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31t Annual Conference | EIHETEEE.
A Huge Success!

Guild Attends
the NYS AFL-CIO
Convention

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

State AFL-CIO held its Convention

in New York City at the Sheraton
Hotel and Towers. Close to 3 million
union members were represented at the
event by the presidents of their locals and
delegates. It was an opportunity for the
Clinical Social Work Guild, Local 49 of
the OPEIU, to introduce ourselves to our
fellow union members alongside the
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Allen A. DuMont, Helen Krackow, Dianne Heller Kaminsky, Louise DeCosta, and Podiatrist Guild, Local 45, whose
Harriet Pappenheim at the 31st Annual Conference in May. Executive Director, Dr. Hiram Chirel,
introduced Resolution #34 that the NYS

ountertransference/Self Disclosure: Uses and Abuses was the CONTINUED ON PAGE 9

clinically inspiring and intellectually stimulating topic of the 31st

Annua] Conference of the New York State Society for Clinical Social
Work, held on May 13th. A capacity audience of 180 heard two keynoters,
Louise DeCosta, PhD, BCD, on “The Aesthetics of Self Disclosure:
Countertransference as Deep Play,” and Harriet Pappenheim, MSW, BCD,
on “The Influence of the Analysts’ Subjectivity on the Conjoint Treatment
of a Couple in Serious Distress.” Their presentations are reviewed in this
issue. Partfcipants also chose from eight afternoon workshops on such
topics as The Therapist’s Uses of Self to Facilitate Mourning, The Clinician
as Writer and the Struggles with Self-Disclosure, and Countertransference
Disclosure: When and Why. The conference was a huge success.

FULL ARTICLE ON PAGE 6



' W Executive Report

By Allen A. Du Mont, ESW. BCD, Society President

Generativity
What Volunteers Give and Get

year ago I wrote to you about volunteers and vol-
AEnteerism. The regeneration of our volunteer

rganization and the recruitment of new leaders
continues to be a top priority. I am much encouraged
by the thoughtful and diligent efforts of Marilyn Schiff,

« to meet other professionals with similar values, interests
and goals; to learn from one another; to exchange
information and share experiences (networking is
just one aspect of this; while work on the Referral and
Information Service can develop awareness of mar-
keting techniques and practice possibilities);

» to work for the development of a specific practice
focus or interest (for example, Family Practice, which
could include child or couples therapy and parenting

groups or workshops; EMDR;

Norﬁnaﬁom-cﬁmmhmee CILair, in * or Group Psychotherapy study
working with the Chapter | Generativity speaks to people’s groups, etc.);

Presidents to develop a slate for
the coming elections and
impressed by the care and con-
cern they have manifested in their
deliberations and outreach to
candidates.

Recruitment of volunteers is
not easy. These are the pre-
dictable objections: I don’t have

hopes and to new possibilities.
It links our past accomplishments
with the achievements yet to
come. It stands for our connect-
edness with each other and with
the community at large.

e to help implement a needed
service to others and to the pro-
fession, such as the mentoring
of new professionals or the
vendorship of clinical social
work or assistance with man-
aged care problems;

« to work for valued causes, such

the time; I already have too much
on my plate; get somebody else to do it; I'm not ready
(or qualified); nothing I can do will really make a dif-
ference; nobody appreciates what you do; I don’t work
for free; what has the Society done for me that I should
give up any time and energy; just hire someone.
So how does one answer these objections? First,
there are some valuable opportunities for volunteers
who can see the possibilities:
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as the Guild Committee’s efforts
to forge an affiliation with labor to fight managed
care or the Legislation Committee’s work to promote
clinical social work licensing;

« to develop one’s self, skills, and knowledge through
exposure to new challenges (waiting till one is "quali-
fied" often leads to over-qualification for the position);

» to draw satisfaction in creating something new that
meets an important need of our members (computer
skills and writing skills workshops are good examples);

« to receive the esteem and recognition of one’s peers and
colleagues (as we do in our annual awarding of diplo-
mats and during our Biannual Recognition Dinner).

More importantly, as Erik Erickson has described in
speaking of generativity, volunteering provides us all
with the chance to give back for all we have received, to
establish and guide the next generation. Nurturance of
others meets our own need to be needed as we strive to
promote growth, instill confidence, and expand
efficacy. Generativity speaks to people’s hopes and to
new possibilities. It links our past accomplishments
with the achievements yet to come. It stands for our
connectedness with each other and with the communi-
ty at large.

Thirty-two years ago our own Society was created by
a few dedicated volunteers who sought to give voice to
clinical social workers whose needs had been ignored
and discounted. It is for us to welcome and to invest in
those who would continue that important work and to
inspire hope for our future. H
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Five Society Members Given
Highest Honor — Diplomate Status

By Helen Hinckley Krackow, MSW, BCD, Membership Chair

t our Annual Meeting in mid-May, five stellar members of the New York State

Society for Clinical Social Work were awarded the status of Diplomate, the highest

evel of membership in the Society. The Diplomate is an honored status awarded
in recognition of a sustained commitment directed to the purpose for which the Society
was founded — namely the support of excellence in the exercise of the clinical social
work function. There are currently 77 such members out of 2,375. The Chapters of
which they are members nominated them.

Our Society is proud to acknowledge the extensive and diverse contributions of these
Diplomates. These honorees are clinical social workers who represent the highest stan-
dards of the profession and show commitment to the community, their clients, the field,
and to our Society. They value advanced postmasters scholarship. We celebrate them!

Gerda Schulman, PhD, began practice in 1951 at the
Jewish Family Service of New York. She introduced
multi-family group therapy in a family
agency in 1970. She published articles from
1963 to 1999 in family therapy and wrote
Family Therapy: Teaching, Learning,
Doing (University Press of America,
1982). Dr. Schulman taught at Adelphi
University from 1972 to 1990 and founded
the Postmasters Clinical Dept. at Hunter in
Family Therapy, which she chaired from 1978
to 1993. She has a private practice in Riverdale.

Lee Kramer, MSW, BCD, has been in private practice
in psychotherapy and psychoanalysis in Lawrence,
Long Island from 1983 to the present. He served as a
clinical and social work supervisor at Long Island
Adults and Children with Learning and Developmental
Disabilities and Young Adult Institute between the years
of 1982 and 1995. In 1983, he began to develop a way
of using psychoanalytic theory to work with adults who
have developmental disabilities. He discovered that cer-
tain dynamic issues arise within
the family that lead to ego
pathology in the DD child and
formulated a parallel devel-
opmental process that helps
explain commonly found
psychopathology in this pop- : /
ulation. Using these formula- F) -
tions, he hypothesized clinical HEESiSMMABMERIIEES
interventions to address this ego C

pathology. He has used these interventions in treatment
and in developing training workshops and programs.

Lee’s contributions to the Society fall into two main
categories — education and editorial work on two
newsletters. He worked on two conferences in the
Metropolitan Chapter. One was entitled, “Creativity in
Practice,” and the other presented Bruno Bettelheim as
the keynote in a conference on the connections between

Gerda Schulman, PhD

Rosemary Sacken, MSW, BCD, has been in private
practice since 1981 in psychoanalysis and psychotherapy
with adults as well a supervisor of clinical social
workers. From 1981-1986, she provided supervision for
practitioners and therapy for the parents of developmen-
tally disabled preschoolers at These Our
Treasures School in the Bronx. She joined
our Society as a Fellow in 1978.
Rosemary’s service to the Society
covers many years. She served on the
State Ethics Committee from 1980-1982,
= the State Referral Service from 1983-
P ../ 1986, and on the State Board as President
Rosemary Sacken, MSW, BCD i the Westchester Chapter from 1987-1989.

— In addition she has been Corresponding
Secretary and Member-at-Large of the Westchester
Chapter and served on the Program Committee,
Nominating Committee, and as coordinator of the Peer
Supervision Program.

social issues and practice. He was Editor of the Met
Newsletter for two years and has served as Clinical
Editor and Editor-in-Chief of “Nassau Newsnotes.”
Currently, he is a Member-at-Large of the Nassau

CONTINUED ON PAGE 14



A Work in Progress: Regeneration
of the Queens Chapter

By Estelle H. Rauch, LCSW, BCD, CGP

tate Society President Allen DuMont has been passionate in his commitment to
reinvigorate the Queens Chapter, and had asked me, as Chapter Development
Consultant, and Helen Hinckley Krackow, as State Society Membership Chair, to

participate in the launching process.

The purpose of this article is not only to bring to
your attention the specific journey begun by a group of
people who are committed to a Queens Chapter renais-
sance, but beyond that, to investigate those elements
inherent in Chapter life which support Chapter
strength, or undermine it. I put some questions to Al
Helen, and Debbie L. Kaplan, the new President of
Queens Chapter. Their answers follow, along with some
thoughts of my own.

Q: How did the Queens Chapter get into trouble?

Al: The Queens Chapter was founded by strong and
independent leaders of the State Society who sought
autonomy for members practicing and living in
Queens. However, over time, the most senior members
of the Chapter no longer had the energy to keep the
Chapter going, but had not invested enough in new
members in order to pass the baton successfully. New
ideas were frequently discouraged; there existed a
negative competitiveness which thwarted innovation.
Instead of the leaders coming together to. .. (identify
and understand problems, and to solve them creative-
ly), leadership focused on failures, producing a gloomy
climate. Members new to the group’s meetings would
experience the negativity and quickly drop out.

Q: What sustained your optimism that the Queens
Chapter could be revived?

Al: In Queens, there are over 650 R social workers,
plus many more with the P, and many new professionals.
Independent practitioners need and seek affiliation
with others in order to cope with the challenges and
frustrations of solo practice and for support to deal with
the threats of managed care. I believed that there were
potentially active members out there who would
respond to our call for active affiliation, if I could find
a way of inspiring them. I sent out a letter to Queens
members, hoping to convey my enthusiasm and wel-
coming their participation in the revitalization effort.

Q: Debbie, what motivated you to get involved in
this effort?

Debbie: Last Spring, I received Al's letter inviting

colleagues to a meeting to revive the Queens Chapter. As
a clinical social worker with over 20 years in the field,
and as a private practitioner in Queens, [ was interested
in hearing what others had to say and in contributing
my own ideas to making the chapter viable. This
occurred at a point where several close colleagues and
myself had considered affiliating with other chapters.
What appealed to me most about the prospect was that
I would be given the opportunity to meet and network
with other clinicians, to share news, information and
ideas, to keep my own skills sharp by attending educa-
tional conferences and study groups, to remain abreast
of legislative activities on behalf of our profession.

Q: Helen, what is your role in supporting the
health of any Chapter in trouble?

Helen: ] attend beginning membership meetings to
let the Chapter know that their existence is important to
the State Board, and to offer the advice I have as a
builder of this organization.

Q: What specifically did you suggest to the mem-
bers attending the initial Queens Chapter meeting,
which was hosted by Al?

Helen: 1 offered them the idea of a Newsletter to
report their activity to the Chapter and to give the
membership incentives of personal, professional
publicity in order to gain visibility with members. I am
also training their Membership Chair and have sent her
the marketing plan that I presented at the State Board
meeting. I suggested she contact all the training insti-
tutes and agencies in the county and ask to distribute
the newsletter.

Q: Debbie, tell us what the Queens Chapter is up
to these days.

Debbie: We have a new Board of Directors includ-
ing me, Vice President Fredda Schneidt, Secretary and
Membership Chair, Calliope Sullivan, Treasurer Joseph
Ventimiglia, Mentoring Chair Ruth Lax, Newsletter
Chair Mary-Ellen Siegel, Referral and Information
Chair Gail Cleveland, and Vendorship Chair Shirley
Sillikens. We plan to fill all other chair and committee

CONTINUED ON PAGE 8



NYSSCSW 315" Annual Conference Keynote Review

crowded room.

—

When one considers that
each patient relates to the
other and to you, the ther-
apist, and all three have
their own internalized rela-
tionships to their parents,
siblings, and others, it
starts to look like a very

The Influence of the Analyst’s
Subjectivity on the Conjoint Treatment
of Couples in Serious Distress

by Harriet Pappenheim, MSW, BCD

Review by James D. Mac Rae, CSW

ow is the title of a keynote speech born? Harriet Pappenheim came across hers

in a dream. Ms. Pappenheim, one of the keynote speakers at NYSSCSW’s 31st

Annual Conference entitled Countertransference and Self-Disclosure: Uses
and Abuses, explained that she dreamt that she wanted to discuss how her subjec-
tivity resonated with the subjectivities of each partner of a couple while their subjec-
tivities intersected in the space between them! It was at this point that she awoke and
realized that she was “in deep, deep trouble.”

Ms. Pappenheim described how difficult it is to be
self-reflective when attempting to help our patients.
Even when we try our best, she stated, “we can never be
sure from when or where our reactions really come.”
Sometimes we don’t even realize our
own odd reactions, despite our train-
ing, education, and personal analysis.
Given the difficulty in understanding
our own process with a single patient,
the level of complexity increases
substantially when we work with a
couple. When one considers that
each patient relates to the other and
to you, the therapist, and all three
have their own internalized relation-
ships to their parents, siblings, and
others, it starts to look like a very
crowded room. Add theory, judg-
ments, gender, generational. issues,

and everyday stresses, and “one has to wonder how any
useful work can be done at all.”

Ms. Pappenheim, who works with couples from a
psychoanalytic perspective, is interested in self-psychol-
ogy and object relations, but she described herself as
“holding lightly to theory” and working from an
empathic platform. In her work with couples, however,
she does not view the work to be two people in conjoint
therapy. Rather, the focus is on the intimate relationship
and the interactions that go on between the partners.

Regarding countertransference, Ms. Pappenheim

_ explained that views of this concept have changed since

the early days of psychoanalysis. Today, some analysts
even question its usefulness because “they believe that
once you consider transference and countertransfer-
ence within a bi-directional reciprocally influencing
system, the word countertransference becomes super-
fluous.” Ms. Pappenheim likes to think of subjectivity
and countertransference as “being on a continuum.”
When subjectivity interferes with her therapeutic func-
tioning (in the form of boredom, anger, etc.) she tries
to deal with her countertransference. However, this, too,
becomes difficult because her empathic stance is deter-
mined by her own subjectivity, much of which may be
unconscious and therefore inaccessible. If this is true,
she posed the question, “how can we assess reality?”
One solution, suggested by Donna Orange, is that real-
ity is gained through some form of consensus between
patient and analyst.

Then there is the issue of self-disclosure. Ms.
Pappenheim stated that her own subjectivity “goes a
little haywire” when she considers self-disclosure
because she finds the word vague and believes that the
analyst self discloses all the time through body -
movements, habits, humor, the design of our offices,
and other ways. Regarding this, she feels that the
importance can best be placed on discovering the
meaning of these things to the patient.

Ms. Pappenheim found Arnold Rachman’s distinc-
tion between judicious and conspicuous self-disclosure
to be helpful. Judicious self-disclosure is an active form
of empathy and is essentially the “analyst’s attempt to

CONTINUED ON PAGE 8



NYSSCSW 315T Annual Conference Keynote Review

The Aesthetics of Self-Disclosure:
Countertransference as Deep Play

by Louise DeCosta, PhD, MSW, BCD

Review by Michael De Simone, PhD, BCD -

ouise DeCosta gave an excellent presentation regarding the complexities and
excitement of understanding the meaning of countertransference, as well as the
place and art of self-disclosure in the treatment relationship. Her thoughts were
well developed, and the value she places on the creative and artistic process in psy-

chotherapy was evident throughout.

Dr. DeCosta opened her discussion with the
question, “If psychoanalysis has been defined as the
study of secrets that people keep from themselves,
cannot it not be inferred that countertransference
be considered the secrets that we therapists keep
from ourselves?”

Dr DeCosta organized her presentation around three
key areas of interest. First, she gave an historical look at
how Freud, Jung, and Winnicott viewed and dealt with
countertransference and self-disclosure in the
treatment relationship and as writers within the
psychoanalytic tradition. Second, she considered
traditional and current paradigms for understanding
countertransference. Third, and finally, a proposal for a
new creative way to approach countertransference
self-disclosure incorporating the idea of deep play
between patient and analyst was presented.

In her historical perspective Dr. DeCosta specifically
examined the role that Freud, Jung, and Winnicott
played in the formation of some of our current
thoughts and attitudes toward countertransference and
countertransference self-disclosure. She suggested that
in order to understand the underpinnings of their theo-
retical work, one must attempt to understand what each
man was afraid of. She stated that Freud feared that
individuals would fail to acknowledge the power of
their unconscious desires and would fail to integrate
their sexual and aggressive desires that Jung feared not
fulfilling one’s life tasks of individuation, and that
Winnicott feared not being spontaneous and authentic.
These fears were revealed in their writing, teaching,
personal, and professional lifestyles and by what they
said and what they did not say. Dr. DeCosta then went
on to suggest that these men all shared a profound fear

personal, public, and professional lives. It is clear that
the struggles of these founders of psychoanalysis with
countertransference and self-disclosure issues became
part of the psychoanalytic model that to a greater or
lesser degree remains with us today. These paradigms as
they relate to countertransference and self-disclosure
have been gradually and thoughtfully challenged
over time, i.e., the current focus on the intersubjective
experience between patient and analyst and how that
experience is used by the therapist for the enhancement
of the treatment.

In her discussion of traditional and current
thinking about countertransference, Dr. DeCosta
highlighted the evolution of thought regarding these
constructs with a focus on the changing view of coun-
tertransference within the psychoanalytic community.

CONTINUED ON PAGE 9
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A Work in Progress: Regeneration of a Queens Chapter

CONTINUED FROM PAGE 5

member vacancies. Society members who work and/or
reside in Queens will receive a copy of our newsletter.
Thereafter, a letter from the President, accompanied by
a user-friendly questionnaire, will be sent out soliciting
members’ preferences on ways the Chapter can be
responsive to their needs and interests.

Q: Are there additional efforts being planned to
correct some of the past problems?

Debbie: In order to avoid past pitfalls, we need to
identify prior mistakes and learn from them. That,
combined with new ideas, a sense of drive, energy and
determination, can help us succeed. Members experi-
enced in chapter development are invaluable mentors,
sharing their expertise on everything from concrete

nuts and bolts to broader issues. Our Board invites ideas -

on what has made other Chapters strong.

Q: What other ideas are you incorporating into
your early efforts?

Debbie: Helen suggested an outreach campaign
to clinical social workers involved in institute or post-
graduate training, as well as to community agencies
and, mentoring programs for graduate students and
those new to the field, and for professionals starting
their private practices.

It seems to me that we can join together in a congen-
ial, intellectually stimulating, enthusiastic, and fun way
to promote and strengthen a sense of professional identi-
ty and community. By revitalizing the Queens Chapter, we -
can participate in our own growth and that of those with
whom we serve. I've learned over the years that when we
give, we are rewarded exponentially, on many levels.

Achapter or any other group trying to recuperate from
their troubled history needs to honestly reflect on past
problems in order to create a fresh and healthier future.
Step number one is looking at the past leadership dynam-
ic. Normally, leaders who have a clear vision of where to
go, who are welcoming of even divergent input and of
new blood with whom responsibility can be shared,
attract smart, energetic partners. However, where leader-
ship is too dominant, it creates dependency; too passive,
loss of interest; and too insular, discouragement. Under
problem leadership, peers who could help might actually
band together to undermine, while others abandon ship
altogether.

We are optimistic that the new Queens Chapter Board
will be attentive to group process issues and that they will
continue to dialogue with each other and with members
to create a dynamic, healthy family. Good luck!

Your comments and inquiries are welcome. Please
direct them to estellecsw@aol.com. W

The Influence of the Analyst’s Subjectivity...

CONTINUED FROM-PAGE 6

share his/her thinking and feeling in order to reduce
the traumatic effect of emotional and interpersonal
disturbances in the therapeutic relationship.”
Conspicuous self-disclosure represents a countertrans-
ference reaction that emanates from the analyst's per-
sonal needs, and it is essentially unempathic.

One of the problems in working with couples (when
compared to individual therapy) is that there are fewer
silences, which makes self-reflection much more diffi-
cult for the analyst. Thus, “you are far more active and
spontaneous, and before you know it, something is out
of your mouth.” For this reason it is necessary to pay
special attention to notice your odd, emerging reactions
and “realize that caution is the better part of valor.”

Another important difference between individual
and couples work concerns the role or importance of
the analyst. With an individual the analyst may get
more appreciation and mirroring from the patient.
“Your patient is really the relationship.” With couples
“there is less self-object responsiveness for the thera-
pist.” The relationship with the partner is most impor-
tant. It may be a good sign if the couple is more excit-

ed with each other than they are with you, the analyst.

Ms. Pappenheim adroitly used a variety of clinical
vignettes to illustrate some countertransference and
self-disclosure issues that might face the analyst who
works with couples. Then she offered some ideas that
she felt might enhance the analyst’s ability to work with
couples more effectively. Ms. Pappenheim suggested the
peer supervision model used by the Tavistock Institute
for Marital Studies. At Tavistock co-therapists see
couples. Afterwards, post session discussions between
the therapists are held to process the observations,
feelings, reactions, and interpretations that take place
during the sessions.

Ms. Pappenheim’s engaging style was received enthu-
siastically by the almost packed auditorium at Mt.
Sinai’s Hatch Auditorium, and her speech offered the
audience many important questions to ponder. Her
sense of humor and clinical examples brought the theo-
retical material to life. If you weren't able to attend, you
missed a very interesting and poignant presentation. Il

James D. Mac Rae, CSW, is a therapist in private
practice on the Upper Westside of Manhattan.



The Aesthetics of Self-Disclosure
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She spoke about the early psychoanalytic view of
countertransference as being an issue that the therapist
needs to deal with so that it would not contaminate the
treatment. In her words, a goal of a training analysis
was to make the therapist aware of their own conflicts
so that they do not distort the work with patients.
Countertransference was seen as a phenomenon to be
recognized and overcome. As new theories of psycho-
logical development emerged, countertransference
came to be viewed not so much as a problem but as a
phenomenon of the therapeutic relationship. It became
evident that countertransference experience could
provide insight not only regarding the therapist’s unre-
solved issues but also provide valuable information
about the emotional transactions taking place between
patient and analyst. Dr. DeCosta reported that this shift
in thinking occurred as a result of the insights provid-
ed by object relation theories, interpersonal theories,
self-psychology, and inter-subjectivity.

In an eloquent summary to her discussion regard-
ing the evolution of psychoanalytic thought regarding
countertransference, and prelude to her comments
regarding the concept of the countertransference as
deep play and the aesthetics of self-disclosure,
Dr. DeCosta stated that “throughout our psychoanalytic
literature, we find any number of brilliant wordsmiths
imposing language upon the nature of the counter-
transferential experience. How to recognize it, how to
refrain from acting upon it, and how best to conceptu-
alize it. And yet our discussions about this stubborn
enigma ultimately confound us. When trying to lasso
the nature of countertransference no matter how
inventive, or intellectually fluent, without exception,
the exposition becomes strangely flat and tedious.”

With the question, “might there be another way to
enter into the joys of countertransferential muddle, a

path that allows for phases of nonsense, uncertainty,
mystery and doubt,” Dr. DeCosta led us to the heart of
her discussion. In the final segment of her presentation,
Dr. DeCosta spoke about finding a new way of looking
at countertransference. She used the concept of deep
play to describe the process by which a therapist is able
to tap into his/her own deepest fantasies, affects, fears,
and desires as they are aroused by interpersonal
experiences with patients. Dr. DeCosta spoke of finding
more poetic ways of approaching the countertransfer-
ential experience and posed the idea that
“if transference is an attempt at self cure, does it not
follow that the therapists countertransference is an
attempt at self cure as well?” She also proposed the
evocative idea that we as therapists often get the
patients we need to help us on our own journey
of self- discovery and self-realization.

Finally, it was my understanding that the “aesthet-
ics of self-disclosure” related to the complex and
difficult questions concerning the appropriateness, the
timing, the wording, and tone of a countertransference
self-disclosure on the part of the therapist.

Dr. DeCosta emphasized that the art of counter-
transference self-disclosure comes about through
the creative blending of technical knowledge, personal
and professional experience, and an ability to resonate
with our own unconscious processes as they interact
with those of our patients. Deep play enables the
unfolding of the therapeutic drama between patient
and analyst fostering insight and growth for both.l

Michael De Simone, PhD, BCD, is in private practice
on Staten Island specializing in individual treatment
for adults, adolescents, and children. He is a Fellow of
the Society and is Education Chairperson for the
Staten Island Chapter. He is also a member of the
State Education Committee.

Guild Attends the NYS AFL-CIO Convention

CONTINUED FROM PAGE 1

AFL-CIO support legislation to allow health care profes-
sionals to engage in collective bargaining. It was passed
by acclamation. Joining me were Helen Krackow,
Marsha Wineburgh, Judith Pullman, Beth Pagano,
Bobba Moody, Lisa Miller, and Luba Shagawat, CSWF
Guild President who collaborated in acquainting union
delegates with our services and in establishing our sol-
idarity with the union movement.

Thanks to Helen Krackow, we were able to get on .

“Labor Lines,” a radio show on 1240 AM in Nassau
hosted by Vic Fasco who was intrigued by the formation
of a Clinical Social Work Guild. We outlined some of the

reasons the Guild was developed to combat managed
care and how we can be of help to union members and
their families.

We came away from the Convention feeling that we
had made an important beginning but also aware that
we will have to expend considerable effort to educate
our union brothers and sisters about clinical social
work services and our willingness to provide service at a
reasonably compensated rate. We will be assisted in this
effort by Mike Goodwin, President, and Kathy Carr of
OPEIU as we attempt to build on the contract we have
negotiated with Local 153 of OPEIU.M



THE NEW YORK STATE SOCIETY FOR CLINICAL SOCIAL WORK

32x0 ANNUAL ONFERENCE

Complexities of Gender and Sexuality: Clinical Implications

Call for Proposals for
Workshops and Panels

We are looking for proposals for workshops and panels from all theoreti-
cal orientations as well as all modalities — individual, group, couples,
family. The focus should be on growing up male and growing up female in
the year 2001 with a new look at gender identity formation and how it
interfaces with our culture today.

SUGGESTED TOPICS

» Gender identity and object choice

» Deconstructing gender stereotypes. What does it mean to be female? What does it mean to be male?

= Impact on family

= Raising children

= Male therapist — female patient; female therapist — male patient; same sex therapist and patient

= Sex on the Internet

= Choice of therapist and gender identity: gay/lesbian patient — straight therapist; gay/lesbian
therapist — straight patient; gay/lesbian therapist and patient — implications for treatment

« Countertransference issues when sexual orientation is different from or the same as patient

« Ethical issues in treating patients with at-risk sexual behavior

Other suggestions are welcome.

PROPOSAL GUIDELINES

Proposals should be a minimum of two typewritten pages, double-spaced, and include the following:

1. Description — purpose, function, and teaching objectives

2. A workshop or panel outline describing concepts to be developed

3. A bibliography

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

DATE OF CONFERENCE: Saturday, May 12, 2001

DEADLINE FOR SUBMISSION
OF PROPOSALS: November 21, 2000

MAIL TO: Dianne Heller Kaminsky, CSW, BCD
Chair, Education Committee
1192 Park Avenue, 4E
New York, NY 10126
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~ COMMITTEE REPORT
By Alice Garfinkel, ACSW, DCSW, Chair

he Vendership and Managed Care (VMCC) Committee continues to function as

a support for Society members in their dealings with managed care and

third-party insurance payors. We assist members with difficulties in payment
— non-payment or delayed payment of authorized sessions. We also help members
in getting continued authorization for patients, disenrollments from panels, getting
people on and off panels, dilemmas about confidentiality, and Medicare questions.

Opening New Markets:

Self-Insured/Self-Funded Companies

The VMCC also tries to market self-insured companies
that don’t recognize clinical social workers for
independent reimbursement for mental health services.
We are currently marketing DTS Travel Enterprises,
Bedford School District in Westchester, Pepsico, Sun
Chemical, Quick & Riley, The Mark Hotels, UFCW
Local 174, The Electricians Union, and Nova Health
Care. We are using our connections in the AFL/CIO to
enhance efforts with the unions that don’t recognize
social workers as providers.

Recent News To Report:

As of 8/1/00 members who have Oxford Plans
(POS only) will have the ability to access a practitioner
from the MultiPlan Network. Thus, if a practitioner is a
member of the MultiPlan Network but not a member of
Oxford Network, services to Oxford members will be
reimbursed like services to MultiPlan members.
Practitioners who are members of both MultiPlan and
Oxford Networks will be reimbursed for Oxford
members according to the Oxford Network Agreement.

The Medicare (GHI) Claims address has changed
effective 4/1/00. The new address is as follows:

Medicare — GHI
PO Box 2827
New York, NY 10116-2827

Empire Medicare in NYC is also looking to re-define
psychotherapy as an adjunct treatment for only a few
psychiatric conditions — limiting the number of ses-
sions rendered and monitoring the frequency/total
number of sessions provided.

Participation Needed! :

The VMCC is instrumental in helping Society mem-
bers learn how to address problems, know who to con-
tact for advocacy, and this often makes the difference
between resolution and victimization. In order for the
committee to continue to function effectively in our
efforts to market self-insured companies and assist our
members with problems and questions, we need people
to participate and become involved with VMCCH!! We
are looking for Society members who would like to be
VMCC Representatives in the following areas: Cap
District, Metropolitan, Mid-Hudson, Staten Island, and
Western New York. If anyone is interested in learning
more about the Committee or has any suggestions,
please contact your local chapter representative. You
may also call me at 718-352-0038 or 917-424-3545.

For assistance with an insurance or managed care
problem, call Vendorship/Managed Care Committee
Representatives. '

VMCC REPRESENTATIVES

BROOKLYN ADRIENNE LAMPERT 718-434-0562
CAP DISTRICT ALICE GARFINKEL 718-352-0038
METROPOLITAN ALICE GARFINKEL 718-352-0038
MID-HUDSON ALICE GARFINKEL 718-352-0038
NASSAU FRED FRANKEL_ 516-935-4930
QUEENS SHIRLEY SILLEKENS 718-527-7742
ROCKLAND BETH PAGANO 914-353-2933

STATEN ISLAND ALICE GARFINKEL 718-352-0038

SUFFOLK ELLIE PERLMAN 631-368-9221
SYRACUSE GARY DUNNER 315-488-1884
WESTCHESTER LIZ RUGGIERO 914-618-8919

WESTERN NEW YORK ALICE GARFINKEL 718-352-2440




NMCOP Conference 2000

A Shooting Star!

By Marilyn G. Schiff, MSW

id you all see the rosy glow that hung over the New York Marriott World Trade

Center for four days last January? So many NMCOP Conference goers were

enticed and thrilled as the Conference fulfilled its promise of “Inclusions and
Innovations: Visions for Psychoanalysis in the new Millennium!”

In their message to Conference attendees, Rosemarie
Gaeta, Conference Director, and Judy Ann Kaplan,
Program Chair, stressed “the increasing relevance of
psychoanalytic thought to the wide range of problems
faced in clinical social work practice.... We have the
opportunity to explore basic issues including the histor-
ical roots of our discipline, as well as innovations at the
cutting edge of practice and scholarship...a blend
of our collective memory and contemporary fresh
perspectives... we as clinical practitioners must
communicate our views to the field at large.... Our
Conference program provides a forum where
understanding joins creativity and conjures new shapes
and patterns.”

In addition to the outstanding Plenary Speakers
Leon Wurmser, Patrick Casement, Harold Blum, and
Jean Sanville (look to the Clinical Social Work Journal
for most of these papers), the Saturday Luncheon
Speaker Anne Roiphe electrified her audience with a
poetic, insightful address on “Writing; Art or Therapy?”
followed by a rewarding discussion by her daughter-in-
law and psychoanalyst Jean Olivia Roiphe.

On the same theme, following a series of 29 free Pre-
Conference Writing Workshops, a panel of distinguished
writers and publishers was convened and found a
packed audience.

Two major panels, The Life Stage of the
Psychoanalyst: Its Implications for the Treatment
Milieu (Illuminations and Illusions) and The Impact
of Catastrophic Events in the Life of the Analyst were
oversubscribed, as was an excellent paper, When Death
Knocks on the Analytic Door. A superb series of seven
workshops on Contemporary Problems of Children and
Adolescents was well received. In addition, such topics
as politics, gay and lesbian issues, brain research,
aging, cults, women’s issues, and eating disorders, among
others, were dealt with by outstanding practitioners.

A full-day Seminar on Supervision, presented by the
NMCOP's National Study Group on Social Work and
Psychoanalysis, received a high degree of critical acclaim.

In many ways Jean Sanville and her work symbolized
the theme of the Conference. The Thursday night pro-
gram was high-lighted by a presentation and reception

in her honor, marking publication of 7he Social Work
Psychoanalyst's Casebook: Clinical Voices in Honor
of Jean B. Sanville, co-edited by Joyce Edward and
Elaine Rose. Dr. Sanville also was the Plenary Speaker
on the Conference's closing Sunday Program:
Intracultural and Intercultural Dialogue in
Psychoanalytic Psychotherapy on the richness as well
as the difficulty of working with patients from various
cultures, with languages other than English as their
native tongue. This thrilling panel gave us all a jump
start into the new Millennium.

In addition to the evenly hovering rosy glow, statis-
tics reflect the success of the Conference: financially we
ended up in the black, and 44 new members enrolled
directly from the Conference.

See you in Chicago at the March, 2002 NMCOP
Conference!ll

Call for Papers:

Representations and Re-Presentations
Psychoanalytic Reflections

The 8th Conference of the National
Membership Committee on Psychoanalysis
in Clinical Social Work

March 8-10, 2002
Holiday Inn City Center
Chicago, Illinois

Submission Deadline: March 1, 2001
For Submission Requirements
Contact Marilyn Schiff

(212) 255-9358




Marketing On-line

n past columns we’ve talked about a variety of mar-
Iketing methods to help build a practice. Now that

many of us are becoming more and more computer
savvy, we need to earn how to extend such techniques to
the Internet. By adapting established networking and
public relations methods to the “on-line community.”
Here are some ideas on how to use the Internet to build
your practice. _

Become a part of professional news groups or list
serves. There are many of these, including one which
used to be part of the Clinical Social Work Federation
but has since become independent. Join by going to
wwwonelist.com and searching for “clinical social
work.” There are 2 number of others, but the this one is
a good start for you.

This works particularly well for those who offer
consulting or supervisory and similar services to
colleagues; you can also use it to promote a niche
market. You do this by participating in list discussions.
Be active and get known in your professional society,
both off- and on-line. But you'll have to participate in
electronic discussions to make that work. And keep in
mind the example of a therapist who picked up 2
referral simply because another discussion participant
had a patient who was moving to her area.

You can also develop an on-line counseling prac-
tice. Many companies which offer such services are
springing up all over the internet. You may have even
been contacted by one. Before you decide to do this,
consider it very carefully. :

Get listed in on-line therapist directories. If you
would like a list of some of these, please send me an
e-mail at Sheila2688@aol.com.

Write articles for various mental health websites that
feature mental health material or “e-matter.”

Consider developing a website of your own. But keep
in mind the rules of good marketing if you do so. And
think carefully about what “niche” you may be present-
ing. Offering a specific niche means that more people
will be interested in your services. Establish electronic
links with other mental health sites. Remember to post
articles of general interest about therapy: selecting a
therapist, etc.

Participate in clinical chats on-line. For example,
AOL has a whole section devoted to social work. You can
access this by going to the keyword “social workers”
and looking at the chat schedule.
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by Sheila Peck, LCSW, Public Relations Chair

Send press releases about your niche to other
websites, and ask the moderator of any list to which you
might belong to post information to the list, too.

Rarely should you have to pay anything for on-line
publicity. The Web is enormous and there are many free
sites and lists. The one exception might be at the
athealth.com electronic newsletter which goes out to
more than twenty thousand clinicians nationwide and
which charges a minimal fee to publicize a conference
or a service. You also might want to subscribe to its
weekly e-newsletter at kaa@athealth.com.

For those of you who are interested in knowing
more about using your computer effectively in clinical
practice, Howard Lorber and I will be giving a workshop
for Clinical Society members on December 9,
“Computer 101 (and A Bit More for Social Workers).”
The workshop will be divided into beginner and
intermediate sections. Watch your mail for a flyer or
send an e-mail to: HZLorber@aol.com or
Sheila2688@aol.com.ll :

® Adult (7 Year & 4 Year)

® Child & Adolescent
(Full Time & Part Tie)

® Supervisory Process

® Externship/Internship

@ Spirituality

® Recovery

Contemporary Psychoanalysis
& Psychotherapy Training

Explore our opportunities.

Contact us to receive our Bulletin.

National Institute for the Psychotherapies

330 W. 58" St., Ste. 200, New York, NY 10019
Ph: 212-582-1566 @ Fx: 21 2-586-1272

http://www.nipinst.org

Chartered by the Board of Regentis of the University of the State of NY




Five Society Members Given Highest Honor
CONTINUED FROM PAGE 4

Chapter, Chapter liaison to Molloy College and Adelphi
University, as well as Chair of the Mentorship Program
for Nassau.

Marcia Leeds, MSW, BCD, is the Coordinator of Child
and Adolescent Services at the Advanced Center for
Psychotherapy and is in private practice. She is a 1990
graduate of the Long Island Institute of
Psychoanalysis in Family Therapy and is a can-
didate at the International Institute of Object
Relations. She is in private practice as well.
Marcia’s contributions on the State and
Chapter levels of the Society have been
extensive. She served as President of Nassau
Chapter in 1998 and 1999. During these
years she reintroduced the annual conference,
created open meetings, and laid the groundwork
for a new committee for pre-retirement members. On
the Chapter level, she has also served as 2 Member-at-
Large, the Education Chair, the Family Practice Chair,
and the Public Relations Chair.

Phyllis Mervis, MSW, is a doctoral candidate at
Hunter College School of Social Work, ABD. She has
held a Certificate in Psychoanalytic Psychotherapy

from the Mental Health Consultation Center since 1977.
During a 30-year career as a clinical social worker at
Mount Sinai Hospital, she has provided clinical services
to cancer patients, their families, and medical staff, as
well as clinical supervision to social workers on various
medical services. She was appointed to the Medical
School’s teaching faculty in Community Medicine in
1981 and became an Adjunct Instructor in the
Department of Psychiatry at Mount Sinai Medical
School in 1991,

Phyllis has promoted and expanded the awareness
of physicians and other allied medical professionals to
the clinical importance and skill of
clinical social work through
teaching physicians, nurses,
psychiatric residents, and
medical students. She has
published from 1977 to 1998
on topics of bereavement,
social work in health care set- Rise
tings, and group therapy. Phyllis IREURNENESTST
has chaired the State Group Practice
Committee for many years and served on the State
Education Committee and on the Board of the Met
Chapter. She is in private practice in New York City. Ml

New York University Shirley M. Ehrenkranz School of Social Work Ph.D. Program Committee
and the New York State Society for Clinical Social Work Announce a Professional' Conference

Looking for Meaning in All the Wrong Places:
Clinical Issues and Implications

KEYNOTE SPEAKERS: DISCUSSANT:

RoseMarie Perez Foster, Ph.D. Marsha Wineburgh, M.S.W.
Carol Tosone, Ph.D.

Saturday, November 4, 2000
Registration and coffee: 8:15-9 a.m.

For registration and more information, please complete this form, make check payable
to New York University, and return to Richard Lenert, Shirley M. Ehrenkranz School
of Social Work, New York University, One Washington Square North, New York, NY
10003-6654. Telephone (212) 998-5935.

Fees: $55 advanced registration; $65 registration at the door; $35 student advanced
registration; $45 student registration at door.

Morning sessions:
9 2.m.~12 noon

Afternoon workshops led by
outstanding clinical practitioners:

1:30-4 p.m. —I would like to register.
Me. Sinai Hospital Conference Center =~ ——1 would like more information.
Annenberg Building

Stern Auditorium
100th Street and Madison Avenue

Name (please print)

New York, NY 10029 Address
NEWORK
(INIVERS .
APRATR LNVERSITY IV ST PMIC BRI Telephone Number

New York University is an affirmative action/ equal opportunity institution.




Professional
Offices
for Rent

® |deal Midtown location
® Penthouse

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

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

¢ Networking collegial interaction

® Windowed, furnished offices suit-

® Reception and telephone answer-

Call:
Barbara Herman
(212) 947-7111

Private Practice Center
New York, N.Y. 10001

NYCPT  NEW YORK CENTER FOR

mavmaray PSYCHOANALYTIC TRAINING
HUDSON VALLEY
LONG ISLAND

Prychoanalysis it not fust one more approach to
‘piychology and the social sciences, any more than being just
Tona more” kind of therspy. It is the best basir for an .-
ombracing scimca of man, just as it is the best basis for oll
peychatherapy,
Dr, Beuben Fine, Founder of NYCPT

ONE-YEAR FRACTICUM IN
PSYCHOANALYTIC PSYCHOTHERAPY

THREE-YEAR FROGRAM IN
PSYCHOANALYTIC PSYCHOTHERAPY

SIX-YEAR PROGRAM IN PSYCHOANALYSIS

NYCPT MEMBERSHIP ASSOCIATION Upon graduation, an
environment for o-going professional development and active
participation in NYCPT and the broader psychoanalytic
community,

NYCPT CONSULTATION CENTER Offers patient refervals for
poychotherapy and psychoanalysis to NYCPT candidates.

NYCPT CANDIDATE ORGANIZATION with active representation
of the Board and al committees involved with the
Fanctioning of NYCPT,

WORKSHOPS, SYMPOSIA, STUDY GROUPS, SCIENTIFIC
MEETINGS AND PROFESSIONAL PUBLICATIONS

NYCPT, founded i 1963 for the advancement of psychoanalytic
traiving and thought, is chartered by the New York State Board
of Regents, Courses ave taught with full recognition and integration
of the widening scope of psychoanalysis.

For fiirther information, call 212-757-9200 (Manhattan
and Hudson Valley) or 5164664333 (Long Tsland),

THE INSTITUTE FOR PSYCHOANALYTIC
TRAINING AND RESEARCH

1651 Third Avenue, at 92nd Street » New York, New York 10128

Why become an IPTAR

Psychoanalyst? |

—WHO ARE WE?—

b A 40 year-old Psychoanalytic Training Institute-Member
of International (IPA).

p A Membership Society - devoted to professional devel-
opment and research.

p AClinical Center — a Referral Clinic for Psychotherapy
and Psychoanalysis.

» A Candidates’ Organization —a collegial forum for
active IPTAR participation.

As AN IPTAR CANDIDATE (STUDENT) YOU WILL:

— Participate in a new, exciting curriculum that
integrates contemporary psychoanalytic
developments into the corpus of Freudian thought.

— Receive patient referrals for Psychotherapy/
Psychoanalysis at fee per session.

— Attend stimulating Scientific Meetings/Work-
shops by acclaimed analysts.

~— Have the opportunity to join the Introductory

Psychoanalytic/ Psychotherapy Program, if
clinical experience is needed.

We invite you to attend our

WORKSHOPS, SEMINARS, and OPEN HOUSE

Please call Ros Winner—(212) 427-7070




W ESTCHESTER
CENTER FOR THE STUDY OF
PSYCHOANALYSIS &
PSYCHOTHERAPY

Professional Education
Is A Lifelong Process

* Four-Year Psychoanalytic Training Program

* Two-Year Psychotherapy Program

* Two-Year Child and Adolescent Program

* One-Year Supervisory Training Program

* Treatment Service (Sliding Scale)

* Reduced Fee Supervision and Inservice Training

Chartered by the Regents of the University of the State of New York in
1974, the Westchester Center provides training in psyo oanalysis and
psychotherapy across a range of consermporary psychoanalysic approaches.

WCSPP, 29 Sterling Avenue, White Plains, NY 10606

Please call for a brochure and information about

our next Open House: 914—946-9462

The Covenant House New York

Training Institute

Conference

Questions & Group Rates
212-330-0568

November 17, 2000

FroM LovE AND SEX,

+ TO HATE AND PERVERSION
Simultaneous Translation into Spanish

-Otto Kraberg, M,

ORLANDO, FLORIDA

Grosvenor Resort Hotel
in the Walt Disney World® Resort

Friday and Saturday,
January 26th & 27th, 2001

Dr. Kernberg will present theory and case materials in a conversational
style interacting with conference participants

* Normal and pathological relations

*  Healthy and perverse sexual functioning

®  The role of narcissism, masochism and aggression

* Empbhasis on clinician’s understanding of these issues

and how they play out in the course of treatment

= CEcredit
Pre-conference workshops Thursday January 25 on Object Relations
Therapy and Practice for beginning or advanced clinicians. Offered in
both English and Spanish by IORT Core Faculty.

Eees: Full conference including pre-conference workshop: $325 ($295 before December
15, 2000); Two-Day conference: $250 ($230 before December 15, 2000); Pre-conference
workshop only: $95 ($80 before December 15, 2000).

Hotel registration deadline December 15, 2000 for reduced rates $119/night.
Contact us for information and registration materials.

THE INTERNATIONAL INSTITUTE OF

OsBjecT RELATIONS THERAPY
DR. DAVID SCHARFF AND Dr. JILL SCHARFF, INSTITUTE CO-DIRECTORS
DR. DAVID SCHARFF AND DR. STANLEY TSIGOUNIS, PROGRAMS CO-CHAIRS
6612 Kennedy Drive - Chevy Chase, MD 20815-6504
Tew 301-215-7377 - Fax 301-951-6335 - IIORT@mindspring.com - www.iiort.org

New York Study Groups in Object Relations Theory and Practice
offered in Manhattan and Long Island.

-

"The practice of psychotherapy showuld be interesting, appealing and charming” =]
-MILTON H. ERICKSON, M.D.-

NYSEPH

The New York Milton H. Erickson Society for
Psychotherapy and Hypnosis Training Institute
Chartered by the New York State Board of Regents

Comprehensive Training Program in
Ericksonian Hypnosis and Psychotherapy

This is a 5 part, 100 hour program, meeting 2 hours a week.
Emphasis is on ongoing supervised practice, on demonstration,
and on refinement of a wide range of hypnotherapeutic
techniques.

The course is open to health care professionals with graduate
degrees and to students in accredited graduate programs. The
training is accredited 100 hours by the American Societg of
Clinical Hypnosis towards ASCH membership and ASCH
certification and is receiving 100 CEU's from the National
Association of Social Workers.

Classes start in February and September. We welcome your
inquiries and applications. Please contact Rita Sherr at (212)
87q3-6459, Fax: (212) 874-6148.

For referrals to an Ericksonian Hypnotherapist, call Karen
Sands at (212) 362-6044.

HYPNOSIS FOR PAIN AND STRESS MANAGEMENT

20 hour specialty training in hypnosis for pain and stress
management. Meets 2 hours per week. Open to all nurses and
health care professionals. 25 CEU's approved. Call Dorothy
Larkin, MA, RN, CS 914-576-5213,




EXCELLEN CEin trainin:g
CONFIDENCE intreating.

i Secure your professional identity
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* Apply what you learn to any

setting
* Solid theory, flexible techniques
Fa ' 7
' ® Outstanding mentoring faculty
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* THE NEW YORK SCHOOL: FOR
PSYCHOANALYTIG- PSYCHOTHERAPY
AND PSYCHOANALYSIS

200 West 57th St. NY,NY 10019. (212) 245-7045

THE TRAINING PROGRAM

® rigorous clinical preparation

u flexible trimester curriculum

» traditional and contemporary theoretical
Practice as [IEE

® low-fee personal analysis available

YOUR PRACTICE

» direct referrals into your private practice
u established consultation center

® active student organization and referral
| networks

» choice of supervisors from our extensive

membership

THE INSTITUTE

v egalitarian, demoecratic culture

* outstanding workshops, case seminars,
scientific meetings

v 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 respected tradition of open intellectual

inquiry.

We plan to offer courses at locations conve-

nient to Westchester, Rockland and Fairfield

counties.

Learn to
practfice,

you learn

For a bullefin, applicalion or furiher information, ool Annabella Neken, Regidrar 212) 9247440.

Charlered by NYS Boord of
Regents 1967 ¢ Member:
Council of Psychoanalytic

Psychoheraristsl Internalional

Federation for Psychoanalytic

Education, National
Associotion for the
Advancement of
Psychoanalysis

THE TRAINING INSTITUTE ¢ SINCE 1948

ICAPP

INTERNATIONAL CONFERENCEFOR THE
Advancement of Private Practice In
Clinical Social Work

ALL *FOR “PAPERS

ICAPP's 40th Annval Clinleal Conference

“Life Transitlons"

Sunday, June 2 - Thursday, June 7, 2001
Hotel: Royal York, Torento, Canada

Please Submit 3 Copies of abstract (one page) to:
DR. CAROLYN THOMAS
One Townhouse Drive, Newtonville, MA 02460.USA
Tel: (617) 965-3840  E-mail; cbthomas27@aol.com
Deadline: December 11, 2000

For ICAPP Information: Adrienne Lampert, MSW, BCD
(718) 434.0562 * Fax: (718) 859-5058
E-mail: alampl2619@aol.com

——
==

Winter Scientific Conference of the
Postgraduate Psychoanalytic Society

Rethemkamg Charmge:.
Enactment

a$ Mediym or MesSSage?
Margaret Black, MSW

Keynote Speaker, and

Lewis Aron, PhD
Judith Fingerette Chused, MD
Tony Bass, PhD

Saturday, February 3, 2001

New York University School of Medicine, 550 First Avenue, New York, NY 10016
for further information call Carol Silverman (212) 369-2594 or e-mail ranson@usa.net




. Divorce Mediation
Psychoanalytic Center of LI

Training at the New York Established 1982
Freudian Society =1 =

We offer: /A\
® Adult and child training programs . II ‘i'
* Programs in New York and Washington, DC _I] n ﬂ_

* A contemporary curriculum

Mediation Explained
No Cost Consultation
Brochure Available
Legal Referrals Provided

* A new infant-toddler program

* Training analysis and supervised psychoanalytic practice with
an outstanding group of analysts and supervisors

¢ Referrals for psychoanalysis and psychotherapy

* An effective Candidates’ Organization Mineola and

* A supportive collegial society Commack Locations

* International Psychoanalytical Association membership eligibility For Information Call

Call us for more information about our training programs: Emanuel Plesent
(212) 752-7883. WE INVITE YOU to our Open House on October 25, 2000. Ed.D., RC.S.W, B.C.D.
Please call Katherine Snelson, CSW, for information: (212) 260-4914. Director

Fax: (212) 750-3114 Website: http://www.nyfreudian.org l5|6) 747-1344

I

WOMEN’S 562 West End Ave. #1A
———————  New York, NY 10024
THERAPY 212-721-7005

Basic Training in Divorce Mediation

FAX: 212-721-5554
CENTRE WWW.WICI-nyc.org

“INSTITUTE

NEW YORK CITY SOUTH JERSEY
The WTQI offers a unique feminist (Manhattan) Co-sponsored by
perspective on contemp'o_rary June 9,10,11;23,24,25; 2000  South Jersey Mediation Center
relational psychoanalysis:
= Three Year Post-Graduate July 12,13,14,15,16 Sept 14,15,16,17,18; 2000
Psychoanalytic Psychotherapy Nov. 10,11,12;17,18,19 Oct. 20,21,22; Nov.3,4,5

Training Program

m One Year Post-Graduate

Training Program on Eating and

Body Image Problems

m Lecture Series: Presenters-
-Leonore Tiefer, Ph.D.
-Carol Gilligan, Ph.D.

m Psychodynamic anti-diet six

week groups on eating and body

image issues. Separate groups for clients
professionals.
Call for further details.

March 9,10,11;23,24,25; 2001 March 2,3,4;16,17,18; 2001
June 8,9,10;22,23,24 May 18,19,20; June 1,2,3
Oct. 26,27,28; Nov 9,10,11  Oct 19,20,21; Nov 2,3,4

Also ongoing Practicum & Seminars

Center for Mediation & Training, Inc.

( Call for Details: 800 613-4867 )

Training Programs Chartered
By the
New York State Board of Regents




1. Lynne Layton, Ph.D.
Cultural Hierarchies, Splitting, and the Heterosexual Unconscious:
Clinical Implications of Social Inequalities

— 27 October 2000

2. Kenneth Lewes, Ph.D.
How Gay Friendly is “Gay Friendly” Psychoanalysis?
} — 17 November 2000
3. Martin Stephen Frommer, Ph.D
On the Erotics of Submission: Thinking Relationally about Desire
— 19 January 2001
4. Lee Crespi, CSW & Deborah Glazer, Ph.D.
Lesbian Mothers: Integrating New Identities
— 2 February 2001
5. Sue Shapiro, Ph.D.
What kind of Girl/Grri/Woman Are You? The Implications of our
Gender Performance on Transference & Countertransference
— 16 March 2001
6. Sue Grand, Ph.D.
Ungendered Bodies and the Violated Self
— 20 April 2001

Registration Fees:

___$20 Preregistration 4 $25 at the door 4 $110 for series
- Psychoanaly

oanalytic Psychotherapy Study Center
_ ForMore Informafion — Call: 212/633-9162 |
. J
[Legal Questions for Your Practice? \
Preparing to Testify in Your
Professional Capacity?
The Federation's Committee on Clinical Social Work &
the Law/Forensic Practice can HELP!

FREE BRIEF TELEPHONE
CONSULTATION for MEMBERS

We operate as a consultation and education resource to help social
workers to function in legal and quasi-legal settings and to better
understand the impact of legal criteria on various aspects of clinical
social work practice. Not an attorney — for advisement only.

Houw to interface with the legal sg:sl:em\q
» Testifying as o lay or expert witness

* Structuring attorney-solicited reports

* Social worker recognition by the courts

* Risk management and practice issues
 Definition of privileged communications
Confidentiality decisions J

\._.
Call us at 1-(800) 270-9'739

f

€llen Luepker, LICSU, B8CD, Chair

_/

-

Call The

Federation Hotline

Your Link to. ..
Our MANAGED CARE Specialist

for advocacy, information and assistance
with managed care and other insurance problems ...

Our FORENSIC Specialist

for consultation regarding clinical social work & the
law ...

Our PUBLIC RELATIONS Specialist

for assistance with press, radio, TV & media issues
& the professional image of clinical social work ..

For ALL Clinicians

Information on
Membership Benefits

Latest Data on Our Competitive
Malpractice & Major Medical
Insurance Packages

Managed Care News:
Published BY Clinicians FOR Clinicians

Call (800) 270-9739

Everything NON-Clinical
that Clinicians Need to Know!
ALL CALLS ARE CONFIDENTIAL

DID YOU KNOW? If you belong to
this Chapter you are automatically a
member of the Clinical Social Work
Federation — so feel free to call.

There's no charge!

Help get yourself UNtangled!

* Legislative Alerts

\.

* Hyperlinks to Other Sites *
Committee Activities * Social Work Chat * Membership Directory ¢ Clinical Resources

"Oh, What a Tangled Web We Weave
When First We Practice ..."
(And Later on, Too!)

Visit the Clinical Social Work Federation Website at http://www.cswf.org

Managed Care News ° State Society Pages °

J\




You’re Only Going to Get a Ph.D.
in Clinical Social Work Once.

Make It a Once in a Lifetime Experience.

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

* Courses are taught by a faculty of * Opportunities for merit stipends. For more information, contact the
experienced practitioners/scholars ~ Work as a research or teaching Office of Admissions, Ehrenkranz
who publish important texts on a assistant, as part of an increasingly School of Social Work, New York-
broad range of contemporary prac- diverse student body. University, One Washington Square
tice theories and social issues. ) ) i North, New York, NY 10003-6654.

* Located in Greenwich Village,

* ESSW is part of a global university the most diverse and intellectually 1—800-77'1—'4NYU, ext. V06
that is home to some of the finest stimulating area of New York City. essw.admissions@nyu.edu
professional schools in the world. Graduate student housing available.

* Participate in enriching workshops
and conferences that go beyond the
standard curriculum. NM()R[(

New York University is an affirmative action/equal opportunity institution. A PRIVATE UNTVERSITY IN THE PUBLIC SERVICE
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