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Managed Care: Speakers Stress
Requirements of Process

Joining the Ranks, Meeting the Needs

By Anne L. Cunynghame, MPH, ACSW, CAC, BCD

On May 8th, the State Society’s con-
ference on “Negotiating the Maze of
Managed Care” featured two keynote
speakers who represent different but
complementary perspectives. Elizabeth
Neuwirth, MS, Corporate Vice President
for Operations Policy and Staff Develop-
ment — Preferred Health Care, and formerly
a psychoanalyst, discussed “What Does
Managed Care Want From Us? A Psy-
chotherapist’s Guide to Survival” The
second keynoter, Maurie C. Cullen, MSW,

25th Annual
Meeting—1993

The 25th Anniversary Annual Meeting
of the State Society took place May 8th
at the Marriott Marquis Hotel in Manhat-
tan. The large turnout of more than 200
testified to the crucial importance of the
topic to clinical social workers. The day-
long event addressed “Negotiating the Maze
of Managed Care” and was sponsored by
the Society’s education committee at the
direction of Diane Heller Kaminsky.

The morning session included an intro-
duction and welcome by the education
chair and by President David G. Phillips,
DSW, who introduced special guests and
committee chairs. Committee reports and
presentations to successful Diplomate
candidates as well as special recognition of
Mitzi Mirkin, executive secretary, preceded
the two keynote speakers. After-lunch
workshops covered a variety of topics
surrounding the issue off managed care as
it impacts on clinical practice. Reviews of
several workshops appear in this issue.

BCD, a Californian and leading marketing
consultant and lecturer on managed care,
addressed “A Provider’s View of Managed
Care: Positive Business Strategies for
Clinical Social Work Practice.”

The Employer Pays—and Makes

the Ruales
Ms, Neuwirth stressed medical necessity,

the cornerstone of managed care, and

elucidated four elements required for
establishing medical necessity:

1. There must be an assessment and a
diagnosis. The recommended treatment
must be adequate as to quality, thor-
oughness and appropriateness, and must
be essential, that is, at the right level,
not too little, not too much.

2. The care must conform to U.S. standards

of practice; the provider must be licensed

{or otherwise credentialed).

3. The care must be at the most cost-
effective level.

4, The treatment should- be expected to
result in improved functioning and lead
to termination.

Utilization review is also vital to the
'managed care process. Provider and
managed care representative assess the
patient’s condition to determine the
appropriate intensity of treatment. To be

effective in this exchange, the provider must

think in terms of function and dysfunction.
What is the patient’s difficulty? Is it a sexual
problem? An eating disorder? Substance

abuse? Disabling depression? Panic attacks? -

Once the problem is identified, the patient’s
continued on page 9

Court Upholds Value of
Forensic Expertise by
Clinical Social Workers

By Betty Gewirtz, CSW, BCD

The status of clinical social work as a
distinct specialty within the social work
profession and the role of clinical social
workers as providers of forensic mental
health services were affirmed on June 16,
1993 in a decision by Judge Budd
Goodman of the New York State Supreme
Court in Matter of the Application of the
Director of the Assigned Counsel Plan.
Under New York State law, judges are

required to determine reasonable compen-
sation for expert services rendered to
indigent defendants and to direct payment
to those experts. New York City recom-
mended a rate of compensation for
psychiatrists of $125 per hour, for psychol-
ogists of $20 per hour and for certified social
workers of $45 per hour, When Judge
Goodman approved an hourly rate of $100

continued on page 8




EXECUTIVE REPORT

Third Party System Paved

| In more than 30 years
of clinical social
B work, I have never
E seen an issue that has
B had such impact on
# the profession as has
the accelerated devel-
| opment of managed
care in New York

- £ i State in the last cou-
ple of years. It is certainly understandable
that experienced practitioners who are
accustomed to working autonomously and
in a manner consistent with the standards
and ethics of their profession would react
strongly when they feel that crucial
treatment decisions are being taken out of
their hands and being made by anonymous
third parties who do not always seem to
be primarily concerned with the welfare
of the client.

An Evolution Begun in 1978

It may be worth noting, however, that
the emergence of managed care in New
York is not quite as sudden as it may now
seem. With the passage, in 1978, of the
law that provided insurance reimbursement
for treatment by clinical social workers (the
“P* law) a “third party”~-the insurance
company providing benefits—first became
part of the treatment situation, This trend
accelerated with the subsequent passage, in
1984, of the law mandating insurance
coverage for treatment by qualified clinical
social workers (the “R” law) and the
acceptance of clinical social workers as
providers in the Federal Medicare program.

Third parties now exercise
control over the process of
treatment.

In becoming part of these reimbursement
systems, treatment information previously
held in confidence now had to be reported
to the third party in order to justify the
payment of benefits. This trend of releasing
confidential information to third parties
increased significantly with the advent of
peer review a few years later. Peer review,
an early effort by the insurance companies

the Way for Managed Care

toward effecting cost containment, was
initially suggested by the professions in the
hope that by establishing this system they
would avoid another system of external
treatment review that might prove even
:more burdensome and intrusive.

Seen in this light, managed care is both
a logical extension and a radical departure

. from traditional practice. The pattern of

reporting on the diagnosis and treatment
had been well established by our earlier
involvement in other insurance systems.
‘What s revolutionary about managed care,
however, is that the third party now doesn’t
just want information about what is
happening in treatment; it now exercises
significant comtrol over the process of
treatment in the name of efficiency and cost
containment. This is the key issue that has
led professionals in many fields to have
serious ethical concerns about participating
in these plans, believing that their commit-
ment to the welfare of the client may be
incompatible with involvement in a system
that has a financial interest in providing
minimal care.

Industry Regulation Sought

The response of the Society to these
developments has been evolutionary. At
first our primary activities were educational,
informing our members about what was
taking place in this rapidly shifting scene.
Additional parts of this educational effort
were last vear’s meeting with the medical
director of American PsychManagement,
and this year’s Annual Conference in May
on “Negotiating the Maze of Managed
Care”. As another additional part of this
effort the Board is planning at least two
additional open forums on managed care
to be held in the fall.

Many of the abuses in
managed care take place
because the industry is
virtually unregulated.

Gradually, however, we have all learned
about some of the problems that managed
care brings and have started to seek
alternative ways of responding to them. This

is the reason that the Board adopted a
statement of principles on managed care
to guide us in our future actions and
positions. Moreover, we have strongly
supported, 'in cooperation with other
professional organizations, legislation to
regulate the managed care industry. As
noted elsewhere, we have been advised
repeatedly that many of the abuses in
managed care take place because the
industry is viriually unregulated and the
passage of laws to control it is considered
the single most effective course of action
to begin to deal with these abuses. Other
groups have begun to develop “grassroots”
and conswmer education campaigns to
inform the public about problems in
managed care systems. While the Society
respects the activities of these groups, our
current status as a not-for-profit organiza-
tion prevents us from engaging in such
action directly. In sum, the Society
perceives managed care as a complex
phenomenon that is not likely to disappear
in the near future. We believe that our
members have a variety of needs with
regard to managed care and that we must
remain open and flexible in our response,
David G. Phillips, DSW

President




1993 Diplomates Elected

Al DuMont served as State Society
Treasurer in 1990-1991. He is a founding
member of the family practice committee
and served as its chair from 1989-1991.
During this time he provided impetus for
the first Annual Meeting of the Society
directly focused on family issues in 1990
and has written for the State Newsletter on
family issues. Spearheading initiatives to
recruit family therapists to membership in
the Society, Al developed the first educa-
tional brochure to showcase Society
resources.

Allen A, DuMont, CSW, BCD

As president of Queens chapter from
1987-1989, he developed the idea of a
chapter directory to disseminate informa-
tion to the public about the expertise of
Society members. His service on the public
relations committee included reviewing
proposals by outside public relations firms
to initiate a formal public relations effort
for the Society.

The chapter recognizes his “leadership
and innovation. . . .” As current member-
at-large and chapter representative on the
family practice committee, he continues to
“offer ideas which attract family clinicians
to the Society and to sustain continued
membership of those who have felt their
interests underrepresented in the past.”

Al is a member of the adjunct faculty
at Hunter College School of Social Work
and maintains a private practice.

Mark Dworkin is chair of the managed
care committee, of which he is a founding
member, and was a major participant in
formulating the Society’s policy statement
on managed care. His work on this issue
has included meetings with the foremost
HMO in behavioral healthcare and the first
interdisciplinary meeting with other mental
health care organizations to address the
regulation of managed care. He represents

the Society at national conferences around
this issue and has initiated efforts for
chapters to establish their own committees
to deal with these problems. He is in full-
time private practice.

Mark Dworkin, CSW, BCD

Mark currently serves as president of
Nassau chapter. His tenure has seen
membership increase by 50 through a
variety of recruiting events. His further
efforts include the establishment of a
speakers bureau, liaison with the Bar
Association of Nassau County and Adelphi
School of Social Work.

Serving formerly as the chapter’s pro-
gram vice president (1989-1992), he
initiated a series of formal lectures by
leaders in a variety of clinical specialties.

The chapter notes that Mark has
provided “leadership and innovation in a
time of great turmoil, helping to chart the
course of action for the Society ... [in
managed care].”

Estelle Rauch, CSW, BCD

Estelle Rauch has been in private practice
in Nassau County since 1980 and is a
member of the adjunct faculty at Adelphi
University School of Social Work in the
Post Masters Clinical Certificate Program.
She has designed and teaches a course in
focused treatment models as well as a year-

long case seminar.

For the Mental Health Association of
Nassau and Suffolk Counties, she has
conducted seminars in group therapy for
clinicians affiliated with agencies in the area.
Her workshops on such topics as focused
treatment in the context of managed care,
group treatment methods and treatment
around eating disorders have been spon-
sored by various organizations. Original
research on time-limited therapy groups for
bulimics served as the mode] for an ongoing
program begun in 1985 at Peninsula
Counseling Center, where she is director
of group therapy.

Estelle is a founding member and chair
of the liaison committee of Nassau chapter,
established to foster relations with select
professional groups in the region, including
Adelphi’s School of Social Work. The
committee now offers on-site programs for
graduate students and is currently setting
up a mentorship program. In addition, this
group is working with the Nassau County
Bar Association on legal and mental health
issues.

The chapter notes that Estelle has
“outstanding credentials as a teacher and
innovator. . . .” Her efforts have produced
new programs and liaisons with major
players both within and outside the
professional social work community.

Sylvia Rosenblum, CSW, BCD

Sylvia Rosenblum was active in the
founding of the Society in the late 1960s,
a member of that small group, she notes,
who “were aware that the needs of
clinicians were not being met by existing
professional organizations.”

In full-time practice since 1977, she has
been on the faculty of Westchester Center
for the Study of Psychoanalysis and
Psychotherapy since 1983 and served as
its director from 1989 to 1992, the first
social worker, the first woman, selected for

continued on page 4




DIPLOMATES (continued)

this post. She is also a member of the faculty
at Manhattan Institute for Psychoanalysis.

Sylvia has conducted workshops for the
Society on supervision and for Columbia
University School of Social Work (1982-
1986) on “The Social Worker in Private
Practice.”

The chapter notes her “contribution to
the field of clinical social work [as] edu-
cator, supervisor and . . . as the first social
worker chosen to direct a major psycho-
analytic institute. Sylvia inspires her
students . . . by her intelligence, generosity
and commitment to the therapeutic
process. . . " '

v 4
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Susan B. Sherman, DSW

In full-time private practice since 1980,
Susan Sherman is an adjunct professor
(since 1988) at Adelphi University Grad-
wate School of Social Work. Earlier
teaching includes Temple University School
of Arts and Sciences and its School of
Medicine, where she taught medical
students about terminally ill patients as part
of the clinical medicine curriculum,

Her conference presentations and pub-
lished works include collaborative author-
ship of a chapter in The Family: Can It
Be Saved, published in 1976; “Transitional
Object Experience: Its Impact on Separa-
tion; Theory, Research and the Clinical Ap-
plication,” presented at the 20th Anniver-
sary Clinical Conference of the National
Federation in 1991 (submitted for publi-
cation); and in “The Depressed Child,”
presented to Nassan chapter in February
1993 and submitted for publication.

Susan conceived (1990), developed and
chairs the child therapy subcommittee of
Nassau chapter. The group has been
successful in fostering awareness among
practitioners of issues relevant to clinical
work with children, and among the
cormmunity at large by promoting greater
awareness of child developmental issues.

The chapter declares, “We are proud of
having a chapter member whose academic
work has proven her a leader, researcher,
and innovator in the field of child therapy
and clinical social work.”

Psychotherapy for the Elderly:
Some Results of the
Study of Society Members

By Ellen Gussaroff, CSW, BCD

Many of you will recall that two years
ago I sent out a questionnaire to Society
members about clients with various levels
of psychopathology and asked you to
describe and diagnose the clients, and to
indicate how you would intervene,

As a whole, the sample (686 members)
were 80% female and 20% male. The
average age was was 49.9 years. About 87%
were white, 2% black and 1% hispanic.
Fifty-seven percent of the sample were
Jewish, 13% were Catholic and 9% were
Protestant, As a whole, 64% had no ad-
vanced degree beyond the MSW and about
10% held a doctorate. Almost 84% had
postgraduate training in psychotherapy and
the mean number of years of supervision
was 9.7 years. Over 57% had gerontology

- training and 45% currently in practice have

older clients (65 and older).

Certain personal and professional char-
acteristics about members had an effect on
knowledge, attitude, diagnosis, and willing-
ness to treat the elderly client. Those results
follow,

Knowledge
s The older the social worker, the more
knowledge about aging.

* Males have more knowledge about aging
than do females.

* Social workers with training in family
and terminal illness have more knowl-
edge about aging.

Attitude

e Women have more positive attitudes
than do men.

o The higher the number of years of
supervision of social workers, the more
positive are their attitudes.

¢ Social workers who work with the el-
derly have Jess positive attitudes toward
this population than do social workers
who do not work with older persons.

Willingness to accept client for
psychiotherapy

s Female social workers offer psychother-
apy more often than do male social
workers.

s Social workers with postgraduate train-
ing in psychotherapy offer short- or long-
term psychotherapy.

» Social workers with positive attitudes
toward aging offer short-term or long-
term psychotherapy.

» Those social workers most knowledge-
able about aging offer psychotherapy.

continued on page 10

Is Psychoanalytic Psychotherapy
Compatible with Managed Care?

By Richard M, Alperin, DSW

This panel presented three perspec-
fives on psychoanalytic psychotherapy
and its practice within the managed care
model.

Managed care has had a profound impact
upon psychotherapy; it has drastically
altered the delivery, definition and outcome
of treatment. The focus by managed care
organizations on cost containment and
treatment efficiency have created serious
problems for mental health professionals,
especially psychoanalytically oriented prac-
titioners. Because of this concern, a panel
addressed the issue, “Is Psychoanalytic Psy-
chotherapy Compatible with Managed
Care?” This forum, moderated by Richard

Alperin, DSW, included presentations by
Richard Karpe, MSW, Roberta Ann
Schechter, DSW, and Patsy Turrini, MSW.

In his talk, “The Impact of Managed Care
on the Mental Health Profession: Problem
and Solution,” Richard Karpe focused on
the practices of managed care that are
destructive to the therapeutic process.

While many psychotherapists are joining

provider networks in order to get referrals,
they often compromise their integrity and
responsibility to patients. Karpe offered
suggestions to clinicians on maintaining

“high professional standards while treating

patients affiliated with a managed care firm.
Roberta Ann Schechter, in “Managed
continued on page 7




Clinical Documentation and Recordkeepmg

:| The first part of this
| series discussed the
i legal requirement
{ Jor clinical record-
keeping, the seven
key purposes of
s clinical documenta-
vl tion and the nine
elements of good

tion, Thls second and concluding article
addresses the essenticl components of
an initial assessment, the key ingre-
dienis of a good progress note and the
role of clinical documentation in assur-
ing quality clinical social work services,

The Society’s definition of clinical social
work states, in pertinent part, that “clinical
social work practice methods and
approaches include . . . differential diagnos-
tic assessment and treatment plagning . . .
implementation of appropriate assessment-
based treatment plans, including brief and
long-term psychotherapy with individuals,
couples, families and groups, habilitation,
crisis intervention, hypnosis, biofeedback,
patient education and client-centered
advocacy ....” Professional practice
standards require that clinical social work
treatment be based on a proper differential
diagnostic assessment and be implemented
in a planned manner with identified goals,
methods, time frames and criteria to
measure its efficacy and appropriateness.

Elements of an Initial Assessment

An initial differential diagnostic assess-
ment, which may be abbreviated or
elongated depending on the circumstances
of a particular case, provides the basis for
the development and implementation of the
treatment plan. As with any other area of
clinical practice, lack of a proper clinical
assessment is likely to result in less than
optimal and perhaps even inadequate or
inappropriate treatment. Thus, the failure
to conduct an appropriate differential
diagnostic assessment is a serious deviation
from the standard of care owed by a clinical
social worker to a patient. The conduct and
documentation of a proper initial assess-
ment includes:

A. identification of the referral source(s),
gathering information about the back-
ground and reasons for the referral and
assessing the patient’s response to and
expectations with regard to the referral,

B. defining the presenting problem(s),
both in the patient’s own words, as well

i clinical documenta-

By Hillel Bodek, MSW, CSW, BCD

as in terms of the clinician’s perception
of the presenting problem(s);

C. detailing the history and clinical
course of presenting problem(s), and
the details of services and treatment the
patient has sought or received to deal
with that problem;

D. gathering relevant history (family,
medical and psychiatric, history of
substance abuse, educational/occupa-
tional, interpersonal relationships, etc.)
and material from the patient and from
collateral sources, in appropriate detail,
by topic, identifying the sources of such
historical information;

E. describing the clinician’s observa-
tions of the patient(s), interview data,
mental status examination and material
received from collateral sources;

F. detailing prior clinical services, the
background and reasons therefor, the
results of such services and the reason(s)
for termination of those services;

G. making a differential  assessment: 2
bie-psycho-social diagnosis, 1) in
functional as well as diagnostic terms,
2) distinguishing between observations,
hard data and opinions; 3) supporting
generalizations and conclusions, and 4)
determining the degree of confidence
in the assessment;

H. developing an initial differential
treatment/service plan with identified
goals, methods to be used, time frames
and standards to measure treatment
progress in functional terms, with a
rationale for prioritizing of treatment
goals and for the choice from among
various treatment alternatives and
strategies;

I. assessment of prognosis with sup-
porting rationale; and

J. describing the patient’s response to
the assessment and to the proposed
treatment plan and, if the patient agrees
to proceed with that plan, obtaining
informed consent for implementation of
that plan,

Elements of a Progress Note

Ongoing clinical social work services
should be documented, keeping in mind
the seven key purposes of clinical docu-
mentation and nine elements of good
clinical documentation set forth in Part 1.

Depending on the evolving circumstances
of each case, certain purposes of documen-
tation will be more important than others
at various points in treatment. For instance,
if a patient’s mental status deteriorates and
he or she becomes threatening, the purpose
of carefully documenting the clinician’s
professional response and clinical decision-
making and the purpose of risk manage-
ment/malpractice protection will predom-
inate. In a case in which a patient who
has significant medical, family and mental
health problems is being served by several
different professionals, documentation
geared toward the purpose of coordination
of professional efforts will predominate. A
proper progress note which need not be
particularly extensive—in most cases
merely several sentences—should include:

1. the date of the contact

2. description of the type of contact (i.e.,
in person, telephone)

3. indication of who initiated the contact
(i.e., regularly scheduled session, phone
call by patient’s family, inquiry from
another clinician/service provider)

4. statement of where the contact took place
(i.e., office; or if at home, the address;
if by phone, the phone number called)

5. indication of who was involved in the
contact (i.e., patient, family, other
clinician, family friend)

6. a description of the themes of the
contact

7. details of any new significant history
obtained

8. details and description of relevant
problems newly identified and/or
significant new events

9. description of therapentic interventions
with clinical justification and reasoning
to support these in relation to the
treatment plan and clinicat circumstan-
ces, particularly when in response to
crisis situations or special/markedly
changed circumstances

10. statement of what was accomplished
in the session

11. statement of what was not accomp-
lished in the session that requires
follow-up

12. details of cbstacles noted to progress
in treatment, if any, and a plan to
address these, and

13. description of a plan for further care,
changes in treatment plan/goals and
reasoning to support these, particularly
in response to crisis situations or

continued on page 6




Managed Care:
Advocate vs.
Adversary

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

The business [yes, business] of health care
and mental health care delivery continues
to change. Sadly, many Society members
feel rudely awakened and are crying out
for action. Action is already under way—
but it is action to work with the managed
care movement and with government.

Clinicians must replace the adversarial
relationship between provider groups and
the managed care industry with a collab-
orative effort, working together with mutual
understanding.

Managed care organizations want small
panels of qualified providers to whom they
can refer patients; this allows better
management of their networks. From a
business point of view this is logical and
understandable. From a patient care
viewpoint, however—especially from the
perspective of the patient—he or she must
have the freedom to choose the therapist
with whom she or he feels comfortable.
The Society understands the business point
of view but disagrees and strongly advocates
for freedom of choice for the patient.

In most cases managed care pushes for
brief therapy. This too is understandable;
there is a shrinking health care dollar and
this industry sees itself as the watchdog—
budgeting for crises and taking care of the
seriously mentally ill, We, in our offices,
know firsthand the suffering that people
bring to therapists; implicit in this relation-
ship is trust—that as clinicians we will use
our best judgment in terms of treatment
modality. Obviously some modalities take
longer to implement than others. We see
as our responsibility the need to explain
to managed care why in each case we have
chosen a certairi modality based upon the
individual need of the patient.

Fach managed care company has its own
way of conducting utilization review: length
of stay, number of visits certified, during
what period, etc. This diversity creates an
intolerable burden for therapists. We
strongly advocate for state-regulated
uniform standards. Moreover, managed
care contracts include “hold harmiess”
clauses to indemnify a company from risk.
We see this as a shift in risk to the provider.
This is unacceptable.

Finally, and sadly again, insurance pays
for illness. Illness is defined as time limited,

with specific procedures performed by an
expert to remediate the problem. This
means, it would appear, that insurance—
with ‘managed care as the enforcer—no
longer pays for what we know as psycho-
therapy but rather for psychosocial reha-
bilitation, which is the remediation of
symptoms due to Axix IV stressors (in the
DSM III-R). Currently there is nothing we
can do about this except present research
proving that the longer term ego recon-
structing therapies are the proper course of
action for the specific problems presented
to therapists.

Trying to tear down the managed care
industry is a waste of valuable time and
energy, Rather, the following offer the
clearest strategies for moving forward:

s informing the consumer about choice
and limits

« advocating for the patient

¢ having protection under the law to argue
a point without the threat of dismissal
from a panel

¢ working for freedom of choice of
provider and modality

+ establishment of yniform standards

o dialog with the business community.

In the late fall/early winter we will be
holding “town meetings,” locally and
Upstate. These meetings will review the
State Society’s platform and ask for input
on the direction members wish the Society
to take. Members® opinions will be solicited
on how to move mental health care delivery
forward in today’s climate. Interested
participants may prepare position papers
or present short addresses. Look for
notification of date, time and place. Paid-
up members only, please!

A

DOCUMENTATION (Continued)

special/markedly changed circum-
stances.

Thought and reflection are requisites for
producing an accurate initial assessment
and an informative progress note. Having
to prepare proper clinical documentation
serves an important role of helping assure
quality patient care by making clinicians
think about their patients, review and reflect
on their therapeutic interventions, consider
the efficacy of their clinical work and weigh
alternative approaches to the care of their
patients. The capacity for professional self-
reflection and self-appraisal of one’s
professional work is essential to a clinical
social worker’s professional development,
to the maintenance of their professional
skills and to their provision of high quality
clinical services. Rather than viewing

clinical documentation as a meaningless
chore that consumes precious time, clinical
social workers should view it in this light,
as a form of self-supervision that is an
cssential element of their professional
practice and of their provision of quality

clinical services.

Corrections

The following are corrections to the
article, “Clinical Documentation and
Recordkeeping,” that appeared in the
Spring 1993 issue. Editing to accommo-
date limited space resulted in the change
in exact meaning. The corrections fol-
tow, as requested by the writer, Hillel
Bodek, CSW.

The first sentence of the second
paragraph should read:

The Rules of the Board of Regents
defining unprofessional conduct define
unprofessional conduct by a health care
professional as including, “failing to
maintain a record for each patient which
accurately reflects the evaluation and
treatment of the patient. Unless other-
wise provided by law, all patient records
must be retained for at least six years,
Obstetrical records and records of minor
patients must be retained for at least six
years, and until one year after the minor
patient reaches the age of 21 years.” 8
NYCRR 29.2(a)(3).

The third paragraph should read:

Clinical documentation and record-
keeping are often viewed as a chore, yet
another burden heaped upon health care
professionals. However, clinical docu-
mentation and record-keeping serve
several important purposes, most of
which are equally applicable to agency
as well as private practice settings. The
seven key purposes of clinical documen-
tation are:

The next to last paragraph should
read:

Good clinical documentation 1)
provides relevant information in approp-
riate detail, 2) is organized with
appropriate headings and logical pro-
gression, 3) is thoughtful, reflecting the
application of professional knowledge,
skills and judgement in the treatment/
services provided, 4) is appropriately
concise, 5) serves the purposes of
documentation (as outlined above) that
are applicable to a given situation, 6)
uses relevant direct quotes from the
patient and other sources, 7) distin-
guishes clearly between facts, observa-
tions, hard data and opinions, 8) is
internally consistent, and 9) is written
in the present tense, as appropriate.




Practice Opportunities

in a Managed Care Environment

By Donald S. Cornelius, CSW, BCD

Opportunity is hardly a word typically
associated with managed care. The more
common experience is the loss of autonomy
in the conduct of our practices and
limitations on our access to clients because
of closed provider networks. Those clini-
cians currently working under the managed
care umbrella are being challenged to treat
serious problems in briefer encounters with
clients and are burdened with administra-
tive details. The threats to professional
integrity and livelihood are real.

Yet to focus solely on these challenges
may put clinical social work in a position
of not preparing adequately for the decade
ahead. Managed care as currently config-
ured is not a permanent fixture. It is only
part of the larger experiment in health care
reform. This is an essential perspective in
securing a place for social work in the
evolving health care system.

No one knows at this juncture what
reformed health care will look like.
However, several common themes are now
apparent. There will be universal access.
Every citizen will be covered by some basic
package of benefits. Mental healthcare,
while likely to be restricted, will be part
of the basic benefit. The disparity between
private and public, Medicare and Medicaid,
sponsored benefits will gradually disappear.

Reform should radically
expand the potential client
base for social work health

care services.

Strategies to ensure cost effectiveness and
efficiency will be real. The consumer will
have incentives to access the level of care
most appropriate to the level of the disorder.
For example, problems in living and mental
disorders amenable to talk therapy will not
be referred to clinicians with medical
credentials, Clinical social work has a firm
presence in the field of mental health and
the social worker will be seen as a cost
effective provider of choice.

Utilization management and the triage
of care will apply to all levels of health
care services. Verification of need and
establishment of medical necessity will be
standard procedures. On the one hand this
will likely limit the use of open-ended ego
reconstructive psychotherapies as a covered
benefit; at the same time, however, those

suffering from mental disorders will be
more likely to receive needed care. Social
work stands to gain as more people are
referred for mental health treatment.

The concept of health care is expanding
beyond the narrow bounds of medical
procedures and clinical interventions. There
is a growing awareness of the biopsycho-
social dynamic to the quality of a healthy
life. Prevention, now largely neglected, will
be given a greater share of resources.

For the field of social work, such an
orientation is not new. The profession has
a long history of practical and theoretical
experience working with individuals and
communities from the psychosocial per-
spective of care. The other health care
professions are only beginning to develop
this expertise. Social work has the oppor-
tunity to put its imprint on this more
comprehensive notion of well-being.

Awareness of opportunity is one thing—
taking advantage is another. The following
comments are offered as sugpgestions for
possible action.

¢ It is important to nurture your current
practice. Reform is not likely to move as
quickly as the rhetoric. There is time to
think, plan and consider a response. Panic
is not conducive to creativity.

» Develop a special expertise on the
mental health continuum of care. The
general practice of psychotherapy is not a
specialty. Referrals will go to clinicians who
have proven track records with specific
problems or populations; eating disorders,
behavioral medicine, reconstituted families,
individuals newly discharged from the
hospital, etc.

¢ Think programmatically. Care will need
organization so that the consumer, both the
client and the payer, will know what service
will be offered, how long it might take 1o
complete and how the service is to be
evaluated. Providers will be asked to
demonstrate through outcome their effec-
tiveness in addressing the presenting problem.

¢ Network. While micro management
of care is likely to decrease, paper work
and administrative tasks will not. Practi-
tioners may find it advantageous to form
group practices for self-preservation,
ensuring the needed support staff, compu-
ters and the electronic billing that will
follow. Groups have more visibility in the
marketplace and greater flexibility in
establishing a niche on the continuum of
care.

e Agpressively market the self-pay
client. Last year consumers spent $13.6
billion on self-directed health care. The
benefits of long term psychodynamically
oriented therapies will have to be shown
to the public. People will select this form
of treatment and self-pay if they understand
its value.

e Do not expect a great deal of relief
from attempts to regulate managed care,
The essential character of the industry will
not be significantly altered, Use your energy
and experience t0 build a practice that will
validate the perspective of social work in
setting the health care agenda. The field
is open for imaginative ways of providing
care; there are many opportunities to grasp.

Donald S. Cornelius CSW, BCD, is director
of research and program development, Behav-
ioral Counseling Associates of Long Island, P.C.

L]
COMPATIBLE (continued)

Care and Psychoanalytically Griented
Psychotherapy: Professional Culture Clagh
and Transference,” compared the concep-
tual base of psychoanalytically informed
psychotherapy with that of managed care,
concluding that they were rooted in
incompatible systems—one in psychoanal-
ysis and the other in business. Differences
were emphasized between these cultures in
the meaning of time, therapeutic goal and
clinical role. Dr. Schechter presented case
material to illustrate these differences in
addition to the impact of managed care on
transference. '

Patsy Turrini, in “Internal and External
Voices: Overcoming PFear, Sadism, and
Providing Care,” concentrated on clinical
theory and those variables within the
managed care review process that are
incompatible with the practitioner’s obli-
gation to patients. She observed that many
community mental health problems (e.g.,
child abuse, psychosomatic illnesses) cannot
be adequately resolved through short-term
therapy or medication, She believes that
many of our patients’ primitive fears such
as stranger anxiety become intensified and
their resolution is seriously hampered by
the utilization review process; she notes that
patients tend to project these fears onto the
reviewer.

The general conclusion—by all panel
members as well as many members of the
audience—is that very basic incompatibil-
ities exist between the managed care process
and the clinical practice of psychoanalytic
psychotherapy. In order to protect our
patients and our profession, therefore, we
must do everything possible to educate
managed care companies, legislators and
the general public as to our concerns.  {_]




COURT UPHOLDS (continied)

for Hillel Bodek, CSW, BCD, the City
asked Judge Goodman to reconsider his
determination and to reduce this compen-
sation to an hourly rate of $45.

In rejecting the City’s request, Judge
Goodman held that the City’s recom-
mended fees “obliterate New York State’s
statutory scheme which has established
three levels of certified social worker [the
CSW, the ‘P’ and the ‘R’ levels]” and
“fail to distinguish between certified social
workers in general and those who specialize
in clinical social work in particular.” He
concluded that “[flundamental fairness
requires that reasonable compensation for
an expert should recognize, in addition to
other factors that relate to the actual expert
services, the nature of the expert’s knowl-
edge, skills and expertise. Thus, it would
be manifestly unjust to group all certified
social workers together when making a
determination of the hourly rate for
reasonable compensation for a certified
social worker.” In his decision, the judge
cited the Society’s definition of clinical
social work and recognized the Board
Certified Diplomate (BCD) credential as

the highest level of national certification of
clinical social work competence.

Judge Goodman found that “the Social
Work profession has established high
standards for the practice of forensic clinical
social work. . . . The Society conducts a
two-year fellowship training program in
forensic clinical social work for qualified
clinical social workers, the only one of its
kind in the couniry, to prepare them to
apply properly their clinical social work

skills in forensic settings[,]” and recognized.

the importance of “properly qualified
certified social workers making available
to the cowrt system their unique and
critically important talents in the service
of the effective administration of justice.”

In affirming his determination of a $100
per hour rate for Bodek, whom he noted
is “well recognized, both in New York State

and around the country, as the principal

standard-setter and a respected leader in
the field of forensic clinical social work,”
Judge Goodman stated that the hourly rates
recommended by the City “manifestly fail
to provide reasonable compensation to
certified social workers as required [by law]
and are fundamentally unfair to and
constitute unwarranted discrimination
against certified social workers as compared

to other mental health professionals.”

Over the past 2 years, the first group
of Society members enrolled in the Forensic
Clinica} Social Work Fellowship Training
Program developed and taught by Bodek.
The 200-hour course included guest
lecturers, discussion of numerous
precedent-setting cases and required
textbook reading;, group members also
performed forensic evaluation under
supervision,

This latest court decision continues the
gain in recognition for CSWs as forensic
experts in state and federal courts. Bodek
has been a strong influence in this area and
has worked for changes in law regarding
gualified CSWs. The new group of six who
completed the training program will
provide additional forensic expertise. [

Memories Invited

The Fall issue will commemorate the
25ih anniversary of the Society’s
formation. Members are invited to
share their recollections. Write a letter;
s%bmit ashort piece. Deadline October
10.

Vendorship Highlights: Progress for CSWs

By John Chiaramonte, CSW, BCD
Chair, Vendorship Committee

United Airlines has modified its policy of
reimbursing only those clinical social
workers with the title LCSW. This is a
major gain for clinical social work nation-
wide since there are currently only 22 states
with the LCSW title. This change was the
result of a grievance won by a group of
pilots from New York and Connecticut who
were being denied reimbursement for
services provided by CSWs in their home
states. The pilot grievance committee
contacted the vendorship committee and
in collaboration with NICSWA (National
Institute for Clinical Social Work) provided
the data on clinical social work essential
for this grievance procedure. Effective
immediately United Airlines reimburse-
ment for clinical social work services will
depend on the following criteria:

A, MSW
B. two years of postmasters clinical
experience

C. state licensure or certification

Putnam/Northern Westchester BOCES
has changed its policy to include “certified
social workers as eligible providers for

outpatient psychiatric care effective imme-
diately. Benefits will be the same as those
paid to other providers.” This turnaround
was achieved as a result of significant efforts
by the vendorship committee, especially
Anne Gordon, Westchester vendorship
chair, and Gary Unruh representing
NICSWA.

Locat 1199—Hospital and Health Care
Employees Union RWDSU/AFL-CIO

The vendorship commitice and Staten
Island chapter president Judith Weiss
(former chapter vendorship chair and a
current 1199 delegate) met with represen-
tatives of this union to discuss outpatient
reimbursement for mental health services:
$8.50 for social workers, $16.50 for
psychologists, and $27.00 for psychiatrists.
The meeting was most encouraging; we
have agreed to meet further in a task force
that will include several 1199 social work
delegates. Earlier Local 1199 had been
planning to develop its own PPO, which
would have had an improved mental health
package. The board of trustees, however,
voted to drop this and maintain the status
quo. We'll keep you informed.

United Parcel Service (UPS) has decided
not to have anything further to do with

the Society. It seems that our effort to assist
them in developing an assessment panel has
gone for naught. Unfortunately, it was our
membership that undid us. UPS was
flooded with members calling them, sending
forms directly to UPS, etc. This is exactly
what they didn’t want. Hopefully we have
learned a lesson by this experience that will
serve us in the future. The good news is
that UPS has chosen Preferred Health Care
as its managed care company effective
January 1994, PHC is one of the better
managed care organizations and is quite
supportive of social workers.

The vendorship committee continues its
work of identifying and marketing the
services of clinical social workers to self-
insured, self-funded companies. Some of the
companies we are presently working with
include Arrow Electronics, Merrill Lynch,
the International Brotherhood of Teamsters
(Local 851), and Barnes and Noble
(which requires MD referral). If you know
of a corporation that does not include
reimbursement for social work services or
if you are having difficulty with reimbur-
sement, empanelment, etc., please call your
local vendorship chair and allow us to
advocate and promote clinical social work
on your behalf,




WORKSHOP |

The Psychological Effects
of Managed Care

on the Private Therapist
By David Grand, CSW, BCD

In recent years we have presented
seminars regarding private practice devel-
opment, both from a practical, how-to basis
as well as from the view of the therapist’s
countertransference to practice as an
inhibiter to practice development. This
phenomenon we termed ‘‘practice
resistance.”

For the private clinician, the aim of
scrutinizing practice resistance was to
identify and overcome the internal barriers
that derailed the pursuit of referral
opportunities. These ideas, however, were
conceptualized for application in the free
market mental health delivery system which
had predominated in our geographic region.
The rapid, yet apparently relentless,
intrusion process of managed care compan-
ies into our area has been eliminating
piecemeal this free market.

The innovations in our presentations
addressed the therapist’s internal experien-
ces touched on by being in practice; this
self-exploration process is also highly
relevant to understanding the onslaught of
emotions evoked by managed care.

In this workshop we outlined the
concepts developed around practice resist-
ance, then examined in depth how these
ideas allow us to understand how managed
care emotionally effects our practices, our
lives and our psyches,

Workshop participants discussed their
experiences and personal feelings as they
encountered the managed care system. This
sharing process enabled those present to see
the commonality of their reactions and to
feel less alone and unsupported in confront-
ing the trauma evoked by these radical
changes in our practices. Members iden-
tified with the concept that we are going
through the various stages of mourning in
response to the experience of loss of

autonomy in our practices, Many of those
present admitted that they experienced
associations with the Holocaust, which
were provoked by the secemingly lightning-
quick takeover by managed care. The
rapid negation of insurance benefits with
its unanticipated shattering effect was seen
as reminiscent of Kristalnacht. Negative
profiling reminded others of the require-
ment to wear a yellow armband. An
unexpected and highly poignant moment
transpired when a participant shared that
she had been in Germany during the
Nazi era and that our discussion helped her
to understand that discovering that most
of the provider lists were closed to her
now resonated of her childhood experience
of having all doors to escape closed to
her family.

Practitioners experience
stages of mourning as they
lose autonomy in managed

care model.

Another potent association discussed in
the workshop was that managed care
reminds clinicians of messages from critical
parents that they are selfish, can’t be trusted
and in general are inferior or worthless,

It is clear from these discussions that the
practices and general attitudes of the
managed care industry have powerful
conscious and unconscious effects on our
psyches as practitioners. It was also clear
that we can benefit significantly by breaking
out of our shock and denial in order to
make informed decisions on how we can
respond and adapt to these changes in our
practices. O

MANAGED CARE (continued)

functionality is matched with the appro-
priate intensity of service. Ms. Neuwirth
observed that many therapisis show no
regard for the severity of the illness when
recommending treatment frequency. Psy-
choanalytic training, for example, follows
a model of multiple visits weekly, regardless
of real need.

Ms. Neuwirth’s talk focused attention on
a frequently overlooked fact—that it is the
employer who makes the rules. The

managed care company carries them out.

The Therapist as Businessperson

Ms. Cullen stressed the use of good
business strategies in developing a successful
managed care practice. The therapist must
know each company’s time frame. If
treatment planning reports are not submit-
ted on time, additional sessions will not
be authorized and payment will be
withheld. The recommendation for clini-
cians is to stay on top of the paperwork
by tracking each patient. Another sugges-

tion is to read managed care contracts
carcfully to avoid involvement with
unacceptable policies or payment rates.

Social work professionals are actually
ideally suited for managed care work, Ms.
Cullen noted. Because of social work
training, intake evaluations and assessment
are second nature to social work clinicians.
Further, social workers are collegial, a
desirable trait for getting along, They are
cost effective and perform quality work—
social workers pay the lowest rates for
malpractice insurance!

According to Ms. Cullen, employer
groups have three concerns: accessibility,
affordability, and accountability. They want
services to be accessible to their employees
and dependents; affordable treatment for
cost containment; and they want providers
to be accountable for offering treatment that
is in the patient’s best interest,

Medical necessity is the
cornerstone of managed
care.

Ms, Cullen suggested that those who
want to work with the managed care
process take training in brief, focused
therapy and in chemical dependency. She
noted that managed care companies often
prefer to work with providers who have
that expertise,

Addressing the criticism levelled at the
managed care industry for presumed failure
to maintain confidentiality, Ms. Cullen
noted that the managed care process shows
more concern for confidentiality, when
compared to past practices in which an
employees claim papers went to the
company’s personnel director or even to
the employee’s manager.

The professional quality and thorough-
ness of the presentations made for quite
an interesting morning. However, a good
number of those present believed (correctly)
that the program encouraged getting along
with managed care and would have found
it more valuable to hear also from someone
opposed to managed care who could cite
the objections and discuss possible
options. O

A hungry lion prowling the
jungle came upon two men
sitting under a tree. One was
reading a book while the other
pecked away at a typewriter.
The lion immediately pounced
upon the man with the book and
gobbled him up—for the king of
beasts knew that readers digest,
but writers cramp.

From Modern Maturity, August-
September 1992.
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ELDERLY (continued)

Diagnosis :

e Social work psychotherapists who have
a doctorate diagnosed clients less
accurately.

e Social workers who hold positive
attitudes toward the older person
diagnosed clients less accurately.

o Social workers with more knowledge
about aging diagnosed clients more
accurately.

In addition to the influences of demo-
graphic variables to attitudes and the in-
fluences of these variables to knowledge,
this. study focused on how attitude and
knowledge impacted on actual clinical deci-
sions as presented in the vignettes. The vig-
nettes presented six cases, 3 men and 3
women, with common mental health prob-
lems that appear in the general population.
These included those related specifically to
aging such as retirement and widowhood,
as well as more general difficulties including
sexual problems, intense anxiety or panic
attacks and depression. Additional prob-
lems comprise certain personality disorders
of more severe psychopathology, such as
borderline personality disorder and the
narcissistic personality disorder as described
in the DSM-III (1986).

Previous studies indicated that the
treatment offered the older client was
usually different from that offered younger
clients, and that the difference was found
in a watering down or a lessening of
treatment offered, such as crisis therapy or
counseling (Knight, 1980).

This study indicates that treatment
decisions of experienced clinicians were in-
fluenced by attitude toward and knowledge
about aging. Social workers with positive
attitudes and greater knowledge about the
elderly do offer long-term- or short-term
dynamic psychotherapy more ofien than
those clinicians with negative attitudes and
less knowledge.

I hope that you will find these results
of interest. As chair of the research
committee I also hope that some members
will be interested in joining.this committee
(whether yow've done research or not) and
help our Society find its place intellectually
by contributing original research within our
varied practices and to the clinical social
work field. Thanks again, and if you are
interested in the research committee please
call: 212-362-8513.

Ellen Gussaroff, CSW, BCD, is supervisor/
faculty, Postgraduate Center for Mental Health,
Manbattan; adjunct associate professor of
research, Fordham University; in private
practice.

THE PSYCHOANALYTIC INSTITUTE
OF THE POSTGRADUATE CENTER
FOR MENTAL HEALTH

founded in 1948
chartered by the New York State
Board of Regents

FAMILY AND
CQUPLES THERAPY
TRAINING PROGRAM

The Psychoanalytic Institute of
PGCMH offers a unigue two-year
program of training for candidates
interested in developing an inte-
grative approach to the treatment
of families and couples.

The program includes courses,
clinical expetience and supervi-
sion which combine object rela-
tions theories, developmental
theories and family systems con-
cepts. Patients may enter the
candidate's private practice upon
certification.

NOW ACCEPTING
APPLICATIONS FOR

1993-94

Please contact:  Registrar,
Postgraduate Center for Mental
Health, 124 East 28th Street,
New York, NY 10016, (212) 689-
7700, Extension 226, 227,

THE LONG ISLAND INSTITUTE OF
PSYCHOANALYSIS

at the Nassau County Medical Center

East Meadow, NY
established in 1976

provisionally chartered in 1982 by
Board ol 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

3 YEAR DYNAMIC PSYCHOTHERAPY TRAINING
PROGRAM FOR CLERGY

For further information , bulletin and application, please call or write:
Jerry Kleiman, Ph.D., Executive Director
Long Istand Institute of Psychoanalysis
2201 Hempstead Turnpike, Roeom B-211

East Mecadow, NY 11554
(516) 542-2006

Professional
Offices
for Rent

® Ideal 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
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Integrative Therapy Institute

A Professional Education Program at the New York Open Center

The Integrative Therapy Institute offers in depth education to human service professionals who wish to incorporate
psychospiritual, holistic perspectives in their work with people. The program’s foundation is in the evolutionary depth
psychologies of Roberte Assagioli and Carl Jung. Philosophically, Integrative Therapy views relationship as the
ground of being. It approaches psychospiritual growth as transformation in the guality of relatedness — to self, to

other, and to the larger community of life.

The Program: « Three year certificate program ¢ Part-time pregram on weekends and one
evening from October through June ¢ Theory and application Laboratory in Interactive Process

¢ Supervision® Individualized Program Development.

Interested persons who are not enrolled in the Program may request to take individual courses upon request,

Applications are accepted throughout the year.

For a brochure or more detailed information, please contact Lynne Matte at 212/219-2527 ext, 166
Integrative Therapy Institute, New York Open Center 83 Spring Street NYC NY 10012

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 basis.
Opportunity to work with experienced colleagues
and receive outstanding supervision. Two locations
in Queens. Pleasant surroundings; interesting range
of patients. Send resume to:

Executive Director

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

(Affiliated with the Advanced Instilute for Analytic Psychotherapy)

NEW EXPANDED
PROGRAM . . .

PSYCHODRAMA TRAINING INSTITUTE

18 West 34th Street
New York, NY 10001
]

Robert W. Siroka, Ph.D., TEP
Jacqueline Dubbs Siroka, ACSW, BCD, TEP
Directors
s Professional Training Program in Psychodrama,

Soclometry and Group Psychotherapy
Experientlal Training Workshops

Theoretical Courses

Clinical Supervision

Preparation for Certification by American Board

of Examiners in Psychodrama, Sociometry
and Group Psychotherapy

For more information call:
Barbara Herman, Administrator
(212) 947-7111

A DIVISION OF INSTITUTE FOR SOCIOTHERAPY
INCORPORATED 1968

11




POSTGRADUATE CENTER FOR MENTAL HEALTH
Ui Founded in 1948. Chartered by the New York State Board of Regents.

| ‘ Postgraduate Center for Mental Health is pleased to announce its 1993/1994 schedule of events:

September 30, 1993 Scientific Lecture: Joy Osofsky, Ph.D., and Frank Lachmann, Ph.D., Moderator, "Applied
il Psychoanalysis: Research with Infants and Adolescent Mothers at High Psychosocial Risk”

|

|

|

|

;‘ I October 28, 1993 Scientific Lecture: Betsy Rubin, Ph.D., "Attachment and Self-Object Representation in Pre-Schoolers:
i Implications for Psychoanalysis" :

November 10, 1993 Evening Open House for Training Programs

November 11, 1993 Scientific Lecture: Neil Altman, Ph.D., and Anni Bergman, Ph.D., Discussant, "Class and Caste: '
Bringing Social Class into the Psychoanalytic Domain®

December 9, 1993 Scientific Lecture: Eli Sagan, Ph.D., "The Psychoanalytic Theory of Morality: A Critigue"
| January 29, 1994 Training Day: A Day in the Life of an Analytic Candidate. A full day workshop for individuals
‘ interested in analytic training.
i .\ March 2, 1994 Evening Open House for Training Programs _
| March 12, 1994 'Gender lssues in the Supervisory Relationship” - A full-day conference featuring supervisory demon-

: strations by Lawrence Epstein, Ph.D., presented by the Training Program in the Supervision of the
IE ' Psychoanalytic Process

April 20, 1994 Frantz Fanon, M.D., Memorial Lecture: Kathleen Pogue White, Ph.D. "Surviving Hating and Being
Hated: Some Thoughts from the Psychoanalytic Perspective”

April 23, 1994 Training Day (see above)
May 4, 1994 Evening Open House for Family/Couples Program

|

i The events mentioned above are open to all mental health professionals. For information on these events, or any of our training
i programs, please contact: Registrar, Postgraduate Center for Mental Health, 124 East 28th Street, New York, NY 10016;

| (212) 576-4168.
i

o BASIC
m TRAINING
IN DIVORCE
Three year certificate program. Affiliation with an M E D lAT! ON
active alumni association of creative professionals.

Our Theoretical Orlentation CENTER FOR FAM".Y
Psychoanalytic developmental psychology en- AND DIVORCE MED’ATION

compassing & Freudian foundation for mébdem obiect
ralations theary end ego psychology.

Our Technlcal Olentation 40 Hour Academy of Family Mediators
Therapeutic interventions involving ego structuring Approved Program Includes:
and/or uncovering work that contributes 1o deepening
the traatment pracess and prometing internal e Covers NY, NJ, CT and PA Law
change. o Mediation Process & Techniques

. OurFormat : e Family Law e Economics of Divorce

Small seminars one evening a week in Manhattan ™ psychologica} Issues for Adults & Children

and Long Island. Gurriculum emphasizes normal and ini
pathological development. Case presentations and » 160 Page Training Manual & Forms

I WIKERE, THE NEW YORK SCHOOL FOR
! ' X} PSYCHOANALYTIC PSYCHOTHERAPY

Chartared by the New York State Board of Regarts
Membar of the Courcii of Psychoanalytic Psychotherapists

individual weekly supervision.

FORMAT: Didactic and Hands-on Approach
with one trainer for every 6 participants
FACULTY: Steven Abel, Esq., Ken Neumann, MS
Elinor Yahm, CSW, & Howard Yahm, CSW.

, Outsianding faculty trained in psychaanalytic psycho-
-; therapy and in psychoanalysis.

Open House .
Pleasa call the schoal for information.

5 DATES:

| Tralning in Psychoanalysis )

‘ Available to graduates and other advanced prac- November 5, 6, 7, 19, 20

P tifoners. Call for information. PLACE: New York City

‘ Write or Call: :

! The New York School Fer Psychoanatytie Peyshotherapy FOR INFORMATIQN CALL

\ |I 200 West 67th St, New York, N.Y. 10018, (212} 245-7045 (21 2) 799-4302 or (91 4) MEDI ATE




SOCIETY FOR PSYCHOANALYTIC STUDY AND RESEARCH

Chartered by the New York Slala Deporiment of Fducation
_/ A Not for Profit Orgamization

Faunded 1956

TRAINING PROGRAM
R oGy o veroANALITIC PSYCHOTHERAPY
OB RISEAY PSYCHOANALYSIS

Qur curriculum promotes professional development through
systematic stucdy. # is deslgned fo Integrate Freuds basic
discoverles with recent theoretical advances such as devel
opmental psychoanalysis, ego psychology, seif psychology
and Internalized object relations theory.

+ Distinguished Faculty

* Raferral Service for Candidates

* Ongoing Collegial Contact .

= Seminars for Graduates, Candldates and Faculty
+ Student, Graduate and Faculty Organization

* Sclentlflc Programs for the Professional Community

For Application or Further Information Contact:

TRAINING PROGRAM

SCCIETY FOR PSYCHOANAWYTIC STUDY AND RESEARCH
@8 Jackson Avenue
Rockville Centre, New York 41570
516-678-0804

I CLINI LUTI 10 G AL L

HIN 1A LT EAl 7| R

A Three Day Conference
of 28 Workshops
and
3 Keynhote Speakers
who are Experts in the field

Date: October 14, 15, 16, 1993

Place: Roosevelt Hotel, N.Y.C.

*Lunch; Networking Party with Buffet; Dramatic &
Musical Presentations.

Sample Workshops: Society's Perception of Race and
Substance Abuse; Family Strengths as a Resource; Women's
Issues; Mental Iliness - Cause and Effect; Cocaine/Crack
Addicted Infant; African American Music as Traditional Therapy;
Meditation Therapy; Diet and Nutrition as it affects Mental
Health.

For Information: 718- 230-7500

il

Rye Hospital Center
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 funec-
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: adolsecents (under 21), geriatrics (over 65)
Certified by the New York State Office of Mental Health
Accredited by the Joint Commission on Accreditation of
Healtheare Organizations
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THE ONE -YEAR

EVENING PROGRAM

For mental health professionals
considering a new career in psychotherapy,
or those who would merely like to gain more
professional confidence in the work setting...

The One-Year Evening Program offers two consecutive courses on
Tuesday evenings for qualified professionals from various disciplines
to learn psychotherapeutic skills and theories of development that are
applicable in the work setting. The program is designed to offer a
dynamic approach to understand an work with difficult students and

their families.

For additional information, call NIP at (212) 582-1566, or write to us at
230 West 58th St., Suite 200, New York, NY 10019.

Bonnie Beck, C.S5.W, and Gail Bodzin, C.5.W.
Co-Directors, The One-Year Evening Program

NATIONAL INSTITUTE FOR THE PSYCHOTHERAPIES

e practice of prychotherapy shonld be interesting, appealing and charming”
i -MILTON H. ERICKSON, M.D.-

NYSEPH

The New York Milton H. Erickson Socicty for Psychotherapy and Hypnosis

Comprchensive Training Program
in Ericksonian Hypnosis and Psychotherapy

Thisisa 5 part, 100 hour program, meeting 2 hours a week.
Emphasis is on ongoing supervised practice, on demonstra-
tion,and on refinement ofa wide range of hypnotherapeutic
techniques,

The course is open to health care professionals with graduate
degrees and to students in accredited graduate programs.

Classes start in February and September. We welcome your
inquiries and applications. Please contact Jane Parsons-Fein
at (212) 873-4557.

Chartered by the New York State Board of Regents

A postgraduats psychoanalytic training institute.

Family
Institute of
Westchester

Betty Carter MSW Director

MONTHLY SEMINARS WITH BETTY CARTER
* DIFFICULT MARITAL CASES

« WOMEN IN SYSTEMS: A SMALL GROUP EXPERIENCE FOR
FALL ONE-DAY WORKSHOPS

*

FAMLY SECRETS with EVAN-MBER BLACK October 22
WOMEN AS SUBJECTS TO THEMSELVES with THELMA-JEAN
INTERMARRIAGE AND CONVERSION: A MULTIGENERATIONA

3 % *

AAMFT APPROVED SUPERVISOR COURSE

CONSTRUCTING THE SEXUAL

Treating Sexual Issues in a Systemic

* EAMILY OF ORIGIN WORK WITH INDIVIDUALS AND CCUPLES

* INGLUDING GENDER IN FAMILY THERAPY with BETTY CARTER September 10
DIVORCE LAW FOR THERAPISTS AND MEDIATORS with { ORRAINE MARSHALL October 1

* BINGLE IN A MARRIED WORLD: GOING BEYOND MARITAL STATUS AS A DEFINITICN OF SELF
with KATHY BERLINER and NATALIE SCHWARTZBERG November 19

" Fall Conference

David Schnarch Ph.D.

CRUCIBLE

Context
October 2, 1993

WOMEN FAMILY THERAPISTS

GOCDRICH November &
L APPROACH with MARK SIRKIN November 12

A few places are still available in our training program.

147 Archer Avenue Mount Vernon, NY 10550
For information call Lillian Fine (914) €699-4300
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DIVORCE MEDIATION

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

e Can you make
an informed referral?

e How can you

* Do you realize find out more?

how important
this can be to

y our C|I en’rs? Please call (B00) 894-2646 to talk to a

mediafor in your area and find out how
he/she can help you and your clients.

NEW YORK STATE COUNCIL
ON DIVORCE MEDIATION, INc

646 Old Country Rd, ¢ Suite 705 « Garden City, NY 11530 e (516) 222-2646

The New York Center for Psychoanalytic Training (NYCPT)
with Divisions in Manhattan, Long Island, and the Hudson Valley
Offers the Following Programs this Fall

A Three Year Certificate Program in Psychoanalytic
Psychotherapy

A Six Year Program in Psychoanalysis

Membership in the Soclety for Psychoanalytic Training
upon completion of the Program

A Rogistry which refers low cost patients to candidates
under the supervision of Institute analysts

Workshops, Symposia, and Study Groups

NYCPT was founded in 1963 for the advancement of psychoanalytic
thought. Courses are taught from a sound base of Freudian theory with full
recognition of the “widening scope” of psychoanalysis.

NYCPT s chartered hy the New York State Board of Regents and is 2 Member
Organization of the Council of Psychoanalytic Psychotherapists.

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

_ THE TRAINING PROGRAM
Learn to ® rigorous clinical preparation

practice,

# flexible trimester curriculum
] ® traditional and contemporary theoretical
Practice as [GEUEE
lear a low-fee personal analysis available
YOu ledarn
YOUR PRACTICE
n direct referrals into your private practice
» established consultation center
¥ active student organization and referral
o networks
1 choice of supervisors from our extensive
membership

THE INSTITUTE

8 egalitarian, democratic culture

¥ outstanding workshops, case seminars,
scientific meetings

n affliated with The Psychoanalytic Review

NPAP’s distinguished faculty and collegial

atmosphere offer candidates from diverse

backgrounds the opportunity to engage in psy-

choanalytic training at an Institute with a long

and respeeted tradition of open intellectual

inquiry.

We plan to offer courses at locations conve-

nient to Westchester, Rockland and Fairfield
counties.

For a bullefin, applicaiion o further irformation, cal Annabella Nelken, Regisirar {212) 9247440,

Chrtered by NYS Boord of N ATIONAL
PSYCHOLOGICAL

Regenls 1947 » Member:
Cauncll of Psychoanalytlc

'FZ‘Q%‘%;?&“J#F;JQL%’S?"A?\,TE' ASSOCIATION FOR
Eucation, Malara PSYCHOANALYSIS
Advancamen| o

Psychoanalysis THE TRAINING IMNSTITUTE = SINCE 1948
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THE SOCIETY OF
THE NEW YORK SCHOOL FOR
PSYCHOANALYTIC PSYCHOTHERAPY
AND PSYCHOANALYSIS
LONG ISLAND DIVISION
Presents its

FALL SCIENTIFIC MEETING

THE HEADLESS WOMAN;

SCHEHERAZADE'S SORROWS,
A STUDY IN FEMALE PSYCHOLOGY

Presenter:

Graciela Abelin, M.D.
_ Discussant:

Cecily Weintraub, Ph.D.
Saturday, October 30, 1993

12:30 P.M. - 4:00 P.M.
Auditorium
38 Old Country Road, Garden City, New York
For information please call (516) 625-3927
or (516) 623-6715

Chartered by the Mew York State Board of Regents
Member of the Council of Psychoanalytic Psychatherapists

- “Yery hclpful for the pubhc & instrumental for marriage &
famlly theraplsts * . Dustin Nichols, DMin., Présidlefit, New York

e tnne v Adultery should be forgwen Here’s the book
: -that Sl]DWS you how ? -Johin Gray, Ph.D., hest:sélling 2 zmthor of : .

o "‘Insightful & useful to couples &: singles recovering frofithe
: ravages of mﬂdelity :Harville Hendrix, Ph.D.; best:selling author

ADULTERY:

‘ THE FORGIVABLE SIN

Healing the Inherited Patterns
of Betrayal in Your Family

BONNIE EAKE%JWEIL, Pu.D.

with Ruth Winter, M.S.
FormworD 8y TeoMas FoGarTy, M.D.

. A¥soc, for Mamage & meiy Therapy
- MenAre fmm Mars, Women Are fmm Vemts ', -

“of Getting ihe Loue You Want G Keepzng tbe » S
LoveYouFmd Ll S

A Birch Lam: Press Book * Published by Caral Puhllshlng Gmup
_ Available At Your Local Bookstore. _
Or to order Adultery: The Horgivable Sin (#72185), for $17.95 plus $3
shipping and handling, call 1-800-447-BOOK (MasterCasd or Visa).

Available in bookstores in Avgust 93

Staten Island—Part time

Two psychotherapy offices for rent. Gentrall
located, adjacent to medical practice. Available
immediately or September, Bright, nicely furnished,
carpeted, A/C, ublities and claaning services
included, Reasunab!e rates. (718} 979-2183

Greenwich Village-—11th Street

batween 5th and 6th Avenues

Custom designed psychotherapy office, comfortably
furnishad; sunny, guiet. In landmark fuilding, con-
venlent to ali transzportailon Available half-time
{Mon, Wed, Thu). (212) 645-567%

Upper Waest Side—111th Street and Riverside Drive
Psychatherapy office available part time, up to 3 full
days per weak. Columbia Liniv area—1 biock to IRT.
Newly furnished, carpeted, air conditioned, quiet
Foffice suite. Brlghl ood size, reasunahle rent,

Dr. Marc Handelman (212} 675-156

Ricksvilla/Plalnview—O0ffice Avallable

PIT office In psychotherapy suite in prestigious
professional building. Beautifully furnished, Including
anatytic couch. Suitable for groups&1amilias
Available Thu, Fri, Sat. {516) 931-4333

Rockville Centre

P/T—Medical Bullding; ample parking, Convenient to
garkways public transportation. tfice 12'x13,
arpeted, well furnished. Large waiting roon,
Answering Service, Xerox, File. (516) 561-1673

Woodbury—Horth of 254
Elegantly furnished offices, privats hath, shared
waiting room, ample parkmg luxury building. One

offlce full-time, onagart -time (Fri., at.). Accessible
to ail parkways. (516) 367-92

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