NEW YORK STATE SOCIETY OF CLINIGAL SOCIAL WOHK PSYCHOTHERAPISTS INC

Spring Federation Meeting
Tri-State Program Planned for °87
Forensic Definition Established for CSWs

Report by Adrienne Lampert, CSW
NYS President

A good deal of the energy on the Federa-
tion level is expended on providing guide-
lines to develop licensure bills; to achieve
mandated vendorship on the national and
state level; to maintain communications
among states; to share information; to pro-
mote the professional image of the CSW; to
interface with government and appropriate
professional organizations.

Vendorship

This committee is active:

1. Developing guidelines for licensure and
vendorship bills;

2. Lobbying (for CSW inclusion as in-
dependent providers) with large hospitals
which have formed partnerships with in-
surance companies to provide medical
insurance.

3. Disseminating results of the NIMH/
McGuire Study, 1982, which evaluated the
impact of “Vendorship for Social Workers
on Use and Cost of Ambulatory Mental
Health Services.” Using information from
Biue Cross/Blue Shield over a 3-year
period, 1980-1982, involving some 29,314
subscribers, the study revealed:

—no significant increase in utilization;
—no significant increase in overall mental
health costs;

—a reduction in service delivery and bill-
ings by psychiatry and psychology.

" The bottom line: Mandated vendorship
for CSWs does not increase costs and offers
the consumer freedom of choice.

This leads us into NY State’s vigit to the
Hill to enlist the support and co-sponsorship
of NY representatives for the ERISA
(Employee Retirement Income Security
Act) bill. This bill is to ensure and protect
the consumer’s right of freedom of choice
regarding providers in those states with
mandated vendorship—to plug loopholes

“such as self-insured companies and policies

written in another state to avoid individual
state mandates. We visited the following
NYS representatives: Rangel, Downey,
McGrath, Owens, Molinari, Kemp and
McHugh. We were weill received, and have
an agreement from Congressman Owens of
support and co-%ponsorsmp

Peer Review

This committee functions:

1. Tb provide the necessary services and
serve as standard bearer for peer review in
clinical social work;

2. To establish criteria for selection of
peer reviewers;

3. To publish peer review manual

SUMMER 1986 VOL XVII NO 2

4. To train peer reviewers;
5. To develop marketing procedures.

Forensic Clinical Social Work
This committee, with 8 states represented,
established a clear definition of forensic
clinical social work. The commitiee is
charged to:
—disseminate definition of forensic clinical
social work:;
—finalize standards for practice,
—contact American Academy of Psychiatry
and Law to share information;

—work with Ken Adams, national advocate, -

to seek joint action with NASW regarding
CSW standards;

—contact National Registry with regard to
potential certification of experience and
credentials of forensic CSWs,

National Registry to Develop
Qualifying Fxam
The registry will now be known as the Na-
tional Board of Examiners in Clinical Social
continued on page 5

Philip Johnston Addresses
Annual Meeting

Clarifies State Board Procedures

Report by Phyllis Gordon, CSW,
and Harrier Wald, CSW

The NYS Society’s Annual Meeting took
place at the Gramercy Park Hotel in New
York City on Saturday, May 17. About 100
members socialized, brunched and learned
the “state of the society”” from members’
reports and the “state of the ‘R’ from the
featured speaker.

Philip Banner, member-at-large from
Brooklyn, acknowledged Theda Salkind’s
planning for the meeting. He introduced
board members and guests: Harriet Wald,
Hillel Bodek, Maria Warrack, Crayton E.
Rowe, Jr., Marsha Wineburgh and Theda
Salkind; and Mr. Philip Johnston, executive
secretary of the State Board for Social and
for the State Board for Clinical Practice.
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Philip Jahnstan, State Board for Social Work

Beginning his address, Philip Johnston,
MSW. who has occupied his position at the
State Board since its inception 20 years ago,
reviewed the history and responsibilities of

continued on page 3




EXECUTIVE REPORT

For CSWs, Identity=Commitment

We as individuals
create organizations,
| As our environment
becomes increasingly
“high tech,” we some-
times find we're cut
off, we lose perception
1 and understanding of

.| this activity and why
S we doit.

Many individuals—volunteers, all—have
with great dedication, interest and fortitude
created our New York State Society into a
very special professional organization. It
truly represents us as well educated, well
trained mental health providers ready to
serve the community. Our accomplishments
are manifold. The volunteers of the past—
members with a mission—have helped us
achieve certification, then parity; helped us
educate ourselves; most ithportantly, they
have ensured and guaranteed respect for the
professionalism of the clinical social worker.
They reflected for all of us a commitment to
our maturing organization; and with them
we formed collegial relationships.

We are now 1550 strong and look forward
to 3000 or more. Each member has the
potential to assure continued growth. Your
energy and interest are vital; there is still a
long way to go. We must continue to be the
initiators and watchdogs of both national and
state legislation. We must be involved in
education—f{rom schools of social work to
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the most advanced training. 'We must be
knowledgeable in newer, more complex
issues: vendorship, peer review, HMOs,
PPOs. We must also be prepared to be
entrepreneurial professionals.

The only way to ensure these goals is
through active participation—by each of us
on the chapter and state level. My own ex-
perience in volunteering time to our Society
has truly enriched me. My identification as
a clinical social worker has been clarified,
enhanced and assured.

In a world filled with computer numbers
instead of names, fast food and bits and
bytes, identity feels safe, warm and comfort-
ing: a sense of “"belonging.” At the same
time, your contribution provides the Society’
with its identity—expanded yet unified. The
affiliation is mutually beneficial.

Make this the time you attend a chapter
meeting and lend your energy to your New
York State Society community. Make a
commitment and identify yourself,

Adrienne Lampert, CSW
President

A QUESTION OF ETHICS

Informed
Consent:
Cornerstone of
Professional
Responsibility

By David G. Phillips, DSW

Under common law,
any unconiested touch-
ing constitutes a bat-
tery, even if that touch-
ing takes place for the
| purpose of rendering
medical care. Thus
Wk physicians, particularly
surgeons, have prac-
ticed with the obliga-
tion to obtam the patient’s consent before
proceeding with treatment. Consent, how-
ever, consisted merely of the patient’s agree-
ment to what the doctor proposed to do—
even if what was proposed was not entirely
clear to the patient.

In the 1950s and ’60s a series of cases

challenged this traditional practice. Cousts
began to hold that a patient’s simple consent
to treatment was not sufficient to protect the
doctor. Gradually, the courts began o require
an “informed consent” and to create a body
of decisions that defined that concept.
Among issues that have been resolved: treat-
ment without any consent or over a patient’s
objection may constitute a battery, whether
ornot it causes harm to the patient. Treat-
ment which follows inadequate consent may
properly be considered as a form of mal-
practice if it is determined to have caused
harm to the patient,

A patient’s
“informed consent”
to treatment must include
sufficient knowledge
to offer
such consent,

The basis for the legal doctrine of informed
consent is the moral principle wh1ch holds
that it is prima facie wrong to force individuals
to act against their will—a principle which
is most clearly embodied in our adherence
to the value of self-determination.

In spite of our emphasis on self-deter-
mination, it is questionable how far we have
come in developing a social work doctrine
of informed consent. It is still true, for ex-
ample, that many field instructors supervis-
ing social work students do not encourage,
and may even forbid their supervisees, to tell
clients of their student status. Withholding
of such information constitutes a clear viola-
tion of our own standards of practice. A
client may well be harmed because he or she
was not informed of this limitatioh. There
might, for example, be a deterioration in the
client’s condition caused by the student’s
sudden and unanticipated termination. In
such a case, there would be clear grounds
for an action based on the negligence, and
it may well be the supervisor who would be
held to be the negligent party.

Do social work practitioners see the ob-
taining of informed consent to treatment as
one of their professional responsibilities? If
a clinician has a psychodynamic orientation,
does he or she inform a prospective client
who suffers from a presenting symptom of
phobias that behavior modification tech-
niques have shown better treatment out-
comes with this condition? In most instances,
needless to say, a client will not be sufficiently

continned on page 6
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JOHNSTON (continued)

that body. The Board was established
*. . .for the purpose of assisting the Board
of Regents and the state education depart-
ment on matters of professional licensing,
practice and conduct.”

The Board of Regents selects the ex-
ecutive secretary (who must have an MSW
degree) as well as the State Board members.

The State Board’s functions include:

1. Developing statewide examination for
licensure of CSWs;

2. Acting on matters of professional
misconduct (through its Office of Profes-
sional Discipline);

3. Advising the education department of
the state on issues facing the profession;

4. Establishing standards and evaluating
experience for third party reimbursement.

Johnston observed an anomaly in this pro-
fessional body in that CSWs may hold
limited licensing to cover that period
between completion of credentials for prac-
tice and taking the qualifying exam.

In terms of qualifying criteria, Johnston
hailed the NYS licensing law, passed in
1965, as one of the most significant pieces
of legislation both for C8Ws and for con-
sumers. It mandates an MSW from an
accredited school of social work and qual-
ification through examination. And, because
of the state’s stringent qualifications for
CSWs, there is little or no reciprocity with
other states unless a clinician can prove
eligibility. Currently, because of diverse
standards among states in the evaluation of
social work practice, no national CSW cxam
exists. As the national organization, the
American Association of State Boards for
Social Work could establish this goal,

from insurance companies.

must be post-MSW.

the six-year law?

Crayton E. Rowe, Jv.; Charles E. Smith,
Maria Warrack

Johnston acknowledged the extensive role
played by the NYS Society in the formation
of the AASBSW.

Mandatory credentials notwithstanding,
no hard and fast differences are discernible
between certification and licensing.
Johnston observed that licensing may pertain
to the use of a title rather than to a particular
function. For CSWs licensing or certifica-
tion involves the use of “Certified Social
Worker” as a title (as well as the evaluation
of education, experience and ability to
practice). No reference is made to function
or actual practice modality.

Since all CSW candidates must pass a
state test, of particular interest was clarifica-
tion of the methods for developing certifica-

Q&A

Following are samples of questions asked by members, and Philip Johnston’s replies:

Q. Doesn’t the right of privileged communication between therapist and client
become violated when we fill cut insurance forms—especially those that ask
for a great deal of detailed information?

A. A client has released everything when he signs an insurance form. It is therefore
recommended that the therapist give only what is needed in response to inquiries

Q. What happens if we are beyond the stage where we require supervision, or
if some of our supervised experience was gained before we received our MSW?
Would it be possible to qualify under the six-year law?

A. Unsupervised experience will not be counted and the six years with experience
Q. How do the insurance companies know which practitioners are qualified under

A. The State Board has publicized this information and updates it periodically. Newly
approved psychotherapists can be verified by insurance companies through an
“800" telephone number which the Board has set up for that purpose.

Israel Cohen, Gemma F. Colangelo
tion exams. In June each year some 150
questions are withdrawn from a “bank” of
questions. State Board members take the
sample exam, discussing and deciding on
each question. If answers to a question seem
very diverse or if there is not a consensus as
to a “correct” answer, that question is not
used. Johnston recognized the assistance
rendered by Society members in developing
test questions.

Johnston’s closing comments concerned
the state of the “R". To qualify under the
6-year rule, 4,000 CSWs requested applica-
tions; of those, 3,000 have been processed
and, to date, 2,500 have been approved. He
noted certain problems, which have been the
cause of processing delays. Among them:

1. Applicants do not read the applications
carefully;

2. Applicant’s and supervisor’s informa
tion do not agree;

3. CSWs are the only group that accepts
supervision by other disciplines. These pro-
fessionals (from other disciplines) must be
qualified; it takes time for the Board to
verify the credentials.

Following Johnston’s presentaiton, first
vice president Harriet Wald read a prepared
statement by Society president Adrienne
Lampert, who was unable to attend. Com-
mittee reports followed (see June President’s
Letter for full coverage). d

PHCTOS: PHYLLIS GORDOM, CSW




CONFERENCE NOTES

Westchester’s Spring Institute

Social Work as an Art Form

Report by Phyllis Gordon, CSW

The Wesichester chapter’s Spring In-
stitute, “Clinical Social Work as an Art
Form,” took place in Aprit. Three speakers,
from different vantage points, conveyed
their shared belief in the importance of
creativity as an integral part of psycho-
therapy. Phyllis Gordon and Sue Solomon
co-chaired the event.

The keynote speech by Max Siporin,
DSW, professor of social work at the School
of Social Welfare, State University of New
York at Albany, set forth his ideas on
broadening our conventional therapeutic in-
teractions to include the use of fantasy, im-
agery and metaphor. For example, as
* therapists, our understanding of what clients
tell us is important, but it is also important
that we demonstrate to our clients that we do
understand. Siporin suggested that we make
use of metaphors to promote consensual
meanings and avoid misunderstandings.

The case presentation by Keith Schenenga,
CSW, illusirated the positive results to be
derived from the use of imagery and
metaphor in conjunction with psychoana-
Iytically oriented psychotherapy technigues.

Schenenga, currently at a family agency, had .

been on the staff at residential treatment
agencies for children. By coincidence,
therefore, he worked with his client,
Michael, in two different treatment settings.

Michael was an adopted child, scape-
goated and rejected when his younger sister
was born; she became his mother’s favorite
and sole interest, At 15 Michael was admitted
to a residential school on a PINS petition.
In their relationship Schenenga’s empathic

acceptance created an atmosphere in which |

Michae] was able to develop trust in the rela-
tionship. Michael shared his metaphorical
descriptions of his experiences: that he was
always on camera as an actor in a movie; that
he approached life as he would a team sport.
Over aperiod of years patient and therapist
found it helpful to allude to these fantasies,
which diminished in importance as Michael’s
sense of himself and coping abilities im-
proved. Their use of this material enhanced
communication and served as a bond be-
tween them.

The third speaker, Emily Shachter, CSW,
is in private praclice; a recent clirector of the
child and adolescent division of Rockland
County Community Mental Health Center,
she is adjunct associate professor at the New

York University Graduate School of Social
Work Post Masters Certificate Program.
Shachter discussed societat changes that im-
pact on the therapeutic relationship and call
for creative responses by the therapist. After
more than 20 years in the field, she finds that
psychotherapy is more accepted now and
that a broader range of people enter therapy
(possibly due to reimbursement). She finds
herself on a first-name basis with many of
her clients, which would have been “unthink-
able” during her early years in practice.

Shachter’s presentation included examples
of the types of changes she has encountered
in practice over the years.

Reflections on her presentation were that,
after decades in the field, we should try to
keep pace with the times without com-
promising our social work values and prin-
ciples. There is a delicate balance between
maintaining a professional stance and
relating in a meaningful way to a new
generation of clients.

In addition to timely and provocative
discussions, the presenters exhibited an
openness in sharing thoughts and experi-
ences. It was easy to identify with each
speaker and to expect that this identification
will add another dimension to practice. []

Symposium: “Psychoanalytic Process

and Technique”

Report by Susan Zuckerman, CSW

Anoverflow erowd filled the new Lincoln
School on Saturday and Sunday, April 12
and 13, when the New York Center for
Psychoanalytic Training (NYCPT) and the
Society for Psychoanalytic Training held
their 1lth annual symposium. Within the
framework of “Psychoanalytic Process and
Technique,” the meeting explored the three
phases of work in psychotherapy: beginning
treatment; middle phase; and termination.

Reuben Fine, Ph.D., director emeritus of
NYCPT, opened with a provocative talk on
“Why the Difficult Patient is Difficult.”” The
‘whys’ include those patients who 1) may
overemphasize their own reality while in-
sisting that the therapist is divorced from
reality; 2) want to resolve an intolerable life
situation by leaving (patients who don’t want
to analyze but want to do something); 3) put
up a ‘false front’ and withhold vital informa-
tion from the therapist (attends sessions
regularly but insists he/she has nothing to do
with the psychotherapeutic change process).

Fine noted that overwhelming counter-
transference with these difficult patients
involves a sense of hopelessness, fear of
abandonment by patients and feelings of
anger and incompetence.

‘Workshops

Fittingly, “‘Countertransference and Its
Effect on Technique” was the name of a
workshop led by Norman Shelly, who ob-
served that the therapist’s neutrality is a myth
derived from a medical model which posits
that one person is ill and one person cures.
Shelly envisions a much more interactive,

dynamic process in which there is psychic
growth for both analyst and analysand. |

Another aspect, sexual transference and
countertransference, was the focus of a
workshop by Sandra Bragman Lewis, MSW.,
Lewis began with a broad definition of
countértransférence—not ' only 18" if our
counterreaction to the patient’s transference,
but all our theorizing, analyzing and
discussing is also part of the countertrans-
ference. Rather than engage in a debate over
whether preoedipal patients-can have sexual
transferences, she suggested we think of sex
in a more general way. Lewis reminded us
always to explore what the patient means by
sex—often it is not what the analyst assumes,
The leitmotif, reiterated here, was the
analysis of the patient’s unconscious and an
awareness of resistances and defenses.

Herbert Strean, DSW, NYCPT director,
addressed ““Patients’ Marital Conflicts” in
his highly entertaining workshop. Strean
noted that married people often turn spouses
into parents, and this precludes intimacy;
people recapitulate their psychosexual
development in the marriage; chronic com-
plaints about a spouse are always un-
conscious wishes of the mate (these same
complaints show up in transference);
whenever the patient wants to change the
modality of treatment, there are unresolved
transference issues.

Day 2
During Sunday’s presentations, in her
well-argued paper, Judith Pekowsky, MSW,
explored the defensive and adaptive aspects
of masochistic/sadistic transference reac-
continued on page 8
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FEDERATION (continued)

Work and will develop through examination
anational standard of advanced competence
to establish clinical excellence for CSWs in
the health care delivery system. National
Registry, 1025 Dove Run Road, Suite 108,
Lexington, KY 40502,

Psychoanalysis
‘See article below.

Education

All states are asked to submit a list of
educational programs.

We discussed with New Jersey and Con-
necticut the possibility of a tri-state educa-

tional program in 1987 The Connecticut

board has already approved this idea.

There was discussion around the states
establishing training institutes for CSWs
which would be staffed by CSWs. Illinois
and California have such institutes.

National Office

There was agreement that a national office
with an executive director is indicated.
However, disagreement arose as to combin-
ing the functions of executive director and
lobbyist in one person. A task force will
continue to study this problem and present
again at the October meeting.

We should all feel proud of New York
State’s contribution to the Federation board.
We have two chairs: Hillel Bodek, forensic
clinical social work; Crayton E. Rowe, Jr.,
psychoanalysis; three past presidents:
Crayton E. Rowe, Jr., Nancy Palazzola, and
Marsha Wineburgh (who served two terms).
1 foresee a continued close working relation-
ship for NYS with Federation which can
only enhance the clinical social worker on
the state and national level. ]

Psychoanalysis:
National
Membership

Members of the New York State Society
may now join the National Pederation’s
newly organized committee on psycho-
analysis, which is now a national member-
ship committee.

This national membership organization will
function in a similar manner as Division 39
for psychologists in that it will provide CSWs
with a national voice in the advancement of
psychoanalytic theory and practice. [t is
open to all members of state societies which
are members of the National Federation,

For further information:

Crayton E. Rowe, Jr., MSW
230 West End Avenue
New York, NY 10023

IN BRIEF

Forensic Clinical
Social Work:
Definitions and
Responsibilities
By Hillel Bodek, MSW, CSW

5

Rk

| Recently, a judge
-| showed me a present-
ence mental health
evaluation {by a social
worker) of an adoles-
4 cent criminal defen-
dent who had been
found guilty of rob-
bery, The report
. noted that the defen-
dent had been evaluated several years ago at
a psychiatric clinic, at which time the deter-
mination was that he did not suffer from any
significant psychopathology. The evaluation
report failed to note, however, that, after
treating the defendent and his family for
several months, the clinic had decided that
he did suffer from significant emotional
problems and had recommended residential
placement. Failing to disclose this informa-
tion to the court, the social worker pro-
ceeded to recommend the defendent’s
release on probation,
A brochure recently published by a group
of human service professionals indicated
that forensic social work involves “‘the ap-

plication of scientific principles and prac-
tices to the judicial adversary process, where
the specially knowledgeable social work
practitioner plays an adversary role” (italics
supplied).

These two examples highlight a common
serious misperception by social workersof
their proper role when providing an expert
social work opinion in the court.

The National Federation recently adopted
a definition of, and drafted standards for, the
practice of forensic clinical social work. Tt
is defined as “the application of clinical
social work theory, knowledge, skills and
expertise to address clinical questions that
arise with regard to the resolution of legal
issues.”

Advocacy Not Appropriate

Advocacy is often an appropriate social
work function. However, when clinical
social workers provide expert opinions as
part of a legal proceeding, their primary
client is the legal system, and their primary
obligation is to maintain the integrity of the
legal process. In such a situation it is the
function of the attorneys, not the clinical
social workers, to advocate the best interests
of the parties.

When providing an expert opinion, the
forensic clinical social worker should not
play an adversary role. A clinical social
work evaluation and expert testimony for
legal purposes should be carried out impar-
tially. The opinions rendered by CSWs
should depend solely on the data obtained
as a result of their professional evaluations
and should not be affected by the source of

continued on page 6




ETHICS (continued)

knowledgeable to inquire. These may not be
questions that practitioners are accustomed
to thinking about, but the doctrine of in-
formed consent requires that clients be told
of the risks and benefits of the proposed
treatment and of alternative treatments,
As health care professionals in one of the
most sensitive disciplines, these issues are
particularly relevant.. For clinical social
workers, committed to patients’ self-deter-
mination, such considerations are crucial,

Advertising Rates/Sizes

Measurements Cost
Y2 page (hor.) 73" x 4% $250
Y4 page (vert.) 3R"x 10" $250
'4 page 3U x4 $125
Y page (vert. col.) 2% x 10" $165
1% column (vert.) 230 x 4 $ 85
% column (hor,) A 2 $ 85
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Size on Page

Classitied: $1 per word, minimum $30,
prepaid.

Advertising for the 1986 issues is due
March 1, June 1, September 1, December 1.

IN BRIEF (continued)

the request or the source of payment.
Although clinical social workers may ad-
vance and defend their opinions (objectively
arrived at), they should strive to assure that
their objectivity is not compromised by the
adversarial nature of the legal process.

To aveid compromising treatment
relationships—and to achieve the desired
impartiality of forensic evaluations—it is
strongly advised that CSWs not accept the
role of evaluator for a current patient.
Nevertheless, when clinicians are requested
to provide expert testimony about one of
their own patients, such testimony must re-
main as impartial as possible. Clinical social
workers must exercise a heightened
awareness so as not to entrap themselves in
the “hired expert witness” process often
seen in the courts.

To establish criteria for the practice of
forensic work, the National Federation has
formed a forensic committee. The New
York State Society also has such a commit-
fee. Any state member who provides this
type of service or who is interested in this
area of practice is invited to join the commit-
tee. Please write to me at 135 East 50th
Street, Suite 102, New York, NY 10022.]

Three Year Certificate
Program in
Psychoanalytic Psychotherapy

BIP, a trainin§ institute for post-
graduate professionals, is accepting
applications for the Fall '86 semester,
Qualified applicants are licensed or
licensable practitioners in the
mental health fields.

BiP will assist students in obtaining
low-cost psychotherapy referrals.

For more information, write or call:

Brooklyn Institute for Psychotherapy
36 Montgomery Place

Brooklyn, N.Y. 11215

(718) 230-9303

BIP is provisionaily chartered by

(NJBruoklyn Institute for Psychothera@

The Board of Regents of the N¥S Dopt. of Fducation. )

N

THE PEDERSON-KRAG INSTITUTE FOR PSYCHOTHERAPY
is currently accepting applications for admission for
September, 1986.

The Institute offers an integrative training approach which
includes clinlcal work with adults, children and families,
The three year Postgraduate Tralning Program combines
treatment experience, indlvidual supervision, and didactic
courses which cover theorles of human development and
the study of diffarent modes of clinical Intervention,

The Pederson-Krag Instltute Is affillated with the Pedarson-
Krag Center, one of the largest and best recognized out-
patient ¢linics In the Tri-state area. The trainlng staff of the
Institute is an Interdlsciplinary team of psychlatrists,
psychologists, and soclal workers with a waalth of ex.
perlence in clinical work, teaching, and supervision.

Requiremsnts for admission are a graduate degree and
a llcense or certification ‘In one of the mental health
professions,

Far & complete catalog and appficatlon form, centact

Dr. John Erroll

The Paderson-Krag Instltute for Psychotherapy

33 Walt Whitman Road

Huntington Station, N.Y, 11746 Tel.{516) 549-3765

The Rockland County Chapter
of the NYSSCSWP

Presents:

"“THE CHALLENGE OF THE
BORDERLINE PATIENT”

a half-day conference with
EDA GOLDSTEIN, D.S.wW.

Clinician, Author, Lecturer, Consultant
Assoc. Prof. & Chairperson of Practice Area,
NYU School of Social Work

Saturday, October 18, 1986 9am.-1p.m,
STONY POINT CONFERENCE CENTER
Stony Point, N.Y.

Fee Range: $30 - $40 for Registration by Oct. 4, 1986
Buffet Brunch Included

Call for Registration/Information: (914) 623-4009
or
- (914) 359-4609




Loing Island Division
New York Center
for Psychoanalytic Training, Inc.

The Long Island Division of the New York Center for Psychoanalytic
Training, Inc. is now accepting applications for admission to its three
year psychoanalytic psychotherapy training program.

Both a three year psychoanalytic psychotherapy program and a full
program leading to a certificate in psychoanalysis are offered on Tues-
day nights on Long Island, scheduled so that two courses may be taken
every semester. Indivirdual supervision with Senior analysts is available
on Long Island.

Students who graduate from the three year program are eligible to be-
coma Associate Members of the Society for Psychoanalytic Training, the
professional membership organization affiliated with New York Center
for Psychoanalytic Training. Those who wish to continue for full member-
ship in'the society will be given full credit towards compistion of the pro-
gram in psychoanalysis at New York Center for Psychoanalytic Training.

Experience is possible in the Service which provides treatment for a
full range of individual, marital, chitd problems and life crises.

FOR INFORMATION AND APPLICATION, PLEASE CONTACT:

Harriet Sacks, M.S.
(516) 466-4333

Take the ultimate step in psychotherapy training

PSYCHOANALYTIC PSYCHOTHERAPY

A Part-Time Training Program for Clinical Social Workers
The Long Island Institute
for Mental Health

(Charterad by the N.Y. State Beard of Regents)
is accepting apptications for admissions to its Three-Year Training
Program for the academic year beginning September 17, 1986.

The curriculum is divided into four major areas:
|. Psychoanalylic Theory of Personality

1. Psychopathology )

1i1. Theory of Technigue

IV. Practicum

Clinical experience begins wlth the first year. Weekly supervision,
3rd year specialization includes: child, family and group therapy oppor-
tunities. Classes are held each Wednesday, late afternoon and evening.

Requiroments: New York State Certification in Psychiatry,
Psycholegy, Social Work or Psychiatric Nursing.

Fees: Tuition: $595.00 per semester includes all academic courses,
supervision and clinical experience. Application and Registration
Fee—$25.00 non-refundabte.

. THE INSTITUTE IS AFFILIATED WITH
THE LONG ISLAND CONSULTATION CENTER
ROBERT MOTEKI, MSW, EXECUTIVE DIRECTOR
For Application, Write or Telephona:
Arnold J. Levinson, Ph.D., Director
Long Island Institute for Mental Health
97-29 64th Road
Rego Park, N.Y. 11374
(718) 896-3400 ,
This Institute does not discriminate on the basia of race, color, national of ethnic erigin in

administration of its educational policies, admissicn policies and other school-administered
programs. Veterans Tuition Benefits Available,

Training Program Established 1958
Long Island Consultation Center Founded 1953

Advanced Jnitilule

announces

A Part-Time Training Program
in Psychoanalytic Psychotherapy

treatment experience provided
by the Advanced Institute

individual supervision

courses in contemporary and
classical psychoanalytic theory

For information and application, contact:

clinical case seminars

organized in trimesters for
convenient study

certificate granted in
psychoanalytic psychotherapy

ADVANCED INSTITUTE for ANALYTIC PSYCHOTHERAPY
178-10 Wexford Terrace
Jamaica Estates, New York 11432
(718) 739-7099

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

Member of the Council
of Psychoanalytic Psychotherapists




ACKERMAN

CONFERENCE
Friday and Saturday * September 19, 20, 1986

MARA SEIVINI-PALAZZOLI, M. D

PSYCHOTIC SYSTEMS:
A GENERAL MODEL

CLINICAL APPLICATIONS

Place: Roosevelt Hotel
Madison Avenue at 45th Street
New York, New York 10017
Fee:” §135
$120 Group Rate (Five or more participants from
the same hospital, schoot or agency.
$100 Alumni Assaciation Members

CME; CE NASW/; CE APA Credits: 11

Please make checlk payable in U S. dollars {non-refundable) to

- ACKERMAN INSTITUTE FOR FAMILY THERAPY and mail to:

Caral C. Tofel, Director &f Administration
Ackerman Institute for Family Therapy
‘149 East 78th Street

New York, New Yorlk 10021

Faor further information call 212-879-4900.

A CLINICAL CASE SEMINAR

« Based primarily on participants’ case presentations,

* This seminar offers the opportunity to discuss treatment
cases from several psychoanalytic perspectives
(cevelopmental, self psychology, and object relations
theory).

¢ 12 sessions, starting October 1986,

* Specific attention will be given to the process of diagnosis
and choice of interventions In “difficult” and "stalemated”
cases.

Faculty: )
e Joan Klein, C.S.W.

Private practice of psychoanalysis and psychotherapy

Graduate and member of |.8.P. and the New York Freudian
Society. Faculty and supervisor, NY.S.PP; N.PAR

* Robert Clark, Ph.D.
Clinical Psychologist in private praciice. Supervisor, Ramapo
Counseling Center, Formerly Deputy Director of Childhood
%nd Adolescent Division of Rockland County Mental Health
enter.

For more information contact:
Joan V. Klein '

800 West End Avenue New York, NY 10025
(212) 662-1433

' SYMPOSIUM (continied) -
g b or borderkie female patient:She

noted that her patient’s.depression could be
vigwed as alast resort to-safeguard the object
and the self from aggression.

Alively debage ensued between the self-
psychological and more classical theorists
during the workshop *“The Obsessional Per-
sonality: A Narcissistic Perspective,” con-
ducted by David Mclsaac, Ph.D. with
discussion by Harvey A. Kaplan, Ed.D.

Kaplan agreed that Mclsaac was an em-
pathic and thoughtful therapist who had

‘hielped the adolescent boy described in his |

papei; however, he disagreed that Kohutian
principles had led to the successful resolu-
tion of the young boy’s symptoms.

Susan Zuckerman, ACSW, CSW, is a psycho-
therapist at St. Luke's-Roosevelt Hospital Center
in Manhaitan in the adult outpatient psychialry
unit. She has a private practice in Manhattan and
Brooklyn and currently serves as co-chair of the
Brooklyn chapter referral service.

CLASSIFIED

Furnishied office to share T R
1) Rockyille Center, near railroad and parkway

Mon, Wed, Fri, Sat

2) NYC at East 85th Strest/Doorman/Parking

ion, Wed, Fri Call 516-228-5373

Park Avenue/34th Street

Private full-time psychotherapy office In suite of 4; Share
walting roam and kitchen; Elegant building, reasonable rent;
Very nicely furnished; Available end of year for 2-3 years.
Call 212-985-3916 or 212-265-2607.
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