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34TH ANNUAL CONFERENCE REVIEW

e are proud to announce that of the many clinical confer-
ences held in the metropolitan area over the years, our
Society’s annual conferences have always ranked among
the best, as reflected in the evaluations of those who have attended.

The 2003 conference, Creativity and Play
in the Clinical Hour, was no exception,
receiving outstanding reviews for both the
morning keynote presentations as well as
the afternoon workshops.

The two morning keynotes are
reviewed in this issue. Unfortunately, due
to limited space, we are unable to review
the afternoon workshops, which were of
equal merit. Of particular note were pre-
sentations by Judith Mishne, “Working

Education
Committee

with Patient’s Play, Dreams, Humor, and
Wit,” and Harriet Pappenheim, “Playing
With Fire: A Psychoanalytic Model for
Helping Couples in Crisis, Integrating Self
Psychology, Object Relations, and
Attachment Theory.”

The Education Committee, chaired by
Dianne Heller Kaminsky, is busy working
on the 2004 conference, The Many Faces
of Love: Pathways/Barriers to Intimacy.

KEYNOTE REVIEWS PAGE 8

Jill Winston, Carol Silverman, Richard Beck, Karen D’Amore (speaker), Dianne Heller
Kaminsky, Jeffrey Seinfeld (speaker), Roxandra Antoniadas, Tripp Evans.
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All MSWs
Are Not
The Same

We strongly disagree with
the proposed educational
preparation for the LCSW level

By Marsha Wineburgh, DSW, Legislative Chair

he State Society is actively partici-
I pating in the development of regu-

lations by the State Board for Social

| Work for implementing Chapter 420 of

the Laws of 2002, the Social Work
Licensing statute. This is a long and
tedious process that requires interpreting
the Legislature’s intent as it is reflected in
the actual wording of the new licensing
law. This procedure has been complicated
by the fact that the final version of the
legislation has not been amended to
reflect last minute changes agreed to by
all parties as the bill made its way though
the legislative process and to the
Governor’s desk. Consequently, some of
the draft regulations may not be relevant.

CONTINUED ON PAGE 3
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President’s Message

By Helen Hinckley Krackow, CSW, BCD, Saciety President

am writing this final Executive Message to you on the anniversary of 9/11. This fall
marks the 35th anniversary of the New York State Society for Clinical Social Work.
And, these are the last months of my third term of service as your President.

These certainly have been eventful years. T was priv-
ileged to be President during passage of licensing legis-
lation that includes a very strong scope of clinical prac-
tice. This achievement was heavily influenced by the
work of Hillel Bodek, Dr. Marsha Wineburgh, and our
Legislative Committee.

Also, during my presidency, we decided to leave the
Guild. Our foray into Guild membership was an
atternpt to gain enough clout to fight managed care on
a national legislative level. It proved, sadly enough, to
have been misguided. We have, however, continued to
work with other professional groups, particularly the
New York State Psychological Association, to meet with
managed care companies to improve reimbursement
rates and correct other hardships managed care impos-
€s on practitioners.

This year we accomplished the task of preparing our
members for HIPAA, largely through the efforts of Hillel
Bodek. He digested massive amounts of HIPAA require-
ments, merged them with New York State laws regard-
ing privacy, and prepared the impressive manual and
forms which appear on our website.

It was during my tenure that the Society was faced
with the catastrophe of 9/11. Our members worked long
hours for months afterward to help New Yorkers recov-
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er, and we will continue to deal with 9/11’s effects for
vears to come, both clinically and personally. All of you
can be proud of your contributions to the healing of
New York. The crisis called for the acquisition of new
skills in short order. We did this through intensive edu-
cation, which we got from our own Society, our insti-
tutes, the American Red Cross, the Green Cross, and our
Society-sponsored Mitchell trainings. We have conse-
quently established the Crisis Response Committee
under the leadership of our former President-elect,
Mark Maginn. We also formed relationships with other
groups such as Project Liberty through the efforts of our
referral service Therapy Resources. We are working with
the Mental Health Association of New York to prepare
for future disasters.

In the next years, our plans call for helping our
members be grandfathered into licensure and otherwise
prepared for the LCSW. The work will take place some-
time in 2004 as the regulations are published. We also
will be focusing more than ever on the provision of
affordable clinical social work education for and by
clinical social workers. We hope to model some courses
along the lines of the Treating the End-of-Life Patient
and Palliative Care Course, which has been provided by
Hillel Bodek for only the cost of the course materials.
On the books this was a 27-hour course, but it probably
came closer to 36 hours of training. The idea of mak-
ing education the primary focus of the Society is
Hillels.

As for me, I will continue to Chair the Newsletter
Committee. In addition, I will assume the Chairman-
ship of the State Mentorship Program in the coming
year. This is because we feel a deep commitment to
beginning practitioners. We have been unable to find a
replacement for the eminent founder of the program,
Barbara Bryan. Her work and vision were invaluable to
the profession. T would appreciate any assistance you
can offer regarding contacts at the universities for dis-
tribution of materials and opportunities to address stu-
dent groups.

I want to take this opportunity to thank the State
Board for all its support during these two last years. As
you know, we are all volunteers. It gives all of us great
satisfaction to serve you and to shape the course of our
profession. M




All MSWs Are Not the Same

CONTINUED FROM PAGE 1

Our State Society endorses the statute’s three criteria
for advanced clinical practice: an examination on the
clinical level, three years of supervised post-master’s
experience delivering psychotherapy services, and clinical
course work either from an accredited social work school
or obtained after graduating from an MSW program.

The interpretation of these last criteria, clinical
course content, is of considerable concern for us. The
State Board for Social Work intends to propose regula-
tions which support the MSW curriculum accredited by
the Council of Social Work Education {(CSWE) as offer-
ing sufficient clinical course work to meet the statutory
requirements for the LCSW level. A student could select
enough clinical courses to meet minimum require-
ments for advanced and autonomous practice. But it is
also possible for a student to select alternative tracks in
research, administration or community organization
that do not contain advanced clinical material essential
for understanding the complexities of diagnosis and/or
the treatment of mental illness.

Worst case—the first year of an MSW program,
which informs basic social work practice, would be
deemed sufficient for clinical work on an advanced
level, Further, this would mean that BSW graduates who
exempt their first year of social work school in
advanced placement programs could have no graduate
courses to inform clinical work. These non-clinical
MSW degrees will not contain the basic coursework nec-
essary for minimum competence in advanced
autonomous practice for the LCSW level.

WE ARE HISTORY!

The Board has approved the State Society’s affilia-
tion with the M.E. Grenander Department of
Special Collections and Archives, housed in the New
Library Building of the University at Albany, SUNY.
This is a repository for the papers of individuais and
records of political interest groups and associations
concerned with New York State public policy issues,
particularly since 1950. It is a source for original
research papers dealing with social action, public
advocacy and, for our Society, our work in mental
health social policy. All of the Society's papers and
activities including, but not limited to, advocacy for
expanded mental health benefits, vendorship,
licensing, advanced clinical education, and so
forth can be sent to the archives for posterity. If you
have material five years old or older that you would
like to contribute, please contact Marsha
Wineburgh, (212) 879-9025.

Consequently, the State Society strongly disagrees
with the Board's proposed recommendation for educa-
tional preparation for the Licensed Clinical Social Work
(LCSW) level and finds that it fails to meet the standard
for adequate public protection.

Sample Curricula

All graduate MSW programs in New York State offer
the possibility of clinical course work, but there is no
guarantee students will select those courses as part of
their MSW program. As a result, the course work com-
pleted by one MSW student may encompass a signifi-
cantly different amount of relevant clinical course work
than the MSW work completed by another student.
Exarnples are:
* Columbia University School of Social Work offers
five tracks, including social administration, social
research, and advanced clinical social work practice. In
the four semesters of an MSW program, social adminis-
tration seems to offer three possible practice courses. In
the four semesters of the social research track, there are
three possible practice courses. In contrast, in the
advanced clinical social work practice track, there are
nine practice courses. All students, however, graduate
with a generic MSW degree.
¢ Wurzweiler School for Social Work offers a year-
long generalist practice course as a foundation in the
first two semesters of their MSW program. In the third
and fourth semesters, students select from three “social
work method concentrations as a specialization™:
group work, casework and community social work. In
the foundation year, there is the possibility of taking as
many as six clinically-oriented practice courses or as
few as four. In semesters three and four, more clinical
courses can be elected, or none, if the student selects
either the track in community organization or admin-
istration. No course in psychopathology is required. Two
semmesters are available as electives. All students, howev-
er, graduate with a generic MSW degree.

Possible Solutions

The State Society is calling for specific relevant guide-
lines to ensure that LCSWs have adequate educational
preparation for practice in the complex specialties of
assessment, diagnosis and treatment of mental, emo-
tional, addictive and developmental disorders. This is in
keeping with the Legislature’s intent to require clinical
course content at the TLCSW level. Precedent has been
established in the regulations governing licensure of
New York State psychologists. These specify course work
and hours of graduate work required in seven substan-
tive content areas to qualify for clinical licensing (8
NYSCRR, Sections 52.10 and 72.1).

CONTINUED ON PAGE 10




Joint NMCOP/State Society Workshops

National ~ Membership ~ Committee  on

Psychoanalysis (NMCOP) and the State Society
proved the popularity of this type of meeting, Whether
in Manhattan, Brooklyn, or Sparkill (Rockland
County); whether in rain, sun, or fog and snow, the
attendance at each of these workshops approximated
our goal of 25, Bnthusiasm and participation were all
we could have hoped for.

Building on last vear’s work, we will present Patsy
Turrini in Nassau County on November 2, 2003; a
March 2004 meeting in Staten Island; and a final, June
2004 workshop in Syracuse. We hope you will be with us.

In November 2002 Diana Siskind presented “Some
Observations on the Current Nature of Parental
Permissiveness and kts Tmpact on Child Development,
the Parental Ego Ideal, and the Treatment Situation.”
This excellent workshop, hosted in Manhattan Dby
Roberta Shechter, explored, among other features,
behaviors so many of us are faced with in patients who
arrive in adult treatment with little or no impulse con-
trol of, in some cases, socialization.

In March 2003, our Rockland Chapter, led by
President Beth Pagano and Chapter COP Chair Susan

The first year of workshops co-sponsored by the

By Marilyn Schiff, CSW

Sobel, hosted Beverley Goff’s presentation, “Lesbians in
Psychoanalytic Theory and Practice.” This intimate
workshop dealt equally well with the historic and liter-
ary treatment of lesbianism, and with Beverley's and
workshop participants’ own experiences. We were addi-
tionally grateful that this workshop was supported by
the Rockland Branch Campus of the Shirley M.
Ehrenkranz School of Social Work of New York
University.

Our third meeting, in June 2003, was held in
Brooklyn, hosted by Chapter President Ethel Barber.
John Bliss spoke on “Psychoanalysis of Addiction,” an
outstanding presentation which was followed by many
searching and informed questions from the workshop
participants.

All three of these workshops benefited greatly from
the presence of Helen Krackow, State Society President.
All told, they represented the best efforts of Helen, Judy
Ann Kaplan, President-Elect of the NMCOFE, Marilyn
Schiff, New York State Area Chair for the NMCOP and
New York State COP Chair, together with the three sets
of hosts and presenters, to develop an educational expe-
rience in casual seftings conducive to rich
interaction. B

2004 NMCOP Conference to Explore Change

By Richard M. Alperin, DSW, Public Reiations Chair, 2004 NMCOP Conference

Changing in a Changing World, sponsored by the
National Membership Committee on Psycho-
analysis in Clinical Social Work (NMCOP) will be held
at the Marriott Financial Center Hotel, March 11-14,
2004 in New York City. Presentations will explore the
interplay of changes in psychoanalytic theory with
changes in our world and family life and the impact of
these evolving forces on practice. Cutting edge topics such
as complex adoptions, technologically assisted births,
transgenderism, and war and terrorism will be discussed
by distinguished psychoanalysts and psychoanalytic
therapists, most of whom are clinical social workers.
The conference will begin with a daylong pre-con-
ference seminar entitled, “Relational Social Work and
Supervision: Reclaiming Our Contribution to the
Analytic Process,” presented by the NMCOP National
Study Group. Gerald Schamess, Carol Tosone and guest,
Lewis Aron, will explore current relational ideas and
their connection to social work's traditional emphasis
on the treatment relationship. To further demonstrate

The ninth biennial conference, Psychoanalysis:

these ideas, they will discuss a supervisory session con-
ducted by Roberta Shechter.

The conference will formally open with the NMCOP
National Study Group's presentation of its highly
acclaimed video, “Why Am 1 Here? Engaging the
Reluctant Client,” which will be followed by a discussion
by Carolyn Saari, Caroline Rosenthal and Carol Tosone.
The NMCOP Study Group made the video in collabora-
tion with NYU's Shirley M. Ehrenkranz School of Social
Work and the Council on Social Work Education (CSWE).

Keynote speakers for this conference are Judith
Wallerstein, who will discuss “What About the Kids:
Raising Children Before, During, and After Divorce”;
Patrick Casement, who will present his paper, “Using
Analytic Space: A Challenge to Contemporary
Psychoanalysis,” and Francine Cournos, who will dis-
cuss “Psychoanalysis and Traumatic Childhood Loss: A
Personal and Professional Perspective.”

Please join us. We look forward to seeing you there,
For more information see cur website: www.nmcop.org
or call 718-398-9516 or email catbkny@earthlink.netil




The Loss of a

By Joyce Edward, CSW, BCD

linicians of all persuasions have long been aware that the loss of a sibling is likely to
have a significant impact on the development and lives of the surviving siblings. In
the early days of psychoanalysis, psychoanalytically oriented therapists tended to
view the surviving sibling’s guilt over their past rivalry, hatred and death wishes as playing
a major role in determining their responses. This was a time when issues of sibling rivalry

tended to dominate psychoanalytic thinking.

This preoccupation with sibling rivalry and its
effects on the loss of a sibling can be traced in part to
Freud’s own sibling experience. At the age of 19
months, his eight-month-old brother ]uhus dled Ina
letter written in 1897 ! <
(Jones, 1963), Freud
recalled his hostile wishes
against his little brother,
and attributed his lifelong
tendency to self reproach
to the fulfillment of these
wishes when Julius died.

Observational research-
ers are noting the many |
ways siblings relate and
contribute to each other’s
development. While con-
tinuing to recognize the
role of rivalry, including
its constructive aspects,
contemporary  findings
affirm the importance of
the positive attachment
between siblings (Bowlby,
1973). One investigator,
Leichman (1985), has
suggested that siblings

In the last 50 years or so, psychoanalysts

have begun to explore the sibling relationship
more fully, and to appreciate that there is
much more than rivalry involved.

their parent’s reactions to the tragic loss they have suf-
fered. Not only must these children contend with their
parents’ painful grief, which often means some with-
drawal, at least temporarily, from them, but they are

' - likely to have to deal with
certain efforts that their
parents make to deal with
their loss, some of which
can be deleterious for the
surviving child. Among
such efforts is an attempt
on the part of some fami-
lies to mold one of their
surviving children into the
image of the lost child or
g in some situations to con-
ceive another child to
replace the child who has
died.

Case Vignette

In the interest of furthering
our understanding of the
impact of sibling loss in
the light of our growing
understanding of the sibling
relationship I should like

experience a form of symbiosis and separation-individ-
uation from one another, albeit different from the pro-
gression they negotiate with their parents. Sharpe and
Rosenblatt (1994) have described what they consider to
be a normative oedipal-like attraction between siblings,
which exists in its own right. These sequences are
thought to promote development even as they may serve
as the source of conflict.

Thus, in considering the impact of the death of a
sibling on the surviving child, today’s clinician is con-
cerned with discovering the unique interpersonal and
intrapsychic meaning of the lost child for the surviving
child, including the child’s fantasies about the deceased
brother or sister. At the same time, work with surviving
children must take into account the impact on them of

to offer a brief case
vignette. The patient, Mrs. Carter, a 75-year-old, attractive,
articulate and engaging woman, sought treatment
when she felt “mired” in her grief following the sudden
death of her husband two years earlier. Medication
given her by her physician, grief counseling shortly
after the death, as well as an interval of elapsed time,
had lessened her dysphoria. Yet she continued to be pre-
occupied with the idea that she had failed her husband
in some inexplicable way.

This feeling of having failed him was not in accord
with what she knew of their actual life together. Mrs.
Carter felt it was preventing her from going about her
life as well as she might. She emphasized the vagueness

Joyce Edward,
CSW, BCD, is a
psychotherapist
in private practice.
Distinguished
Practitioner,
National
Academies of
Practice; co-author
of “Separation
Individuation
Theory and
Application”;
co-editor of
“Fostering Healing
and Growth”; and
co-editor: The
Social Work
Psychoanalyst’s
Casebook: Essays
in Honor of Jean
Sanville.”

This is a fourth in a
series of six articles
provided for The
Clinician by The
National
Membership
Committee on
Psychoanalysis
(NMCOP) in coopera-
tion with the New
York State Society
for Clinical Social
Work. Earlier articles
were written

by Jane Hall,

Diana Siskind and
Miriam Pierce.

CONTINUED ON PAGE 12




Developing a Niche Market

s co-chair of the Independent Practice Committee, I have had the pleasure of
being 4 presenter at numerous chapters throughout the state on “The Clinical
ntrepreneur: Business Skills for Successful Practice.” I have observed that
clinicians are now acutely aware that the days when they could sit in their offices and

wait for the phone to ring are over.

In past years, most referrals came from former clients
or other psychotherapists. Today these sources are not as
reliable, With the depressed economy, many clients seek
therapists within their managed care plans. Consumers
are also experimenting with new ways to address their
mental health needs. Goaching, training seminars such as
“Landmark,” psychics and other kinds of alternative
helping models are becoming both popular and fashionable.

In this competitive market, it is essential to have a
clear marketing plan. How do you begin to develop
such a plan? First, know your clinical strengths and
weaknesses. People will value and respond to individu-
als who are “masters of their trade” and clearly love
their work. This takes time, energy, and hard work. Do

All clinicians need to be aware of the business trends
in psychological services. It is necessary 1o realistically
assess what is happening from a global perspective in
the industry and to develop an innovative, creative
husiness plan. Clinicians need to explore whether there
is a need in the marketplace that is not being met. This
involves doing both a market and consumer analysis.

You need to be more specific. For example, how did
you make contact with your present self pay clients?
Whete did the referrals come from? What is the educa-
tion level of your target group? Where do they live and
what are their interests? Where do they go and what do
they do for entertainment? Where do they spend their
leisure time? What are their learning needs? What kinds

not identify yoursell as a of wellness activities
specialist in an area . . would they partici-
Many therapists identify their “target marlket” as

unless you have the

pate in? What profes-

skills, experience and | clients who, immediately after service is rendered, sional organizations

advanced training to
back it up. In developing

a specialty, it is impor- managed care. This criterion is not sufficient.

tant to choose a popula-

can pay out of pocket without the assistance of

do they participate
in? What type of
client is most recep-
tive to what you have

tion and a work style that you enjoy and in which you
excel. It is easy to stay motivated in your pursuit of mas-
tery if vou have chosen a specialty that reflects your core
values and interests.

Clinicians often confuse a “niche” with a “specialty,”
but they are not the same. A good niche has two ele-
ments: 1, You define and target a narrow group of people
to market, 2. You repeatedly sell a program to one
group, or you modify it to reach out fo new markets.

For example, focusing on stress reduction would be
considered a specialty. You could develop this special-
ty into a niche market if you developed a program and
marketed it repeatedly. An example of a niche might
be the formation of six session groups for new parents
that focused on stress reduction. Having a specialty
and developing a niche will make you unique in the
marketplace.

to offer and is 2 good fit with you? What kinds of adver-
tising program development can you do to reach this
market?

In summary, how can you develop a marketing plan
that targets self-pays? Be a master of your craft! Find a
specialty that is truly representative of who you are.
Finally, create awareness of your niche through repeti-
tive advertising, Decide whether to advertise with a
newsletter, brochure, pitch letter, web page, or through
seminars and presentations. You can also send targeted
mailings advertising your niche. Be aware that whatev-
er way you choose to market yourself, it must be fre-
quent and consistent.

Rosemary Lavinski is in private practice in Brooklyn
and Manhattan with a niche in short-term career
coaching groups for helping professionals. Visit
Rlavinski.com or Northeastcoachinginstitute.corn




reud himself was heavily invested in the phenomenon of creativity and consid-
ered creative work the one thing which made his life worthwhile. The Arts and
Creativity Committee endeavors to explore and help define the meaning of cre-
ativity and the creative process as both experienced and understood by individual cli-
nicians and applied in practice.

Today, we welcome practitioners with an interest or
background in the arts and in the creative process. Our
wish is to provide both seasoned therapist and newcom-
er alike with a safe, supportive place to meet, to be part
of a community of like-minded people who are willing
to nurture needs to grow and expand; to experience
connection en vitro. Diana List Cullen, Metropolitan
Chapter leader, encouraged me to form a committee
focused on the arts. The Chapter later voted to give us,
as Murray Itzkowitz called it, “seed money” to get the
Committee off the ground. If not for this support, we
might have missed the opportunity to represent the arfs
in clinical practice as other professional societies were
already doing, Because of our commitment and belief
in the transformative power of accessing unconscious,
implicit, non-verbal communication, particularly in
the transference and counter-transference process, we
felt both personally and professionally that absence of
this dynamic knowledge base would be a grievous loss
to both present and future members.

Why This Committee?

What better way to amplify and enrich our grasp of the
transference and counter-transference phenomena
than to view it through the soma/body and mind of the
nonverbal therapies/therapists? What better way to
refresh one’s understanding of these phenomena than
through viewing it as a dynamic aesthetic experience?
Our monthly meetings allow for the possibility of the
expansion of language, dialogue, and ideas with ener-
getic and knowledgeable leaders.

Despite the difficulty in spelling out what is meant
by creativity and the creative process in clinical prac-
tice, it is worth the effort to try. Rudolph Arnheim,
Ph.D., psychologist and author of many classics in the
field of visual perception, maintains that the brain par-
ticipates but language begins with the eyes — the senses.

Goals

The inner dialogue like the inner life or unconscious is
never easily accessible. Passion, belief, faith, often fear,
but always much courage is requisite to the inquiry.
Suspicion and skepticism, sometimes mixed with awe
has historically been associated with the arts and cre-
ativity, There is also the issue of “splitting” on the same
subject; there is a; mind/body schism; a cognitive/affective

schism; legitimacy of the seen versus the unseen; the
declarative and concrete versus the abstract metaphor.
We tend to overvalue the intellect, look for descriptions
and often demand understandable, concrete forms.
Much to our profession’s credit, a highly esteemed
training institute is offering a seminar on aging where
original poetry will be presented for discussion, and
only then supplemented by clinical papers.

Our first meeting was January 1997. Helen Hinckley
Krackow, president of the State Society, showed up to
participate and lend support despite a deluge of rain. A
few months later, during one of our worst snow storms,
she was there to lead a wonderful and informative
workshop, “Mirrors of the Soul: The Hallucinated,
Unconscious Body Image.” Helen helped to set a pro-
fessional standard and deeply human example of per-
sonal caring and commitment for all the well-attended
and well-led workshops we have had since then.

Take Action

The committee flyer explains, in some detail, what we
are about and gives our schedule of meetings. Sheila
Peck posts this information on the Internet at
http://www.clinicalsw.org,

It is member’s passion and curiosity combined with
their willingness to share that provides the energy
which motivates us to meet and talk season after sea-
son. Please call with your questions and ideas. To quote
our flyer, “The unfinished, rough, and unpolished idea
is as welcome as the publishable case study; we value
meaning and relevancy. Process is 4s important as
product. T can be reached at 212-243-2861 or

psychdarts@hotmajl.com MR

2003-2004 Calendar

Meetings held Sundays
11 am — 12:3¢ pm
For & reservation, call

Oct 12 Alice Garfinkel, CSW .
i Ind -330-6
Creative Partnering With Managed Care Sandra Indig 212-330-6787

Nov 16 Karen D' Amore, C5W, BCD

Using the Group to Develop Members’ Creative Goals
Jan 25 Susan Bady, CSW, BCD

Pets in Psychotherapy/Hypnatherapy
Feb 22 Jane Wilson Cathcart, CSW, ADTR, CMA

Using Dance Therapy for Therapists' Self Care
Mar 14 Sema Gurun, CSW

Creative Approaches to Trauma: The International Community
April 25 Sandra Plummer-Cambridge, CSW, CDT

Creating a Safe Place Using Drama Therapy




- 34th Annual Conference Review: Creatlwtyand Play in the Clinical Hour E

Jeffery Seinfeld,
PhD, Professor,
New York University
Shirley M.
Ehrenkranz School
of Social Work;
Author, The Bad
Object, New York,
Jason Aronson,
among others.

Charlotte Elkin,
CSW s In private
practice in
Manhattan and
Brooklyn. She is a
candidate in ICP's
two year program
in contemporary
psychodynamic
psychotherapy.
She Is also the
senlor counselor
at the Mount
Sinal NYU Health
Employee
Assistance
Program.,

The Therapeutic Playground

From the Paranoid-Schizoid to the Depressive Position

Keynote by Jeffrey Seinfeld, PhD e Reviewed by Charlotte Elkin, CSW

n his keynote presentation Jeffrey Seinfeld, PhD, spoke on the subject of “The
Therapeutic Playground: from the Paranoid-Schizoid to the Depressive Position.”
Using an object relations perspective, Dr. Seinfeld addressed issues of play, loss
and separation as they pertain to the paranoid-schizoid and depressive experiences.

Building from Freud's notion that “in order to
engage in a transterential relationship [the patient]
has to play at [the therapist’s] being like something,”
Dr. Seinfeld presented multiple examples from his own
practice of adults and children who were initially
unable “to play,” and/or evoked an inability “to play”
on the part of the therapist. He spoke of these individu-
als as being unable to symbolize, or to think in
terms of metaphor, and posited that encout-
aging the use of play in their treatment, in
particular within the transference, facilitates
transition from a paranoid-schizoid §
position, in which they are “not too con-
nected to others,” to a depressive posi-
tion, in which they have the capacity to
connect.

Accordingly, their treatment consisted of the client
being an adding machine with Dr. Seinfeld, along side
him, doing the same. One day, prior to Dr. Seinfeld’s ter-
mination from the clinic the client proclaimed, “You
know, you're just like an adding machine. All you social
workers add me up and then you leave”” With this
example, Dr. Seinfeld explained the transition from
concretization to symbolization and went on to
discuss how this client’s previous con-
cretization had served to defend against
 his feelings of loss and separation, subse-
| quently brought out through play.

In other examples, Dr. Seinfeld
explained 4 similar transition for the
client in the paranoid-schizoid position.
For one such individual, a heterosexual

Dr. Seinfeld explained this experi- 4 ggf E male client, the presenting issue was his
ence in terms of the therapist preparing ' : ‘ inability to connect to and to sustain a
the patient to have the capacity to play, Jeffrey Seinfeld, PhD relationship with a fernale partner. In

and that this capacity enables individuals
to internalize and to relate to external objects in a marn-
ner in which they were previously unable. Through the
integration of artfully described pivotal moments in
treatment and theories

his case, two significant areas of con-

crete thinking included ending a relationship because
it had reached the “next step” and thus he had accom-
plished a personal goal, and considering evaluating
future partners by filling

from American and British E out the equivalent of psy-

object relations, attach- | [He described] a client who for months

ment theory, and concepis
from self psychology, Dr.
Seinfield was able to clear-
ly convey the mutative sig-
nificance of connecting via
play in the therapeutic rela-

would proclaim “I'm an adding machine.”
Accordingly, their treatment consisted of

the client being an adding machine with

Dr. Seinfeld, along side him, doing the same,

chosocial assessments on
them. Another concrete,
more personal issue for
this client was that when
choosing partners, a deter-
mining factor was the
womman’s “ass,” in particu-

tionship.

Dr. Seinfeld began his presentation by clarifying dif-
ferences between concrete and symbolic perceptions in
the transference, For the psychotic client, the therapist is
someone, as opposed to “like” someone and Dr. Seinfeld
illustrated this by describing a client who for months
would proclaim “I'm an adding machine.”

lar its “shape.” To this con-
cretization, Dr. Seinfeld replied, “draw it” and described
a series of sessions in which aspects of “the ass” were
drawn and analyzed by client and therapist, alike. In
turn, Dr. Seinfeld reported that the client came in and
talked about thinking he had seen his ex-girlfriend on
the street, and of his disappointment to discover that it

CONTINUED ON PAGE 10




The Transformational Power
of Group Psychotherapy:

Journey into Transitional Potential and Creative Space

Keynote by Karen D’Amore, MSW » Reviewed by Richard Beck, RCSW, BCD, CGP

presentation illustrated how group therapy can be

“the agent of transformation: finding congruence
with others, which facilitates kinship and identification.”
Participating in a group, she said, can produce a sense
of belonging and create “a potential space within
the group itself” that can translate info an
environment of “safety and security.” Ms.
D’Amore considers the group to be a
“home base” where “regression in the
service of the ego” and “playing” that is
essential for change can take place. The
group becomes the transitional object that
represents the safe emotional space in
which members can become “alive,
authentic and creative” people.

Ms. D’Amore used a group creatively to
describe how the process of group therapy can create a
place in which members feel safe enough to become
their authentic selves. She used a metaphor as she
reframed patients’ material to reflect a group as a
whole phenomenon. Patients’ references to a trip
through a maze in the dark at a science museum were
reframed as “joining the group seems like you are
going through a maze in the dark. You don’t know
where you're going. It’s exciting but maybe scary, too.
You need some solid ground to stand upon.”

Anxiety and anticipation, according to Ms. ’Amore,
are typical of a new group, where members talk about
their experiences in terms of metaphors, allowing the
group to become their transitional space “in which the
boundaries between the internal and external are
always shifting and frequently blurred.”

The theoretical lens through which Ms. D’Amore
views the group is focused via Winnicott's developmen-
tal schema, which focuses on the “interaction between
the mother’s and child’s need for affirmation of the
child’s existence separate from the mother — to be held
poth physically and emotionally.”” The “gaps in this
holding pattern,” according to Winnicott, “including
the experience of loss” opens “a potential space
between mother and child, where interactions, fan-
tasies, illusions, and most of all, play, can occur”
According to Winnicott, creativity is linked inextricably
with play, with creativity meaning to “live fully and
authentically.” Winnicott’s approach, as was Ms.

Karen D'Amore’s creative and thought provoking

Karen D’Amore

D’Amore’s, is “to respond to the immediacy and
uniqueness of each clinical encounter to develop theo-
ry and take action immediately.” Play, then, was the
essential “work” of childhood and creativity the medi-
um for the expression of one’s true self.
Ms. D’Amore reflected that “play” in a group
“merges the reaf objects — members and ther-
apist — with mernbers’ internal objects and
A other affectively colored relationships.”
Play allows for “the setting aside of harsh
| and punitive superegos reactions.” It
“provides opportunities for trial identifica-
tions, for processing and healing past
injuries and mediating withdrawals. ..
Play allows group members to address
issues symbolically, preventing destructive
reenactments both within and outside the
group.” 1t is quite a playful, emotional crucible that Ms.
D’Amore describes, a transitional space that is both
emotionally tender yet strong, flexible and containing
without being restricting.

Metaphors can be used, both by the leader and the
group members, to address sensitive issues in a playful
way, a way less painful and injurious than directly con-
fronting, These metaphors, allusions and symbols “are
powerful components of the creative or transitional space.”

Ms. D’Amore beautifully illustrated these concepts
as she described one of her groups, whose composition
was relatively homogeneous, with further exploration
yielding an important similarity among members.
Each member had at least one parent who was actively
alcoholic, mentally ill or highly narcissistic. As a result,
the need of each member to respond to the disturbed
parent “dominased his or her early life.” These mem-
bers suffered from “diffuse and impaired identities,
extreme fluctuation in self esteem and distortions in
their perceptions of others.”

How the group was able to contain and detoxify the
membets’ shame was illustrated by Ms. D’Amore. As
group members began to both trust and risk sharing
historical and current experiences, a form of “vicarious
detoxification” was taking place within the group.

Several vignettes from this and another group illus-
trated how the modality of group treatment can be used
in conjunction with individual treatment to provide 4
therapeutic space for growth and change.

faren D'Amore,
MSW, is on the
faculty and a
supervisor at the
Psychoanalytic
Institute,
Postgraduate
Center for Mental
Health and a facul-
ty mentber and
supervisor for the
Group and
Couples Programs
at the Training
institute for
Mental Health.

Richard Beck,
CSW-R, BCD, CGP
is President of
the Eastern Group
Psychotherapy
Soclety and in
private practice
in New York City,
with a specialty
in the treatment
of Trauma.




The Therapeutic Playground

CONTINUED FROM PAGE 8

had not heen her. This was followed by 4 session in
which the client spoke of dreaming about the well-
being of his ex. Both reports, Dr. Seinfeld explained, are
early signs of the client transitioning from the
detached, schizoid position to the concerned depressive
position, in that aspects of object constancy, symbolic
thought, and feelings related to loss, like guilt, had all
evolved.

Dr. Seinfeld explained this evolution for the para-
noid-schizoid patient with the following psychodynam-
ic theories. He began by citing Freud’s belief that “the
shadow of the object falls upon the ego.” Dr. Seinfeld
interpreted this in terms of the negative or ambivalent
feelings that one has towards a lost object, which get
turned inwards once the object has been internalized,
and thus, from a depressive position, are experienced as
self-hatred. He went on to speak of Abraham, analyst to
Melanie Klein, and his belief that by the time the
depressed patient has incorporated the lost object, the
lost object and its related fantasy have already been
“destroyed” or “expelled.” Often, Abraham recognized,
this expulsion gets played out in bodily processes. With
the example of enuresis in children following loss or
separation from their parents, Dr. Seinfeld used
Abraham’s theory to again exemplify a prevalent form
of concretization — that of “relationships to people
get[ting] played out in bodily functions.”

From this notion, Dr. Seinfeld related premises of
object-relations put forth by Melanie Klein. He
explained Klein’s belief that infants interpret all bodily
sensations as rooted in external objects. Thus, if an
infant experiences something pleasurable, it is because
a positive object is causing this; something uncomfort-
able is attributed to a negative object. In this way, Dr.
Seinfeld noted, “things are happening to the baby” and
the baby is an object of its experiences. He explained
that henceforth, we remain “something of an object in
our experience and something of a subject.

Dr. Seinfeld clarified this concept when explaining
aspects of subject and object in the paranoid-schizoid
and depressive positions. Relating an element of
Bowlby's attachment theory that via evolution, we are
predetermined to understand the world in terms of

All MSWs Are Not the Same

CONTINUED FROM PAGE 3

predator and prey, Dr. Seinfeld spoke of our instinctual
need to connect to others.so as to decrease our own vul-
nerability. In this sense, paranoia is the “normal equip-
ment”’ we possess to protect ourselves from real danger,
or the fear of others as predator. Dr. Seinfeld explained
that for the paranoid-schizoid, this innate reaction is
coupled with a lack of connections to others, and thus
the individual “feels like prey.”” In other words, s/he is
“the object of their experience versus the subject” and
other people are responsible for what s/he feels. (Dr.
Seinfeld noted that in self psychology, this concept is
explained via the term “self-object,” and in British
object relations, “part-object.”)

He contrasted this with the position of the depres-
sive, who alternatively sees his/herself as the predator,
or the subject of their experience, and “responsible for
evervthing.”Associated with this responsibility is the
capacity to feel guilt and concern for others and subse-
quently, “the wish to restore others affected by [one's]
actions.” While Dr. Seinfeld did not advocate promotion
of either extreme along the paranoid-schizoid-depres-
sive continuum, he did lend significance to the capaci-
ty for “appropriate” guilt, concern, mirroring, and
empathy when engaging in on-going relationships.

For clients unfamiliar with or unskilled at these
experiences, whose perspectives are one of object versus
subject, Dr. Seinfeld argued that play serves as 4 means
by which a more connected view can be introduced,
experimented with and encouraged. By presenting 1)
his regard for the transference as the therapeutic play-
ground, 2) his personal ability to cultivate mormnents of
symbolization, like active play, metaphor, dream and
art, and, 3) theory outlining the paranoid-schizoid and
depressive positions, Dr. Seinfeld demonstrated how he
perceives play, and the development of a capacity for
such, as integral to clients’ progress. In a presentation
itself rich with theatrical play, Dr. Seinfeld clearly con-
nected with the audience and imparted a deeper under-
standing of the detached or schizoid client, the
depressed or more connected client, their respective
challenges to resolving issues of loss and separation,
and the therapist’s role in enabling transition, ot in
preparing the client to have the capacity to play.H

Since MSW students may or may not select clinical
practice courses in the third and fourth semesters of
their graduate program, we recommend further regula-
tions be instituted to specify clinical content require-
ments, Some states have required a minimum number
of clinical course hours for the LCSW level, Florida,
Maryland, Wisconsin, and New Jersey all require a
number of clinical courses ranging from 12 to 24

hours. Alternatively, a clinical track in the second year
could be required for LGSW licensure. We believe there
is enough variation in the CSWE-approved MSW pro-
grams to require the NYS Education Department to
review the educational background of each candidate
for licensure at the LCSW level to ensure basic clinical
education for advanced autonomous practice. M




(VMCC) continues to function as a support for

Society members in their dealings with managed
care and third party payers. We assist members with dif-
ficulties in payment, non-payment or delayed payment
of authorized sessions. We also help members obtain
continued authorizations for patients, enroll or disen-
roll from panels, resolve dilemmas about confidentiali-
ty, and answer Medicare questions,

The Vendorship & Managed Care Committee

Opening New Markets:
Self-Insured/Self-Funded Companies

The VMCC also markets to self-insured companies that
do not recognize clinical social workers for independent
reimbursement for mental health services. We continue to
market The Mark Hotels, Bedford School District, Nova
Care, IIT Research Company and Chemed Corporation.,

Recent News:

¢ Providers on Empire Blue Cross Blue Shield —
Magellan: There are two provider fees (in-network).
The $50.00 provider rate is for local accounts and the
$80.00 provider rate is for national accounts. When you
take a new patient on Magellan (Empire Plan), you
should find out if the account is local or national. As a
rule, local accounts have claims mailed to a post office
box in NYC, and national accounts have claims mailed
to a post office box in Middletown, NY.

VENDORSHIP REPRESENTATIVES

BROOKLYN ALICE GARFINKEL 718-352-0038
CAP DISTRICT ALICE GARFINKEL 718-352-0038
METROPOLITAN PETER SMITH 212-744-6428
MID-HUDSON ALICE GARFINKEL 718-352-0038
NASSAU FRED FRANKEL 516-935-4930
QUEENS SHIRLEY SILLEKENS 718-527-7742
ROCKLAND BETH PAGAND 914-353-2933

STATEN ISLAND COLLEEN DOWNES ~ 718-816-0712

SUFFOLK ELLIE PERLMAN 631-368-9221
SYRACUSE GARY DUNNER 315-488-1884
WESTCHESTER LIZ RUGGIERO 914-321-1170

WESTERN NEW YORK ALICE GARFINKEL 718-352-0038

* UBH has a new claims mailing address:

Health Division — SCS—UBH
P.O. Box 30757
Salt Lake City, UT 84130-0757

Employee Division — UBH
P.0. Box 30555
Salt Lake City, UT 84130-0555

some UBH contracts still use the Houston, TX address or
Atlanta, GA address, so it is best to check the address for
each specific emplover contract.

* New legislation effective 7/1/03 reduces the Medicaid
payment for Medicare coinsurance amount in instances
where the Medicare paid amount is higher than the
Medicaid fee. The State Society Legislative Committee
and our committee are looking into this further and
will provide more information in the future. Social
workers in agencies are not affected. Clinical social
workers in private practice, who work with
Medicare/Medicaid patients, where Medicare is the pri-

~mary payer and Medicaid is the secondary payer with

no Medicaid surplus, are those affected. We believe there
are a small number of therapists who work with these
patients, but we need to know who you are. If this
affects you, please call Alice Garfinkel at (917) 424-
3545 or Marsha Wineburgh at (212) 595-6518. 1

IMPORTANT TELEPHONE NUMBERS ‘

NYS Attorney General’s Healthcare Hotline
800-771-7755

US Department of Labor 213-637-0620

NYS Department of Health
Managed Care Complaint Hotline  800-206-8125

NYS Public Advocate’s Healthcare Complaints
212-669-7606

Department of Insurance

Late Payment Complaint Line 800-358-9260

The League of Woman Voters

for Members of Congress 212-677-5050

Senator Charles E. Schumer 212-486-4430

Senator Hillary Clinton 212-666-5150




The Loss of a Sibling

CONTINUED FROM PAGE 5

of this feeling, noting that she could not connect it to
events. In earlier counseling, she had dealt with the fact
that, in not being able to keep her hushand alive, she
felt herself to be a failure. But this was not, she helieved,
the core of the current overwhelming feeling.

1t had been the second marriage for both partners.
Her hushand had lost his first wife after nursing her
through a long, terminal illness. He had been widowed
for six years, and Mrs. Carter had been divorced for
some eight vears, at the time they married. They each
hrought married children and grandchildren to their
union, and from her account, the families had blended
well. She was grateful for the rich life she, her husband
and their respective families had shared together.

Tt became clear by the end of the first session that
despite the fact that Mrs, Carter enjoyed the love and
admiration of her family and many friends, and had
achieved distinction in her career and in other areas of
endeavor, she had struggled with a vague sense of inad-
equacy since childhood. Feelings of failure were famil-
iar, but had been greatly
exacerbated afier her hus-
band’s death.

referred to herself as a
“replacement” wife in the

second session, that we wife had revived life long feelings of being
began to gain some under- | a failed replacement child—one who could
never really fill the place of the idealized

standing of one of the fac-
tors that contributed to her
limited self esteem and was | lost son of her father.

As we considered this together, we came
[t was when Mis. Carter | to see that her husband’s death and the fact
that Mrs. Carter was her hushand’s second

As we considered this together, we came to see that
her husband’s death and the fact that Mrs. Garter was
her hushand’s second wife had revived life long feelings
of being 4 failed replacement child—one who could
never really fill the place of the idealized lost son of her
father. While not conceived to replace her brother, she
nonetheless believed her father wanted her to take his
place, and she could not. Although during the years she
shared with her husband she had not felt as if she were a
disappointment to him, after his death she had come to
feel that, just as she had failed her father in some inex-
plicable way as a child, so had she failed her husband.

As one might expect, this was not the only way the
loss of her brother had influenced Mys. Carter’s current
response to the death of her husband. In some sense,
her feelings of having failed her husband represented
an identification with her father, who she thought
always saw himself as a failure for not having been able
to save her brother. At some level she also felf her hus-
band’s death was a punishment for an oedipal victory.
She had the vague sense
that she had “won out”
over his first wife.

As we considered these
and other issues, Mrs.
Carter’s concerns about
having failed or disap-
pointed her hushand less-
ened. She began to feel
freer to go on about her
life and we agreed, after

now complicating her
mourning, While she knew intellectually that she occu-
pied a different place in her husband's heart and mind
than had his first wife, and understood that he could
and had loved each of them, there was something about
this idea that she was a “replacement” for his first wife,
that had begun to preoccupy her after his death. It
seerned to have something to do with her feeling she
had failed him. She then added that she thought it was
not so much that she failed him as that she had disap-
pointed him, though she knew that, were he alive, he
would say that was not so. It is as if, she noted, the real-
ity has little to do with “what is in my head.”

As she explored the idea of disappointing someone,
[ learned for the first time that Mrs. Carter had lost a
nine-year-old brother when she was two and her sister
was four, She had no memories of him, but she had
heard much about him from her father. He was appar-
ently outstanding in every way and her father’s pride.
She believed that her father never recovered from his
loss. As much as she felt he had loved her and her older
sister, she was convinced that he never derived the satis-
faction from them that he did from her brother.

four months of weekly ses-
sions, that it was time to conclude our efforts together.

While such a brief presentation can hardly do jus-
tice to such a critical event as the loss of a sibling, hope-
fully it can serve as a reminder of the importance of the
sibling relationship and the profound and long term
impact the loss of a brother or sister can have on the
mind and life of the surviving sibling. B
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ave you been to the Web lately?

Have you seen the State Society’s

site, www.clinicalsw.org? You may
be unaware of what'’s there.

As of this writing in late August, alimost 6,000 hits
have been recorded — this without much PR or link-
ing with other sites (that’s our next project). The site
serves as an effective vehicle for recruiting potential
members — we now get several inquiries a week that
are forwarded to Membership Chair Adrienne Lampert.

You can download the latest copy of our HIPAA
manual, along with sample forms and documentation
information. Each Society chapter has a page of its
own, with upcoming events and programs. If you
search Google.com or other search engines, a link to
our site appears on the first page of results.

We've added other bells and whistles, too — a
search link with Google, a site search button,
announcements, links to sites of interest in New York
and lots of resource links.

And, most recently, we've started accepting advertis-
ing on the site. As of now, there are ads for several social
work university programs, office space, employment,
etc. Besides providing another effective venue for adver-
tisers, this also serves as a source of revenue to help
support the site. Please do take a look - click on the
flashing button at the upper left of our homepage and
support our advertisers,

We are contemplating putting a membership direc-
tory online (voluntary for members} into which, after
the computer refers to an electronic database to make
sure you belong, you will input your own information
and update it as necessary. All members will have a
page of their own. We've been researching ways of
doing this and found that the American Board of
Examiners and the APA already have such a feature.
We'll let you know more as plans develop.

We'd like readers to send in suggestions for Web sites
that we can link with. The policy is that for now we will
link only with not-for-profit groups.

We've also been using our e-mail list to send out
announcements of interest to members (like the HIPAA
manual). If you're not on the list, let me know and
you'll be added. Don’'t miss out. Send your ideas or
address to Sheila2688@aol.com.

So if you haven’t been to our site lately, you might
want to take a peek now. And let us know if there’s any-
thing you’d like to see added to the site.

CLASSIFIED ADS

Psychotherapy Office in 3-room suite available weekdays.
Part- or full-ime. Furnished, large wailing area, copier, fax,

. fridge, microwave, locking file/storage space. Secure building,
two blocks from Angelika Theater in Soho. 212-966-5155.

Study/Supervision Group meets every 2 weeks, Thursday

mornings, midtown Manhattan. Led by Jemy Kaiz, CSW,
faculty Masterson Institute. Cases presented by participants;
readings in Object Refations, James Masterson. CEUs. Credit
towards ‘R". 917-358-5375.

CPW (84t ~ 85% Sts.) Newly renovated space in luxury
building in two-office suite with waiting room. Tues./Thurs.
4 pm on; Fri. 2 pm on. Call 212-769-1222.

Psychotherapy Office Space availabie for rent on a full o
part time basis. Located in a professional office suite at
Ocean Ave. and Ave. S {in Madison, Brooklyn). Easily
accessible by public transportation (Q & D train); street
parking avaflable. If inferested, please contact: Josephine
Little, CSW, at 718-834-0017.

Build A Thriving Practice: Practice development and
marketing consultation — leam to create marketing materials,
integrate business and mental health practices, learn
outreach strategies, increase motivation and support. Contact
Karen L. Arthur, RDCSW, experienced psychotherapist with
background in. adverfising and markefing. 212-439-5960.
info@centerformindfulliving.com

Office Space, Commack: Several offices to sublet in prime
professional building. Reception area and amenities included.
Furnished or unfumished, For information, call §31-499-4005,
ext 26.

----------------------------------------------------

Classified Ad Rates | :

$30 for 30 words. :

: Just $1.00 a word thereafter.

¢ Send typewritten copy along with payment :

i to: Ivy Miller, 31 Jane St., Apt. 14C, :

: - New York, NY 10014
Or, email copy to ivymilll@netscape.net

and mail payment to address above. i

.
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— Call for Proposals

for Workshops and Panels
for the 35th Annual Conference of the

NEwW YORK STATE SOCIETY FOR CLINICAL SOCIAL WORK

The Many Faces of Love:
Pathways and/or Bareiers to Jntimacy

We are looking for proposals for workshops and panels from all theoretical orienta-
tions as well as all modalities that reflect the ways that we understand and experience
Jove and how love then impacts on the development of intimacy. ‘

Suggested topics:
- What is love? What is Intimacy? + Stages of intimacy in the family
+ How do couples find intimacy? « Intimacy in the group

+ Intimacy in the thérapist-patient refationship Internet dating

« Sex and intimacy - Compulsive dating

+ Where does intimacy start? Early mother- _
infant relationship - Changes in intimacy during the life
cycle of the marriage

+ The impact of illness on the relationship

+ Other

« Arranged marriage

» Violence as a vehicle for intimacy
» Gender and intimacy, including intimacy in
gay and lesbian couples

Proposals should be from three to five typewritten pages, double-spaced, and should include the following:
1. Description: purpose, function, and teaching objectives.
2. A workshop or panel outline describing concepts to be developed.
3. A bibliography.

4. Bight copies of the outline, one copy of your C.V. (and all other identifying
information) on g separate page. Underline one affiliation that you would
iike listed in the brochure. Private practice is not considered an affiliation.

5. A three to five line statement of workshop objectives.
Deadline for submission of proposals: Nev. 18, 2003 Date of conference: May 15, 2004

Mail to: Dianne Heller Kaminsky, csw, Bep, Education Committee Chairperson
1192 Park Avenue, 4E  New York, NY 10128

TIf vou have any questions, please call: Dianne Heller Kaminsky (212) 369-7104




| o= P%""”v% THE INSTITUTE FOR PSYCHOANALYTIC
THE

TRAINING AND RESEARCH

&
NEW YORK . P r i.\ R 1451 Third Avenve, at 92rd Street
CEN TER. % 4 New York, New York 10128 » www.iptar.org
FOR
PSYCHO- Consider IPTAR for advanced training in
ANALYTIC PSYCHOANALYSIS or PSYCHOTHERAPY
TRAINING

Manhattan, Hudson Valley, Long Island

JOIN A GROWING
PSYCHOANALYTIC
COMMUNITY

% 3
’}lng and &e‘ﬁ

NYCPT OFFERS:
One Year Certificate
lntr_oducﬂon to Psychoanalvsis

Three Year Certificate
in Psychoanafytic Psychotherapy

Six Year Certificate
Full Program In Fsychoanalysis

NYCPT Consultation Center
Patient Referrals for Psychotherapy
And Psychoanalysis

Advisory System :
Individual Attention fo Students’ Needs

Reduced Fee Psychoanalysis
and Supervision

Small Classes
Taught in Instructors’ Offices

Ongoing Workshops
and Scientific Meetings e B S
NYCPT Membership Division OPEN HOUSE FOR PROSPECTIVE CANDIDATES April 18, 2004
QOpportunities for Continued
Professional Growth after Graduation
Chartered by New York State
Board of Regents For more information please call:
For Further Information, Brett Gorkin, Ph.D. 212-765-7961
can (212) and visit our website af www.iptar.org

757-9200




‘ » o @
Psychoanalytic Training e A
New York Freudian Society N v
\ f
We offer: _
» A contemporary curriculum i * An energetic Candidate’s Organization »
* Adult and child training programs i o Avariety of financial aid options -
« Programs in New York and tuition_ a'ssistance, affordable
Washington, DC - supervision, reduced fees for
_ : psychoanalysis _
» Aninfant-toddler program « Asupportive collegial society _
1 e - ¥
* Two-year psychoanalytic PP . g ] _ YOUI' ldeas are
psychotherapy program i * International Psychoanalytical
' . Association membership u on :
* Qutstanding analysts who provide graduation AP always welcome"
training analysis and supervise « Community Service '
'pSyChoanalS:'t]C prac'hce . ] "~ Divorce support program Send Nnews ite'msland aI'tiCIES
) Aai?:r?: E?ErigéiLTizrm?;g]cemedes i - Continuing education workshops (in digital format only, please)
p s : - Pro-bono school counseling as well as photos and captions
. for THE CLINICIAN to
Call us for more information about our training programs and our ‘ Ivy Miller, Editor
Open Houses: (212) 752-7883. ' 31 Jane St. Apt. 14C
- New York, NY 10014
Fax:(212) 750-3114 Website: www.nyfreudian.org
email:ivymilll@netscape.net

Thinking about Psychoanalysis? R | Divorce Mediation
Do Your Training at NPAP J§ | Center of L.L.

‘ Calebratlng B0 Years of Open Intellectual 1nquiry and Clinical Practice Established 1982

Think about our training program. | _ -::.D - |_|:

« clinical preparaticn in traditional apd :
contemporary theories. ]
- » choice of your own schaduie at your own pace : i

* low-fea analysis.

8 Think about our referral service. ' ————” n “—

-+ directrefarrals into your own practice from

the Theodor Reik Gonsultation Center,
“» your choice of supervisors with a wide ranga
of cllmcal approaches,

‘ Than_k, about our Institute. Brochure Available -
'e.a congenial, egalitarian culture, a strong studernt

" voice, and a broad range of elinical approaches. ’ Lega" Referrals Pr ovided
-» gutstanding workshops, case seminars ancl A ) Mineola and

sclantlfic meetings. .
Commack Locations

Call us at (212) 924-7440. For information Call:
or i Emanuel Plesent
r contact us-at info@npap.org

" 150 West 13th Streat, New York, NY 10011 T Ed.D., RCSW, B.C.D.
" hittp://wwwnpap.org ' National Director

l 'Preparln%v Nﬂcﬁoana!ysts for the Next Millannium _ i ) : & , ‘ 51 6, 747-1344

Chartered S Board of Regents.
Publisher of Tha Psychoanalytic Reviaw. " Psychoanalysis WEBSITE: www.divorcemediationli.com
i EMAIL: divmediationli @aol.com

Mediation Expfained
No Cost Consuitation

Be a part of the NPAP Commumty ‘




SAVE, FHE DATE
. The
‘Psychoanalytic Psychotherapy Study Center
' PRESENTS

ENEN NN AN SN RN A NN EEE A NN RN
Religion -~ Sexnality — Prejudice
Through a Psychoanalytic Lens

Join us for a screening of The Award-Winning
Documentary Film

TREMBLING BEFORE G-D

A Portrayal of Conflict Within
Orthodox Jewish Gay Men & Women
Papers and Discussion by: '

Mark Blechner, PhD
Mary Gail Frawley-O'Dea, PHD
Eda Goldstein; PhD
Sieven Greenberg, Rabbi, Film Participant
November 9, 2003
12-6 pm

Location: Shafler Forum @Rodeph Sholom 7 West 851 8t. NYC
For further information please call PPSC at
212.633.0162 '

Divorce Doesn’t Have To Be.
Fﬂil’fl’l - for you or your children

Do you have clients who are divorcing,
separating or just thinking about it?

TRY, - |
OIVORCE MEDIATION

Free information packet and consultation
with Attorney-Therapist Mediators

Private, timéiy, cost-effective and humane

A full, legal divorce or separation without the
adversity, cost or hassle of litigation

Get all your questions answered by
qualified professionals before
committing to a course of action.
Call Michael Zone, ACSW, ESQ.
or Benjamin Mankita, MA, R-CSW

at 516-942-7575
Serving all of Long Island

Continuing
Professional
Education
2003-2004

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

Adrienne Harris, Ph.D,, Gilbert Cole, Ph.D.

Mary Sonntag, C.5.W., J.P. Cheuvront, Psy.D.

Dangerous Liaisons: Risky Behaviors and Analytic Containment
_Saturday, November 1, 2003, 10 a.m. to 3 p.m.

Barbara Pizer, Ed.D., ABPP

Passion, Responsibifity and the Non-Anailytic Third

Saturday, November 15, 2003, 10 a.m. to 3 p.m.

Jacyueline Gotthold, Psy.D.

Old Cola, New Can Design )

Saturday, December 6, 2003, 10 a.m. to 3 p.m.

Frank Lachmann, Ph.D.

Infant Research and Co-Constructing inner and Relfafional .

Processes

Saturday, Decernber 13, 2003, 10 a.m. to 3 p.m.

Professor Andrew Samuels

Responsible Ways to Work Directly with Political, Sociaf and

Cuitural Material

Sunday, January 18, 2004, 1+ p.m. to 5 p.m.

Jonathan H. Slavin, Ph.D.

Is There a Place for Sex in Psychoanalysis? A Contemporaty

Perspective on Sexuality in Development and Treatment

Saturday, March 6, 2004, 10 a.m, to 3 p.m.

Beverley Zabriskie, C.5.W., NCPsyA

A Jungian Approach to Supervision

Saturday, March 13, 2004 10 a.m. to 3 p.m.

Judith Guss Teicholz, Ed.D.

The Analyst's Self-Expression and Self-Containment:

Intersubjectivity and Qualities of Relationship

Saturday, April 17, 2004 10 a.m. to 3 p.m.

NIP 15t Annual Conference

Jody Messler Davies, Ph.D.
Sexuality and Shame

Discussants: Malcolm Owen Sfavin, Ph.D. & Dianne Elise, Ph.D.

Saturday, February 7, 2004 10 a.m. to 4 p.m.

All workshops take place in Suite 204 on the 2™ floor at
330 West 58" Street (between 8" & 9" Avenues) in New York

NIP's 15 Annuai Conference is being hetd at
Union Theological Seminary
90 Claremont Avenue
{one block west of Broadway at West 121 Street)
New York, NY 10027

The National Institute for the Psychotherapies, Inc.

330 West 58" Street
Suite 200
New York, NY 10019
Phone: (212) 582-1566
Fax: (212) 586-1272

Webpage: hitp.//www.nipinst.org.
E-mail: Info@nipinst.org.

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




nyfs announces a new

Two-Year Ps‘ychoana'lyti‘c:j |
- Psychotherapy Program

To meet today's career and tralnmg demands | NEW YORK CITY
~ this program of once a week evenmg classes

features:

‘curriculum that spans the Ilfe cycle and
developmental issues

~ theoretical foundation in models of the mind
| : technique and application to clinical practice
| . distinguished lecturers and experien’ced facuity

Free Weekly supervlslon included in tuition and a cqrtiﬂcate \ . Divorce Mediati on

is awarded upon program cornpletlon

For details about open house and brochure call
' Lou1se L. Crandall at 212-724- -7600

Basic & Advanced
Training in
Divorce Mediation

2003-2004

October 31, November 1 & 2, and
November 14, 15, 16, 2003

March 12, 13, 14, and
March 26, 27, 28, 2004

Center for Family &

New York,NY

Call for Details: (800) 613-4867
www.divorcemediation.com |

.

W ESTCHESTER
CENTER FOR THE STUDY OF
PSYCHOANALYSIS &
PSYCHOTHERAPY

J'Proféssional Edmaﬁbh
Is A Lifelong Process.

* Four-Year Psychoanalytic Tminihg:Prdgmm
* Psychoanalytic Fellowship Avallable
- ¢ Two-Year Psychotherapy Program -
* Two-Year Child and Adolescent Program |
| * One-Year Supervisory Trammg ngram
. Treatment Service (Shdmg Scale)

Chartered by the Regenis of ‘he Universizy of the State of New York in
| 1974, the Westchester Center provides training in psychoanalysis and
piychotherapy agross & range of contemporary p.sychoamzjmc approaches,

WCSPP, 29 Sterl_mg Avenue_, Whlte Plains, NY 10606

Please call for a brochure and infarmation about

PhD DISTANCE LEARNING
FOR SOCIAL WORKERS

$ofia Enivergity
Accrebitel 33 ational &
FHuternationat Wnibersity.
.8 4, anv Bulgaria

Doctoral Program in Mental Health Studies /
Psychotherapy studying with a distinguished
international faculty.

Advanced Standing granted to qualified Cilnical
Social Workers having supervised experience
and Continuing Education.

Graduates of approved Training Institutes* may
need only compiete doctoral internship, related
dissertation courses and dissertation.

*Those lacking institute training may simulta-

neously enroll in Certificate Program at Internation-

al Sehool for Mentat Health Practitioners ( Regents Chartered),
hitp://members.aol. com/ISMETP

website: http:/IgnatiusU.com {718} 698-07060
Email: | IgnatiusUdaol.com

our next Open House: 914-946-9462




CSAB

Center for the Study of
'Anorexia and Bulimia

T N jz I N L] - !:
- Certificate program or individua! courses available

- Monday evening classes and group supervision
~ Apply now for spring semester.

oxain
- Dialectical Behavioral Therapy (DBT)
Weekend intensive training 12/6 & 1217

- Cognitive Behavioral Therapy (CBT)
20 week training - Fridays 12:30-1:30 from 11/7

- Working with Obese & Bariatric Surgety Patients
6 week training - starting 12/2003
Upcoming Events
- Gastric Byass/Obesity one night seminar
with medical, lagal & clinical experts 11/21
- | Dream of Chocolate Benefit
with Dorie Greenspan, cookbook author 11/

Ongoing - Adult Therapy Groups
~ Friends & Family Group {1st Thurs, of month)
- Teen Drop-in Group (fst Sat. of manth)

CSAB

A [5ivision of the Institute for Contemporary Psychotherapy

1841 Broadway, NY, NY 10023 For information call Jaclyn 292-333-3444
S U S

Contemporary
Psychoanalysis
&
Psychotherapy
Training

We offer programs in:

eAdult Psychoanalysis & Psychotherapye
ePsychodynamic Approaches in Clinical Practice
(One Year Evening Program)eChild & Adolescent
Psychoanalysis & Psychotherapye:
sNational Training Program (NY based Distant
Learning)eThe Supervisory Processe
sPastoral CounselingsExternship/Internship
{Psychology/Social Work)e

Explore Your Opportunities

_ Contact us to receive our bulletin:

National Institute for the Psychotherapies, inc.
330 West 58 Street, Suite 200, New York, NY 10018
Phone: 212-582.1566 Fax: 212-586-1272
Wehpage: www.nipinstorg Email: info@mipinst.org

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

Professional Practice Specialist
Robert S. Asher, Esq.
Attorney at Law

Robert S. Asher, J.D., M.P.A.
Fmr. Dir. Prof. Reg. N.Y.S. Board. of Regents

Representation in:
© Professional Misconduct Proceedings
¢ Licensure and License Restoration
¢ Impaired Professional Proceedings
« ‘Medicare and Special Prosecutor Proceedings
» Buying/Selling: Business Practices
* Professional Advertising
e Third-Party Reimbursement
 Litigation and Defense of Professional

Malpractice Actions

» General Practice of Law.

295 Madison Avenue, Suite 700
New York, New York 10017
(212) 697-2950

Also Available in Westchester County




2003-2004 Curriculum of

HYPNOSIS TRAINING

Provides all requirements necessary for ASCH Certification

®

INTRODUCTORY COURSE in hypnosis-20 HOURS

=3

INTERMEDIATE COURSE in hypnosis- 20 HOURS

=3

ADVANCED SEMINARS - 3-4 HOURS
Enhancing Couples Therapy with Hypnosis
Hypnosis for Eating Disorders

The Interplay Between Concealing & Revealing: in Life and in Therapy

Positive Psychology: Hypnotic Strategies
Adjunctive Hypnotherapy
Hypnotic Self-Exploration for Therapists

9 SUPERVISION GROUPS

24 ASCH APPROVED CONSULTATION

cC_Aa T C

CENTER FOR THE ADVANCEMENT OF TRAINING
IN CLINICAL HYPNOSIS

class locations:
NYC, Brooklyn, Westchester & Connecticut

CATCH FACULTY
Susan Dowell,CSW

Robert Friedman,MSW,Ph.D
Judith Kurzer,CSW
Marie McDermott,CSW

For brochure of courées, dates, times and locations, Call CATCH at (212) 531-1322

|
1

5 New York State Society for

Clinical Social Work, Inc.
350 Fifth Avenue, Suite 3308
New York, NY 10118
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