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President-elect Helen Hinckley
Krackow, CSW, BCD, believes the Society
“is the single most important vehicle” for
building and developing the clincial social
work professional, A member since 1981
and a Fellow since 1985, Helen has been
active on almost every chapter committee.

During her tenure as president of Met
chapter since 1990, membership has
increased by almost 250 and the chapter
has initiated a mentor program for graduate
social work students. She believes this
consistent experience provides a “rich
understanding of what is needed to run a
professional organization.”

Her work on the state level includes
lobbying in Albany for the “R” credential.
She was also the first liaison for the Society
with the New York City Coalition for
Women'’s Mental Health,

Helen is a graduate Fellow of the Institute
for Research Hypnosis. In private practice
in Manhattan, Helen’s credentials extend
to forensic clincial work. She reiterates, “If
we do not régulate ourselves . . . someone
else will define the scope of clinical social
work practice.”

Uri Bergmann, CSW, BCD, second vice
president, joined the Society as a Fellow
in 1989 and was member-at-large for 2
years, 1990-1992, He has been active in

the education committee and serves
currently as vice chair of the managed care
committee; his plan is to continue to focus
on legislative efforts in the regulation of
the managed care industry.

In private practice since 1983 in
Smithtown: and Seaford, Uri is pursuing a
doctoral degree at Adelphi University; his
professional expertise includes hypnosis and
pain management.

He believes strongly in licensure for
clinical social work and will work with the
legislative committee toward this end.

Dianne Heller Kaminsky, CSW, BCD,
is a Diplomate and currently heads the
education committee. She has served as
chapter member-at-large and as vice
president of Met chapter for 8 years. She
helped develop the mentor program for
recent graduates.

Dianne is a faculty member and super-
visor at Postgraduate Center and serves on
the training and evalvation committee of
the adult therapy psychoanalytic training

continued on page 4

National Plan to Include
Mental Health Services

News From the Front

By Marsha Wineburgh, MSW, BCD
Legislative Chair

The good news appeared in The New
York Times March 16th: the White House
Health Care Task Force planned to include
mental illaess coverage in the nation’s new
health care plan. There was even recog-

nition of the ongoing discrimination against
mental illness by private insurance policies.
A wide range of mental health services are
being considered for coverage including the
treatment of severe mental ilinesses,
alcohol/drug abuse and treatment for
children. Mental health coverage alone,

: continued on page 6




EXECUTIVE REPORT

When We Were
Very Young . . .

At this year’s Annual
Meeting, scheduled
for May 8ih, we will
be both looking to the
challenges of the
future in presenting a
major program on
managed care and its
| impact on clinical
. AN practice, -and recog-
nizing our history as we mark the 25th
anniversary of the New York State Society.

Attending the first meetings of the group
that evolved into the Clinical Society, I was
beginning my second year of psychoanalytic
training at the Postgraduate Center for
Mental Health. The creative and forward
looking people who convened these
meetings were angry that social workers
seemed to occupy the lowest position at
every facility; they felt that they were not

well represented with regard to their specific
interests and issues—either in the work-
place or in the legislative arena. They had
learned that a small group of California
social workers with an interest in direct
practice had joined together and were able
to defeat pending legislation in that state
that would have been devastating to their
right to practice. When the New York and
California groups made contact, they
originated the concept of a national
organization of social workers with a
primary interest in direct practice.

By means of certification,
we thought the struggle for
recognition had been won.
It was just the beginning.

Society Marks
25th Year—1968-1993

The NYS Society marks its 25th an-
niversary this year. Do you remember

* the early years? The earliest days?
We would welcome your memo-
ries—the Fall issue will commemorate

this Silver Anniversary.

In the fall of 1968, as this group began,
New York’s certification law for social
workers was about 3 years old, and we
were still delighted at being one of the first
states in which social workers had achieved
some kind of legal recognition. We thought
that the stroggle for iegal recognition was
over—unaware that, indeed, it was just
beginning, We had no idea that certification
was just a step along the way and that some
day we would have to work even harder
to achieve licensing for clinical social work
to be able to effectively protect both our
right to practice and the public from
unqualified practitioners.

When this group began to meet, only
Federal employees had insurance coverage

Clinicians Urged
to Prepare for Change

Managed Care: Adapt or Fight?

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

This time of economic and political tur-
moil in health provokes a degree of suffering
and “angst” for all of us, to a greater or
lesser degree. No one knows what the out-
come of this crisis will be. What we do
know is that change is inevitable. The

Society will advocate for necessary legis-
lation (See Fall 1992 Newslerter, “In
Support of Managed Care Legislation,”
page 2.)

Will we all have to join together in group
practices in order to survive? Clinical social
workers must become educated, flexible
and ready for change, however that may

continued on page 4

for outpatient psychotherapy, and this
benefit had not yet started to become
available to workers in the private secior.
Insurance coverage for outpatient treatment
was still a foreign concept and none of us
could have imagined that social workers
would ever be able [allowed] to diagnose
a patient, sign an insurance form, and have
the patient receive reimbursement for the
treatment received.

Social workers in this type of setting,
such as the group that formed the Society,
were then referred to as “psychiatric” social
workers. This term denoted both their
major area of interest and their domination
by the medical profession. The terms
“clinical” social work and “clinical” social
worker, with all that they imply, evolved
later. This small group that began to meet
25 years ago thought that they were just
working to get a better break for social
workers with practice interests who worked
in psychiatric settings; as forward looking
as they were, they could not have known
that they were actually taking the first steps
in the founding of a new profession.

David G, Phillips, DSW
President




IN BRIEF

Clinical Documentation and Recordkeeping

CSWs Must Keep Accurate Files
By Hillel Bodek, MSW, CSW, BCD

Clinical documenta-
tion and recordkeep-
ing are familiar agency
practices. Clinical
documentation and
recordkeeping, how-
ever, is often over-
looked by clinical
social workers in
private practice.

This is Part 1 of two on this topic

The Rules of the Board of Regents define
unprofessional conduct by a health care
professional to include, “failing to maintain
a record . . . which accurately reflects the
evaluation and treatment of [each] patient.
Unless otherwise provided by law, all
patient records must be retained for at least
6 years, [including] obstetrical records and
[those] of minor patients, and until 1 year
after the minor patient reaches the age of

21 vears® (8 NYCRR 29.2 [a][3]). In
Suslovich v New York State Education
Deparmment, et al, 571 NYS2d 123 (AD,,
3 Dept, 1991), the court affirmed an earlier
finding that a psychologist whose patient
records consisted of copies of insurance
claim forms and tie notes he kept in his
mind, violated this regulation; the court
upheld the suspension of the psychologist’s
license for professional misconduct, noting
that “[tThe purpose behind the requirements
[for proper recordkeeping] is in part to
ensure that meaningful information is
recorded [should] the patient transfer to
another professional or the treating prac-
titioner ... .become unavailable.” 571
NYS2d at 124,

Private practitioners
are required to keep
“hard copy.”

Clinical documentation and recordkeep-
ing, often viewed as a chore and yet another
burden heaped upon health care profession-
als, serve several important purposes,
equally applicable to private practice
settings as well as agencies. Seven key
purposes of clinical documentation serve
to:

1. document professional work—io
record what was done, by whom, to
whom, when, where, why and with

what results; to document diagnosis and
assessment, treatment/services provided
and the patient’s clinical course;

. form the basis for organization and

continuity of care-—to record clinically
meaningful information for the pract-
tioxer to rely on later to refresh memory
of crucial evemts in treatment, the
patient’s response to treatment, prob-
lems experienced, key historical facts
and collateral contacts; to provide a basis
for self-supervision and reflection on the
patient’s clinical course and progress;

. establish a base for subsequent

4.

continuity of care by other practition-
ers—to provide appropriate data re-
garding evaluation, treatment, progress
in and response to therapy, treatment
planning/goals and problems to subse-
quent practitioners, who will have the
data to provide continuity of services
to the patient;

provide risk management and mal-
practice protection—proof of informed
consent for treatment, release of records,
etc; documentation of the nature of the
professional relationship and duty owed
with regard to the patient; support of
professional decisionmaking, problems

encountered in working with the patient,

supervision/consulation obtained, pro-
fessional response to crisis/special
situations; support for the adequacy of
the climical assessment, appropriateness
of the treatment/service plan and the
application of professional skills and
knowledge; substantiation of the services
provided and of the results of such
Services;

. comply with legal, regulatory and in-

stitutional requirements—compliance
with recordkeeping requirements of the
NYS Education Department, specific
programs {e.g., JCAHO) and payors
(e.g., Medicare, Workmen’s Compensa-
tion, Medicaid, etc),

facilitate qguality assurance and wgil-
ization review—record professional
activities, purposes and results; docu-
ment appropriateness, necessity and ef-
fectiveness of services provided; docu-
mentation of the need for further treat-
meént/services or to support termination
of such services; facilitate supervision,
consultation and staff development; im-
prove the quality of services by iden-
tifying problems with service delivery

so that effective corrective action can
be undertaken; provide data for educa-
tional planning, policy development,
program planning and research;

7. facilitate coordination of professional
efforts—to facilitate communication
between members of the treatment team
to assure coordinated treatment/service
delivery.

Good clinical documentation 1) provides
relevant information in appropriate detail,
2) is organized with appropriate headings
and logical progression, 3) reflects the ap-
plication of professional knowledge, skills
and judgment in services provided, 4) is
concise, 5) serves as support, 6) uses
relevant direct quotes from the patient and
other sources, 7) distinguishes clearly
between facts, observations, hard data and
opinions, 8) is consistent, and 9} is written
in present tense.

Part 2 will discuss the essential com-
ponents of an initial assessment, key ele-
ments of an appropriate progress note and
the role of clinical documentation in assur-
ing quality clinical social work services, [

Practice
Committee in
Clinical Hypnosis

An ad hoc practice committee on clinical
hypnosis has been approved by the board
of the Society, to be chaired by William
Ballen.

Increasing recognition of clinical social
workers as competent hypnotherapists has
fostered interest in this modality. Clinical
social work has taken its place with
medicine, dentistry and psychology in its
use of hypnosis as a therapeutic tool. The
diplomate status has been offered by the
American Hypnosis Board for Clinical
Social Work for the past 3 years and
qualified clinicians are welcome to apply
as full members to the Society for Clinical
and Experimental Hypnosis,

The committee will focus on educating
the professional and lay communities about
hypnosis and its use in various practice
settings; it will provide individual and small
group supervision and networking oppor-
tunities.




Queens
Celebrates 20th

Past presidents of Queens chapter who received Certificates of Appreciation include, left
to right: Shirley Sillekens, Allen A, DuMont, Joseph A. Ventimiglia, DSW, Cecile S. Dunn,
DSW, Robert P. Galardi, Consuelo V. Alsapiedi. o

The Queens chapter celebrated its 20th
anniversary Febroary 28 at the Sly Fox
Tnn in Jamaica. Chapter President Roslyn
Gold was the chapter’s host for the event,
which included a gala brunch and awards
to the chapter’s past presidents. Roslyn
welcomed members and guests, including
Society President David G. Phillips, DSW,
and President-Elect Helen Hinckley
Krackow.

Speaking about the contributions and

leadership that Queens chapter has pro-
vided over the years, David Phillips
presented to each past president a Certif-
icate of Appreciation from the chapter. Past
presidents who were honored included
Cecile S. Dunn, DSW, Robert P. Galardi,
Haruko Brown, Consuelo V. Alsapiedi,
Shirley Sillekens, Allen A. DuMont and
Joseph A. Ventimiglia.

—Report by Joseph A. Ventimiglia, DSW

|

CLINICIANS URGED (continued)

manifest. As a television character says,
“Denial is not just a river that flows through
Egypt.”

A pational Managed Health Care Con-
gress, meeting in Washington in April, will
bring together a variety of groups. Insurance
companies, managed care organizations,
group practices and health care providers
will lay out these issues for discussion.

Issues facing us as practitioners seem
overwhelming; however, cach chapter has
a managed care committee, and members
are urged to get involved. Chapter com-
mittees help members to deal with problems
posed by managed care, The Annual
Meeting May 8 will address the many issues

inherent in managed care: “Negotiating the
Maze of Managed Care.”

Members can also join the Coalition of
Mental Health Professionals and Consum-
ers headed by Society member Joyce
Edward. Although this is a regional group
whose efforts are not connected with the
Society, the Coalitions efforts include
meeting with state and national represcn-
tatives, collecting data and advocating for
mental health care delivery to remain a
private arrangement between clinician and
patient. For additional information: P.O.
Box 412, Great Neck, NY 11021,

Become active. Participation is empow-
erment. Be ready for change.

PRESIDENT-ELECT (continued)

program, on the professional board and on
the executive committee of Postgraduate
Psychoanalytic Society. She is also
coordinator of group supervision at
Training Insiitute for Mental Health and
in private practice.

As member-at-large, Dianne remains
“dedicated to the advancement and
development of excellence in clinical social
work education.”

Jeffrey Bryan, CSW, BCD
Nassan

Jeffrev Bryan, CSW, BCD, member-at-
large, has been a Fellow since 1988. In
addition to private practice in Plainview,
his work in four mental health centers
provides special experience in family
treatment and: has “informed -me of the
issues and problems facing practitioners.”

He brings a “desire to protect our interest
and promote the advancement of our
individual and collective needs.”

Fred G. Frankel, CSW, BCD
Nassau

Fred G. Frankel, CSW, BCD2, member-
at-large, has been serving as recording
secretary in addition to his efforts in public
relations and vendorship. A Fellow since
1984, he has been coordinator of the
Annual Meetings in 1989 and 1990 and
has served for the past 2 years as second
vice president for the Society.

He believes that this organization must
continue, via its committees, to ensure
heightened awareness of clinical social
work. Fred is in private practice as well
as on the staff at Queens Psychiatric Center.




BOOKS

The Bad Object:
Handling the Negative Therapeu-
tic Reaction in Psychotherapy

By Jeffrey Seinfeid
Jason Aronson Inc.; Northvale, New
Jersey; London, 1990, 319 pages

Reviewed by
Diana List Cullen, MSW, CWW

In The Bad Object, Seinfeld brings a new
dimension to the theory and treatment of
the negative therapeutic reaction in
psychotherapy. His thesis is compelling and
unfolds beautifully, although sometimes
confusing in its complexity. He begins by
providing a clinical picture of the bad object
based on an historical overview of the object
relations literature, and the negative
therapeutic reaction, referring particularly
to H. Searles.

Creatinig a Dynamic Interactive Theory
The heart of Seinfeld’s thesis is a synthesis
-.and extension of the theories: of Fairbairn
and Jacobson, Seinfeld combines the static
representational elements primarily from
Jacobson and the interactive dynamics of
Fairbairn. He thus creates a dynamic in-
teractive theory in which the elements are
good and bad representation units of self
and object, good and bad external objects,
and action among and between them.

In addition, Seinfeld confronts the ap-
parent dichotomy between the theory of
“structural deficit {deficit of positive self and
object representations] and conflict [the bad
object sitvation] . . . contend[ing] that the
negative therapeutic reaction always
involves both. ...” With the structural
deficit, the bad object and self represen-
tation unit are the dominant pair, actively
reinforcing each other. They may be acted
out or projected. Seinfeld, in a personal
communication, says they are “like silly
putty,” able to be thrown anywhere either
whole or in fragments. If the bad object
representation is projected onto another or
others, the negative self will be acted out.
If the negative self is acted out, the bad
object will be projected. External objects
often match the bad object or self repre-
sentation, disguising the projection.

Moreover, Seinfeld’s model incorporates
conflict within the framework of the defi-
cient personality structure. The bad object
actively rejects not ony the good external
object, as Fairbairn theorized but also, says

Seinfeld, the internalization of a good ob-
ject. Seinfeld also articulates how the struc-
turally deficient personality struggles be-
tween a wish for fusion, with an accom-
panying fear of violation, and a wish for
separation, with the accompanying fear of
abandonment.

Working Through

Building on the treatment literature, par-
ticularly H. Searles, Seinfeld identifies four
stages in working through the negative
therapeutic reaction: 1) out-of-contact
(when the psychic worlds of the patient
and therapist are totally different); 2)
ambivalent symbiosis; 3) therapeutic
symbiosis; and 4) resolution of symbiosis.
Ome of the most important aspects of his
conception is that ambivalent symbiosis
reflects a positive step in treatment. He sees
this phase as the period when the patient
begins to internalize the good object and
self. In so doing, s/he projects the bad object
onto the therapist in order to separate from
that representational unit. In the next stage,
that of therapeutic symbiosis, the bad object
is no longer projected onto the therapist
but onto all other external objects. “The
all-good, comforting, and nurturing self and
object unit temporarily dominates psychic
life . . . reinforcing the internalization of
the positive self and object unit.” In the
final resolution of the symbiosis, the patient
“will have the opportunity to repossess and
integrate the bad and good split-off object
relations unit.”

The author delineates a new
way to conceptualize and
work through the negative

therapeutic reaction

Seinfeld provides a review of Freud’s
famous case of Dora in light of his con-
ceptualizattion, as well as case examples
of negative therapeutic reaction of both
children and adults. In the case of a 9-
year-old boy, Seinfeld describes the treat-
ment in the ambivalent symbiotic stage. The
boy initiated a game of catch with Seinfeld
and acted out the rejecting and controlling
bad object, ordering Seinfeld around, deni-
grating Seinfeld’s ability to catch and throw,
accusing him of being stupid and inatten-
tive. In following the boy’s instructions,
Seinfeld took on the projection of the
negative self but performed neutrally so as
to ensure its being perceived as a game.
Over time, the nonretaliatory and gratifying
behavior of the therapist enabled the boy
to expose his true vulnerable self and de-
velop and internalize a good self and object.

The boy’s needy, valnerable self had been
hidden within his acting out of the bad
object. Seinfeld points out that if he had
stopped in resentment at being ireated like
a “slave,” he [Seinfeld] would have been
acting as the original external bad object
which had not been able to respond to the
boy’s vulnerability and needs. Seinfeld
points out that vulnerability appears with
the beginning of autonomy and, therefore,
meeting dependency needs frequently
serves autonomy.

Seinfeld’s model incorpo-
rates conflict within the
Jramework of the deficient
personality structure.

In his book, the author sprinkles literary,
religious and philosophical references to
clarify and enliven his theory. For example,
he refers to “theological prescientific terms,”
saying that the patient acting out or
responding to an internalized bad object
would have been said instead io be
“possessed.”

Seinfeld’s book delineates a new way to
conceptualize and work through the
negative therapeutic reaction. The book is
written well and sensitively, and is an
important addition to the theoretical and
clinical literature.

Diana List Cullen, MSW, CSW, maintains
a private psychotherapy practice with individ-
uals in Manhattan. She runs a support and
discussion group for grandparents. She does
volunteer work at the Booker T. Washington
Learning Center in East Harlem and is currentiy
membership chair for the Metropolitan chapter.

Call for Workshops

Please submit proposals for workshops
and seminars to be included in the Fall/
Winter 1993 continuing education program
brochure. Proposals should include:

1. Description purpose, function, and

teaching objectives

2. Course outline and bibliography

3. Copy of instructor’s curriculum vitae

4. Publicity flier (see format of Spring

brochure). Indicate dates, frequency
of sessions, length of time per session,
and suggested fee per session.

Submit by June 1, 1993, to: Dianne
Heller Kaminsky, Chair, Education Com-
mittee, 65 East 96th Street, 1C, New York,
NY 10128, O
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NATIONAL PLAN (continued)

however, oes not assure CONsUNMer access
to care and treaiment unless such coverage
also guarantees choice from a range of
qualified providers, including clinical social
workers. Freedom of choice would ensure
access to mental health care particularly
among the underserved populations often
served by CSWs. Such choice also fosters
greater competition among qualified
providers.

If The Times story is accurate, where
is the Task Force headed? Whether it is
“managed care” or “managed competi-
tion,” how are patients to be protected
against the abuses of managed care
practices? Which professions will be
approved as qualified providers? Will it be
the four licensed core disciplines: psychi-
atry, clinical psychology, psychiatric
nursing and clinical social workers? In New
York State at this time they are certified
only as MSWs with no experience (NY
State Education Statute).

The National Federation has submitied
a position paper to the White House Health
Care Task Force as well as to key members
of Congress, documenting the qualifications
and contributions of the clinical social work
profession. Here in New York we have been
asked to distribute the paper to our
Congressional representatives as soon as

possible. The State Society is actively
following the lead of the Federation as the
reform health care package takes shape and
the issues affecting clinical social work
become clearer.

The Society’s bill (A. 2240)
has been reintroduced by

Assemblywoman Catherine
T. Nolan from Queens.

Meantime, in New York State, the
legislative commitiee has reintroduced
our single level licensing bill for clinical
social workers, A.2240. Assemblywoman
Catherine T. Nolan, Queens Democrat, is
our lead sponsor. Legistative chapter chairs
have been educating and recruiting local
legislators as cosponsors for this bill, now
awaiting introduction in the Senate.

Although the State Society has sought
cooperation and welcomed multi-level
licensing suggestions from other
professional groups, the State chapter of
NASW has recently decided to oppose a
licensure bill. The legislative committee
encourages all members to write to the
appropriate city or state NASW chapter

and urge them to support a multi-level.

licensing bill to include the clinical social
work level of the profession.

Additional Legislation Pending
8.2018—New York State Senators
Spano, Lack, Larkin, Marchi, Sheffer II,
Velella, and Volker have introduced a bill
to establish standards and procedures for
utilization review for thé treatment of
mental iliness. This bill is intended to protect
the public by assuring adequate safeguards
and restrictions on the conduct of private
mental health agents who review treatment
for mental illness.
S.2351/A.3935—Senator Volker (Buf-
falo) has reintroduced legislation to amend
the criminal procedure laws to include
qualified social workers as psychiatric
examiners. This legislation is important in
our plan to gain parity with other core
mental health disciplines.
8.1416—Senators Spano, Libros, Skelos
and Volker have introduced legislation to
create a fifth profession of Mental Health
Therapy. The practice of psychotherapy
would be limited to this group and the
currently recognized four core disciplines.
A.591—Assemblyperson Gantt has in-
troduced legislation to amend the judiciary
law to exempt certified social workers as
jurors. Don’t hold your breath. . [J
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LETTERS

Managed Care:
Hazardous to Health

To the Editor:

When I received an MSW in 1974,
psychotherapy was clearly dominated by
psychiatry; their practitioners were seen as
the experts in this form of treatment.

The very fine psychoanalytically criented
mental health clinic that employed me was
staffed largely by MSWs. Many of these
psychotherapists were highly experienced
or were in psychoanalytic training; they
were knowledgeable and competent. When
they had difficulties with a client, however,
they anxiously consulted one of the
psychiatrists. This surprised me since the
social workers were usually more knowl-
edgeable and experienced than the young
psychiatrists they consulted. Puzzled by
their behavior, T investigated our profes-
sion’s history to determine where this
subservience originated. From my research
and analysis (Clinical Social Work Journal,
1977), 1 concluded that this behavior
stemmed from a poor professional self-
image, and that social workers behaved

obsequiously toward psychiatrists because
they were grateful that they were allowed
to practice psychotherapy. This attitude not
only proved destructive to the social work
profession, but alse limited our helpfulness
to clients.

Since that time, due to the assertive
efforts of the National Federation, our
situation has changed dramatically; we have
made great strides in achieving autonomy
and parity with psychiatry and psychology.
Once again, however, we are facing a
dilemma that could undermine our auton-
omy, competence and effectiveness. The
culprit is big business in the guise of
managed care.

The objective of managed care is
to contain costs, not to improve
mental health care.

Managed care, a rapidly growing
national trend, will have great impact upon
future practices. While in New York State
only 25% of the population is covered by
managed care companies, in other areas of
the country such as Washington, DC,

enrollment has reached 80%.

The objective of managed care is to
contain costs, not to improve mental health
care. The therapist must justify treatment
as a “medical necessity” that focuses upon
functioning and symptomatic behavior
rather than emotional distress. Short-term
therapy of less than 20 sessions is advocated,

Lost is the right of client and
therapist to determine parameters
of treatment.

as well as medication for clients failing to
respond to this treatment model, Reviewers
liberally cite research to validate their
position, totally disregarding the clinician’s
experience with the client. Lost is the right
of client and therapist to determine whether
treatment is necessary, how it should be
conducted, and the privacy and confiden-
tiality necessary for its success. Refusal by
a clinician to follow established procedures
may prove detrimental to his or her practice.

As Dr. Karen Shore, noted expert on

continued on page 7




LETTERS (continued)

the task force on managed care of New
York Psychological Association, informed
the advisory council to the Society’s
managed care committee, “The managed
care industry knows that the vast amount
of personnel needed for utilization review
is expensive, so their plans for the future
are to eliminate the need for utilization
review by eliminating from their networks
all therapists who are not compliant and
do not conform to their practice guidelines.
They expect to eliminate 30 to 50% of all
network providers.”

We must do everything we can to help
regulate and change managed care. We do
not have to feel grateful that they have
allowed us to be providers in their networks;

NAP Elects

Practitioner in Social Work. Formal
instailation took place in Washington, DC,
last spring. This news was inadvertently
omitted from our feature in the Fall 1992
issue.

Dr. Frankel, in private practice in Man-
hattan, is a consistent presenter at national
clinical conferences, conducting workshops
and seminars in group, marital and family
psychotherapy. His current interest is in
group modalities for the chronically
mentally ill. He is certified as a clinical social
worker and a psychologist.

A clinical professor of psychology and
supervisor in the postdoctoral program in
psychoanalysis and psychotherapy at
Adelphi University, Dr. Frankel is a Dis-

this is a repetition of our past. Since SOCiety Member tinguished Faculty member at the Center

managed care might very well prove
hazardous to our health as well as to our
clients, let us act immediately!

for Advanced Group Studies. He is a past

Bernard Frankel, PhD, BCD, has been president of the Eastern Group Psychother-

Richard M. Alperin, DSW awarded membership in the National apy Society and a Fellow of the American

Academies of Practice as a Distinguished  Group Psychotherapy Association. O

Richard M. Alperin, DSW, is chair, committee
on. psychoanalysis, State Society, and member
of the advisory council, managed care
committee.

The Advanced Institute for
Analytic Psychotherapy

Certificate Training Program
in Analytic Psychotherapy

A serious program for the sarious candidate that provides

therough training in a clinically and professionally rich environment.

* Contemporary Analytic Theory and Technique
Individual Suparvision

Clinical Case Seminars

Advanced Courses in Theory and Technique
Eciecticism In the Psychoanalytic Approach

Qur program provides qualified applicants with opportunities
for paid treatment experienca,

We aiso weicoma the nonmatriculated student interested in taking

individuai courses.

For ragistration and enrollment information contact:
L]

Dr. Eleanor F. Light, Dean of Training
Advanced Institute for Analytic Psychotherapy
178=10 Wexford Terrace, Jamalca Estates, NY 11432
{718) 739-7099

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

Affiliated with ADVANCED CENTER FOR PSYCBOTHERAFY

Affiliate of
The Council of Psychoanalytic Psychotherapists

anhattan
n s

titute for

psychoanalysis

The Manhattan Institute for Psychoanalysis offers a comprehensive
training program in psychoanalysis within a conternporary interper-
sondl framework,

A broad base of scholarship forms the foundation for thoughtful and
creative psychoanalytic exploration, Candidates are selected from
qualified psychologists, soclal workars, nurses & psychiatrists.

Certificate In Psychoanaiysis:

Psychoanalysls studied historlcally with an emphasls upon o com-
parison of different schools of thought.

Theoretical courses as well as clinical seminars; small classes;
maxirmum opportunity for clinical presentafion.

Intense supetrvision with prominent faculty representing Interper-
sonal Freudian, Object Relations and Self Psychology oflenta-
flons.

Professlonal growth possibilities include participation In adminis-
trotive committess, graduate psychoanalytic society and pri-
vate practice refenals through our ciinic. Additionai training and
referral possibllities exist in our two newly-developed clinic spe-
cialtles: The Center for Study and Treatrnent of Compulsive and
Addictive Disorders and The Center for the Study and Treatment
of Abuse and Incest.

For infoermation and application contact:
Director of Admissions - Manhattan Institute for Psychoandlysls
352 Seventh Avenue, NYC 10001 - (212) 971-3123
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Gestalt Therapy is a holistic and
TRAINING i %@ experiential approach to the treatment
T » of human problems.
Eastern Group . s CERTIFICATE PROGRAM
Psychotherapy Society OF gurE™ IN GESTALT THERAPY
One-Year T raining Three year curriculum of experiential
Pro gram Acc epting applic ations training, fectures, and supervision. Provi-

sionally chartered by the State Board of

for its training program Regents. Program approved for second

on an ongoing basis. For three year supervision requirement for
the advanced student and New York State Social Work "R."
working professional ONE YEAR TRAINING PROGRAM
wishing to adapt the Intensive introdnction to

philosophy and methods Gestalt Theory and Practice.

of Gestalt therapy to their

Annual Conference

. . on Gestalt Methods
practice. Flexible, non- Sat., May 8, 1993 Hofstra University
This is a concentrated, psycho- pressured environment. _ o
dynamically oriented training Reasonable tuition rates. S“mmg.r If't?"s';; Res':e““al
ram designed to accommodate raining Yyeeen
pros ¢ Contact July 16-18, 1993 Phoenicia, N.Y.

therapists in clinics, agencies, and . ,
private practice. All course work Norman Frledman, CSW For information or training brochure
is offered on Wednesday evenings (718) 461-9022 Call (516) 931-5383

at 3 W. 20th Street NYC. The
program includes a group expeti-
ence, supervision, theory, and an

advisor. For further information: e i —— .
Professional
Co-Directors: Ofﬁces
Dustin Nichols, D, Min, for Rent
212-691-8761
Bruce Bernstein, Ph.D, ICAPP
212-787-0777 INTERNATIONAL CONFERENCE . .
077 Join Us For Our ¢ ldeal Midtown location
. 2nd Annual Clinical Conf;
Dean of Adrissions and et o Sl Conlee, " Perthouse
Professional Development: CEU'S Available for the 17 Workshops . Wmdfowed, furnished offices suit-
Randy Lehrer, C.S.W.  June 2024, 1993 able for psychotherapy and
At the Hilton of Santa Pe, New Mexico c ling - ti ;
212-988-0869 ICAPP is a "Conference...About Private Practice ag;[;f:lj;:g - Full time, part time
For Private Practitioners, By Private Practitioners” y [
. ICAPP welcomes Clinical Social Workers in ® Reception and telephone answer-
Algleaér;];:; :: acémsy'w Part/Full Time Private Practice ing services, cleaning, all utilities
, C.8.W, REGISTRATION INFORMATION and local phone use included

212-673-0965 ICAPP Member: $165  Non-Member: $190
Single Day Registration: $60.00

Barly Registration (Before 4-30-93) Deduct $25.00

Please make room reservation directly with the

® Networking collegial interaction

For a brochure: Hilton Santa Pe: 1-800-336-3676: Special Rates
arranged for ICAPP registr;mtﬁ. y Call:
Please make registration checks payable to ICAP?
Ms. Ruth Marcus and mail to Jules Levaggi, LCSW, 2801 Pacific Barbara Herman
EGPS Administrator Avene, Sall'l Francisco.]CA. 94{115 (212) 947-7111
. 5 Professional Program planned for mornings:
1}_}1 5? I";Slt:l RI:)IE“LE] ’IT3A7~56 Oi)tional Side Trips Available. Call for information.
orest Hills, Jules Levaggi: 415-563-1212 or 415-922-4044 or : ¢
718-261-8864 Eve Mayer 602-994-4119 or 602-951-1538. | ]“S?{t”teYCf’li‘sl:";?u;’gO%e]"ter
ew York, N.Y.
—— N—




PSYCHOTHERAPY OPENINGS

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

Executive Director

Advanced Center for Psychotherapy
178-10 Wexford Terrace
Jamaica Estates, NY 11432

(Affiliated with the Advanced Institute for Analytic Psychotherapy)

INSTITUTE FOR PSYCHOTHERAPY

The PEDERSON-KRAG INSTITUTE FOR PSYCHOTHERAPY
is currently accepting applications for admission,

The Institute offers an inlegrative tralning approach which
includes clinical work with adults, children and families. The Training
Program combines treatment experience, individual supervision and
didactic courses which cover theories of human development and
the study of different modes of clinical intervention.

The training staff of the Institute is an Interdisciplinary team of
psychiatrists, psychologists and social workers with a wealth of
experience in dlinical work, teaching and supervision. The Institute
is affiliated with the Pederson-Krag Center, one of the largest and
best recognized outpatient clinics in the tri-state area.

Requirements for admission are a graduate degree and a
license or certification in one of the mental health professions.

The Pederson-Krag Institute for Psychotherapy is provisionally
chartered by the New York State Board of Regents.

For a complete catalog and application form, contact:

Darryl Feldman, Ph.D,, Director
Paderson-Krag Institute for Psychotherapy
326 Walt Whitman Road
Huntington Station, New York 117486
Tel. {516) 549-3765
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Works With You

The moment your patient enters Rye Hospital
Center, you are involved in the treatment.
Only an open-staff, innovative psychiatric
facility like Rye Hospital Center can guaran-
tee this professional collaboration.

~ Being a member of the multidisciplinary
treatment team is mutually beneficial. The
staff benefits from your knowledge of the
patient. The patient benefits from continuity
of care. As a social worker/therapist, you pro-
vide a quality service and can bill at
traditional inpatient rates.

Most important, upon discharge, the
patient can continue with you. And the inpa-
tient experience strengthens the therapeutic
relationship you started.

That's why social workers increasingly con-
sider Rye Hospital Center a very special
hospital resource. Especially for those hard-to-
place cases that do well in our Behavioral
Medicine Service, It's the only comprehensive
inpatient resource of its kind in the region.

The service treats patients suffering from
depression, anxiety and other psychological
symptoms of chronic pain, stress and persis-
tent medical illnesses—symptoms often
accompanied by secondary-substance abuse.

The program is expressly designed to help
patients master their problems, regain func-
tion—and get on with their lives. For more
information, brochures, a video on behavioral
medicine, or to arrange a get-acquainted visit,
call (914) 967-4567 and ask for Tim Coffield.

Rye Hospital Center
Rye, New York

Medicare accepted: all ages
Medicaid accepted: adolzecents (under 21), geriatrics (over 65)
Certified by the New York State Office of Mental Health

Accredited by the Joint Commission on Acereditation of
Healthcare Organizations /

J

(Rye Hospital Center \




PsycroanALYTic TRAINING

ar NIP

Core TraminG: A four-year, part-time Certificate
program designed to provide a solid theoretical
foundation in psychodynamic process, with
emphasis on recent advances in object relations,
self psychology and developmental theory.
TRAINEE INvOLVEMENT: Advanced candidates may
choose or help create electives (e.g., couples
therapy, eatling disorders) to suppiement
traditional psychoanalytic skills. Candidates aiso
participate in clinic and training policy through
joint administrative-trainee committees.

CrinicAL ExpPerience: in our Treatment Center
candidates obtain supervised clinical experience
and enhanced private practice opportunity.

For information or applications please contact the Registrar,

NATIONAL INSTITUTE FOR THE PSYCHOTHERAPIES

330 W, 58th Street, New York, NY 10019 (212) 582-1566
Chartered by the Board of Regents of the University of the State of New York

SOCIETY FOR PSYCHOANALYTIC STUDY AND RESEARCH

Chartered by the New York Stals Depariment of Fdiication

A Not for Frofit Organizotion
Founded 1958
THE SOCIETY FOR P4
STUDY AND RE

TRAINING PROGRAM
PSYCHOTHERAPY
PSYCHOANALYSIS

Our curriculum promotes professional development through
systernatic study. It Is designed to infegrate Freuds basic
discoveries with recent theoretical advances such as devel-
opmental psychoanalysls, ego psychology, self psychology
and internalized cbject relations theory:,

= Distingulshed Faculty

= Referral Setvice for Candidates

+ Ongoeing Colleglal Contact

* Seminars for Graduates, Candidates and Faculty

* Student, Graduate and Faculty Organization

= Scientific Programs for the Professional Community

CHANALYTIC
RCH

Far Application ¢r Further Information Contact:

TRAINING PROGRAM

SOCIETY FOR PSYCHOANALYTIC STUDY AND RESEARCH
98 Jackson Avenue
Rockville Centre, New York 14570
546-678-0804

THE PSYCHOANALYTIC INSTITUTE
OF THE POSTGRADUATE CENTER
FOR MENTAL HEALTH

Founded in 1948. 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-
analysis and Psychotherapy
*Child and Adolescent
Analytic Training

®Specialty Training in
Analytic Group Therapy

*Family and Couples Training

*Supervision of the Psycho-
analytic Process

*One Year Advanced Training
Program in Psychoanalytic
Psychotherapy

*Pastoral Counseling

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

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

® Schelarships are available

to select candidates

* Reduced fee training
analysis is available

* Patients provided through our
large affiliated clinic may
enter the candidate’s private
practice upon graduation,

For information and applications please contact:
Paul Stark, Ph.D,, Dean of Training

Postgraduate Center For Mental Health
124 £ast 28th Street, 'New York, NY 10016

(212) 576-4168

THE LONG ISLAND INSTITUTE 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 PSYCHOANALYTIC TRAINING PROGRAM
2 YEAR DYNAMIC PSYCHOTHERAPY TRAINING PROGRAM
2 YEAR FAMILY THERAPY TRAINING PROGRAM

) YEAR DYNAMIC PSYCHOTHERAPY
TRAINIRG 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 Director
Long Island Institute of Psychoanalysis
2201 Hempstead Turnpike Room B-211

East Meadow, N,Y, 11554

(516) 542-2006
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DIVORCE MEDIATION

¢ DO you know
what it is and
how it works?

e Can you make
an informed referral?

¢ How can you

* Do you realize find out more?

how important
this can be to

' Pi 00) 894-2646 H
your clients? ease call (800) o talk to a

mediator in your area and find out how
. he/fshe can help you and your clients.

NEW YORK STATE COUNCIL
ON DIVORCE MEDIATION, inc.

666 Old Country Rd. « Suite 705 « Garden Clty, NY 11530 » (514) 222-2646

THE NEW YOrk FReuDIAN Sociery | - THE ONE-YEAR

EVENING PROGRAM

Analytic Trainine? For teachers or guidunce counselors
nalytic Iramning: considering a new career in [P’?ychothempy,
i

Are You Considering

W in the New York Ereudian Society invit or those who would merely like to gain more
e in the New York Freudian Society invite you : . ; .
to learn about our comprehensive training pro- pr Of essional confidence in the work setting...

grams in adult and child psychoanalysis. The One-Year Evening Program offers two consecutive courses on
Tuesday evenings for qualified professignals from various

; ‘o . disciplines to learn psychotherapeutic skills and theories of
Candidates are taught by our distinguished facul- development that are applicable in the work setting. The program
ty who provide a challenging intellectual climate is designed to offer a dynamic approach to understand and work
in our New York and Washington, D.C. programs. with difficult students and their families.

For additional information, call NIP at {212) 582-1566, or
write to us at 330 West, 58th St., Suite 200, New York, NY 10018,

F re information r ding training,
o more ! on regarding training, Open Bonnie Beck, C.S.W. and Gali Bodzin,.C.S.W.

Houses, our low-cost Consultation Service, or Co-Directors, The One-Year Evening ﬁrogram

Speakers Bureau, please contact us at:

(212) 924-2190
200 East End Avenue, New York, NY 10023.

A Provisional Sociely of the International NATIONAL INSTITUTE FOR THE PSYCHOTHERAPIES "
| A postgraduate psychoanalytic training institute.

Psychoanalytical Association
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THE NEW YORK SCHOOL FOR
PSYCHOANALYTIC PSYCHOTHERAPY

Charterad by the New York State Beard of Regents
Member of the Council of Psychoanalytic Psychotherapists

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

Our Theoretical Orientation
Psychoanalytic developmental psychology en-
compassing a Freudian foundation for mbdern object
refations theory and ego psychology.

Our Technical Orientation
Therapeutic interventions invelving ego structuring
andfor uncovering work that contributes 1o deepening
the treatment procass and promoting internal
change.

Our Format
Small seminars one evening a week in Manhattan
and Long ksland. Curriculum emphesizes normal and
pathologicat development. Case presentations and
individuat weekly suparvision.

Cutstanding faculty trained in psychoanalytic psycho-
therapy and in psychoanalysls,

Open House
Please call the schogl for information.

Training in Psychoanalysis
Available to graduates and other advanced prac-
titionars. Call for information.

Write or Call:

The New York School For Psychoanalytic Psychotherapy
200 West 57th St.,, New York, N-Y-1 167{2121245-7045
S~

DIVORCE
MEDIATION

The Better Way to
Separate or Divorce

* Less Expensive

¢ Covers All [ssues

e Faster & More Efficient
e Less Stressiul

e Better For The Children
e 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) 799-4302

2 New Hempstead Road
New City, NY 10956
(914) 638-4666

<~

Intake Worker for Psychotherapy Referral Service.
Requirements: Clinical experience, “R"
profarred, Experience doing intakes preferred.
4-8 haurs, 5:30 PM-8:30 PM Men-Thu (flexible).
Send resums to: New York Psychotherapy Group
29 Fifth Avenus, 1B
New York, NY 10003

Port Jefferson, NY _—
Modern aftractive office with shareg:
furnished waiting room and bathroom
available. Professional building located
near Mather and St. Charles Hospitals and
LIRR, Call (516) 473-0996.

Selden—Gommack

Furnished, modern, attractive offices for
rent in Selden and Commack. Both cen-
frally located with an easy accessibllity
For further information, please contact
Larry Taub at (518) 462-5050.

Manhattan—Upper East Side
Psychotherapy office for rent, 89th 5t./3rd
Av, Beautifully furnished, 15 ft % 15 ft, full
south view, quist. Part of a 2-office suite;
full waiting area and bath. (212) 529-7280.

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

Ma Marsha Wineburgh
313 E 68th 8¢
Hew York It ¥ 10021
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