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Federation: CHAMPUS Results Awaited on
California Project

_CSWS Advocate Inclusion in HMO Services

Report by Adrienne Lampert, CSW
- NYS President

The spring meeting of the National
Federation took place in Washington,
D.C. on May 1-3, with NYS president
Adrienne Lampert, president-elect Robert
Evans and treasurer Hillel Bodek repre-

. senting the Society. A full agenda included

an update from Ken Adams, Federation -

advocate in the capital, and national
comimittee reports.

Legislative Report: Ken Adams

“Significant developments” are antici-
pated in the next six months in the
CHAMPUS (Civilian Health and Medi-
cal Program of the Uniformed Services)
plan, catastrophic health. coverage for
Medicare recipients and in HMO legisla-
tion. Aggressive efforts-are required this
year by CSWs for inclusion as indepen-
dent providers in both Medicare and
Medicaid covered programs.

The HCFA (Health Care Financing
Corporation) will report to Congress on
the demonstration project ongoingin Cali-
fornia regarding costs/ benefits of includ-
ing clinical social workers as direct
providers. To date Congress would not
seriously consider such inclusion; the final
report will allow such consideration.
Crucial during the next year will be strong
lobbying efforts to win Congressional
representatives to such recognition and
consequent mandatory inclusion for
CSWs. Lampert, Evans and Bodek called
on NYS Representatives Norman F. Lent
and James H. Scheuer, who agreed to
support CSWs pending the outcome of the
California project.

CHAMPUS is proceeding with plans to

award contracts to private contractors for
delivery of all inpatient/outpatient serv-
ices, including mental health, in three
demonstration areas (two states in each

- area). New York is not included. Success-
ful bidders will have a year to gear up to -

provide services, including peer review.
Although the subcontractor for psychi-
atric and psychological services has a
peer review system in place, it is less clear
who will review clinical social work
services since the profession has not
developed a specific organization or ex-

. pertise in this area. By the end of this year

the Federation will require an external
peer review structure to evaluate out-
patient services by CSWs,

1t appears that Congress may be ready
to amend the Federal HMO statutes to-
include CSWs as independent providers
when services are rendered through an
HMOQ structure.

Strong support is growing in Congress
for catastrophic health care coverage, and
the Federation is working with a broad

continued on page 5

“Brief Psychotherapy”
Topic at Annual Meeting

Speakers Describe Specific Modalities

Report by Carole Ring, Psy.D.

The Annual General Membership
Meeting of the NYS Society took place on
Saturday, May 9, at the Gramercy Park
Hotel in New York City under the direc-
tion of Philip Banner who, after a social
hour and bruneh, opened the meeting.
Welcoming those present and reviewing
the spring Federation meeting, President
Adrienne Lampert presided.

Reporting on progress closer to home,
the NYS ‘Society has stepped boldly into
the electronic age — we are computerized,
allowing a more timely communications
system between board and membership;
we are on the way to launching a profes-
sional public relations program; a success-
ful conference addressing current vendor-

_ship issues was presented this spring. In
* addition, the National Registry of Health

Care Providers has been established as the
national credentialing body for Board
Certified CSWs, Not a bad year, all in all,
Following committee reports, the after-
noon's program began. The first speaker,
Monica Pierrepointe, is a Society Fellow.
She described brief psychotherapy as a
treatment mode attractive to those whodo
not wish long-term psychotherapy for
whatever reason. Goals in short-term
therapy are of necessity limited and,
though changes may be minor, they may
also precipitate further change in the

future.
continued on page 3




EXECUTIVE REPORT

Achievement: The Many Layers
from Past to Future

Having attended our
annual general mem-
| bership meeting and
the Federation meet-
ing in Washington
before that, 1 asked
myself: Why do they
do it? Clinical social
workers from all over
%%, the country gather
twice a year; on our own state level we
gather once a month at board meetings.
This does not include committee meetings,
chapter meetings and all those unseen
dues-paying members who quietly and
continuously support our Society.

For me it all started in 1972 when I
joined the NYS Society. Although I was —
and am currently — a member of other
professional groups, 1 knew then, as I do
now, that 1 would support the organiza-
tion that best represented my profession of
clinical social work. The NYS Society has
boldly and forthrightly moved clinical
social work to a place of respect, recogni-
tion and identity. This organization has
insisted on high educational, experiential
and ethical standards; achieved licensing
and mandated -vendorship; co-founded a
network of states now known as the
National Federation of Clinical State
Societies. From this group was spawned
an independent board called the National
Registry of Health Care Providers that
produced the first national registry of ad-
vanced clinical social workers. We will
shortly have one national credential:

Board Certified Clinical Social Worker;
one independent credentialing board; and
a workable process for identifying and
certifying advanced clinical social workers
nationally, We have come a long way.

Board Certification
will establish
national identification
for advanced standing.

In spite of our mandated vendorship
laws, however, we still are not included
for coverage by out-of-state and self-
insured companies; we are not covered for
Medicare and Medicaid services; our
schools of social work are not providing
an adequate clinical core curriculum,

We must educate ourselves for the new
health care delivery systems, exploring

opportunities for participation in HMOs, .

PPOs, [PAs, as both providers and col-
laborators in delivering these services. In
addition, we must continue to refine and
clearly identify clinical social work, both
within the profession and in’the com-
munity at large.

CSWs must participate
in the new health care
delivery systems.

If we want the full attention we deserve,
it is necessary to keep our thoughts and
actions clearly pointed in that direction.
Can this be the reason that so many of
us participate so actively in the workings,
of this professional organization? I know
1 have grown and, through the experience
of working with my professional col-
leagues, feel less frustrated and more in
control of where our profession is heading,
and how to get there. I invite each of you
to become an active participant in moving
our work along: o
® get a new member to join
e attend your chapter meetings
® become involved in committee work
¢ let us know what you are thinking

You are the centerpiece that makes the

State Society the locus of leadership. Ob-
viously, we all share the same objectives
and goals — a strong professional identity,
freedom to do our work in all settings,
respected and recognized.

I guess the answer to why we belong and
actively participate in our organization is
that we are the professionals in clinical
work. We are the leaders in our discipline.

Adrienne Lampert, CSW
President

Society Explores
Medicaid
Reimbursement
for CSWs

By Marsha Wineburgh, CSW
Legislative-Chair

For the past several months, the
Society’s legislative committee has been
exploring the possibility of pursuing Medi-
caid reimbursement for qualified clinical
social workers. Currently, the New York
State Medical Assistance Program (Medi-
caid) provides reimbursement for services
rendered by individual psychologists and
psychiatrists in private practice. It does not
reimburse individual certified P and/or R
social workers in private clinical practice.
The legislative committee has concluded
that these practitioners should also be
included as eligible providers under the
Medicaid umbrella.

The New York State legistature has
already determined that certain social
workers are qualified to provide diagnosis
and treatment of mental and nervous dis-
orders. Further, effective January 1, 1985,
the patients of such clinical social workers
arc to receive medical insurance reim-
bursement if such services are covered for
psychiatrists and psychologists. This assists
a segment of employees covered by com-
pany policies who Btherwise could not
seek mental health care. )

The primary method of payment for this
same diagnosis and treatment of mental
and mnervous disorders for the poor is

Medicaid. This social welfare benefit pro-
gram serves as medical insurance coverage
for the poor. By including qualified clinical
social workers as Medicaid providers, such
coverage would extend the opportunity to
obtain mental health services from a quali-
' continued on page 5

ANNUAL MEETING (continued)

~ Three categories are noted as suitable
for brief psychotherapy: 1).Emergency
Care (e.g., an individual needing protec-
tion; 2) Crisis Intervention, as with an
individual who feels he/she is decompen-
sating; and 3} those individuals experienc-
ing inner conflict and maladaptive behav-
jor problems who can achieve quick
rapport and transference with the therapist.

This model provides, in approximately .

12 sessions, a corrective emotional experi-
ence in which symptom resolution is
fostered by predetermining the precipitant
event and its latent meaning, establishing
the central focus, i.e., separation, loss, low
self-esteem, ete., and organizing the recur-
rent issues around the central themes. This
is not a treatment of choice for fragile
people with brittle defenses and/ or families
with. closed systems.

The treatment process consists of three
phases. In the initial three to four sessions,
while the patient reveals past history tothe
therapist, unambivalent transference is
encouraged. The patient experiences a
reduction in anxiety and symptoms. In the
mid-phase of the next four to five sessions,
the patient undergoes disappointment and
despair as the problem resurfaces, During
this stage the therapist must avoid joining
the patient’s despair, at the same time
noting the patient’s disappointment in
light of expectations of the therapist, as
well as similarly held feelings with signifi-
cant objects in the past who also appear
to have failed the patient, Here the thera-
pist can reinforce for the patient that,
despite such experiences, the patient can
now use his efforts on his own behalf to
meet -adult reality. By so doing, the
therapist supports the patient’s ego ex-
pansion and self-dutonomy,

The termination phase takes at least
three sessions; here, the patient comes to
terms with his disturbed image as well as
the anticipated loss of the therapist. The
clinician’s active management of these
issues helps the patient to address the
negative transference in the “here and
now” and in similar endings; central to the
struggle is the patient’s reluctance to relin-
quish childhood wishes. '

A follow-up plan is activated three
months later by meeting with the patient
to assess whether the goals of treatment
have been integrated. Case histories illus-
trated the methodology of brief psycho-
therapy as described.

Monica Pierrepointe is assistant direc-
tor of field work, Columbia University
School of Social Work; former supervisor
and instructor, Jewish Board of Family
and Children’s Services and faculty
member, Wurzweiler School of Social
Work, Yeshiva University, She is in

private practice.

The second speaker, Arnold Winston,
M.D,, is director, department of psychi-
atry at Beth Israel Medical Center and
director of Brief Psychotherapy; professor
of clinical psychiatry at Mt. Sinai School
of Medicine; and a prolific writer of articles
and books.

Winston continued the discussion on
Brief Therapy by introducing “Short-
Term Diynamic Psychotherapy,” a conflict
model approach which rests on psycho-
analytic principles and aims at symptom
remission and character change.

He also presented an historical review,
describing contributions by Freud,

Ferenczi, Rank, Alexander and French

and then David Malan, Peter Sifneus and

" Featured speakers Arnold Winston, M.D. and Monica Pierrepointe, CS

Photo: Phyliis Gordon, CSW

Habib Davanloo. Their concepts are used
as a frame of reference to help the therapist
work with oedipal patients in such a way
as to foster the patient’s self-understanding
and self-reliance.

In this modality weekly sessions consist
of approximately 40 structural interviews,
50 minutes each, Trial treatments begin
with evaluation interviews by two inde-
pendent clinicians for an initial period of-
one to four hours. Patients selected must
have had a “give-and-take” relationship
with someone in their childhood; possess
average intelligence; be psychological
minded and strongly motivated for change,

Essentially, the patient must exhibit a
mature personality wherein emotional

continued on page 4

Robert Lampert, Ph.D., Dies:
First President of Society

With regret and
sorrow we report
the untimely death
of Robert Lam-
a pert, Ph.D., a

¥ founding member
B and first president
of the Society

' _ (1968-1970),

Together with

colleague Charles E. Smith, Ed.D.,
who served as first vice president,

a4 small group pgathered almost
weekly to organize what was to
become NYSSCSWP.,

The major issues of the earliest
efforts concerned the lack of resources
for private social work practitioners.
Further, advanced education and
training became criteria for the new
organization, whose nomenclature

would reflect its clinical focus. Later
issues involved establishing clinical
social work as a separate and inde-
pendent discipline and setting stand-
ards for its practitioners, During the
1970s, the group sought certification

~as a qualifying criterion and con-

sequent recognition as independent
clinicians vsing psychotherapy.

Over the years Bob Lampert
remained active in the Soclety,
maintaining the thrust toward pro-
fessional excellence.

From those few who gathered
almost 20 vears ago, the Society has
grown to more than 1,000 members
and to a position of leadership within
the profession.

Bob is survived by former wife
Susan and a daughter. He will be
missed by friends and colleagues.




ANNUAL MEETING (continued)

conflicts are due largely to unreselved
oedipal problems. Further, the patient
must present with a complaint that is
concisely expressed; needs the capacity to
form a therapeutic alliance; and possess
the ability to express feelings freely in this
demanding modality. )

Among the strategies employed are the
therapist’s activities both in stance and
specific aims: establishing a strong thera-
peutic alliance; using highly provocative
questions, confrontations and -clarifica-
tions to maintain the focus of treatment in
which the anxiety generated produces
affect throughout the process; and finally,
engaging the transference of the therapist/
parent link to drive the therapy. Through-
out this process, the practitioner must
avoid the development of a transference
neurosis, as well ag materials pertaining to
preoedipal and characterological problems.

As sessions are connected and anxiety
continues to mount, the therapist works
toward having the patient elucidate feel-
ings in as detailed a manner as possible.
The purpose is to identify and analyze the
attitudes and behavior that impede the
patient’s ability to use himself in a more
satisfactory manner. The art of bringing
the patient’s resistances into the session
and to the therapist/ parent link allows the
clinician to identify the affect in the trans-
ference to the current object (the therapist)
and link this to persons in past relationships.

Maintaining the vigorous use of trans-
ferential learning within a controlled
number of interviews, and paying parti-
cular attention to patients’ reactions {espe-
clally in termination) will provide skills
necessary for the patient to continue the
process of self-investigation and working-
through after therapy. (Total resolution of
conflicts probably will not result from this
type of therapy during the process.)

This short-term therapy is not meant for
those who are suicidal, destructive, phobic,
psychotic or for those with pronounced
characterological disorders. It is, however,
an effective method for the “healthiest”
patients: those with good ego strengths,
intelligence and the ability to tolerate
anxiety, depression and guilt.

Marcia Rabinowitz

Philip Bannev,
aniembe?s-ﬂ_t'lafge ‘
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socialize at annual meeting . . .
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FEDERATION (continued)

coalition of organizations under the
umbrella of the Mental Health Liaison
Group to assure that any legislation
enacted include mental health coverage.

‘Licensure/ Vendorship: Gary Unruh

The Federation is now a member of the
Washington Business Group on Health. . ..
Wyoming became the 40th state to require
legal regulation for social work...The
District of Columbia and Virginia have
recently passed vendorship bills, bringing
to a total of 18 those states with some form
of vendorship legislation. An extensive
vendorship “package” has been developed
and presented to Federation for approval.
After nine years as vendorship chair,
Unruh will be stepping down.

National Registry of Health Care
Providers: Judith Holm

A memorandum of agreement has been
drawn and endorsed between the National
Registry and NASW embodying basie
principles for the establishment of a single
advanced CSW credential. The develop-
ment of bylaws, funding, establishing
exams and a plan of operation are still
to be worked out.

Psychoanalysis: Crayton E. Rowe, Jr.
This committec now has a national
membership of 500, with contributions
amounting to $13,000. A newsletter is in
production, with NYS member Marcia
Rabinowitz as editor, and the first national
clinical conference is being planned.

Membership: Kris Dove

Federation membership now numbers
37: 34 full members, 3 associates. Continu-
ing .outreach encourages states to join.

The Federation is involved in a variety
of educational organizations and its state
members continuously provide local/state
educational programs. The fall meetirtlﬁ
will take place in October.

MEDICAID (continued)

fied provider of one’s choice to all
consumers in New York State.
At this time, no state reimburses clinical

social workers for psychotherapy services

to their Medicaid population. The Cali-
fornia Society for Clinical Social Work is
sponsoring a bill to add psychotherapy—
if performed by a statelicensed social
worker —to Medi-Cal, California’s ver-
sion of our Medicaid system. This bill,

Senate Committee on Appropriations, The
Society is planning to have a Senate
Resolution introduced which would man-
date a realistic financial study by the
California state administration. National
data indicate that there is, at worst, no
increase and, at best, a cost savings when
the provider base is widened te include
social workers.

Member support for parity as Medicaid
providers is essential. Stay tuned to how
you can help.

SB 1570 (Rosenthal) has been held in their

PRACTICE MANAGEMENT

Clinical Referrals
By Barbara Pichler, CSW

Since referrals are often at the core of building and maintaining a successful practice,
how clinicians decide to whom to refer patients is of considerable interest. We asked:
On what basis do you make a referral — ie., do you know the practitioner’s work?
To what degree does personality play a part? How much do training, orientation and
discipline enter as factors?

Linda Fleischman, MSW, Westchester chapter (full-time private practice):

There are more and less rational reasons in making a referral. The therapist must be
someone whose thinking, orientation and personality 1 respect. The thinking is the
rational part and the personality is the less rational — but just as important — and the
two are not easy. to separate. 1 usually know the people I refer to well, through shared
cases or presentations of case discussions. Making a referral is a reflection of my judg-
ment, and therefore my reputation — I take referrals seriously. _

My analyst was an interpersonalist, and I tend to refer to people with this shared
orientation, e.g., 1 would not refer to a Freudian. Further, 1 refer to MSWs and
Ph.D.s — to M.D.s only when 1 think medication or hospitalization will be needed.
ILused to run groups, but [ don’t refer to them — I consider individual work as primary.

I don’t see everybody I refer, but if I don’t get a clear sense on the phone, I try to see
them. I give out enly one name and check with the therapist ['m referring to] beforehand
for availability, fee, etc., and try to eliminate additional runaround for the patient.

Emery Gross, MSW, Metropolitan chapter {in part-time practice and part time as
Director of Disability Access, Human Resources Administration):

T make most of my referrals to the people whose work 1 know best, which is a peer
group I've been a member of for 12 years. I am very concerned that the person 1 refer
to be well trained analytically — also important, however, is the receptivity of the

therapist to his own process. The therapist must be somebody whom I trust to have ~

integrated theoretical knowledge with self-knowledge. I look for honesty, sincerity

and ability to dea! with countertransference. Then comes the fine tuning. On an intuitive

basis, I may have a feeling of a personality match — a gut feeling about who would
work well together. Does this mean I refer to friends? Not exactly — I'd say they are
colleagues I'd be attracted to as friends.

Although I consider myself psychoanalytically oriented, I will sometimes refer outside
this orientation. I try to respect the requests of the patient as to the kind of therapist
he or she prefers. I may not fully agree with patients’ ideas, but if they are strong about
their requests, I try to honor them. I refer to all three major disciplines; the discipline
is less important than the wishes of the patient and the “fit.”

Comments from other practitioners: ‘ .

“T try carefully to match patients well, but if it’s a ‘garden variety’ kind of neurosis,
I consider someone who will possibly return a referral,” -

“You never know how someone really works behind closed doors so I do care very
much about personality and being well analyzed, because when the going gets tough,
the therapist really has to be able to handle it.”

“In the end you realty do refer to friends, Of course you judge for competence and
sensitivity, but then, as you try to make the right match, it’s also who you like.”

T I O




IN BRIEF

Medical Insurance Claims:
Professional Responsibility

By Hillel Bodek, MSW, CSW

The recent criminal
-| conviction of a clini-
cal social worker In
Kentucky resulting
from her submission
of insurance claims
signed by a psychia-
trist for services she
(not the psychiatrist)
rendered and the in-
creasing number of inquiries we are receiv-
ing from Society members regarding sub-
mission of insurance claims prompts a
strong reiteration of the information
contained in this column some time ago.

The submission of a false or misleading
insurance claim by a health care provider
can lead to criminal prosecution, to an
assessment of civil penalties and to admin-
istrative action by the NYS Board of
Regents leading to potential revocation of
certification/ licensure,

A false . . . claim
can result in
criminal prosecution.

In signing an insurance form as the
provider of a service, you attest to the fact
that " you provided the service, In some
cases, physician or psychologist super-
vision or referral is required in order fora
claim to'be paid for services rendered by a
clinical social worker. In such cases, it
should be stated clearly on the insurance
claim who provided the services and who
supervised/ referred the patient.

By the same token, as supervisor of
another mental health professional, you
should not sign insurance forms for serv-
ices that were not rendered to the patient
directly by you. The provider should sign
the form, clearly indicating who provided
the services in question; if necessary, you
should indicate, by attached letter, that

.you supervised the services on the dates -

noted for this particular claim form.

For supervisors, an additional word of
caution: supervision of another profes-
sional or trainee (as opposed to providing
consultation) carries with it the obligation
of personal professional responsibility for
those professional services, the provision
of which they supervise. Under the legal
doctrine of respondeat superior, super-

visors can be held liable for the actions—
or failure to act — of their supervisees.

Supervisors are liable
for the actions . . .
of those they supervise.

The ethical and legal standards govern-
ing clinical social work practice require
that the actual provider be shown unam-
biguously on patients’ claim forms.
Further, when clinical social workers
claim to have supervised other profes-
sionals or tralhees, they must actually have
supervised the provision of the services in
question and assume personal professional
responsibility for those services.

Clinical social workers who violate these
standards not only subject themselves to
criminal, civil and administrative penalties,
but damage the image of the clinical social
work profession.

REFLECTIONS (continued)

in the way they function. Yet there was
respect and equality demonstrated for all,
making our Society relevant for all.

All of this was possible and flowed from
the capable and sensitive direction of
Adrienne Lampert, who guided us in de-
fining committee functions and Society
goals. There was a great deal accom-
plished, such as the newly started Presi-
dent’s Letter to the membership summar-
izing board activity and major issues, This
resulted in less work for me on the chapter
level, for it changed my role to “clarifier”
with no need to report in detail on board
meetings. The meetings established for
chapter presidents were successful in facili-
tating communication with an exchange of
ideas, information and know-how on both
chapter and board level issues.

I am gratified that I have had an oppor-
tunity to act on behalf of the Queens
chapter in shaping the Society into a
unified body. I urge all members to attend
board meetings to learn how your Society
works for you. Also, consider participat-
ing on the board to share in attaining
the goals of NYSSCSWP. You will be
welcomed. O

September, 1987.

professions.

Dr.- John Erroli

33 Walt Whitman Road

Pederson-Krag Institute

THE PEDERSON-KRAG INSTITUTE FOR PSYCHOTHERAPY
Is currently accepting applications for admission for

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

The Paderson-Krag Institute [s affiliated with the Pederson-
Krag Center, cne of the largest and best recognized out-
patient clinics In the Tri-state area. The training staff of the
Institute Is an Interdisclplinary team of psychiatrists,
psychologlsts, and soclal workers with a wealth of ex-
perience In clinlcal work, teaching, and supervision,

Requlrements for admisslon are a graduate degree and
a llcense or certiflcation In one of the mental health

For a complete catalog and application form, contact

The Pedsrson-Krag instltute for Psychotherapy

Huntington Station, N.Y. 11746

Tel.{516) 549-3765
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MITPP

A three year training program in

psychoanalytically oriented psychotherapy including:

small classes for individualized instruction
[ ]

theoretical and clinical courses

opportunity for clinical experience

individual and group supervision
L ]

classes for non-matriculated students

Karen Trokan, CSW, Director of Training

Metropolitan Institute for
Training in Psychoanalytic Psychotherapy
336 Central Park West
New York, NY 10025
(212) 864-7000

chartered by the Board of Regents of New York State

VIANHATTAN INSTITUTE
FOR PSYCHOANALYSIS

@ :

Certificate in Psychoanalysis

-PROGRAM IN PSYCHOANALYSIS

The Manhattan Institute for Psychoanalysis offers to qualified psychiatrists,
psychologists and social workers an advanced, comprehensive tralning pro-
gram in psychoanalysis within a contemporary interpersonal and existenttal
framework. The program aims at providing & broad base of scholarship that wil
form the foundation for.thoughtful and creative psychoanalytic exploration.

FIRST YEAR: Evolution and Development of Psychoanalysis 1 and If: The
first fifty years; Cilnical Seminar: Transference and countertransference |
and i ’

SECOND YEAR: Classical Freudian Theory | and li; Clinical Seminar:
Dreams; Clinlcal Seminar: Language and psychoanalysis.

THIRD YEAR: The Existentialists and the Humanists; Sullivan; Contempo-
rary Freudian Theory; Contemporary Interpersonal Theory.

FOURTH YEAR: Object Relations Theory in Relation to Interpersonal
Theory; Clinical Seminar: Transference and countertransference; The
Psychology of the Self; Contemporary I3sues In Psychoanalysis.

(e

For information and application forms contact
Jack O'Brien, M.SW., Director of Admissions, 3 West 73:d 81., New York, NY 10023.

Phone 724-2146

September, 1987.

professlons.

Dr.-dohn Erroll

33 Walt Whitman Road

FPederson-Krag Institute

THE PEDERSON-KRAG INSTITUTE FOR PSYCHOTHERAPY
is currenily accepting applications for admisslon for

The Institute offers an Integrative training approach which
includes clinlcal work with adults, children and families.
The three year Postgraduate Training Program combines
treatment experlence, individual supervision, and didactic
courses which cover theorles of human development and
the study of different modes of clinical Intervention.

The Pederson-Krag Institute is atfillated with the Pederson-
Krag Center, one of the largest and best recognized out-
patient clinics In the Tri-state area. The training staff of the
Institute s an interdiscipllnary team of psychiatrists,
psychologlsts, and social workers wlth a wealth of ex-
perience in clinical work, teaching, and supervision.

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

" For a complete catalog and application form, contact

The Pederson-Krag Institute for Psychotherapy

Huntington Statlon, N.Y. 11746  Tel.(516) 549-3765

TRAINING AT THE AMERICAN INSTITUTE FOR PSYCHOANALYSIS

of the Karen Horney Psychoanalytic Institute and Center

I. Certificate Program in Psychoanalysis:

A four year program open

to MSW's with two to five years of full-time supervised clinical

experience working with adults.

II. Program in Dynamic Psychotherapy:

A two year non-certificate program of course work, clinical experience and supervision.

Continuing Education at the American Institute for Psychoanalysis

1987-1988

» Compassion and Self-Hate; Theodore I. Rubin and Louis E. DeRosis
« Application of Horney Theory to Recent Women’s Issues; Alexandra Symonds
¢ Psychoanalytic Principles Applied to Supervision and Administration; Martin Symonds
* Practical Treatment of Hospitalized Patients; Helen A. DeRosis
o Issues in Countertransference; Stephanie Steinfeld
¢ Psychosomatic Disorders; Dushan Kosovich
¢ Creativity and Neurosis; Jeanne Smith
* From the Clinical to the Theoretical: Discovering our Viewpoints in our Work;
Joyce Lerner and Douglas Ingram

For Information Contact:
Mrs. Harriet Rossen

American Institute for Psychoanalysis

329 East 62nd Street
New York, New York 10021
- Tel. (212) 838-8044




psychology.

in psychoanalysis.

Write or Cﬂﬂ:

The New York Freudian Society, Inc.

THE NEW YORK SCHOOL FOR
PSYGHOANALYTIC PSYCHOTHERAPY

Chartered by the New York State Board of Regents
Member of the Council of Psychoanalylic Psychotherapists

Small seminars one evenin

Three ysar certificate program. Affiliation with an active alumni
association of creative professionals, ‘

Our Theoretical Grientation
Psychoanalytic developmental psychology encompassing a
Freudian foundation for modern object relations theory and ego

Our Technical Qrientation :
Therapeutic interventions involving ego structuring and/or
uncovering. work that contributes tc deepening the treatment
process and promoting internal change.

Cur Format

g a week in Manhattan and Long Island.
Curriculum emphasizes normal and pathological development.
Case presentations and individual weekly supervision.

Outstanding faculty trained in psycheanatytic psychotherapy and

The New York School For Psychoanalytic Psychotherapy
200 West 57th St., New York, N.Y. 10018, (212) 245-7045

invites you to a panel discussion on our
psychoanalytic training program.
You will have an opportunity to meet
informally with members and candidates.

Sat., Nov. 7 11:00-1:00
R.S.V.P. 212-787-3771 for details.

KDTJBrooklyn Institute for Psychotheraa\

Three Year Certificate
Program in
Psychoanalytic Psychotherapy

BIP, a training for post-

graduate professionals, is accepting
applications for the Fall ‘87 semester.
Qualified applicants are licensed or
licensable practitioners in the
mental health fields,

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

Far mare informatian, write or call:

Brooklyn institute for Psychotherapy
/ 36 Montgomery Place

Brocklyn, N.Y. 11215

{718) 230-9303

Psychotherapist's Office Avallable
for rent, Tues,, Thurs, and weekends,
Manhattan, 7th Ave. betw. 13th & 14th Streets.
Comfortable, well maintained building;
doorman. Convenient to all transportation.
212-741-3854

Beautifully Decorated Qffice
with waiting rocom.
Luxury condominium. Murray Hill location.

all day. Reasonable rent.
Call Hillary Volper at 212-349-3900,
and leave your name and phone number,

Available: Mondays, Wednesdays and Fridays,

Office for Rent
Full tima/Part time
Nassau County—dJericho.
Excellent location adjacent to
Long 1stand Expressway
and MNorthern State Parkway,
Suitable for Psychclogist,
Soclal Worker, Psychiatric Nurse, Paychiatrist,
Dr. Michae! Zentman
516-822-4567

Office Space Available
Main Street, Flushing, Queens,
Prime location
near public transportation and parking.
Rent by the day/hour.
Call Larry Saccocclo,
North Queens Consultation Services.
718-780-0215,

Caring for Okder Parenis?

" Learn how to: Obtain needed sarviges

Help parents maintain
Independence
Avoid family stress

- Send $3 for brochure: WriteWay

P.O. Box 110
Madison Square Station
New York, NY 10159

BiP is provisionally chartered by .
The Board of Regents of the' NYS Dept. of Education. )

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




