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Happy new year. May the lessons of the past become
the foundation for the successes of the future.

Letter from the New President

/ JanathaniMorgenstern
Soctety Fresident

By Jonathan Morgenstern, LCSW

At the state board meeting of
November 10, 2007, Hillel Bodek,
our outgoing president, was
toasted as follows:

“This is Hillel's last board meeting as
president. It is only fitting that we take a
few moments now to recognize some of
his contributions to the Society during
the period he served as president.

CONTINUED ON PAGE 2

Joan Soncini Presenting Her Keynote at the 38th Annual Conference, with Dianne Heller
Kaminsky, outgoing Education Committee Chair, and Jeffrey Seinfeld, the other keynote

speaker. (Read about the Conference on P. 6)
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Outgoing President’s
Message
By Hillel Bodek, MSW, LCSW, BCD

serve as your President for the past
four years. Back in 2003, [ was asked
to consider becoming President in order
to address the concerns expressed by the
Strategic Planning Committee with regard
to several areas of the Society’s functioning.
I had not aspired to be President but, real-
izing that the Society had a critical need of
someone with significant administrative and
organizational experience and skills to ad-
dress the serious strategic concerns, [ was
persuaded to run for office. While facilitat-
ing many important changes for the Society
and serving my profession has brought
me satisfaction, it has been an extraordi-
narily time consuming and, at many times,
exhausting and draining experience.

I t has been an honor and a privilege to

Accomplishments

With the assistance of the Board, most of
the issues raised by the Strategic Planning
Committee in 2003 have been addressed.
Each year the Board receives training about
its role and fiduciary obligations. The budget
has been balanced each year, notwithstand-
ing decreasing dues revenues. The budget

CONTINUED ON PAGE 11



Letter from the Incoming President
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e Hillel helped professionalize this board by making us
aware of our legal and fiduciary responsibilities as
elected officials of NYSSCSW.

* He made the Society fiscally responsible by organizing
our finances, including centralizing accounting, and
fiscally viable by maintaining a balanced budget.

* He has made significant legal contributions by working
with the Legislative Committee.

¢ He has provided risk management services by
reviewing Society contracts with a variety of
service vendors.

* He has continued to provide guidance as chair of the
Ethics Committee, responding to questions from within
the Society as well as from outside.

helped keep Hillel, and thus the work of the Society, orga-
nized. Please join in a toast: To Hillel.” [He was presented
with a gift certificate. |

As the incoming president, | plan to make the presidency
and management of our society transparent, participatory
and collaborative, while maintaining the effective admin-
istrative structure that was put in place by Hillel, includ-
ing in the areas of finances and risk management. Board
meetings will include relevant discussions of societal and
chapter business, including the work of our committees.

I have asked the society secretary, Mitzi Mirkin, to rejoin
board meetings. She has been a steadfast asset to our
society for many years.

I plan to make the presidency and management of our society
transparent, participatory and collaborative, while maintaining the
effective administrative structure that was put in place by Hillel.

Most of all, we should acknowledge Hillel’s longstanding
commitment to the NYSSCSW, manifested by his invest-
ment of time, energy and effort which he offered freely out
of his belief that this organization serves as a resource not
only to its members, but to society in general.

Finally, we also recognize the contribution of Hillel’s
wife, Hun, who has been his support through all his years
of work for the Society. She has attended meetings and
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We are in the advanced stage of planning a leadership
retreat in March. This will be very important in terms of re-
stabilizing and repositioning the Society for the future. We
will discuss the Society’s identity, mission and purpose and
implications of them for membership and development.

It is time for us to consciously recommit ourselves to the
values of our Society and to working together effectively.

I recognize and thank the work of the Strategic Planning
Committee, led by Judy Crosley.

Another area of focus will be that of enhancing society
communications—Web site, membership directory, and
The Clinician. There will be increasing reliance on e-mail
so that we remain fiscally responsible (saving the consid-
erable costs of printing and mailing).

I will appreciate your sharing with me your reactions and
feedback. Please consider offering your services in some
capacity—we need help in diverse areas and will work
with you in terms of what you can offer (time and skills).
This is our society and we manage it together.

I look forward to our work together.

Jonathan Morgenstern
E-mail: mjonathanm@aol.com

. 2008 Society Board Members—See Page 7 .



Vendorship and Managed Care Committee Report

his is the last Vendorship and Managed Care

Committee column [ am writing as committee

chair; [ have left this position in order to assume the
position of Society President. It has been my pleasure to
serve in this capacity for the past several years along with
chapter vendorship chairs who have contributed their time
and effort to remain current about issues of reimburse-
ment and help Society members with that aspect of their
practices. I confidently pass the committee chair to Helen
Hoffman, who has responded to the call and has volun-
teered to take over. She has a proven history of keeping
current on the relevant issues and maintaining a level head
in terms of digesting rapid changes and evaluating their
impact on our practices. She is genuinely helpful, respon-
sible and responsive.

The committee continues to function in a supportive role
to Society members in their dealings with insurers and
managed care organizations. Our goal is to help member-
ship become efficient and effective in managing practice

by Jonathan Morgenstern, LCSW

reimbursement. We track relevant trends in the field and
report them to the membership. [nquiries are welcome
and should be made to the representatives listed below.

Conference in March 2007

The committee held its first conference on clinical social
work practice and managed care last March. John Chiara-
monte, former chair of the VMCC, provided a retrospective
overview of managed care as an approach to controlling
expenses related to mental health treatment reimburse-
ment by standardizing rates and number of sessions autho-
rized. Over time, regulation evolved and some restrictions
were relaxed. He predicted movement toward a one payer
system. Marsha Wineburgh, Legislative Chair, who wrote
her doctoral dissertation on the managed care industry,
characterized private practitioners as small business
owners who must be mindful of managed care as partners
in, and with impact on, the care of the client. She provided
a review including changes in the field of managed care,
including the concentration of managing benefits in the

Managed Care Tool Kit

Psychotherapy Finances:
Http://www.psyfin.com

800-869-8450

Subscription: $79 for new members

Many articles are available from the website
without subscribing.

To order CMSa500 forms:

$12.50 plus shipping and handling for 500;
$27.03 plus S&H for 2500
http://www.filerx.com/Catalog/Browse/sku.
asp?catagory=Billing%20%26%z0!nsurance&
code=CMSHCFA-LN1

To obtain an NPl number:
https://nppes.cms.hhs.gov or
http://www.nucc.org
800-465-3203

For guidance in becoming HIPAA compliant:
The New York State Society for Clinical Social
Work website

http://www.clinicalsw.org

Instructions for filling out the CMS1500:
http://www.empiremedicare.com/partb-
ny/1500/instructionso8os.htm

To obtain training in filing Medicare claims:
“Introduction to Medicare* (free)

Yorktown Seminars 914-248-2819

Long Istand and Manhattan Seminars
631-244-5410

Software for completing the CMS1500:

EASYCMS 1500 Form Filler is available for $55
at http:/fwww.littleguysoftware.com

Software for practice management:
For computer-based record keeping you may
explore demos by the following:

Therapist Helper
http://www.helper.com

ShrinkRapt
http://www.shrinkrapt.com

Practice Magic
http://www.practicemagic.com

The Therapist
http://www.beaverlog.com

CAQH Universal Credentialing Data Source:
https://cagh.geoaccess.com
888-599-1771

CONTINUED ON PAGE 5

An aid in credentialing, CAQH maintains an
online database for use by managed care com-
panies, The provider completes a question-
naire online and gives permission for access
to the insurance company. CAQH reminds the
provider quarterly to update and reattest to
the data.

Office of New York State Attorney General
Andrew Cuomo: Health Care Bureau Helpline
800-771-7755 | Fax: 518-402-2163
http://www.oag.state.ny.us/health/
health_care.html

New York State Insurance Department:
General telephone number: 212-480-6400
Prompt pay complaints: 800-358-9260

Prepared by Helen T. Hoffman LCSW,
Chairperson, Vendorship and Managed Care
Committee, Met Chapter

Please contact at helenhoffman@verizon.net
with updates or corrections.

Winter 2008 » 3



Education Committee Report

by Susan Klett, MSSW, LCSW-R, Chair

4 o The Clinician

outgoing President of the Society, has appointed me

the new Chair of the Education Committee to replace
Dianne Heller Kaminsky, who retired as Chair after the May
2007 Annual Education Conference. Dianne has been an
outstanding role model. Her 17 years of passion, hard work
and commitment to excellence have been inspiring and we
are all happy that she will remain on as a consultant to the
committee.

I am honored and pleased that Hillel Bodek, LCSW,

The Education Committee’s goal is to provide an excellent,
annual, day-long continuing education program to enhance
clinical knowledge, sharpen and promote skill building,
provide exposure to various theories of human develop-
ment and behavior, and various modalities, techniques of
treatment, and results of clinical research in order to en-
rich the professional knowledge and skills of clinical social
workers. We are determined to provide a rich intellectual
community and to promote professional growth of both the
individual practitioner and our profession as a whole. In so
doing, we will help to increase Society membership from
all practice settings.

The educational programs are developed for clinical

social workers who work with a wide range of patient
populations. These include children and adolescents,

the elderly, those who suffer from chronic mental ill-

ness, the developmentally disabled, those who suffer

from chronic physical disorders or disabilities or who are
terminally ill, and those who seek psychotherapy in order
to address relational problems or emotional crises in their
lives, to name just a few. Our programs are planned for cli-
nicians in health, mental health, child welfare, educational,
employee assistance and other agency and institutional
settings, as well those as in private practice. They employ
avariety of theories and a range of treatment modalities
and techniques.

The members of the Committee are Meryl Alster, LCSW;
Gildo Consolini, Ph.D., LCSW; Charlotte Ekin, LCSW; Tripp
Evans, Ph.D., LCSW; Gail Grace, LCSW; Justena Kavanagh,
LMSW; Carol Silverman, LCSW.

We have been very busy working on the 2008 Annual Educa-
tion Conference, to be held at The Nightingale-Bamford
School Auditorium on Saturday, May 10, 2008. Two re-
nowned keynote speakers are preparing presentations on

the vital issue of identity. Our call for proposals was sent
out in September. We invite you to submit proposals to
present afternoon workshops.

A brief personal note: While I have been analyti-

cally trained, I have also spent many years working in a
hospital-based outpatient psychiatric clinic, in a psychiatric
emergency room and in other mental health clinics/agen-
cies.  have had the invaluable opportunity to work with a
wide range of patients—from young children to seniors,
from various social, cultural and economic backgrounds—
suffering from a wide spectrum of disorders. I have come
to appreciate the critical importance of tailoring specific
theories, modalities and techniques of treatment to meet
the needs of the particular patient in order to maximize
the potential for effective outcomes. Currently, | am a fac-
ulty member, supervisor and training analyst at Washington
Square Institute, on faculty of the Psychoanalytic Institute
of the Postgraduate Center for Mental Health and in full
time private practice in Manhattan, New York City.

I'look forward to working with you and welcome your ideas
and comments. | can be reached at 212-755-4765 or by
e-mail at Suzanneklett@aol.com

NEW YORK STATE SOCIETY FOR
CLINICAL SOCIAL WORK
39" Annual Conference

IDENTITY:

The Psychological Concept of a
Largely Unconscious Process of Self in
Relation to Other

KEYNOTE PRESENTATIONS BY E
Eda Goldstein, Ph.D., LCSW and Paul Geltner, LCSW -

SATURDAY, MAY 10, 2008

The Nightingale-Bamford School
20 East g2nd Street
New York, New York

8:00 AM Registration, Refreshments
9:00 AM Keynote Presentations
12:15 PM Luncheon

1:45—3:45 PM  Workshops

For More Information e-mail suzanneklett@aol.com




Disaster Preparedness Committee Report

By Maureen Buckley-Fox, MSW, LCSW, BCD, Chair

Volunteer When Disaster Strikes
State Education Department Provides Photo ID Cards to Health Care Professionals

hile we all hope disaster never strikes the New
W York Metropolitan area or anywhere else in our

country or world again, recent history has taught
us that we are not invulnerable, and that it is important to
be prepared if and when a disaster strikes.

In an effort to contribute to our state’s level of prepared-
ness, the New York State Education Department’s Office
of the Professions has commenced a program to provide
photo ID cards to each licensed health care professional
in the state who desires to obtain one.

These photo ID cards will indicate the name of the indi-
vidual and the profession in which he or she is licensed.
These ID cards will be critical in identifying qualified
health care professionals who wish to volunteer in a disas-
ter situation. The card costs $20 and is valid for the period
of the professional’s triennial registration, at which point it
must be renewed.

If youwould like to receive further information on how to
obtain this an ID card, call 1-800-567-7704 or go to the NYS
Education Department’s Office of the Professions’ Web
site at http://www.op.nysed.gov/photoid.htm.

Vendorship Committee Report

Additionally, when disaster strikes, some members of the
Society ask, “What is the Society doing to do to respond?”
Since we are the Society, it is vital that we do our part now
to be prepared to respond to a future disaster. As Chair-
person of the Disaster Preparedness Committee, I need to
know a few things:

e Who is able to volunteer in a disaster?

» Who is trained is disaster response and through what
agency he or she was trained as a responder?

e Who has experience in disaster response and with what
agency he or she worker as a responder?

Over the past year, 33 of you have contacted me with your
information. I am most appreciative. If there are other
members who are currently volunteering and/or obtain-
ing training through the Red Cross, the Medical Reserve
Corps, or some other organization, please send me your
information. This information will enable us to contact you
should a need occur.

Please feel free to share your volunteer experiences

with the rest of us. Your story may inspire others to get
involved. You may send your information to me by e-mail at
mbuckleyfox@optonline.net or by phone at 516-662-2263 I

CONTINUED FROM PAGE 3

hands of fewer companies over time; coverage parity; po-
tential legal and ethical conflicts; issues of informed con-
sent; confidentiality; and appeals. Fred Waxenberg, Chief
Clinical Officer—Magellan, provided a perspective that
reflected the industry’s approach, including the linking of
policies to cost; focusing on positive treatment outcomes
measurement as a way of managing provider networks and
costs; managing provider quality through network cre-
dentialing; and basing decisions on research. There were
workshops on practice essentials, effective practice mar-
keting, ethical & legal issues and evidence-based practice.
Attendee feedback questionnaires reflected a high level of
satisfaction with the conference. {Information courtesy of
areport by Martin Lowry].

Other Updates

United Behavioral Health, the behavioral health division
of United HealthCare, has instituted a program to replace
its former system of authorization which may have more
far-reaching effects than seen at first glance. Instead of
requiring regular submission of an Outpatient Treatment
Report from the therapist, the company is substituting a
Wellness Assessment questionnaire to be completed by
the patient and discussed with the therapist. Compliance
by the patient is voluntary. UBH will be monitoring the
Wellness assessment for evidence of a patient at risk and
on occasion has used the WA as justification for calling the
patient, and even the therapist, if it appeared to UBH that

CONTINUED ON PAGE 10
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Treatment of Dissociated States:

Transference and Countertransference Issues

6 ¢ The Clinician

eff Seinfeld began his delightful and dynamic keynote
'J presentation by asking, “How many of you dissoci-

ate?” Seinfeld claimed his authority to speak on
the topic was based more on his personal familiarity
with dissociation than on his extensive and impressive
resume, experience and publications. Seinfeld shared
that he dissociates often, regaling us with several per-
sonal and professional anecdotes where his dissociating
provided creative links and connections to the work he has
done with some of his patients. In one example, Seinfeld
recounted that while a female patient
was describing first doing very well in
her presentation at a conference and
then experiencing a lot of anxiety, he
heard a mouse scurrying around in
his office. Seinfeld was preoccupied
with the mouse’s intrusion until his
patient uttered: “I feel like a mouse.”
In the subsequent session Seinfeld
mentioned the actual mouse’s audible
intrusion to which the patient admit-
ted she had been oblivious. He used
this piece of unconscious disassocia-
tion to illustrate her real unconscious
intuition.

On a more personal note, Seinfeld explained the benefits
of dissociation especially during those more tedious
faculty meetings. He can blissfully reside “on cloud nine”
until someone brings him back with a “Hey, Seinfeld.”
Being no stranger to dissociating, Seinfeld would regroup
quickly and rejoin his colleagues. On another occasion,

he said, while waiting recently for a friend to arrive by

taxi at the Jewish Board in the Bronx, his mind wandered,
leaving him astonished minutes later to see a cab pull up
in this neighborhood where there are seldom cabs. These
examples were very helpful in bringing alive the theme of
this year’s conference: “When Feelings Are Split Off; From
Dissociation to Integration in The Clinical Process.” More
importantly, it demonstrated how comfortable Seinfeld is
using dissociation as an effective and creative clinical tool.

Keynote Presentation by Jeffrey Seinfeld, Ph.D.

In yet another clinical example, Seinfeld told us of a time
early in his career when he was in his office with a preado-
lescent male. The boy threw a ball to Seinfeld and Seinfeld
just held it. “Throw it back, stupid,” said the boy. Seinfeld
threw it back. Gradually, they start doing tricks and ulti-
mately it turned into a casual game of catch. At one point,
Seinfeld, lost in reverie, missed the ball. “You're not paying
attention!” the boy accused him. Reviewing the case notes
after the session, Seinfeld read that both the boy and his
mother had blamed one another with the same offense of
not paying attention. Had Seinfeld just
grown bored or was he engaged in a
narcissistic and/or objective counter-
transference? Regardless, Seinfeld's
dissociation in the session and his
ability to factor it into his treatment
proved fascinating.

Seinfeld further depathologized,
destigmatized, and normalized dis-
sociation. In answer to his opening
question—he believes we all often
dissociate. Dissociation is a universal
phenomenon that can be used in our
work with our patients. However,
there are two important distinctions:
first, between conscious and unconscious dissociation
and second, between adaptive and maladaptive dissocia-
tion. Seinfeld’s daydreaming during a faculty meeting is
obviously conscious once he is brought back and, at least
he would claim, it is adaptive as well. It is, of course, the
unconscious and maladaptive dissociation that is of import
to us as clinicians.

Woven in with his personal and professional examples,
Seinfeld painted a colorful and succinct historical over-
view of dissociation. He cited Ferenczi, Fairbairn, Janet,
Charcot, and Bromberg as contributors to the study of dis-
sociation. He integrated Sartre’s concept of existentialism
with Fairbairn’s concept of dissociation in British Object
Relations theory.



From Dissociation to Inte

Fairbairn theorized that a baby recognizes his mother

much sooner than previous theory had suggested. In fact,

according to Fairbairn, the connection with the mother

happens as soon as the child is born. He went on to posit

that a baby is very frightened that his excessive need for
love could destroy his mother as well as by the potential

separateness of the mother.

Just as swiftly as he had engaged the audience twenty min-

utes earlier, Seinfeld ended his talk to a hearty applause.
It was such an enjoyable whirlwind that I would guess

many did not want it to end so soon. As Jeff Seinfeld took
his seat to listen to the contrastingly structured, thought-

ful and case-oriented presentation of his colleague Joan
Soncini, we all knew a bit more about the quintessential

absent-minded professor, and a bit more about the history

of dissociation itself. H
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Who Am | and Who Are You?

Dissociation in the Context of Couples Therapy

8 e The Clinician

n her very lively, theoretically and clinically rich key-
I note presentation, Joan Soncini extended the discus-

sion of dissociation in the clinical situation to the
treatment of couples. Dr. Soncini, Adjunct Professor New
York University School of Social Work, and author of “In-
tercultural Couple Therapy” in New Paradigms for Treating
Couples (Jason Aronson, 2006) by Jill Savege Scharff and
David E. Scharff’, used her own work with couples along
with conceptualizations from psychoanalytic object rela-
tions theory to do so.

Soncini began by distinguishing be-
tween the most severe manifestations
of dissociation as seen in victims of
sexual abuse or in extremely chaotic,
war-torn areas of the world and those
less severe manifestations more typi-
cally encountered in clinical work.
She then used the contributions of
various object relations theorists to
discuss her understanding of the dis-
sociative processes she identified in
her work with a married couple—
the “Johnsons.”

Joan Soncini, Bh.D.

From the outside, Allison and George

looked like the perfect couple with the perfect family—
two young, attractive, successful African-American parents
of three healthy, beautiful children who were pillars of
their community. However, as they confided to Soncini, this
was all at the point of collapse as the result of George’s
discovery of Allison’s several long-term sexual affairs with
other men. How could she do such a thing? What possibly
could be so wrong with their marriage?

To frame her discussion of the initial phase of their work
together, in which Soncini helped them to understand

why this had happened, she used theoretical and clinical
conceptualizations of Fairbairn, Scharff, Winnicott, Tosone,
and Bromberg. These theorists help us understand the

Keynote Presentation by Joan Soncini, Ph.D.

intrapsychic and interpersonal functions of dissociation—
the adaptive as well as the pathological aspects—and why
we encounter it so frequently in our work. At the heart

of the matter is that we are all involved to a greater or
lesser extent in avoiding the truth about ourselves and
about others.

In Allison’s case, this moral leader at times lost touch with
her moral sense and moral values in order to pursue a
more emotionally compelling goal—her need to be wooed
and adored outside of the marital
relationship. What made this so
compelling? Soncini found, in Allison’s
case, that it had a great deal to do
with how she had internalized the
experience of her father’s leaving her,
her mother, and her siblings early in
her life to start a new life and raise a
family with another woman—-Allison
had “identified with the adulterer” if
not “with the aggressor.” Of course,
in time she found a partner with
whom she could repeat aspects

of this experience. Because of his
own less-than-satisfying experience
with external reality and his related
internalizations, George played a complementary role—he
accepted many of Allison’s projections. Unaware of any
lingering hostility toward her father and desire to punish
him, Allison instead punished and humiliated George.

Soncini also indicated the importance of recognizing
cross-cultural aspects of experience in work with couples.
She helped Allison and George see that there were some
significant differences in their backgrounds that they had
not fully appreciated. They thought that they had both
come [rom the same place, so to speak. In fact, while
George was raised in a middle-class, very religious Afri-
can-American family with a stay-at-home Mom, Allison’s
African-American-Caribbean family was quite different in



From Dissociation to Inte

certain respects. What seemed especially important in her
case was the tacit approval in Caribbean culture of a man
to have more than one family, as did her father.

Soncini described how the work of uncovering and explora-
tion appeared to be proceeding well until they reached
what seemed at first be an impasse. As it turned out,
Allison was unable to give up her relationships with other
men after all—and George was not the only one who felt
betrayed! Soncini admitted that she wanted to “kick them
both out of treatment.” How could they do this to her?

She had been such a good therapist! She then very openly
and eloquently discussed how her very positive counter-
transferential response to the couple—which included
the stirring of her own narcissism—had prevented her
from paying more attention to their needs as individuals
as well as their marriage. Fortunately, she recovered and
adjusted well. She found an individual therapist for each of
them, which enabled them to proceed with their personal
development. They separated for a time, though eventually
returned to the marriage—each one stronger and more
secure. Individual treatment was crucial in allowing them
to grow enough as people to make their partnership work.

Soncini found that Allison and George had had little time to
get to know each other before they began to start a family
and to raise their children. As she stated, “Both viewed

We need to stay in touch
with our own split-off
experience if we are to be
able to help others do so.

fulfilling their respective roles as the way to recognition,
success, and happiness, yet resented the roles—self-
representations in response to external demands and
impingements—which they felt were assigned to them...
They didn't really know themselves or each other when
they met and married. Only the affairs gave them permis-
sion to reintegrate aspects of themselves and each other
that had been disavowed.”

ration in the Clinical Process

Presenters of the afternoon workshops at the conference: (1. to r.) Tripp Evans, Susan
Klett, Sharon Klayman-Farber, Janet Burak, Carl Bagnini, Valerie Bryant, Susan Tye

Of course, Allison and George would not have been able
to engage in the healing process they needed to deal with
something as devastating as an affair without Soncini’s
masterly therapeutic assistance. In addition to helping
them work as a couple, she set them on the path they
needed to take to do their individual work. In addition

to her command of the theory related to this topic, what
was especially impressive to this reviewer was how she
was able to use her countertransference as a tool—both
as a means of enhancing her understanding of what was
happening in the clinical situation as well as adjusting her
approach—to help this couple heal and grow—and her
openness in letting her audience in on how she did this.

At the end of her presentation, she spoke briefly about her
work with another couple that also indicated the signifi-
cance of dissociation in the treatment situation. In keeping
with the theme of the conference as well as current think-
ing in the field, Soncini was able again to illustrate in an
open and lovely way what is required of us as present-day
practitioners to integrate the split-off experience of our
patients—we need to stay in touch with our own split-off
experience if we are to be able to help others do so.

Reviewed by Gil Consolini, Ph.D., LCSW
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the therapist was not acting quickly enough. This appears
to be a serious intrusion into the client-therapist relation-
ship. UBH, on the other hand, presents the practice as
providing a further service to the client calling it “care
advocacy outreach.”

Following up on this, UBH introduced a new initiative July
2,2007 called the ALERT program, making more explicit
the requirement of obtaining the Wellness Assessment
from the client on the first and fifth visits. The insurer may
request it again at a later date. UBH will sample the WA’s
from patients of clinicians who have seen at least 15 UBH
patients in the last year. The results will be used to identify
and rank providers according to the insurer’s criteria of
clinical proficiency in order to create a Clinician Quality
Index. Medical doctors are already confronting similar
ranking schemes and protesting.

The Committee would like to hear from any member who
has had personal experience with the ALERT program. To
give feedback, please contact Helen T. Hoffman LCSW at
helenhoffman@verizon.net.

Timothy’s Law

Managed care is in the process of rolling out its implemen-
tation of Timothy’s Law. There are three basic principles
to this new legislation: (1) Mental health benefits must
provide for a minimum of 30 days of in-patient care and 20
sessions of outpatient care; (2) Co-payment for mental
health must be on par with co-payments for other special-
ists; and (3) individuals with biologically-based disorders
(schizophrenia/psychotic disorder, major depression, bipo-
lar disorder, delusional disorders, panic disorder, OCD,
bulimia, and anorexia) are entitled to unlimited outpatient
sessions. Ruth Washton, LCSW, surveyed the members of
the Metro Chapter Listserv to find out what experience
clinicians have had to date with the implementation of
Timothy’s Law. Here are her findings:

* No clinician has reported so far having been asked for
documentation. A verbal diagnosis is all that has been
required.

* Each managed care organization is implementing
the awarding of “unlimited sessions” in its own way.
For example, Oxford and United Health Care have
confirmed that there are no limitations on the number
of sessions/calendar year. However, one Oxford Care
Manager stated that patients, under “conversion of

benefits,” one may buy back days of in-patient care
allotted by their policy, and trade a proportion of such
days for outpatient mental health sessions. Value
Options and GHI have been reported as granting addi-
tional sessions, the former based on OTR’s, the latter,
a few at a time.

* Oxford recently implemented a co-payment of $25
or $30, depending on a patient’s policy, reducing it
from the customary 50% co-payment (retroactive to
January 1). Reimbursements of overpayments are now
being sent to providers, who are expected to reim-
burse patients. Oxford gave no prior notification to
implementing this new policy. It is the only company
reported as doing this at this time.

* One member reported having legitimately changed
a diagnosis to a biologically-based one derived from
her ongoing work with a patient, and was questioned
on this by a managed care representative who was
“suspicious” of the change.

* One member reported that HIP sent a memo to its
subscribers informing them that they were NOT
necessarily covered entities if they were already
receiving the mandated 20 sessions/calendar year.

The roll out of Timothy’s Law is still in process. Please
feel free to contact Ruth Washton by email at rwashton@
verizon.net or phone 917-584-7783 with any new develop-
ments you experience so that she may pass these along to
the membership. W

VMCC Representatives

Ruth Washton
rwashton@verizon.net

METROPOLITAN 917-584-7783

QUEENS Shirley Sillekens

ssillekens@aol.om

718-527-7742

Colleen Downs
eve114@aol.com

STATEN [SLAND 718-816-0712

Nassau Susan Kahn 516-482-1269
shkahn@verizon.net

WESTCHESTER Sue Ronige 914-834-0596
sueroniger@aol.com

STATEWIDE Helen Hoffman 212 873-3052

helenhoffman@verizon.net
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allocations track and are closely related to the missions
of the Society as set forth in our by-laws and articles of
incorporation. The finances have been centralized and the
finances of the chapters (which are not independent from
the Society, which is the single legal corporate entity)

are now handled through the Society’s unified financial
accounting system. We have enacted policies and proce-
dures to assure the Society’s compliance with its legal
status as a not-for-profit corporation and as a professional
association. We have put in place a variety of risk manage-
ment policies and procedures to assure compliance with
applicable laws, regulations and standards, and to protect
our fiscal integrity. The Strategic Planning Committee and
the Membership Committee worked together to produce a
membership brochure which has been distributed. Facili-
tated dialogues between Board members and the leader-
ship of the each chapter were held.

Much has been accomplished
over the past four years,
but several critical areas remain
unfinished and problematic.

The Society now provides continuing professional edu-
cation credit (CEUs) for chapter and statewide educa-
tional events upon request of the sponsoring chapter or
committee. The Education Committee, which plans and
implements the annual education program, has worked
to change its focus from a psychoanalytically-oriented
program to a more eclectic program that will hopefully
attract more clinical social workers to the Annual
Education Conference.

Over the past four years, the new LCSW/LMSW licensing
law has been fully implemented. In 2005, a court decision
relating to the new social work and psychology licenses
held that, “in terms of clinical functions, the scope of prac-
tice of psychology and the scope of practice of licensed
clinical social work, although described using some differ-
ent words at times, do not vary in substance and are wholly
equal and the same.” Peaple v. RR, 12 Misc.3d 161, 179; 807
N.Y.S.2d 516, 528 (SupCt, NY County 2005). We worked suc-
cessfully with the state Education Department to defeat
an attempt by the NASW and the deans of the schools of
social work to utilize LMSWs to supervise clinical practice
by social work students in field placements. We have also
been working to hold the MSW programs in our state more
accountable for providing quality social work education
that prepares students with the knowledge and skills they

will need for current and future practice in all areas of
social work. We are recommending a number of steps to be
taken in response to the 51% failure rate of students from
state MSW programs on the basic MSW-level licensing ex-
amination (which is written at a tenth grade reading level).

As Chairperson of the Society’s Committee on Ethics and
Professional Standards, I continue to respond to approxi-
mately 600 inquiries annually about ethics and professional
standards and practice issues from members, non-mem-
ber social workers, other professionals, and agencies and
other organizations. Last year, at the request of the state
Education Department’s Office of the Professions, I pro-
vided a training workshop on legal and ethical issues in so-
cial work supervision to the State Board for Social Work. In
addition, Joint Commission Resources, the arm of the Joint
Commission on Accreditation of Healthcare Organizations
that publishes and disseminates information regarding
accreditation, standards development and compliance,
good practices, and health care quality improvement, is
publishing parts of the Guidelines for Clinical Documenta-
tion which I prepared for the Society several years ago

as part of the new edition of its book, A Practical Guide

to Documentation in Behavioral Health Care. The Society
continues to work to assure high standards for education
and practice in social work in general, and in clinical social
work in particular.

After much delay, our new Web site should be up and run-
ning soon and will be very useful. By early April, the online
membership directory, a resource for obtaining referrals,
will be completed and accessible to the public as well as to
members of the Society.

Unfinished Business
Much has been accomplished over the past four years, but
several critical areas remain unfinished and problematic.

Membership: On the whole, our membership is ag-

ing and our numbers are dwindling. When | first became
President, my analysis of the membership found that the
mean age was 58, the median age was 59, and 84% of our
members were 50 or older. This year our mean age is ap-
proaching 65. Membership has decreased by 22% over the
past four years. More important is the fact that member-
ship has declined 26% among the core membership—
full members, fellows and diplomates.

Approximately 90% of our operating revenues come from
membership dues. With more members taking senior status
(and paying reduced dues), with student members leaving

CONTINUED ON NEXT PAGE
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in significant members once they are required to pay full
dues (a trend also noted in a recent study by the NYS Chap-
ter of NASW), and with the decrease in membership due in
large measure to aging, our dues revenues have decreased
20% over the past four years. If this trend continues, they
will have decreased 26.6% between 2004 and 2008.

The way to recruit new
members is through personal
contact by current members who
participate in Society activities.

Over the years, the Society has been able to attract new
members through our advocacy for a variety of issues

that are important to clinical social workers: to defeat an
attempt by psychologists to have enacted, in the late 1960’s
- early 1970’s, legislation that would require clinical social
workers to be supervised by psychiatrists or psychologists;
to pass vendorship legislation for clinical social workers in
1977 (the “P” law) and 1984 (the “R” law); and to secure
licensure for clinical social workers in 2002.

Many state societies for clinical social work formed around
the issue of licensure and most of them have now dis-
banded. Our Society is different, and that difference has
enabled us to continue to be relevant. We provide a far
broader variety of services and activities than many other
state societies, including opportunities:

* to network with other clinical social workers on a
regular basis

* to obtain mentorship, if you are a student or new to
the profession

* to participate in peer consultation, if you are a more
advanced practitioner

* to attend a educational programs, some of them for
continuing education credit

* to participate in practice committees that address
specific areas of practice

* to obtain consultation and assistance in dealing with
ethical, standards, vendorship, and practice issues

* and to work with other Society committees on a variety
of issues (e.g., legislative activities, vendorship,
education, etc.).

We continue to provide ongoing advocacy with regard to
issues which affect clinical social workers locally, as well
as nationally through our affiliation with the Center for
Clinical Social Work. We are not a one-issue organization.

The way to recruit new members who are most likely to
remain members is through personal contact by current
members who participate in and benefit from Society
activities. Sending out membership materials, going to con-
ferences and to the schools of social work to market the
Society is fine, but it has not yielded a significant amount
of new members who will remain members in the long run.
The Society needs each of you to reach out to your clinical
social work colleagues, particularly those in agencies, and
to encourage them fo join with us.

Volunteerism: Volunteerism is decreasing among Soci-
ety members. Some of the reasons are that a number of
members have reached an age when they have significant
family responsibilities for elderly parents and for children
of college age. Of course, whether in agencies or in private
practice, we are all working harder to earn a decent living,
further cutting into our free time.

As with any other volunteer-dependent, not-for-profit
membership organization, particularly one of relatively
small size, we depend heavily on volunteers to accomplish
much of our work and maintain the breadth and quality of
the services and programs we offer. Professional social
workers have an ethical obligation to give back to the
profession. One way to do so is by participating fully in
professional associations. We offer many opportunities for
volunteers, including building the chapters or serving on
committees. We need you to contribute your time, in some
measure, to help the Society function well and to grow.

Clinical social work identity: For me, one of the most
important issues facing the Society and the profession

is the failure of many clinical social workers to refer to
themselves as such. They prefer to call themselves psycho-
therapists and, in many instances, to see themselves as

no different than other psychotherapists. At my first Board
meeting, many members indicated that they did not want to
be labeled as social workers, a status they viewed as being
pejorative and demeaning.

In fact, a recent survey of Society members indicated that
56.2% of those who responded to the question, “what title
to you use most often when describing yourself as a pro-
fessional?” answered psychotherapist (or a close variant),
while 43.8% used the title clinical social worker (or a
close variant).

Both ethically and legally, under the doctrine of informed
consent, licensed healthcare professionals are obligated
to disclose their profession and license to those who seek



their professional services. Putting that important reason
for disclosure aside, there is an even more significant
issue at hand: If clinical social workers feel that title is pe-
jorative or demeaning and therefore avoid it, how can they
expect to be respected as the professionals they are?

We need to be clear about who and what we are and the
distinctions between licensed professional social workers
and non-licensed paraprofessionals who are allowed to call
themselves social workers. We need to educate the public
and to be proactively proud about our profession. When
we act otherwise, we fail to respect who we are, and in so
doing, diminish the public’s respect for our noble profes-
sion. And we also fail to honor and advance the important
framework of knowledge, skills and philosophy of practice
that makes clinical social work so critically different from
other professions that also provide psychotherapy servic-
es. Clinical social workers are more than psychotherapists.

Commitment to social justice: A recent survey of
Society members revealed that of those who responded to
a multiple choice question about social justice:

e 37.6% endorsed the statement that “clinical social work-
ers in private practice are equally concerned and equally
willing to help address issues of social justice as are
agency clinical social workers”

38.1% endorsed the statement that “clinical social
workers in private practice are equally concerned about
issues of social justice but are less willing to help ad-
dress issues of social justice as are agency clinical social
workers”

and 24.3% endorsed the statement that “clinical social
workers in private practice are less concerned and less
willing to help address issues of social justice as are
agency clinical social workers.” Thus, almost two-thirds
of those surveyed believe that clinical social workers

in private practice are less willing than those in agency
practice to work to address issues related to social
justice, even when they are concerned about social
justice issues.

It is noteworthy that there was a significant disparity
between two groups in the survey who answered the ques-
tion relating to social justice—the group of self-labeled
clinical social workers (the “SW Group™) and the self-
labeled psychotherapists (the “Therapist Group™):

* 519% of the SW Group and 33.1% of the Therapist Group
believed that “clinical social workers in private practice
are equally concerned and equally willing to help address
issues of social justice as are agency clinical social
workers.”

* 26% of the SW Group and 44.8% of the Therapist Group
believed that, “clinical social workers in private practice
are equally concerned about issues of social justice but
are less willing...”

 And 23% of the SW Group and 34% of the Therapist
Group believed that, “clinical social workers in private
practice are less concerned and less willing...”

These results indicate that whereas 49% of the SW Group
believes that clinical social workers in private practice

are less willing than those in agency practice to work

to address issues related to social justice, 66.9% of the
Therapist Group believes that statement. This suggests
that willingness to address concerns about social justice is
related to professional identity as a clinical social worker
vs. professional identity as a psychotherapist.

The Codes of Ethics of the Society and of the NASW are
both clear. As professional social workers we have an ethi-
cal obligation to work to achieve and to advocate for social
justice. This ethical obligation as a professional social
worker is not worksite-dependant or area-of-practice-
dependent. It is a core ethical obligation for professional
social workers.

| ask each and every one of you to reflect on your commit-
ment to social justice and to think seriously about what
you can do to meet that important ethical obligation as

a professional social worker. For example, if you are in
private practice, do you provide any free or reduced-rate
services to people who need but cannot otherwise afford
them? Regardless of work setting, do you volunteer to help
advocate for social justice issues?

Preparing members for future practice:

The healthcare environment is undergoing significant
changes. It appears likely that some form of universal
health care coverage will become a reality after the
upcoming presidential election. Various groups have been
clearly identified as posing major service challenges for
the healthcare system older adults, persons with severe
chronic or terminal physical illnesses and their families,
and those with severe chronic mental iliness and their

CONTINUED ON NEXT PAGE
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families. These are the big ticket items in healthcare financ-
ing. We need to make sure that our members understand

and recognize the impending changes in healthcare and the
significant public health needs that will drive them and must
be addressed. We need to help our members prepare for the
future through education and training and by reorienting their
practices, attitudes and expectations.

The Society is planning to offer a comprehensive course in
working with chronically and terminally ill patients and their
families (so-called palliative care) and a course in clinical
supervision for members. [ have asked the chapter presi-
dents to get together by region (Suffolk, Nassau and Queens;
Metropolitan, Brooklyn and Staten Island; and Westchester,
Rockland and Mid-Hudson) to determine if enough members
are interested in this training, and to train regionally. If you are
interested in one or both of these programs, please let your
chapter president know.

Agency social workers: Historically, the Society has been
viewed as an organization of private practitioners. The over-
whelming majority of clinical social workers are in agency-
based practice, some of whom also have part-time private
practices. Agency-based clinical social workers deal with the
most complex and difficult clinical issues and problems, utiliz-
ing not only their diagnostic and psychotherapeutic skills, but
their skills as case managers and advocates. The Society needs
to work hard to recruit and welcome clinical social workers
from agencies, not only for our survival, but because if we do
not do so, we are ignoring a significant number of clinical social
workers, those whose interests we claim to represent.

In closing, I am pleased to turn over the leadership of the
Society to our new President, Jonathan Morgenstern. He has

a range of both agency and private practice experience as a
clinical social worker and as an administrator. He has worked
with both the NASW and the Society during his career. He has
served on the Society’s Board for the past three years and has
been Chairperson of the Society’s Vendorship Committee.

Being President is important and often arduous work. The
challenges facing the Society are going to be far more difficult
in the next few years. Their outcome will determine whether

or not the Society is able to continue its work, particularly to
advocate for and to protect high standards of clinical social
work education and practice. It is up to each of you to support
the Society with your dues, your time, your efforts to recruit
new members, your dedication to the ethical and principles and
values of clinical social work practice, and your proactive pride
in clinical social workers. l
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1PTAR
THE INSTITUTE FOR
PSYCHOANALYTIC
TRAINING AND RESEARCH

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

Consider IPTAR for advanced

training in PSYCHOANALYSIS
or PSYCHOTHERAPY

¢ TRAINING PROGRAM IN PSYCHOANALYSIS
a certification program with a
contemporary psychoanalytic curriculum

e INTRODUCTORY PROGRAM
an introduction to psychoanalysis for
people from non-mental health fields
as well as mental health professionals

» IPTAR CANDIDATES ORGANIZATION
AND MEMBERSHIP SOCIETY
a lively community for on-going
professional development

® CHILD AND ADOLESCENT
PSYCHOTHERAPY PROGRAM

¢ [PTAR CLINICAL CENTER
a clinic that offers patient referrals and
free supervision to all IPTAR candidates

¢ INTERNATIONAL
PSYCHOANALYTICAL ASSOCIATION
affiliation with the IPA is
available to all IPTAR members

¢ ACTIVE AND VARIED
COMMUNITY PROJECTS

¢ SOCIO-ANALYTIC TRAINING PROGRAM
IN ORGANIZATIONAL DEVELOPMENT
AND CONSULTATION

To find out more, please contact:

Phyllis Hopkins, Ph.D.
203-386-8147

or visit our website at www.iptar.org




An Affordable

Health Care
Option!

A New Direction in Health...

" For Small Business Owners (Groups of One or More
y . and Their Employees). Ages 18 to 64 Years Old are
e Eligible.

IntroHealth Plus Utilizes Three Separate Components to
Provide You with:

~ + A 365-Day Hospital-Only Plan
» Limited Medical Benefits for Accidents and Sickness
« An Optional Discount Generic-Only Prescription Plan

* Subscribers cannot maintain coverage past their 65th birthday.

LOW MONTHLY RATES'

Rates Differ from Region to Region.

180 East Main Street, Suite 205, Patchogue, NY 11;;2 Call Stephen Gambino at
1-800-456-9724 Ext. 172
Specializing in Health, Life, for More Information
and Property & Casualty
Insurance
Www.nysbg.com
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W ESTCHESTER
CENTER FOR THE STUDY OF
PSYCHOANALYSIS &
PSYCHOTHERAPY

Continuing
Professional
Education
2007-2008

Professional Education
Is A Lifelong Process

A unique series of workshops on key clinical issues and
controversies with leading contributors in the field.

* Four-Year Psychoanalytic Training Program

¢ Financial Aid Available
Martin Stephen Frommer, Ph.D. . .
Talk Dirty. To Me: On The Subject Of Lustful States Of Mind * Two-Year Psychotherapy Tra.lnmg Progra.m
Saturd ay, Oclober 27, 2007, 10am. to 3 pim [} Two_Year Chﬂd a_nd Adolescent Psychotherapy
Pat Ogden, Ph.D., & Jessica Benjamin, Ph.D. Training Program

(Discussant) . . .
Trauma, Attachment, and The Body * One-Year Supervisory Training Program

Sﬁ!urday. Febf'uary_ 2, 2008. 10am. to3 p.m ® Treatment Service (Sliding Scale)
Peter Shabad, Ph.D.
The Invisible Chains That Bind: Ressentiment And The Passive Chartered by the Regents of the University of the State of New York
War Against Changing For The Better in 1974, WCSPP provides training in psychoanalysis and
Saturday, February 23, 2008, 10'aim. to 3 p.m Piychothenapy across a range of contemporary psychoanalytic approaches.

s Buccly By WCSPP, 260 Stuyvesant Ave., Rye, NY 10580

A New Understanding Of Dissociative Processes, Therapeutic
Impasse and Working Through

Saturday, March 8, 2008, 10'am. to 3 p.m

Kimberlyn Leary, Ph.D., ABPP

Cantinuing the Conversation: Working Effactively with Racial and
Cultural Matenial in Clinical Practice

Saturday, March 15, 2008, 10 am. to 3 p.m.

Please call for a brochure and information about

our next Open House:; 914-967-1300

WWW.WCSpp.org

NIP TIl’s 19" Annual Conference
Topic: Substance Abuse
Title & Presenters:

To Be Announced

New York Freudian Society
& Psychoanalytic Training Institute

New York University’s Kimmel Center
60 Washington Square South
New York City

Two-Year Psychoanalytic
Psychotherapy Program in NYC

To meet today's career and training

o s o o ot K s s ot demands, this innovative program of
once-a-week evening classes features:
National Institute for the Psychotherapies * acurriculum that spans the life cycle
Training Institute from a developmental perspective
250 West 57" Street. Suite 501 * atheoretical foundation in dynamic
New York, NY 10019 models of the mind .
Phone: (212) 582-1566 * an integration of theory with technique
Fax: :‘é1 2) 586-1 272 as applied to clinical practice
Web Site: wWw.nipinst.org + distinguished lecturers and
E-mail: Info@nipinst.org experienced faculty

Free weekly supervision is included in
tuition, and a certificate is awarded upon

All workshops take place in Suite 501 on the 5" floor at

250 West 57" Street (between Broadway & 8" Avenues) .
New York City program completion.

For more information call

SEECIEdhsgtiered Loretta Hayes at 212-463-8036.

Visit us at www.nyfreudian.org

Chartered by the Board of Regents of the University of the State of New York
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OPEN
HOUSE
&
Brunch!

o Leam about the license qualiying
and advanced tralning programs .

o Leam about NPAP's dynamic,
congenial, egalitarian culture,

¢ Hearcand/dates discuss their
tralning experience.

o Participate in tie @ & A,

NPAP

National Psychological
Assoclation for Psychoanalysis

Become a
Psychoanalyst.

Challenge, Diversity and Community!
Become part of a vibrant psychoanalytic
leaming community. Traln with writers,
professors, social workers, psychologists,
lawyers, artists, philosophers, and others at
NPAP, the oldest and largest non-medical
institute in the Westem Hemisphere.

Sun., April. 13, 2008
12:30 pm-2:30 pm

NPAP Library
150 West 13th St.
New York , New York

RSVP:
212,924.7440
info@npap.org
WWW.npap.org

CHiNICIAN |

CLASSIFIED
ADVERTISING RATES

$30 for 30 words
Just $1.00 a word thereafter

Send typewritten copy and
payment to:

Ivy Miller
31 Jane St., Apt. 14C
New York, NY 10014

. Or,

email copy to:
ivy.miller@yahoo.com

+ and mail payment to
address above.

Divorce Mediation

Center of L.l.
Established 1982

Mediation Explained
No Cost Consulitation
Brochure Available
Legal Referrals Provided
Mineola and
Commack Locations
For Information Call:

Emanuel Plesent
L.C.S.W.,, Ed.D.

Director
(516) 747-1344

WEBSITE: www.divorcemaediationli.com
 EMAIL: divmediationll @ aol.com

Pl
1PTAR
Mrqagres
CERTIFICATE PROGRAM
IN CHILD AND
ADOLESCENT
PSYCHOTHERAPY

~omsl W Committed
to sharing the
benefits of
psycho-
analytically
informed work
with a wide
community of
practitioners
and patients

OUR THREE YEAR
CURRICULUM;

¢ Reflects a Contemporary
Psychoanalytic Perspective

® Integrates Recent
Advances in Infant and
Child Research,
Developmental Theory,
and Psychotherapeutic
Technique

® Is Organized Around
Students’ Clinical Work
including Child and Family
Assessment, Theory, and
Technique

o Offers Paid Clinical Hours
Through the IPTAR
Clinical Center

FOR INFORMATION CONTACT:

IPTAR Program in Child and
Adolescent Psychotherapy

140 West 971h Street
New York, NY 10125
Tel: (212) 427-7070
Fax: (212) 222-7200
website: www.IPTAR.org
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THE AMERICAN INSTITUTE FOR
PSYCHOANALYSIS

Psychoanalysis
for
Today’s
World

Of the Karen Horney Psychoanalytic Center
329 East 62" Street, New York, NY 10065
The second oldest Psychoanalytic Institute in New York
Established in 1941

Most graduate students wish to be clinicians. How
do they start a clinical practice and develop the
resources to keep it going? How do they become
part of a nurturing professional network?

We offer programs in:

e Adult Psychoanalysis & Psychotherapye
ePsychodynamic Approaches in Clinical Practice

The training programs at AIP have been serving the (One Year Evening Program)eChild &

Ce ; Adolescent Psychoanalysis & Psychotherapye
complex needs of clinicians for over sixty years. eNational Training Program (NY based

Distance Learning)eThe Supervisory Processe

CERTIFICATE PROGRAM ePastoral Counselinge Externship/Internship
IN PSYCHOANALYSIS (Psychology/Social Work)e Trauma Programe
CERTIFICATE TWO-YEAR PROGRAM IN Explore Your Opportunities
PSYCHODYNAM'C PSYCHOTH ERAPY ) Contapt us to receive our bulletin: :
National Institute for the Psychotherapies
.. . . Training Institut
Training at the American Institute for 250 West 57" Stieet, Suite 501, New York, NY. 10019
Psychoanalysis offers: Phone:212-582-1566 Fax: 212-586-1272

. . Web Site: www.nipinst.org Email: info@nipinst.org
* A broad-based contemporary curriculum with

practical relevance to everyday clinical
practice

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

* Inclusion of Karen Horney's ground-breaking
and experience-near theory of split and
conflicted self

* Participation with a dynamic, welcoming

group of professional colleagues and being New Adve rtiSing
mentored by senior clinicians ReqUirements fOI'

* Intensive supervision by outstanding

psychoanalysts The
* Stimulating Scientific Meetings and LINICIAN

professional workshops

* Private practice development for candidates All display ads must be submitted in
, o . DIGITAL FORMAT (pdf preferred)
* Fee for service clinical work opportunities and via email to:
training in a variety of specialty programs of . . ’
the Karen Horney Clinic ivy.miller@yahoo.com

oron CD to the address below.
Many of our members are now doing what they ) )

Are you making your plans? lvy Miller, Editor

For more information please contact: 31Jane St. Apt. 14C
Donna Lieberman, Psy.D. 212-489-1701 New York, NY 10014
Tel.: 917-606-0424
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COMPREHENSIVE TRAINING IN PSYCHOANALYSIS
« Interpersonal /Relational  Contemporary Freudian
 Object Relations « Self Psychology

LICENSURE QUALIFIED FOUR YEAR PROGRAM
» Day and Evening Classes « Private Practice Referrals

OPEN HOUSE &
Clinical Presentation
Saturday, March 29, 2008

program in psychoanalysis within a contemporary
interpersonal framework. A broad base of scholarship
Including classical and relational models forms the foundation
for thoughtful and creative exploration. Our aim Is the
integration of theory with personal and clinical experience.
m One year Psychoanalytic Psychotherapy Program
m Five year Psychoanalytic Training Program
a Small classes/maximum opportunity for
clinical presentations
a Distinguished faculty and supervisors
m Training and private practice referrals through
our General Treatment Center and
Trauma Treatment Center

We select candidates from qualified psychologists, soclal
workers, nurses and psychiatrists.

Please cali for a brochure and
information about our next Open House
(212) 422-1221

Or contact us at:
Manhattan Institute for Psychoanalysis
80 Broad Street, 9th Floor, New York, NY 10004
minstitute@aol.com
www,manhattanpsychoanalysis.com

M anhattan Institute offers a comprehensive training

New York Freudian Society
& Psychoanalytic Training Institute

Training Programs in New York City

Our innovative programs emphasize
analytic listening, clinical immersion,
and an integration of contemporary
psychoanalytic perspectives.

We offer:

» Child and Adult Psychoanalysis
Programs leading to membership in the
International Psychoanalytical Society

« Two-year Psychoanalytic
Psychotherapy Program

+ Anni Bergman Parent-Infant Training
Program {in partnership with IPTAR}

+ One-year introductory Explorations
Program

» One-year Fellowship Program
involving mentoring with senior faculty

For more information call
Debra Gill at 212-534-0669.

Visit us at www.nyfreudian.org
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IMAGINE YOURSELF...
an expert clinician ] ] .
In private practice

in agency practice

For nearly half a century, Tl has trained therapists in
an intellectually stimulating, supportive environment

¢ One; Three and Four year programs tailored
to individual needs

¢ Office space and patients provided for
clinical experience

E YOURSELF AT ¢ Fellowships include free tuition and supervision
. o . ¢ Knowledgeable, practice-oriented faculty
the Training Institute

Call now for a Bulletin and Application
Kathleen Quinn, Director of Admissions, 212-627-8181, Ext 55

@ - .
Training Institute for Mental Health
Chartered by the Board of Regents of the University of the State of New York
22 West 21 Street, New York, NY 10010-6904 ¢ 212-627-8181 4 www.timh.org
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