growing Up in the Other America.
This book was made into an ABC Movie of the Week
starring Oprah Winfrey. Mr. Kotlowitz teaches writing at
Northwestern University and holds the Welch Chair in
American Studies at the University of Notre Dame.

Honors for students who have contributed papers
will follow.

Sunday A panel of outstanding clinicians, Eda
Goldsiein, DSW, Kenneth Newman, MD, and Marian
Tolpin, MD, will respond to a case presentation by
social work psychoanalyst, Adele Kaufman.

Dr. Goldstein is the Director of the PhD program in
Clinical Social Work at the New York University Shirley
M. Ehrenkranz School of Social Work and a consulting
Editor to the Clinical Soctal Work Journal and Psycho-
analytic Social Work. She has published three books,
most recently, Borderline Disorders: Clinical Models and
Technigues. Dr. Goldstein is named a Distinguished
Schoiar by the National Academies of Practice. She also
maintains a private practice in New York City.

Dr. Marian Tolpin is a Faculty Training and
Supervising Analyst at the Institute for Psychoanalysis
in Chicago. She is also Clinical Professor of Psychiatry
at Chicago Medical School and an author, teacher, and
lecturer on psychoanalysis. Dr. Tolpin's most recent
work is on the healthy aspects of transference.

Dr. Kenneth Newman is a4 Faculty Training and
Supervising Analyst and Dean at the Institute for
Psychoanalysis in Chicago. He is also co-author, with
Howard Bacal, of Object Relations: A Bridge to Self
Psychology, and he has written numerous articles on
the use of the object. Dr. Newman’s focus is on the
patient’s internal world as constituted by early experi-
ence, object relations and affects. #




From Little Woman To Superwoman
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Why Men Have Trouble Loving

CONTINUED FROM PAGE 8

Dynamics of Treatment

“Whatever reasons lead women to seek treatment, they
differ considerably in their internalized attifudes about
gender roles, their self-representations of femininity, their
self-regard, and their expectations,” Dr. Goldstein said.

" Using three clinical vignettes, she looked at Ellen (a
self-deprecating, 57-year-old, single school teacher);
Stephanie (a self-confident and self-reliant, 38-year-
old, single career woman); and Jessica (a successful,
36-year-old professional, mother, and wife who was
experiencing superwoman burnout), to discuss and
explore the different adaptations and dynamics these
three woman presented in treatment. Dr Goldstein
believes it was extremely important to provide clients
with an opportunity to “explore and strengthen their
self-concepts.”

She spent some time looking at countertransference
issues and spoke about the need to be aware of our
“lack of empathy,” our “mutual blind spots,” and “our
own cultural training.” Some of the countertransfer-
ence Dr. Goldstein experienced in herself and her
female supervisees included “difficulty in differentiat-
ing between strengths and pathology; helping women
decide what balance they want between work and fam-
ily; differentiating when a woman’s pessimism about
finding a mature, sensitive, supportive, and loyal male

Most of Freud’s system was born from the develop-
ment of girls, he said. Carol Gilligan believes that girls
lose their ability for truth telling at the edge of adolescence.
What truth is it that cannot be spoken? The answer is
“the truth about men.” Women fear they will escalate
the man’s grandiosity and his rage (as Skylar did with
will) if they confront him. They fear the man will fall
apart. The man feels unappreciated and bewildered.

If you are waiting for 4 man’s movement, you will
be greatly disappointed, according to Mr. Real, who
stated that it would not happen. The hope for solving
this dilemma lies in the end of patriarchy.

Following his speech, many members of the audi-
ence wanted to know more specifics about Mr. Real’s
ideas. One wanted fo know if there were any groups of
men that were more relational. Mr. Real replied that
men over fifty-five, men with disabilities, and retired
men were more amenable.

When asked if male therapists might be more effective
than female therapists in working with men, Mr. Real
responded that both men and women could treat men
effectively. The problem is that most therapists (male
and female) form a trusting relationship with their
male clients, Effective work with males involves having
leverage. Both male and female therapists must be
empowered and confront the male client. B

partner reflects realistic
concerns or more deep-
seated negative attitudes
towards and distrust of
men; knowing when to
help a woman adjust her
untealistic expectations
without giving her the
message that she must
settle for less; dealing
with the infidelity of their
partners or spouses and
their own temptation to
engage in or actual acts
of extramarital relation-
ships; and the difficulty of
helping women maintain
a vision of what they can
have and do to support
their efforts.”

Finally, Dr. Goldstein
closed her talk on a note
of hope and optimism.
She said, “No one will turn
wormen back, but there is
a lot of work that still lies
ahead, and as clinicians,

EVEN WITH THE BEST INTENTIONSG,

HELPING OTHERS HAS ITS RISKS

Helping othets can be very rewarding, yet you face more risks
than you realize in your wotk as = clinical social worker,

That's why it's important to make sure you're protected with
BR Corp’s CSWE-endorsed Professional Liability Insurance for FOR MORE
Clinical Social Wotkers. This program offers versatile professional
tiability coverage, a tange of policy limits and more, Plus, this
program is underwritten by Interstate [ndemnity Company,

one of the Fireman’s Fund [nsurance Companies, which has
earned an A++ rating from A M, Best Ca.

Endorsed by the CSWF since 1991, this affordable insurance
program will help protect you while you help others.

BR CORP.'S F’R.EIF'EESICIN-AL EIABILITY

INSURANBCE FOR CLINICAL SOGIAL WHORKERS

INFORMATION, CALL
B00.321.4800

OR E-MAIL
KJOHNSON@BRCORRP.COM
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BERTHOLON | ROWLANDcogrp.

we must do our share”’ ¥

Underwritten by Interstare Indemnity Company, one of the Firemans Fund Insurance Companies,




CLASSIFIED ADS' |

OFFICE FOR RENT

Luxury doorman building. Third Avenue/high 20s. Beautiful river
view, sunlit, furnished, central air, in two-office suite. Available
Mondays, Wednesdays, Fridays, weekends. Flexible. Bonnie
Goodman: 212-779-3959.

CLINICAL ASSISTANT PROFESSOR

New York University Ehrenkranz School of Social Work |nV|tes
applications for an approved non-tenure eligible faculty posi-
tion beginning late August 2002. An MSW degree is required.
An eamned doctoral degree in social work or a closely-related
field or A.B.D. is preferred. Candidates will be expected to be
involved in three primary areas, including program development
and evaluation, teaching, and field-related activities.

Program development/evaluation will include promoting
innovative linkages between the School and the professional
community, Teaching will include two courses per academic
year. Field activities will include field advisement, collaboration
with field agencies concering the development and delivery of
on-site training, and other collaborations with field instructors,
field agencies and key agency representatives.

Send letter of application and resume to Dr. Marjorie Rock,
Chair, Faculty Search and New Appointments Committee, NYU
Ehrenkranz School of Social Work, 1 Washington Sguare Notth,
New York, NY 10003-6654.

NYU is an affirmative action/equal opportunity institution.

THE
POSTGRADUATE PSYCHOANALYTIC SOCIETY

is pleased to announce its Winter Conference

The Dark Side of Hunger:

Psychoanalytic Approaches
to Eating Disorders
fea’tuﬁng
»Choked Longings and Wanton Desires: The Dance
of the Therapeutic Process
+The Empty Self: The Psychoanalytic Treatment of

the Anorexic and Bulimic Patient

« Alone in the Presence of Another: Transference
and Countertransference with the Young Adult

+ Uses of the Bocly in Defense of the Psyche

Saturday, February 2, 2002
9:00 am. - 3:00 p.m.
Gramercy Park Hotel

2 Lexington Avenue (2st Street)
New York City

Register Eurly - Seating is Limited

Call Gwenn Nusbaum, CS.W. for registration information:
212-529-3323

Continuing
Professional
Education
2001-2002

A unique series of workshops on key clinical Issues and
controversies with leading contributors in the field,

Frances LaBarre, Ph.D.

Cn Moving and Being Moved: Nonverbal Behavior i in the
Psychoanalytic Dialogue :

Saturday, October 20, 2001, 10 a.m. to 3 p.m.
Jessica Benjamin, Ph.D.

The Third’s The Thing

Sat., December 1, 2001, 10 a.m. to 3 p.m.

James L. Fosshage, Ph.D.

Love and Aggression Within the Analytic Relatfonshlp
Wednesday, January 9, 2002, ¥ p.m. to 10 p.m.
Philip M. Bromberg, Ph.D.

The Aesthetics of Psychoanalytic Supervision
Saturday, February 9, 2002, 9 a.m. to 1 p.m.

Neil Altman, Ph.D.

Bringing a Relational Perspective to Child Psychoanalysis
Saturday, March 16, 2002, 10 a.m. to 3 p.m.

Jay Greenberg, Ph.D.

Psychoanalytic Goals, Therapeulic Action and the
Analyst's Tension .

Saturday, April 8, 2002, 10 a.m. to 3 p.m.

Shelly Goldklank, Ph.D.

Who Do You Love? A Psychoanalytic Systemic

| Approach to Couples

Saturday, April 27, 2002 10 a.m. to 3 p.m.

| Jane Flax, Ph.D.

From Self to Subject: Some Consequences of
Postmodernism for Psychoanalytic Theorizing and

Clinical Practice

Saturday, May 11, 2002 10 a.m. to 3 p.m.

NIP 13% Annual Conference  Owen Renik, M.D.

Honesty and Dishonesty in the Consulting Room
Discussants: Joyce Slochower, Ph.D. & Warren Wilner, Ph.D.
Saturday_, February 2, 2002 10 a.m. to 3 p.m.

All workshops take place in Suite #204 on the 2 fioor at
330 West 58" Streeet (between 8™ & 9" Avenues) in New York

NIP's 13™ Annual Conference is being held at
Union Theological Seminary
90 Claremont Avenue |
(one block west of Broadway at West 122™ Street)
New York, NY 10027

The National Institute for the Psychotherapies, Inc.
330 West 58" Street
Suite #200

New York, NY 10019

Phone: (212) 582-1566
Fax; (212) 586-1272

Webpage: http.//www.nipinst.org.
E-mail: Info@nipinst.org.

" Chariered by the Board of Regents of the University of the Stute of New York




CLINICAL SOCIAL WORKERS
POINT YOUR FUTURE IN THE RIGHT DIRECTION

‘ ‘WITH BOARD CERTIFICATION.
The BCD Credential

Benefits;

AVAILABLE EVERY DAY AT

» Peer-evaluation applicafion process

1-800-694-5285

« Dynamic, supportive clinician-oriented

* Your pracfice information distributed to
thousands of users, payor systems and clinicians
free of charge

* lnclusion in cutting-edge national information
and referral system

* |nterventions and advocacy on your behalf

wehsite at www.abecsw.org

* On-line access o job opportunities and
continuing education

® Free subscripfion fo “The Diplomate” newsletter

® Preference from payor systems, professional
respect und client confidence

American Board Of Examiners In Clinical Social Work

(" “The practice of psychotherapy should be interesting, eppealing and charming” ™™

-MILTON H. ERICHSON, M.D.-

NYSEPH

l The New York Milton H. Erickson Society for Psychotherapy and

Hypnosis Training Institute
Chartered by the New York State Board of Regents

Comprehensive Training Program
in Ericksonian Hypnosis and Psychotherapy

This is a 5 part, 100 hour program, meeting 2 hours a week, Emphasis is
on ongeing 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 by .the American Society 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 October and February. We welcome your inquires 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 AND STRESS MANAGEMENT

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

Meets 2 hours per week. Open to all nurses and health care professionals.

20 CEU’s approved. Call Dorothy Larkin, MA, RN, C§ 914-576-5213.
www.nyseph.org

ICAPP

INTERNATIONAL CONFERENCEFORTHE
Advancement of Private Practice In
.Clinical Social Weork

CALL FOR PAPERS
ICAPP's 41st Annval Clinical Conference

Title: "Beyond Diversity: The Clinical Impact of Culture and Lunguage"

June 8th - 13th, 2002, Lisbon Portugal

Please submit 3 copies of abstract {(one page) by Dec. 1, 2001 to:
Dr. Walter Alvarez, Conference Moderator
584 Broadway, Suite 906, NY, NY 10012-USA
Tel: 212.-941-9830 ¢ Email: walteralvarez@msn.com

For ICAPP Information: Adrienne Lampert, MSW, BCD
3623 Avenue H, Brooklyn, New York 11210 - Tel# 718-434-0562
E-mail: alampl2619@aol.com

For Canada: Warren Zisserson, CASW
P.O. Box 6253, Marion Bridge, Nova Scotia, Canada B1k3T8
Tel# 902-727-246] « Email: marilynn.z@ns.sympatico.ca

ICAPP conferences address issues of Private Practice in todey's market place.




The Postgraduate Center for Mental Health

GROUP THERAPY DEPARTMENT

Two Year Program'in Analytic
Group Psychotherapy

now offering Daytime and Evening Classes

This program, begun in 1957, has had
a major influence in the
development of group therapy in this
country and abroad.Graduates and
faculty include some of the most
respected professicnals in the field.

One year Certificate program and a Basic
Curriculum program also offered.
Postgraduate Center For Mantal Heaith

EThe Psychoanalytic Institute
e | 38 East 26th Street
m m New York, NY 10010-1843
For more information call the Registrar:
212 576-4168 or 212-879-2228

Contemporary
Psychoanalysis
&
Psychotherapy
Training

We offer programs in:  Adult Psychoanalysis &
Psychotherapy @ Psychodynamic Approaches in Clinical
Practice (One Year Evening) @ Child & Adolescent
Psychoanalysis & Psychotherapy ® The Supervisory
Process ® Externship/Internship (Psychology/ Social
Work) @ Pastoral Counseling @ Recavery

Explore Your Opportunities

' Conlact us to receive our bulletin
' National Institute for the Psychotherapies, Inc.
330 W. 58" Street, Suité# 200, New York, NY 10019
Phone: 212-582-1566 ® Fax.: 212-586-1272
Info@nipinst.org ® http: //www.nipinst.org

Chartered by the Roard of Regents of the University of the State of NY

Eating Disorders

Training
CSAB

Center for the Study of
Anorexia and Bulimia

Register now for the class beginning January, 2002.
Deadline for registration December 15, 2001.

We offer:
¢+ 2 year training program
+  Didactic and clinical
+ Individual and group supervision
¢  Active clinic with a wide range
of eating disordered patients
Collegial atmosphere
¢+ Convenient location

CSAB

A Division of the Institute for Contemporary Psychotherapy
1841 Broadway, 4™ floor, New York, NY 10023

-

For information call Liliana at 212-333-3444




Thinking about Psychoanalysis?

="M Do Your Training at NPAP

Calebrating 50 Years of Open Intellectual Inquiry and Clinical Practice

—-1 8 Think about our training program.
" » clinical preparation in traditional and .
. . contemporary theories.
: « choice of your own schedule at your own pace.
- [ - « low-fee analysis.

=m0 Think about our referral service.

o =« direct referrals into your own practice from ‘
the Theodor Reik Consultation Center.
= your choice of supervisors with a wide range
of clinical approaches.

Think about our Institute. [

» a congenial, egalitarian culture, a strong student
290 voica, and a broad range of clinical approaches.
» outstanding workshops, case seminars and
[ﬂ scientific meetings.

Be a part of the NPAP Community.
Call us at (212) 924-7440.

Or contact us at info@npap.org
160 West 13th Street, New York, NY 10011
http://www.npap.org

Preparing Psychoanalysts for the Next Millennium A
Chartered by NYS Board of Regents, Q O
Publisher of Tha FPeychoanalytic Review. D

- Ongoing Practicum

RBasic & Advanced Training
in Divorce Hediation

NEW YORK CITY (Manhattan) SOUTH JERSEY

%lsla? 8, 9, & 10 and 22, 23, & 24, Cg.spgnsgpedﬁyfgytﬁjersey

Oct, 26, 27, & 28 and Nov. 9, 10, & Medration Center

Oct. 19, 20, & 21 and 26, 27, & 28,
{1, 2001 ot

March 8,9, & 10, and 22,23, & 24, March1,2,83,and 15, 16,8 17,2002
June7,8 89andJune21,22,823, My, 17, 18,&19, and May 31, June
2002 '

Nov. 1,2, &3and Nov. 15, 18, & 17, Oct. 4,5, &6, and 18, 19, & 20, 2002
2002

Center for Family &

ABVANCED TRAINING Divorce Mediation
NEW YORK CITY New York. NY
Feb. 2, 2002 & ?

Divorce Mediation

Center of L.l
Established 1982

e U o
fn\ I\
W
Mediation Explained
No Cost Consultation

Brochure Available
Legal Referrals Provided

Mineola and
Commack Locations

For Information Call:

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

(516) 747-1344

( Call for Details: 800-613-4867 ))

Fee per session basis

Adults and children

Managed Care
Experience Helpful

Develop your own
practice on our site
Resume fto:
Counseling &
Psychotherapy
3594 E. Tremont
‘Bronx, NY 10465
Fax: (718) 792-2496




P C | P[C]
WE PosTGRADUATE CENTER FOR MENTAL HEALTH UIE
138 East 26 Street, New York, NY 10010-1843

Applications are being accepted for
the following programs:

8= 50 years of excellence in training

* Adult Psychoanalysis and Psychotherapy mental health professionals

* Introductory Program in Psychoanalytic

Psychotherapy (CSW, PhD and MD)
* Child and Adolescent Therapy
* Analytic Group Therapy 8-+ Clinical experience provided

* Supervision of the Analytic Process
* Family and Couples Therapy
* Pastoral Counseling

in many programs

8= Join an established and extensive

For more information about our programs and events, p?‘oféssz'ana[ network
please contact

Mary Beth Cresci, PhD., Dean of Training

Tel: (212) 576-4168

Contemporary Approa(.:hes to Gender and 1 W ESTCHESTE I
Sexuality CENTER FOR_THE STUDY OF
Friday Evenings: 8:00-9:30 FSYCHOANALYSIS &
Callen-Lorde Community Health Center 356 West 18™ St. NYC : PSS YCHOTHERAPY
John Kerr, Ph.D. Jesse Green &
“The Paranoia Campaign Sandra Silverman. C.S.W. ¥ l)r f : n Zf .
Freud, Adler, Fleiss, Schreiber, Reconfiguring the Family: E Io €ss20 lo EdmﬂﬂOﬂ
Jung, Ferenczi- and the A Conversation about Gay & S f pr
Proscription of Gender Lesbian Parented Families | A Ll ¢ ng ocess
426 October 2001 4 8 February 2002
Jody Messler Davies, Ph.D. Sandra Kiersky, PhD. & | * Four-Year Psychoanalytic Training Program
Falling in Love with Love: Ruth Burtman, Ph.D, e Psychoanalvti i : ilabl
Oedipal Idealization Body Language: Rethinking | sychoanalytic Fellowship Available
Mourning, and Erotic Gender, Clinical Process, | * Two-Year Psychotherapy Program
Masochism and Male Anatomy g .
+ 9 November 2001 ¢ 15 March 2002 * Two-Year Child and Adolescent Program
Gilbert Cole, Ph.D. Donna Bassin, Ph.D. * One-Year Supervisory Training Program
Infecting the Treatment! A Mother’s Day Celebration: g . . . gs
HIV, Disclosure, and The Recuperation of the ] Treatment Service (Shdmg Scale)
Dissociation Maternal Body :
+ 11 January 2002 + 26 April 2002 Chartered by the Regents of the University of the State of New York in
1974, the Westchester Center provides training in psychoanalysis and
Registration Fees : poychotherapy across a range of contemporary psychoanalytic approaches.
$25 Preregistration ¢ $30 at the door ¢ $20 students with valid D .
$140 for series WCSPP, 29 Sterling Avenue, White Plains, NY 10606
Psychoanalyti; Psychotherapy Study Center Please call for a brochure _and information about
For more information-Call 212.633.9162 our next Open House: 914-946-9462




National Membership Committee on Psychoanalysis in Clinical Social Work

th

National

Conference

Representations &
Re-Presentations:
Psychoanalytic Reflections

Keynote Speakers:

Jessica Benjamin, PhD
Arnold Goldberg, MD

Pre-Conference Workshop:
Drs. Jack & Kerri Kelly Novick

March 7-10, 2002 ¢ Chicago, lllinois

TO REGISTER OR FOR INFCRMATION ABOUT EARLY BIRD DISCOUNT
Contact Betty Melton: phone: {630) 241-2363 « e-mail. bmeltonassoc@earthlink.net

Eda Goldstein, DSW Marian Tolpin, MD
Kenneth Newman, MD  Alex Kotlowitz, Award Winning Author

Professional
Offices
for Rent

® ldeal 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

Psychoanalytic Training st
New York Freudian Society

We offer:

e A contemporary curficulum

* Adult and child training programs

* Programs in New York and Washington, DC
* An infant-teddler program

* Qutstanding analysts who provide training analysis and supervise
psychoanalytic practice

* A consultation service which provides patient referrals for candidates
¢ An effective Candidates” Organization

* A variety of financial aid options — tuition assistance, affordable
supervision, reduced fees for psychoanalysis

¢ A supportive collegial society
¢ International Psychoanalytical Association membership upon graduation

Call us for more information about our training programs and our
Open Houses on October 24, 2001 and April 7, 2002: (212) 752-7883.

Fax: (212) 750-3114 Website: www.nyfreudian.org

SOCIAL WORK
Care Manager

MHN, Inc., a nationwide leader of |
managed bhehavioral health care
programs, is expetiencing rapid
growth. Currently, we have a full-
time opening available for an
inpatient/outpatient Care Manager

-with crisis intetvention expertise.

Reg's a NY-licensed PhD. in
Psychology, RN or CSW with 3+
yrs. of postdegree exp. in a
psychiatric and/or substance abuse
setting, computer background and
strong assessment and
verbal/written communication
skills. Prefer EAP, Managed Care

or HMC exp.

We offer an excellent
compensation and  benefils
package. Please mail/fax resume
to: MHN, Inc., Job Code:CM,

40 Wall St., NY, NY 10005, FAX
(212)747-9172. No phone calls
please. EOE/AAM/F/DNV

www.mhn.com




a[[ f or 1"(_)}905.0![5' fo-r Wo;-'ﬁsflgas and Panels

for the 33rd Annual Conference of the
NEW YORK STATE SOCIETY FOR CLINICAL SOCIAL WORK

Collaborative Dia[ogue: The Clinical Process

We are looking for proposals for workshops and panels from all theoretical orientations as
well as all modalities—individual, couples, group, family. The focus should be on therapeu-
tic action and the dynamics of the therapeutic relationship.

Suggesfed’ topics:

* How do attachment styles of both the therapist and patient impact on the therapeutic relationship?

* What do we mean by therapeutic action? How do we define it? How do we know when it is
happening?

* Enactments. How do we identify them and how do we work with them?
* What do we listen for?

* Therapeutic action in other therapies: EMDR, Hypnotherapy, Cognitive Behavioral Therapy,
Short-Term Therapy....

* Working with Trauma and its impact on the patient and therapist.
* When the communication breaks down: How do we understand it? How do we work with it?
* Negative therapeutic reaction: How do we define it? How do we work with it?

» Other suggestions are welcome

Proposals should be a minimum of two typewritten_pages, double spaced, and should include the : following:

1. Description: purpose, function, and teaching objectives.
2. A workshop or panel outline describing concepts to be developed.
3. A bibliography.

4. Nine copies, with one copy of biography (and all other indentifying information)
on a separate page. Underline ene affiliation that you would like listed in the
brochure. Private practice is not considered an affiliation.

Mail to: Dianne Heller Kaminsky, csw, BCD, Chair, Education Commiitee
1192 Park Avenue, 4dE  New York, NY 10128

If you have any questions, call: (212) 369-7104

Proposed date of conference: Sat., May 11,2002 Deadline for submission of proposals; Nov. 14, 2001




You're Only Going to Get a PH.D.
in Clinical Social Work Once

Make It a Once in a Lifetime Experience.

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

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

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

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

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

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

¢ NEW YORK UNIVERSITY
SHIRLEY M. EHRENKRANZ
SCHOOL OF SOCIAL WORK

For more information, contact the Office of
Admissions, Ehrenkranz School of Social Work,
New York University,

One Washington Square North,

New York, NY 10003-6654.

Call: 800-771-4NYU, ext. R06
Visit: www.essw.nyu.edu/phdsocialwork

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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