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Confidentiality of HIV/AIDS
Related Information

Specific Rules Govern Disclosure

Over the past decade, the problems and
nceds of individuals with HIV and those
with AIDS have been of increasing concern
to health and mental health providers. The
sensitivity of such information has led to
state legislation to provide special protec-
tion of confidentially of such information.
Public Health Law Article 27-F, Sections
2780 ef, seq.

Following is a brief summary of selecied
provisions of this statute that are partic-
ularly relevant to clinical social workers,

HIV Testing—The statute provides
that, except in limited circumstances, per-
sons may not be tested for HIV infection
without their written informed consent
obtained after an explanation of the test
and its purpose, the testing procedures and
that the test is voluntary, the confidentiality

. provisions relating to HIV inforfatic)n,

infection and AIDS; after a reyiew of
information about discrimination problems
affecting HIV-infected persons, legal
remedies to address these problems; and
about behavior known to pose risks for the
transmission and contraction of HIV
infection. Also, persons must be informed
that they have the option of obtaining HIV
testing at a site where they may be tested
anonymously.

At the time of communicating HIV test
results to the person tested, the health care
provider who ordered the test must provide
to such person counseling or a referral for
counseling about how (0 cope with the
emotional consequences of learning the test
results if positive, discrimination problems
from disclosure of such information,
behavioral changes to prevent transtmission
or contraction of HIV infection, available
medical treatments and the need for persons
tested to notify their contacts.

Confidentiality—Further, no person
who obtains confidential HIV-related

By Hillel Bodek, MSW, CSW, BCD

information in the course of providing
health, mental health or social services
or pursuant to a consent for release of
such information may disclose that
information except to;

a} the protected individual, ie., the
person tested for HIV or diagnosed as
having HIV or AIDS;

b) a person to whom disclosure is
authorized pursvant to a consent for release
of confidential HIV related information
executed by the protected individual;

c) agents or employees of a health care
facility if [such] persons are authorized to
have access 1o the facility’s medical records
in the normal course of their work at the
facility, the facility is authorized to obtain
such information and the person is either
providing treatment to the protected
individual or maintains/processes medical
records for billing or reimbursement [sic];

d} a health care provider or health
facility when knowledge of [such] information

continued on page 6

NYS Society
Leads Licensing Effort

Landmark Legislation Introduced

By Marsha Wineburgh, MSW, BCD
Legisiative Chair

The legislative committee of the Society
has introduced landmark legislation to
license clinical social work, A.12280/
5.8872. When passed, New York will join
with colleagues in neighboring New Jersey,
Massachusetts, Maine and Delaware who
already have scope of practice statutes for
the clinical social work level.

Licensing or scope of practice legislation
is the most important professional recog-
nition granted by a state government.
A most stringent type of statute to ensure
that pubtic health, safety and welfare will
be recasonably well protected, such
legislation sets guidelines for minimum
competency to practice. A State license
for the clinical aspect of social work is
the strongest vehicle for professional

identification and distinctive public recog-
nition. It includes in its definition of practice
such words as diagnosis, treatment of
nervous and mental disorders as well as
psychotherapy.

In other states, the social work profession
has been licensed on multiple levels.
Generally, there is a license for the Bachelor
of Social Work (BSW), the Masters degree
(MSW) and the advanced or clinical level.
Our bill focuses solely on licensing for
clinical social work, defining the function
and qualifications of a clinical social worker
providing psychotherapy. This proposed
statute enhances consumer protection by
providing a clear description of responsible
clinical practice, includes nationally
accepted standards for education and
experience, can be used to guide oversight
and appropriate disciplinary action.

continued on page 4




EXECUTIVE REPORT

Growing Pains:
Federation
Comes of Age

"1 write this column
less than 2 weeks after
returning from the
fall meeting of the
B National Federation.
¥ This meeting, one of
the most important in
the organization’s his-
: tory, was the third in
A ) a series devoted to the
issue of how Federation should reorganize
its structure to meet the demands and
challenges of the '90s. The need to
reevaluate its structure stems from two
primary sources.

Founding State Societies
The Societies for Clinical Social Work
originated within various states as small
groups of concerned clinical social workers
joined together to deal with issues of
"‘common concern, such as threats to their
right to practice their profession. Since
governmental functions such as licensing
are handled on a state level, these initial
professional concerns were primarily
centered around the states. When Feder-
ation was formed, 21 years ago, it was just
that—a federation of autonomous state
societies. The states provided, and still

provide, the funds to run Federation
through rebates based on the number of
members. State society presidents are the
only voting members of the Federation
board. Current issugs now pertain to
whether a group organized in this way can
really develop a significant memberhip
across the country and whether such an
organization can function with the effi-
ciency and flexibility it needs to respond
to important national issues.

The new plan will foster
more effective functioning.

A major organizational question arises
from the development of specialty practice
committees within Federation. As in state
societies, thes¢ groups also wanted to
respond to the needs of their membership
while continuing to participate in and be
represented by a strong and effective
national organization. Immediate past
present Adrienne Lampert had the fore-
sight to articulate these organizationl issues
and to form a task force within Federation
to consider them.

Complex Issues Resolved

Needless to say, questions that arise
around these complex issues are difficult
and highly charged. Many of us approached
this fall meeting with some concern: could
problems like these ever be resolved?

In Supp

ort of

Managed Care Legislation

By Mark Dworkin, CSW, BCD
Chair, Managed Care Commitiee

In the upcoming session {January 1993)
a bill will be introduced into the State
Senate by Senator Michae! Tully (R).
Senate Bill 583970 will have an accom-
panying bill in the State Assembly. This
proposed legislation is intended to regulate
“Private Review Agents,” aka the managed
care industry.

Why is legislation necessary? To “level
the playing field” for consumers and pro-
viders. Currently, without such legislation,
managed care companies may do business

as they see fit, with no checks and balances.
Practices abound that may affect the
consumer and provider negatively, with
tittle or no recourse. For example, CMG
removed CSW providers who were part
of an existing HMO in Buffalo because they
were not part of group practices; APM of
California recently reduced provider rates
of social workers and psychologists; “third
generation” managed care companies are
expected to “decertify” as many as 50%
of their existing providers; psychoanalysis
as a class of therapy has been excluded
in ali but two managed care companies.

continued on page 7

Federation’s new president, Barbara Varley
of California, led the meeting with great
success. All of us who were there came
away feeling much more hopeful;
Federation adopted a plan to improve its
functioning while retaining the essential
autonomy of state societies and the practice
committees. State presidents will continue
to be the voting members of the Federation
board, and practice committees will be able
to establish themselves as tax-free
corporations under the Federation
umbrella. We anticipate that this plan will
foster more effective functioning of
Federation committees and will help in the
development of membership in areas where
there are not enough CSWs to form a state
society.

As we in New York State enter what
is likely to be one of the most difficult and
challenging periods of our history, I hope
that the spirit of cooperation so evident at
the Federation meeting will continue and
replicate. This meeting demonstrated how
effectively we can function, with awareness
of the mutual concerns of CSWs and
appropriate respect for each others’
differences.

David G. Phillips, DSW
President
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The Power of the Here
and Now in Group Life

The Emphasis Is on Life in the Present
By Elliot M. Zeisel, PhD, MSW, BCD

This article and that by Phyilis
Wright on page 5 are derived from
papers delivered at the Spring 1992
Annual Meeting of the Society. The
there of the conference was ‘‘Working
With Groups: Enlarging the Context of
Therapy.”

Carpe Diemn-—Seize the day.

Strike while the iron is hot.

Today is the tomorrow you worried
ahout yesterday,

Today is the first day of the rest of
your life.

Make hay while the sun shines.

Fm always ready for that part of my
life that has just ended,

This is not a dress refiearsal.

These maxims, offered by group mem-
bers, reflect ideas of the “here and now”
in group life.

Clearly, then, the emphasis is on life in
the present. To. understand the power of
living in the present we must consider the
past and the future; what was and what
will be. The pasi and the future bracket
the present and provide a psychological
framework, a backdrop for present expe-
rience. However, (¢ live in the past is an
invitation to sadness and depression, while
to live in the future is a certain path to
worry and anxicty. Most of us spend a
portion of each day in the past or future
and in the process our awareness of the
present is dulled.

Group Dynamics Allow ‘Gut’ Reaction

Consider the difference between listening
to someone report having been brutalized
by an alcoholic father, and watching that
same person shrink and withdraw in the
face of a verbal attack by a group member.
The report of his life story is experience
secondhand—we have to imagine this

The power of the here and
now in group life is the
power to move reported
experience to “in vivo”
experience.

rageful alocholic father and to conjure up
the pain. In group, members are witnesses
to the events; all sensory and motor systems

are directly engaged. We feel the tension
in the room and have a visceral response—
stomachs tightening, we can actually see
and feel what happened between this group
member and his father as the verbal attack
takes place within the group.

The power of the here and now, then,
in group life is the power to move reported
experience to “in vivo™ experience. What
people tell us about their experiences in
the past can be made vivid and alive through
the process of group treatment.

It is through our direct experience of
others in group that we can best reconstruct
the events that shaped them and discover
how their adaptation to life is in fact a
carefully crafted system for survival. Once
this is understood, we can then create the
climate for character change to take place.
This is often best accomplished with
concurrent individual analysis. We set the
process in motion by establishing a group
contract:

Y. Arrive on time.

2. Talk about feelings and thoughts.

3. Take up one portion of the total talking
time.

Pay the correct amount on lime.
Maintain confidentiality.

Do not socialize.

Once we have in place what Dr. Louis
R, Ormont calls “parameters of progress,”
then we can see and feel the full range of
resistance. Over time, members talk about
their thoughts and feelings toward people
in the room and discover that that is more
productive than talking only about them-
selves or their problems. All participants
become familiar with each person’s mat-
urational needs—those emotional needs
that have gone unmet. In a constructive
group the members educate each other and
the leader, The result-—curative matura-
tional experiences. New feelings and
thoughts emerge and expand the individ-
ual’s self concept and interpersonal skills.
Edrita Fried once said “Resistance in group
equals the forces that curb attachment to
the group, that interfere with sharing
experience and that undermine solidifica-
tion and consolidation”,

AR

Resistance as Key to Understanding

In the modern group analytic process we
adopt a positive concept of resistance, an
all-embracing approach that views resis-

tance as a key to understanding the people
in our lives. The goal is not to overcome
resistance, not to change people, but rather
to understand. We seek to lead, not govern,
and we want group members to highlight
resistant behavior on their own as much
as possible. Ormont in The Group Therapy
Experience (St. Martin’s Press, Jan 1992)
states “. . . we are the first to see the resis-
tance and the last to name it.” Group dyna-
mics must create an environment that is
predisposed to investigation so that every
facet of a resistance is made available for
all members to see and understand. The
clearer the understanding, the more fre-
quently identified, the sooner the member’s
observing ego—which operates separate
from the participating ego—will be able
to see options in living rather than being
ruled by unconscious process.

The therapist’s first job is to identify the
resistance. For example, by observing that
one or more of the elements of the contract
are not being fulfilled, eg, late arrival. We
can intervene by consulting a group mem-
ber who employs the same resistance;
“John, what’s your understanding of
Susan’s situation?”

“If I can help group
members talk in the here
and now the future will be
taken care of and the past
won’t matter.”’

Consulting a member who has been
victimized by the resistance and is
supersensitive to it helps: “Sally, what are
vou experiencing as Renee is talking?”
These interventions keep the therapist out
of the center; they promote transference
relationships among group members and
alty us with members’ developing egos.
Insight doesn’t count for much. It’s the
emotional induction and emotional
communication that’s curative.

To summarize: These are instances of
understanding the “here and now” as a tool
in the process of character analysis in the
group setting-—iliustrations of how the here
and now is used in understanding resistance
and how it teaches us to live in the moment
and develop respect and openness for the
ebb and flow of our feeling life. To learn
this frees us from holdirig grudges (the past),
having unrealistic expectations (the future)
and, finally, it frees us from a need to control
those closest to us. My colleague, Dr. Ted
Yaquercia, put it this way: “If I can help
group members talk in the here and now
the future will be taken care of and the
past won’t matter.” Il




LICENSING EFFORT (continued)
Why do we need this legislation now?

1. At this time, there are no standards
for a uniform course of professional study
for the practice of clinical social work in
the New York State education law.

2. Currently, there is no statutory basis
that establishes standards for the practice
of clinical social work and no uniform
standards for supervised experience. More
than 40 states recognize advanced practice
levels in social work and 23 of these have
a clinical social work license.

3. Existing credentials as defined by the
state education law are no longer compet-
itive. New York residents who work for
self-insured or interstate companies do not
have equal access to social work providers.
The only credential under New York State
law that allows the consumer to identify
a clinical social worker is the P and R
(Art. 43, 4303, Sec. 3221 of the NYS
Insurance Law). This credential is not
recognized by insurers of benefits packages
that are outside the jurisdiction of New
York State law. Consequently, coverage is
limited to group health insurance plans and
medical expense indemmily corporations.
Common exclusions include self-insured
and interstate corporations whose head-
quarters are outside New York State but
whase divisions are within the state. These
companies set their own standards for
reimbursement of mental health services.
For example, a United Airlines employee
was denied reimbursement because his
social work psychotherapist did not carry
the specific title “licensed clinical social
worker.” The insurer was not interested in
our P and R credentials, found only in New
York State. The use of the title Licensed
Clinical Social Worker has more far-
reaching effects for consumers.

4. Licensing would ensure access to
competent social work psychotherapists.
Under current state education law, managed
care firms can employ the least trained and
most inexperienced CSWs as preferred
providers. Since there are no standards for
education, supervision and experience for
social work providers, these organizations
can hire any CSW in their search for cost-
effective interventions and recommend
them to their subscribers. We would require
that entry level social workers be supervised
by licensed clinical social workers or other
equivalent licensed professionals.

5. The US Court of Appeals, Eleventh
Circuit, advised that professions that were
concerned about harm to consumers from
unqualified practitioners prevent erosion of
practice standards by seeking a scope of
practice bill to define their function
specifically. This recommendation followed
a January 1992 decision in which Florida’s

title certification laws were found uncon-
stitutional. Title certification is essentially
eliminated for Florida social workers,
psychologists and marriage and family
therapists.

Licensing serves several purposes -

1) Competency would be assured by the
training and experience of the mental health
professional rather than by agency oversight
and supervision. 2) Standards of profes-
sional requirements and conduct would be
clearly established and enforced by the State
Education Department and the State Board
for Social Work. This is especially relevant
as the number of practitioners increases in
HMOs, managed care businesses, EAPs and
private practice, where supervision is likely
to be on a peer review basis.

Clinical social work has a special need
for credentialing inasmuch as the product
of the practitioner and client interaction is
intangible, interpersonal and highly special-
ized. A legal definition of clinical social
work will create a statewide definition of
advanced clinical practice so that competent
and qualified practitioners can be identified.

Who will be affected by clinical social
work licensing?

The current draft of the New. York State

CSW bill has been writien to define and
describe clinical social work practice in the
broadest terms: “,.. the professional
application of social work theory and
methods to differential diagnosis, preven-
tion and treatment of bio-psycho-social
dysfunction, disability and impairment,
including mental and emotional disorders
and developmental disabilities.” Approp-
riate education indicated includes a
graduate degree in social work with
clinically oriented course work, supervised
clinical field placements or postgraduate
education in clinical social work or
psychotherapy. In addition to qualifying
through an exam, three years of full-time
supervised experience or its equivalent are
required. (The examination will be waived
for certified social workers who have met
the standards for a P or R {representing
3 to 6 years of supervised psychotherapy
experience.)

What about a multi-fevel bilf?

The legislative commitiee of the New
York Society has decided to draft legislation
for that area of practice we know besi—
clinical social work. We have no objection
to adding other levels of practice to create
a multi-level bill so long as there is a level
specifically for the specialty practice of
clinical social work. O

Couples Group
Workshop

Presenter/Report by
Barbara Greer Feld MSW, BCD

This workshop was presented at the
Society’s Annual Conference in May.

This workshop discussed selection of
candidates for a couples group, beginning
such a group, the use of object relations
concepts in couples group therapy, and the
therapist’s use of self in the group. The
leader presented such a group as a powerful
modality with which to effect change for
couples. The group provides a contextual
holding environment in which the couple
feels free to work on their problems,
facilitates each individual’s empowerment
and provides each member of the couple
with same sex and male/female bonding.
Further, projections and distortions are
more readily exposed and resolved in a
group setting.

In general, couples with chronic and
rigidified interactions, power conflicts,
blaming and projective identification work
best in a group. Couples in crisis should
have preparatory sessions first. The leader
presented examples of four couples in a
group she leads to better illustrate those
who work best in these groups.

The structure of the group, fees, how to
balance the group, anonymity, length of
group, etc., were all discussed. The
therapist’s activity was addressed, especially
the importance of establishing the safe
holding environment, and the use of
interpretations. O

Correction

The Summer issue erroneously
attributed authorship to the report on
“Separation and Loss in Group
Psychotherapy.” The workshop was
presented and reported by Susan
Krausz, DSW, BCD.




NYS Members
Elected to NAP

Cecily Weintraub, PhD, BCD, and
Adrienne Lampert, CSW, BCD, have been
awarded membership in the National
Academies of Practice (NAP) as Distin-
guished Practitioners in Social Work. Both
Society Diplomates were recognized by
NAP for “outstanding contributions™ to the
field. Formal installation took place on
April 25th in Washington, DC.

The NAP comprises nine health care
disciplines with equal representation. The
interdisciplinary organization recognizes
excellence in the practice of health care and
promotes scholarly research.

Adrienne Lampert is past president of
the National Federation (1990-1992) and
of the NYS Society (1986-1988). She is
a founding member and past president of
the Brooklyn chapter.

ecily Weintraub, PhD, BCD

Her work has focused on the advance-
ment.of social work practitioners and their
ability to reach full potential as independent
professionals. Her contribution to the
professional organization at state and
national levels has provided continued
impetus for the CSW clinician.

Dr. Weintraub, a founding member of
the Nassau chapter, lectures extensively and
teaches at Smith College for Social Work

Adrienne Lampert, CSW

as well as several psychoanalytic institutes;
she is widely published. A consistent
presenter at national clinical conferences,
she is on the editorial board of Clinical
Social Work Journal. O

Psychoanalytic Concepts:
Applications for Group Treatment

By Phyllis Wright, MSW, BCD

Many psychoanalytically oriented
therapists, trained to do individual work,
ofiten view group treatment as somchow
antithetical to good treatment. We can trace
the theoretical underpinnings of psycho-
analytic thinking, self psychology and
object relations and demonstrate how these
theoretical constructs converge with group
therapy. The main connection is that object
relations theory and sclf psychology are
relational, based on the dynamics between
self and others, and that group psycho-
therapy presents a unique opportunity to
work on these psychic and interpersonal
issues.

Psychoanalytic Thinking

One need name only a few concepts
central to psychoanalytic theory, such as
transference, resistance, countertransference
and the Oedipus complex to demonstrate
convincingly that Freud's clinical findings
and associated clinical concepts clearly
pointed to problems of relatedness as central
to psychopathology. However, the Freu-
dian view of psychological life was based
on the centrality of inner conflict, Freud
believed that personality was formed
through interaction and identification with
parents but he saw this as an attempt to
achieve tension reduction or drive gratifi-
cation. Thus for him attachment was

secondary to need gratification.

Melanie Klein was one of the first
psychoanalyst—object relations theoretitions
to give infant development and attachment
primacy in understanding pathology and
development. (The term “object relations™
is an unfortunate choice in that it conjures
up dehumanized images of relatedness. The
current colloquial meaning is interpersonal
relationships. That is, our relationship to
other people.) Klein adhered strongly to
Freud’s basic concepts. However, her
formulations about the infant’s mental
interactions with mother as it sought
gratification shifted the focus to this much
earlier and pre-oedipal stage of life and to
a focus on mother-child interaction.

What became important for the object
relational theorists was the primacy of
object, or “other relatedness,” and a view
of mental life as being organized around
the self and other or their representations
and their relations and repetitions. Accord-
ing to this theory the infant’s developing
awareness of self takes place within the
context of relationship to mother.

In sum, the shift has been from drive
theory, with its focus on intrapsychic
conflict, to an emphasis on relations with
others and the consequent development of
the self as influenced by those relations with
other people.

Object Relations

Object Relations theorists have described
aspects of group inferaction that are clearly
object relational; they include the working
through of transference, which takes on a
broader dimension in group because
transference targets are many instead of one;
the leader, group members, the group as
a whole and what Ganzarian described as
“the barbarians outside the wall”—that is
the world outside the group.

The group can also serve as a transitional
object—another construct explicated by
object relations theory. In individual treat-
ment, a patient has the undivided attention
of the therapist and can reasonably expect
not to be humiliated or attacked. Winnicott
spoke of the evolution of a process which
helps the infant to cope with the loss of
the comforting object. Eventually, as the
member interacts with the group, the group
becomes the transitional object, that is, the
comforting object, for the patient on the
way to integration, Note that the object
relations notion about the importance of
a safe holding environment for patients is
demonstrated through the vitality of a
cohesive group.

Perhaps the most unique feature of group
treatment is that one is immediately
propelled into living out and demonstrating
one’s problems with others rather than just
talking about them. Yet the group member
can step in and out of center stage, as it
were, and watch others struggle with object
relations and learn vicariously.

In short, object relations theory alerts us
to the centrality of relations with others.

continued on page 7




CONFIDENTIALITY (comtinued)
is necessary to provide appropriate care or

treatment to the protected individual or to .

that individual’s child;

e) an authorized agency in connection
with foster care or adoption of a ¢hild; such
agency shall be authorized to redisclose such
information only pursuant to the provisions
of Articte 27-F of the Public Health Law

.or Section 373-a of the Social Service Law;

f) third-party reimbursers or their agents
to the extent necessary to reimburse health
care providers for health services; provided
that, where necessary, an otherwise
appropriate authorization for such disclo-
sure has been secured by the provider; and

g) other institutions, persons or agencies
pursuant to various other specific legal
exceptions provided in the statute and not
enumerated.

Further, foster parents, as defined in
Section 371 of the Social Services Law,
or a child who is a protected individual
may disclose information about their foster
child for the purpose of providing care,
treatment and supervision to the child. Also,
prospective adoptive parents, as specified
in Section 733-a of the Social Services Law,
with whom a child who is a profected
individual has been placed for adoption,
may also disclose [such] information about
the adoptive child.

Disclosure—The law requires that a
consent for release of such information
must be in writing, in a4 form approved
by the Commissioner of Health, Such
release shall be dated and shall specify to
whom the release of [this] information is
authorized, the purpose for the disclosure,
and the time period during which the release
is to be effective. A general consent for
the release of medical or other information
shall not be construed as a consent for
release of [this] information unless such
consent specifically indicates its dual
purpose as an authorization for release of
medical and other information and as an
authorization for release of ([said]
information.

When disclosure of such information
is made, the foilowing notice must
accompany the disclosed material, This
material has been disclosed to you from
confidential records which are protected by
state law. State law prohibits you from
making any further disclosure of this
information without the specific written
consent of the person o whom it pertains,
or as otherwise permiited by law. Any
unauthorized further disclosure in violation
of state law may result in a fine or jail
sentence or both. A general authorization
for the release of medical or other
information is NOT sufficient authorization
Jor further disclosure. In the event that oral
disclosure is made, it must be accompanied

or followed by such wntten notlce “within
ten days.

It is noted that a subpoena, even one
ordered by the court, is not sufficient to
authorize the disclosure of confidential
HIV-related information. The release .of
such information pursuant to court order
would réquire the entry by the court of
an order of disclosure, as set forth below,

-Protecting Contacts of HIV Infected
Persons—The statute permits a physician
to disclose confidential HIV-related infor-
mation to contacts of persons with HIV,
that is, the identified spouse or sex partner
of the protected individual or a person
identified as having shared hypodermic
needles or syringes with the prodected
individual, when a) the disclosure is made
to the comiact or to a public health officer
for the purpose of making the disclosure
to the confact, 1) the physician reasonably
believes: that disclosure is medically
appropriate and that there is a significant
risk of infection to the contact c) the
physician has counseled the profected

individual regarding the need to notify the

contact and the physician reasonably
believes that the protecied individual will
not inform the contact, and d) the physician
has informed the protected individual of the
physician’s intent to make such disclosure
to a contact and has given the protected
individual the opportunity to express a
preference as to whether disclosure will be
made by the physician or to a public health
officer who will disclose the information
to the contact, which preference shall be
honored. A physician or public health
officer shall have no obligation to identify
or locate any confact.

Court Authorization for Disclosure—
Courts of record of competent jurisdiction
may grant applications for authorization to
disclose [such] information upon showing
a) that there is a compelling need for
disclosure of the information for the
adjudication of a criminal or civil proceed-
ing, b) that there is a clear and imminent
danger to an individual whose life or health
may unknowingly be at significant risk as
a result of contact with the individual to
whom the information pertains, c¢) upon
the application of a health officer, a clear
and imminent danger to the public health,
or d) that an applicant is lawfully entitled
to the disclosure aind that the disclosure is
consistent with the provisions of the statute.

The court to which the application is
made shall maintain the files relating to the
application under seal, shall conduct
proceedings on the application {r camera
and, where appropriate, to prevent unauth-
orized disclosure of [such] information,
delete from court papers the name of the
individual concerning whom information

is sought. With limited exceptions, the law
provides that such applications shall be on
notice to the individual concerning whom
[such] information is sought and to the
person holding records in which such
information is contained,

When the court grants an application to
release this information, the court must limit
any disclosure it does not anthorize in its
order granting the application for
disclosure,

It is noted that health care providers who
are not physicians would have to resort to
these provisions and seek court authoriza-
tion before notifying the coniacts of an HIV-
infected person they are treating if their
patient refuses to do so. However, since the
law provides that physicians, who may
make such disclosures to contacts without
court authorization, have no obligation to
identify or locate any -confacts, it is
reasonable to expect that this same standard
would also apply to nonphysician health
care providers, who would be unable to
make such disclosures to confacts unless
authorized to do so by the court.

Immunity from Liability—The law
provides that ‘there shall be no criminal
sanction or civil liability on the part of,
and no cause of action for damages shall
arise against any physician or his or her
employer, or health care facility or health
care provider with which the physician is
associated, or public health officer, solely
on account of a) the failure to disclose such
confidential information to a contact or
person authorized pursuant to law to
consent to health care for a protected
individual, b) the disclosure of [such]
information to a confact or person auth-
orized by law to consent io health care for
a protected individual, when carried out in
good faith and without malice, and in
compliance with the provisions of the
statute, and c) the disclosure of [this]
information to any person or agency, or
officer authorized to receive such informa-
tion, when carried out in good faith and
without malice, and in compliance with the
provisions of the statute.

Child and Adult Abuse and Neglect—
Nothing in the provisions of Article 27-f
of the Public Health Law shall limit a
person’s or agency’s responsbilities or
authority to report, investigate or redisclose
child protective and adult protective
services information in accordance with
Title 6 of Article 6 and Titles 1 and 2 or
Article 9-B of the Social Services Law, or
to provide or monitor the proviston of child
and adult protective or preventive services.

Editor’s Note:
For the most part the language is the
author’s, as is added emphasis.




MANAGED CARE (coniinued)

The Tully bill is not a panacea, but it
is a step in the right direction. Suggested
revisions include;

1) prohibiting the modification of specific
standards and criteria for existing
treatments :

2) limiting the frequency of utilization
review :

3) establishing rules as to how a private
review agent may conduct an indepen-
dent interview with a patient

4) prohibiting private review agents and/
or corporations from entering into
contracts in which there are financial
incentives to reduce health care

5) disallowing “hold harmless” clauses

6) prohibiting refusal to any competent
provider who wishes to enroll in a
preferred provider network

7) protecting the provider’s right to a fair
and just appeal process without
recrimination

This is a bill that a) psychiatry, psychol-
ogy, social work, nursing and consumer
groups can support; and b) will institute
checks and balances on the uneven
distribution of power inherent in the present
- gystem.

As social workers we face a two-pronged
task: to get both a licensing bill and a
managed care bill passed. The legislative
committee will spearhead activity to
accomplish these goals. (See page 1) That
committee will need the help of every
society member. To paraphrase an Ameri-
can leader, this is not a time to ask what
your Society is doing for you, but rather
what you can do for your Society. Oth-
erwise the next question you ask may be
“What will my next line of work be?” O

CONCEPTS (continued)

Self psychology theory, on the other hand,
alerts us to the “self” and how it develops.

Self Ps&chology ' :

The Object Relations theorists wer
limited by their inability to free themselves

“entirely from Freud’s drive-centered theory.

They could not become self centered
enough to consider the notion of the “nar-
cissistic™ object, or selfobject, as legitimate
and of central importance to the person
throughout the life cyde. It is Kohut who
most effectively fills this gap. In The

Restoration of the Self, Kohut suggested

that the drive model framework could not

-contain all the cbservations that his work

with narcissistic patients was generating.
Thus, he designated his approach the
“psychology of the self,” and believed that
it was a novel and comprehensive system.

The patient’s narcissistic needs are not
seen as selfish. Rather, they are basic needs
of the self in relation to self objects. These
needs must be met for the patient to meet
developmental requirements for self-csteem
regulation and continued growth.

The therapist’s task therefore is not to
“catch” the patient in his/her distortions
but rather to create an environment that
will meet self and sclfobject needs. Three
such needs are conceptualized by Kohut:
the need for a mirroring selfobject, an
idealized parent image and a need for a
twinship or partnering selfobject.

The wish to be recognized for one’s
unique capacities and talents is called the
mizrroring selfobject. The wish for harmon-
ious merger with an idealized other who
is seen as an image of calmness and strength
is called the idealized parent imago. The
need for a twinship or partnering selfobject
refers to the formation of a link with a
“partner” or buddy: mutual recognition
between felt equals provides a sustenance
to the self not quite offered by the meeting
of needs for idealization and mirroring.

As Bacal points out, group is an
ideal place for all three transferences to
develop. Each can be established with
various group members. If is not possible
in dyadic therapy because one object, the
therapist, cannot provide all three transfer-
ence opportunities.

The differences in these theories have
implications for how one works in group
treatment. Traditional Object Relations
theory envisions the therapist as interpreter,
confronting defenses and working through
resistances. If one is more interpersonally
oriented, one conceptualizes the therapeutic
situation as two coparticipants, both
analyzing defenses and interpreting the
experience. A Self Psychology approach
sees resistance and defense as attempts to
maintain self esteem and to find the needed
selfobjects to fill in the structual deficits of
the self, In short, one’s theoretical orien-
tation affects treatment. OJ

Slate of Officers

Following is the 1993-1994 slate
of officers proposed by the Nom-
inating Committee.

A secret ballot, along with a
summary of credentials of each
candidate, will be mailed to

Office
President-Elect

Second Vice President
Recording Secretary

Members-at-Large

members not later than November
17, 1992. Members will select a
president-elect, second vice pres-
ident, recording secretary, and two
members-at-large. All will serve 2-
year terms commencing January
1, 1993. The proposed slate:

Candidate
Helen Hinckley Krackow (Met)

Uti Bergmann (Nassau)
Fred Frankel (Nassau)

Jeffrey Bryan (Nassau)
Dianne Heller Kaminsky (Met)

PSYCHOTHERAPY OPENINGS

The Advanced Center for Psychotherapy has open-
ings for therapists, preferably with an "R", part-time,
afternoons, evenings and Saturdays, on a fee basls.
Opportunity 1o work with experienced colleagues
and receive outsianding supervision, Two locations
in Queens. Pleasant surroundings; interesting range
of patients. Send resume to:

Executive Director

Advanced Center for Psychotherapy
1768-10 Wextord Terrace
Jamaica Estates, NY 11432

(Affiliated with the Advanced Institute for Analytic Psychotherapy)




Joint Conference
in March

A conference addressing “Clinical Issues
Related to Culture, Class, Gender and Loss”
will take place March 19, 1993 at Dutchess
Community College, Poughkeepsie. Mon-
ica McGoldrick, MSW, will be the featured
speaker; she has published and taught
extensively on family therapy, loss and
culture, is on the faculty of the Family
Institute of Westchester and in private
practice in New Jersey.

The Mid-Hudson chapter is a cosponsor
for the event with Dutchess Community
College, Mid-Hudson NASW and Family
Services of Mid-Hudson and Harlem
Valleys. The fee for the 6-hour program,
which begins 9 am, is $45 for Society
members, $55 for others. The full program
includes continental breakfast, lunch and
discussions. For additional information: Ms.
Lois Stewart (914) 471-4547.

GESTALT CENTER
OF LONG ISLAND

CERTIFICATE PROGRAM

IN GESTALT THERAPY
Three year curriculum of experiential
training, lectures, and supervision
designed to train professionals in the
nse of Gestalt Therapy with a variety
of client populations. Provisionally
chartered by the Board of Regents of

the State of N.Y. to grant a Certificate

of Completion.

ONE YEAR TRAINING
PROGRAM
Intensive introduction to Gestalt
Theory and Practice for Professionals
October through May
Choice of two groups: Friday am.
or Tuesday pm.

Jan 29-31, 1993 Intensive Residential
Traning Weekend

For Information or Training
Brochure -
Call (516) 931-5383

f@%

O Qunﬁ“s

Accepting applications
for its training program
on an ongoing basis. For
the advanced student and
working professional
wishing to adapt the
philosophy and methods
of Gestalt therapy to their
practice. Flexible, non-
pressured environment.
Reasonable tuition rates,
Contact
Norman Friedman, CSW
(718) 461-9022

THE CENTER FOR
SELF~ANALYSIS

ROBERT LANGS, M.D.,
author of 30 books
on psychotherapy,
offers seminars,
tutorials, and
supervision.

Topics include:
countertransference,
unconscious
communication,

and a new technique
of self-analysis
that enables you to use
YyOur own unconscious
wisdom in your work
and personal life.
Write or call:
Rokert Langs, M.D.
133 West 72nd Street
New York, NY 10023
(212) 875-1418

Professional
Offices
for Rent

& [deal Midtown location
® Penthouse

® Windowed, furnished offices suit-

able for psychotherapy and
counseling - Full time, part time
and hourly

® Reception and telephone answer-

ing services, cleaning, all utilities
and local phone use included

@ Networking collegial interaction

Call:
Barbara Herman
(212) 947-7111

Institute Consultation Center
New York, N.Y. 10001

ICAPP

INTERNATIONAL CONFERENCE
for Advancement of Private Practice
in Clinica] Social Work
Annual Conference
JUNE 19-23, 1993
Santa Fe, New Mexico
*Gender Issues in Clinical Practice"”

Call for Abstracts
Send to Dr. Florence Lieberman
315 Wyndcliff Road
Scarsdale, N.Y. 10583

Deadline: Nov. 30, 1992

[CAPP is a Conference ABOUT Private Practice
FOR Private Practitioners BY Private Practitioners




New York University School of Social Work

DOCtOl‘ of Philoso hy

The School of Social Work at New York University invites applications for a program in clinical social work leading to the
Ph.D. The program is designed specifically for the direct-service practitioner. It provides the conceptual framework and the research
skills that prepare graduates to:

M Contribute to the development of clinical social work theory and practice
B Assume leadership positions in a variety of settings as advanced practitioners, researchers, and educators

Courses are given in the evening so that social work practitioners may pursue doctoral study. A select number of students will be
accepted for May 1993,

For further information, return the coupon or call Dr. George Frank at (212) 998-5939,

: Please send me information about the Ph.D. Program in Clinical Social Work.
OR[( 11 would like an admissions counselor to call me.

& PRIVATE UNIVERSITY IN TRE2UBLIC SERVICT, NAME

School of Social Work ADDRESS
New York University
2 Washington Square North CITY/STATE/ZIP CODR
New York, N.Y. 10003
HOME TELEPHONE CFFICE TELEPHONE S0C. SEC. NO.
Attn.: Director of Admissions New York Univessity ig an affirmative actionfequel opportunity institution. SCSW 11/92 NS6

P The New York

ey | .
S VR Freudian Society, Inc.

CH
¢ AND REgRA

non-proflt provisionally chartered‘mgﬁvlfl; New York State Board of Regents A PrOViSionaI SOCiety

Our Trainlng Program offers a systematic course of :
study in psychoanalytic pﬁychotherapy andfor psycho- Of The lnternatlonal
analysis, in an atmosphere that promotes careful attention . Tad
to the individual needs of candidates, and which is con- Psychoanalytlcal ASSOCIatIOH

ducive to close contact among candidates and between
candidates and faculty,

» Clinical service with supervision for students We prowde a comprehenswe tralnlng
* Scientific programs and workshops for the professional in adult and child psychoanalysis
community . . .. .
s Educational programs for the community with a vital and distinguished
o Affillate, Council of Psychoanalytic Psychotherapists ltidiscioli f ltv in both
The Faculty multiaisciplinary faculty in bot
Joyce Edward, C.S.W. Arnold Pusar, Ph.D. i .
Catroll A. Felleman,si‘;\l}\.D. Monica Rawn, M.S.W. New York and WaShmgton’ DC.
Roslyn Goldner, M.5.W. Jacob E. Slutzky, Ph.D. . . . . .
Arthur Goldweber, Ph.D. Patsy Turrini, C.S.W. Please direct Inquines regardlng
Martin Greene, D.S.W. Cecily Weintraub, C.8.W. et .
Edward S. Levin, Ph.D. Beatrice Weinstein, Ph.D. training or our Open Houses to:
Michelle Levine, M.S.W. k d .
For application or information telephone {516} 678-0804 New York Freudian SOCIety’
~or write to: SPSH 200 East End Ave., NY. 10128.
98 Jackson Avenue Tel. 212-260-4914

Rockville Centre, New York 11570




/N, The

<m> Masterson

Y  Institute

presents James F. Masterson, M.D., and Faculty

D-is_ord,e'rs_'of the Self:

New Perspectives

Saturday & Sunday, February 6 & 7, 1993
New York, New York

Laying the Groundwork

Diagnosls based on the differing intrapsychic structures
i < WL (1 Extending the Horizons

Application to differing therapeutic modes

Friday, February 5th, 7 PM to 10 PM
Introduction & Review
For Information and brochure, contact The Masterson Institute

60 Sutton Place South, New York, NY 10022
(212) 9351414

THE LONG ISLAND IRSTITUTE OF PSYCHOANALYSIS

at the Nassau County Medical Center
East Meadow, N.Y.

established in 1976
provisionally chartered in 1982 by
Board of Regents of the State of New York

is accepting applications for our:

4 YEAR PSYCBOANALYTIC TRAINING PROGRAM
2 YEAR DYNAMIC PSYCHOTHERAPY TRAINING PROGRAM
2 YEAR FAMILY THERAPY TRAINING PROGRAM

3 YEAR DYNAMIC PSYCHOTHERAPY
TRAINING PROGRAM FOR CLERGY

Admission is limited and applicants are encouraged
to apply as soon as possible.

For further information, bulletin and application,
please call or write to:

Jerry Kleiman,; Ph.D., Executive Directo
Long Island Institute of Psychoanalysis
2201 Hempstead Turnpike Room B=211
East Meadow, N.Y. 11554

{516) 542-2006

r

1 >, DIVORCE
m i & MEDIATION
i " SThe Be;tter ng,y to

® Less Expensive

¢ Covers All Issues

¢ Faster & More Efficient
® Less Stressful

¢ Better For The Children
# Totally Confidential

CENTER FOR FAMILY
& DIVORCE MEDIATION

Mediation Staff
of Attorneys and Therapists

For Information,
Brochure or Appointment

111 West 90th Street
New York, NY 10024
(212) 799-4802

2 New Hempstead Road
New City, NY 10966
(914) 638-4666

10

THE PSYCHOANALYTIC INSTITUTE
OF THE POSTGRADUATE CENTER
FOR MENTAL HEALTH

Founded in 1348, Chartered by the New York State Board of Regents.

Applications are currently being accepted for the 1993-1994 academic
year for the following Certificate Programs:

¢ Adult Training in Psycho- ¢ Family and Couples Training
analysis and Psychotherapy e Supervision of the Psychoanalytic
» Child and Adolescent Process

Analytic Training ® One Year'Advanﬁed Trlaining
. L Program in Psychoanalytic
¢ Specialty Training in
Analytic Group Therapy Psychotherapy

* Pastoral Counseling

The Institute offers candidates an integrated and systematic curriculum
which includes coursework, intensive supervision, and varied clinical
experience. Small classes provide candidates from varying disciplines
with a solid grounding in both classical and contemporary psychoanalytic
thought and technique.

For candidates in the Adult and Child/Adolescent Training Programs:

# Scholarships are available to  # Patients provided through our
select candidates large affiliated clinic may enter

o Reduced fee training- the candidate’s private practice
analysis is available upon graduation

Join us for our TRAINING DAY, JANUARY 30th, 1993
Call for information on this and future events.

For information and applications please contact:
Paul Stark, Ph.D., Dean of Training
POSTGRADUATE CENTER FOR MENTAL HEALTH
124 East 28th Street, New York, NY 10016
(212) 576-4168




DIVORCE MEDIATION

e Do you know
what it is and
how it works?

e Do you reqlize
how important
this can be fo
your clients?

d |

NEW YORK STATE COUNCIL
ON DIVORCE MEDIATICN, inc

866 Ol Country Rd, » Sulte 706 » Garden City, NY 11530 « (516) 222-2646

¢ Can you make
an informed referral?

* How can you
find out more?

Please call (800) 894-2646 to talk to a
mediator in your area and find out how
he/she can help you and your clients.

The Advanced Institute for
Analytic Psychotherapy

Certificate Training Program
In Analytic Psychatherapy

A serious program for the serious candidate that provides

thorough training in a clinically and professionally rich envirenment.

» Contemporary Analytic Theory and Technigque
+ Individual Supervision

* Clinical Case Seminars

+ Advanced Courses in Theory and Technigue

s Eclecticism In the Psycheanalytic Approach

Our program provides qualifiad applicants with opportunities
for paid treatment experience.

We also walcoma the nonmetriculated student interestad in taking
individual courses.

For registration and enrollment information contact:
[ ]

Dr. Eleanor F. Light
Dean of Training
Advanced Institute for Analytic Psychotharapy
178-10 Wexford Tarraca
Jamaica Estates, NY 11432
.

(718} 739-7099

Charterad by the Board of Regents of the
University of the 5tate of New York

Affiliated with
ADVANGED GENTER FOR PSYCHOTHERAPY

DON'T BE A DINOSAUR....

Consider The AVATARs Course

Revitallze your skills In an Innovative eight day
course. Avatar is a cognitive-behavloral
technigque that will have o profound impact
on your clinical abliitles and your life.

1t works swiftly and efficlently to dissclve
tenaclous, self-imiting bellefs that
compromise professlonal and personal
satisfaction.

Avatar has had Immediate and lasfing
success in reversing the burn-out
experienced by many clinicians.

THE COURSES ARE EXCITING, POWERFUL, AND MORE
REWARDING THAN YOU CAN IMAGINE

*If you want to change something you've been
uncable to, no matter what you've fried

*If you want to expose and dissclve the hidden
bellefs that cause problems In your life

* |f you want to design your life and career
consclously and dellberately

Then Call:
The Avatar Center of New York
Harrlett Simon Salinger R-CSW, BCD
(212) 353-0808/(800) 487-4599

Avatar® is the reglstered trademark of Star's Edge International
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NEW YORK CITY
BASIG
TRAINING
IN
DIVORGE

' MEDIATION
CENTER FOR FAMILY
AND DIVORCE MEDIATION

THE NEW YORK SCHOOL FOR
PSYCHOANALYTIC PSYCHOTHERAPY

Chartered by the New York State Board of Regents
Member of the Council of Psychoanalytic Paychotherapists

Three year certificate program. Affiliation with an
active alumni association of creative professionas.

Our Theoretical Orientatlon
Psychoanalytic developmental psychology en-
compassing a Freudian foundation for medern objact
relations theory and ego psychology.

Our Technical Orientation
Therapeutic interventions involving age structuring
and/or uncoveririg work that contributes 10 deepening
the treatment process and promoting internal

40 Hour Academy of Family Mediators

Approved Program Includes:

« Conflict Resolution Theory

* Mediation Process & Techniques

e Family Law < Economics of Divorce

« Psychological Issues for Adults & Children

FORMAT: Didactic and Hands-on Approach

FACULTY: Steven Abel, Esq., Ken Neumann, MS,
Elinor Yahm, CSW & Howard Yahm, CSW.

DATES: Fri. & Sat. March 12 & 13; AND
Fri. & Sat., & Sun. March 28, 27, 28.

PLACE: New York City
FOR INFORMATION CALL

change.

Our Format
Smali seminars one evening a week in Manhatian
and Long Island. Curriculum emphasizes normal and
pathological development. Case presentations and
individual weekly supervision.

Qutstanding faculty trained in psychoanalylic psycho-
therapy and in psychoanalysis.

Open House
Please call the schoal for information.

Training in Psychoanalysls
Available to graduates and other advanced prac-
titioners. Call for information,

Write or Call;

The Now York School For Psychoanalytic Psychotherapy
200 West 57th St., Mew York, N.Y, 10019, (212) 245-7045

(212) 798-4302 or (914) MEDIATE
— P — - i Peer Group Expanding-—Mew York City

Analytc orientation. Seeking new members -
with 30+ patient hours for case presantations

Seiden and Commack

Furnished, modern, attractive offices for rent.
Both centrally located with easy accessability.
For furthar information, please call Larry Taub
(516) 462-5050.

South Shore, LI Kub—Rockville Gentre
Ground fleor; air conditioned; carpstad; secure
Intéreem, Waiting room; 2 bathrooms, Near
public parking, LIRR station parkways. Fco-
nomical. FulifPart tims. (516} 536-6672

Roslyn, NY

Psychotherapy office available part time in
beautifully furnished suite with private
bathroom, Prime location with well-lit parking
area. (516) 627-5486.

and maintenange of practice. (212) 793-7613

30th Streel & Fifth Avenus )

Beautiful psychotherapy office avaiiable Jan
1, 1993. New and very safe, secure building
{ocatad near Grand Central, Furnished walting
room, efc. to share, Call (212) 889-7013 or
(914) 834-1241.

Forest Hills, Queens

Office space available in beautiful 4-office
suite. Furnished, air-conditioned, with tele-
phone. Excellent location. One black from sub-
way and Queens Blvd. Can share. Gall Dr,
Boraby (718) 728-4787, (718} 268-9450,

Greenwich 'u'iIIaPe i

Sunny, largs, fully furnished psychotherapy
office on Fifth Ave in doorman building near
all transportation, Available on part-timea
basis Mon, Wed, Thurs. Gall (212) 473-8428.

Upper Waest Side
Large bright offlce In finely decorated 3-offlce
suite. Available full or part time; furnished or

unfyrnished, Carpeted, air-conditioned, securi-

ty system, Dr, Handelman (212) 678-1568,

Union Square Area

Nlcalg furnished office avaitable full days,
Mondays and Thursdays, $275 per monih.
(Saturdays optional for an additional $75 per
manth.) Call F212) 420-1620, leave message.

New York State Scciety for
Clinical Social Work, Inc.
350 Fifth Avenue - Suite 3308
New York, N.Y. 10001

Ms Marsha Wineburgh
315 £ 68th St ‘
New York N Y 10021
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REQUESTED
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