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Federation Meeting:

National Bill Mandates Insurance Coverage

for All Employees

Thrust for Freedom-of-Choice Mental Health Inclusion

Report by Adrienne Lampert, CSW
NYS President

New Orleans, October 9-11 — Being
hosted by different state societics is one
of the “perks” that comes with being
a member of this national board. The
fall Federation meeting was sponsored
by Louisiana State Society, which pre-
pared a true red-carpet welcome for
member states (31 strong) represented at
the weekend meeting. New Orleans is a
very special city, filled with marvelous
foods, sights and sounds.

As always, considerable reporting, plan-
ning and business took place on a full
agenda, The Federation board meetings,
committee reports, state issues very much
mirror our NYS interests, concerns and
achievements. If there was one issue that
threaded its way through the three-day
event, it was the public image- of clinical
social work and the urgent need for an
intensive public relations and marketing
campaign on both national and state
levels. We must become visible and
develop the necessary tools and skills to
assure CSW professionals of the recogni-
tion, position and acknowledgment of our
expertise as independent and competent
mental health care providers.

President’s Report — Betsy Horton, MN
The National Federation now has its
first executive secretary, Linda O’Leary,
of Arlington, Va. The next step: com-
puterization,
The following offices have also been
filled: Marcie Solomon of Washington,

D.C., and Doug Stephenson of Florida
are new co-editors of the Federation
Newsletter; Lou Mone of California suc-
ceeds Gary Unryh as Licensing/ Vendor-
ship Marketing chair; Florida’s Scoit
Cleveland is the new president-elect.

National Legislative Report —
Ken Adams

The Federation’s representative in
Washington presented the semi-annual
report on issues for CSWs. In May

Senator Ted Kennedy introduced legisla-
tion (S.1265) to require all employers to
provide health benefits to theiremployees;
provisions for mental health coverage
seemed ambiguous and were strongly
contested by the mental health commun-
ity. In response, Senator Kennedy has
agreed to amend the bill to include
minimum coverage in all plans for at least
20 outpatient visits and 45 inpatient days
per year for mental health care, exclusive

continued on page 4

Medicaid Reimbursement
Campaign Reflects Continuing
Pursuit of Professional Parity

By Marsha Wineburgh, MSW
Legisiative Chair

As part of the NYS Society’s ongoing
pursuit of professional parity for clinical
social workers in mental health, the State
Executive Board voted to endorse a cam-
paign for Medicaid reimbursement for
qualified social workers in independent
practice. On June 12, 1987, at the Socicty’s
request, Bill A.8222 was introduced in the
NYS Assembly by the Chair of the Social
Services Committee, Representative
Rhoda Jacobs. This legislation is designed
to afford Medicaid recipients access to

psychotherapy services from any qualified
mental health provider, whether social
worker, psychologist or psychiatrist,

At this time, psychiatrists and psychol-
ogists bill Medicaid directly for psycho-
therapy services. Social workers must be
supervised by a psychiatrist, however, and
cannot bill directly for their own services as
independent providers, but must do so via
a psychiatrist. The new bill does not re-
quest a new service but rather an expan-
sion of the provider base for the outpatient
psychotherapy services already offered.
Social workers are currently reimbursed
by Medicaid in Idaho, the state of Wash-
ington and Montana,

continued on page 5
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EXECUTIVE REPORT

Professional Autonomy,
Strong Identity as CSWs
Major Goals for NYS Society

Parlty Requires Full Participation

It is two years since I
became president of
the Society; this is my
last executive report
for the State News-
| lester. Sometimes 1
found the task frustra-
ting and overwhelm-
ing but more often
ey w2 interesting, exciting
and challcngmg My term of office was
enhanced by the many projects undertaken
and completed or in the process of achieve-
ment. Such projects include our successful
membership drive; the HMO conference;
liaison with the American Academy of
Matrimonial Lawyers; engaging with
NASW in a joint effort toward the passage
of a bill for Medicaid and Medicare reim-
bursement; the revitalization of the West-
ern NY chapter and the possibility of
inaugurating still another chapter in
Syracuse; a viable and active vendorship
committee; the institution of a profes-
sional public relations program; the Presi-
dent’s Letter—all have been sources of
professional pride. That these efforts have
come to successful completion has been
due to the tireless efforts of each Board
member, State committee chair, chapter
president and each individual member.

In an earlier Report, 1 suggested that if
we could pool the ideas and energies of our
multi-talented membership, this synergy
would move us a long way in the right

direction. Fach of you has made our
accomplishments possible over the last
two years, So many of you have touched
and helped me through this administration
that it is impossible to name you all, but be
assured that without your respect, support
and personal efforts, my presidency and
this administration would have gonée no-
where. I most deeply thank you for all you
have done on behalf of the State Society
and for me personally.

Among the many pleasures of my posi-
tion, one particularly stands out: meeting
individual members via telephone who
repeatedly stated their clear identification,
appreciation and support of the NYS
Society. This experience has given me
an opportunity to learn a great deal, to
work with very special people and to feel
confident about our future as I became
even more strongly identified as a clinical
social worker.

Recently 1 was asked to address the
Nassau chapter about our place as ¢linical
social workers in 1987, The topic intrigued
me, and I would like to share some of these
thoughts with you, One might think, with
our tremendous achievements, that we
have found our place in the sun, We have
certification, but do we have the recogni-
tion enjoyed by other mental health pro-
fessionals? Unfortunately, not yet.

As recently as August 30, the New York
Times Magazine had an article on “Navi-
gating the Therapy Maze.” In addition to
the fact that the description of clinical
social work was confusing, vague and
indistinet, the NYS Society of Clinical
Social Work Psychotherapists was not
mentioned. We did respond to this article
although the Jetter was not printed. In the
New York Magazine article on “Prisoners
of Therapy,” clinical social workers were
not even mentioned. (I must admit that
from the tone of this article, T was just as
happy that we were overlooked.) I see this
oversight as a possible indication that we
are not seen as psychotherapists, What is
it about our professmn and our State
Society that we continue unrecognized?
Can it be that all the forces on the outside
work against us?

Too often it seems we suffer from a
sense of powerlessness, which perhaps is
based on our historical connection with
the disadvantaged. We are reluctant to.
recognize the use of power and tend not to
wield our professional authority based on
our established status and position. Psy-
chotherapy, psychoanalysis, marriage and
family counseling, behavior modification
—this is what we do, not who we are. We
need to identify ourselves as clinical social
workers recognized and respected both
within and outside the profession. Hope-
fully, our new national credential will
more clearly identify us as health care
providers with definite standards that
attest to our expertise.

Do origins of
social work hurt the
CSW image?

We now have parity. Has this mandate
given us professional autonomy? Again,
not yet. We are still unrecognized by out-
of-state and self-insured compames and
this requires our urgent attention. We
must be ever watchful of the new health
care delivery systems to insure our partici-
pation, standards, fees, policies and serv-
ices. We must maintain a strong Ethics
committee to alert us to the many new
issues now pertinent in the delivery of
our services,

We must learn to deal effectively with
third party payers, develop the skills to
write clear and concise reports that accu-
rately represent the client’s dysfunction
and distress as well as the professional’s
thinking, goals and services.

There is a necessity for alliances and col-
laborative relationships with other mental
health professional groups to safeguard
and secure insurance coverage, which may
be decreased or excluded for mental health
practice. We must continue to develop the
necessary skills and strategies to influence
the legislative and political process and
here also to form appropriate coalitions.

We must learn to deal with the differ-
ences among ourselves and create an
environment in which difficult issues are
acceptable. Clinical social work does
influence the mental health field and we
are closing the status gap.

I am looking forward to working with
Bob Evans, our next State president, and
his Board. With a belief in the future,
identification with the past and a very clear
understanding of the present, we will
continue to move toward our goals.

Adrienne Lampert, CSW
President




A QUESTION OF ETHICS

Completing Insurance Forms Accurately

A Major Company Provides Direction for CSWs

By David D. Phillips, DSW

Clinical social workers in New York State have been an important
group of reimbursable providers of mental health services since the
“P” law was passed in 1977, and the “R” law of 1984 has greatly
accelerated their entrance into the private insurance system. In spite
of their involvement with this system, social workers often do not
% understand how the insurance industry works and may feel them-
)| sclves to be involved in an adversarial relationship with a mysterious
corporate giant. In a beginning effort to establish communication
between “us and them,” I recently met with Dr. Neal Pickett,
Medical Director for Claims and Underwriting at Metropol]tan Life

Insurance Company The purpose of our meeting was to discuss trends, issues and
regulations in the private insurance industry which would be of interest to chmca] social
workers, and this column and the next will be devoted to our discussion.*

The majority of this material comes from my meeting with Dr. Pickett, but certain
points were also clarified with Ralph Jeffrey, Assistant Vice President at Metropolitan,
and Dennis Gorman, a professional social worker who is a consultant to that corpora-
tion, The material was also reviewed by Fred Bodner, who is chief of the Health and Life
Policy Bureau of the State Insurance Department, and by Norman Cohen who is an
Associate at the State Board for Social Work. I am grateful to all of these individuals for
their time and assistance. This first column will address the issue of signing insurance
forms; the next will focus on general trends and issues in the insurance industry.

One of the major areas of discussion
involved the very complex issue of signing
insurance forms, and Dr. Pickett pointed
out that from the perspective of a com-
pany like Metropolitan, a number of ele-
ments of this issue must be understood.

Reimbursability

1) 1t is often assumed that reimbursable
services under an insurance contract and
the professionals who are designated to
provide those services are determined by
the insurance company, but this is basic-
ally not correct. The group insurance
contract, or benefits package, of a large
employer has been determined in negotia-
tions and is an important part of the overall
compensation package offered to em-
ployees. Those professionals who are
qualified to serve as reimbursable pro-
viders are often mandated by existing
legislation, The essential rele of the insur-
ance company is to administer the contract
and to provide the benefits in a manner
congistent with that contract and with
relevant laws.

*I want to emphasize that our discussion and
the columns based or it apply only to policies
administered by private insurance carriers.
None of this. material applies to public insur-
ance systems such as Medicaid or Medicare,
which are totally different systems with their
own regulations and procedures.

Insurance companies
administer programs
designed by companies
Jor their employees.

In New York State, for example, the law
requires that all contracts providing out-
patient mental health benefits must re-
imburse if those services are rendered by a
social worker with the “R,” and by a social
worker with the “P” if the employer has
requested that this latter group beadded to
the pool of reimbursable providers. In
theory, however, an employer could nego-
tiate a contract that would reimburse for
services provided by all social workers
whether or not they have been designated
by the State as eligible providers. One
insurance contract that I have seen (not
with Metropolitan) reimbursed for coun-
seling and other services provided by
Christian Science practitioners. In filingan
insurance claim, therefore, the provider is
expected to be clear on two crucial pieces
of information: a) He or she is providinga
service which is reimbursable under the
contract, and b} He or she is an eligible
provider as designated by the contract,

Direct Provider Signs Form
2) Many mental health care practi-

tioners believe that it does not matter
whether the services were rendered by a
reimbursable provider as long as the
administration of such services was super-
vised by a licensed or reimbursable pro-
fessional who then signs the form;
Dr. Pickett states that this is not true.
A private insurance company expects not
only that the provider of services will be
reimbursable according to the contract,
but that only he or she will sign the insur-
ance form, Metropolitan’s position is that
there is no justification for a supervisor or
administrator to sign the insurance form,
even if he or she signs it gs the supervisor or
administrator (unless that person has
actually rendered the services described
in the form). Dr. Pickett stated that if
he knew of instances in which insur-
ance forms were being signed by other
than the actual provider of services, he
would refer them to the company’s Fraud
Division for investigation.

A policy may be ambiguous in its defini-
tion of who is eligible to render the serv-
ices, but the insurance company would still
want to know who is actually providing
them. In an ambiguous situation there
might continue to be reimbursement, but
the level of reimbursement might vary
according to the qualifications of the pro-
vider. In one case from another company,
for instance, the insurance company ob-
jected to forms signed by a physician when
the services were actually being performed
by a physician’s assistant. After investiga-
tion, the company continued to reimburse

for the services, but at a lesser rate than if -

the physician had performed the service.

The professional who has
actually provided the
service must sign the
Jorm . . . even within

a licensed facility.

I pointed out to Dr. Pickett that in some
cases a supervisor or agency administrator
will sign the insurance form, but will alter
or remove the statement that says “I certify
that I personally rendered the services.” It

continued on page 6




FEDERATION MEETING (continued)

of “medical management visits.” These
are defined as visits to a physician for
diagnosis, prescription or monitoring of
medication, and management of physical
health problems. Visits for the purpose of
psychotherapy treatment are not “medical
management visits.”

The Federation has joined with repre-
sentatives of psychology, nursing, optom-
etry, podiatry, and marriage/family
therapy in an effort to have the bill
amended when it returns to the Labor &
Human Resources Committee later this
month. Specifically, we are asking
members of the committee to include a
freedom-of-choice provision in the bill to
replace the state freedom-of-choice laws
that would be pre-empted, to assure that
consumers of health care services still have
free access to the qualified providers of
their choice.

Medicare/ HMOG

The House Committee on Energy &
Commerce has included an amendment in
the budget reconciliation bill which is
intended to make it clear that health
maintenance organizations (HMOs) can
provide mental health treatment to their
members through CSWs without running
afoul of the general Medicare requirement
that all services must be rendered by a
physician in order to be reimbursable. For
many years HMOs have been exempt
from that requirement with respect to their
Medicare beneficiaries. Questions have
arisen recently, however, as to whether
that exemption (originally written into the
Medicare law when all HMOs were staff
maodels in which salaried providers worked
directly under the supervision of phy-
sicians) should still apply to alternative
delivery structures. Although services now
are often rendered through IPA or PPO
arrangements in which the non-physician
provider is functioning autonomously, the
amendment adopted by the House Com-
mittee on Energy & Commerce makes it
clear that the exemption applies to all
HMOs regardless of how they are struc-
tured. If the amendment is kept in the bill
as it moves through the Senate, this will
amount to back-door vendorship in the
Medicare program, as an increasing
number of Medicare services are rendered
through HMO structures rather than
individual fee-for-service physicians.

Forensic Clinical Social Work

We have begun to explore the possibility
of amending the Federal Criminal Code to
permit clinical social workers to serve as
court-appointed experts in Federal critn-
inal proceedings when issues arise regard-

ing the competency, mental state or future
danger of defendants. A meeting is
planned with officials at the Justice De-~
partment in an effort to answer their
concerns and neutralize their objections to
such an amendment, If this initiat effort is
successful, this committee will try to
arrange for hearings on the bill during
the next session of Congress.

Medicare/ Medicaid

The lobbying efforts of the member
states during the spring meeting have
produced 17 cosponsors of H.R, 1857 —
to include clinical social workers as direct
providers of mental health services to
Medicare and Medicaid beneficiaries (see
NYS Newsletter, Spring/Summer 1987).
Our goal should be 50 sponsors by the end
of the year. Although there will not be
enough “new” money in this year’s health
legislation to permit expansion of the
Medicare provider base, we should con-
tinue to press our House members to
sponsor this bill,

Insurance Committee —
Erick Ryberg, MI

At the present time, malpractice insur-
ance at rates offered to NASW members is
not available to non-members, The Ameri-
can Professional Agency is uncomfortable
in dealing with the Federation while
simultaneously servicing NASW. This
matter was referred to the Federation’s
Liaison committee for exploration with
NASW, Geri Esposito reports that the
California Society is continuing to explore
the impact and legal implications of the
staggering rate increase to subscribers in
the Federation-endorsed policy in Cali-
fornia, We need to survey our member
states as to malpractice insurance through
the Federation and to develop reliable data
relative to insurance needs and practices of
state members for malpractice, medical
disability and life insurance.

Social Work Education —
Imgard Wessel, CT

There is increased interest in clinical
social- work, and since the majority of
schools of social work are not adequately
addressing this specialty, member states
possess clinical knowledge and expertise
that could — and should — be shared.

In a preliminary review of how social
work schools define themselves and the
profession, 76 schools were reviewed, Of
the 91 accredited schools of social work,
we found: 1) Clinical practice as a specialty
has limited priority in the way in which
schools of social work present themselves.
2} Mission statermnents of the schools
ranged from “man’s well being,” “training

social workers for professional roles in the
development and implementation of social
policy,” to “commitment to excellence in
clinical practice.” This area needs further
consideration if we are to help students
select appropriate schools to fit their
needs. 3) There is a need to evaluate cur-
riculum and faculty of the schools of social
work, particularly related to clinical train-
ing. 4) It was suggested that state societies
explore the possibility of sponsoring edu-
cational programs in cooperation with
area schools of social work and pursue the
possibility of establishing CEUs and offer
this as a service to member states

Forensic Social Work — Hillel Bodek, NY

1t was requested that this committee be
acknowledged as a permanent committee
of the Federation. A decision on this issue
of specialty committees awatts review and
recommendation by the By-laws and
Executive committee. (See national Legis-
lative Report for Federal news about this
comimnittee’s activities.)

Peer Review — Amy Garnett, GA
NASW contends that it would not be
feasible for the Peer Review committee
to contain members from another
organization which would in effect be
making policy for a NASW Project.
NASW suggested that an advisory
committee be established composed of
both Federation and-NASW members
which would send recommendations
(after approval by each Board) to the
established NASW Peer Review com-
mittee, It was agreed to accept this as a
first step toward working with NASW.

Professional Standards Committee —
Betty Synar, TX

Adjudication guidelines have been
developed by this committee to be used
as a possible model for State Societies in
their efforts at adjudication procedures.

Liaison Committee/ NASW —
Abby Franklin, CA

To establish a cooperative working
relationship with NASW, this commit-
tee will continue to address the follow-
ing issues:
1) Continued joint effort around legis-
lative issues, licensure, CHAMPUS
demonstration project.
2) The issue of malpractice insurance
(see Insurance Committee report).
3) Expansion of Joint Commission on
Interprofessional Affairs to include
Federation participation. NASW
seemed unable and/or unwilling to
consider any alteration of the present

continued on page 7




BOOKS

Modern Psychoanalysis of the Schizophrenic Patient:
Theory of the Technique, Second Edition

Hyman Spotnitz, M.D., Med. Sc.D,
Humuan Sciences Press, New York,
1985, 337 pages

Reviewed by
Selma Samuel, CSW

" The second edition of Modern Psycho-
analysis of the Schizophrenic Patieni:
Theory of the Technigue by Dr, Hyman
Spotnitz systematically and methodically
provides a theoretical framework for the
psychoanalytic approach to the treatment
of schizophrenia, as well as providing a
guide towards greater understanding of
approaches adaptable to the oscillating
transference states which confound practi-
tioners in the treatment of borderline,
neurotic, and narcissistic patients secking
relief from emotional pain.

In the sixteen years between the first and
second editions of this book, modern
psychoanalysis has been “modernized,”
expanded and made relevant in refation to
the current diagnostic procedures of
DSM 11I. In the current volume, Dr. Spot-
nitz presents a significantly fuller, richer,
more clearly delineated outline of treat-
ment processes for the preoedipal person-
ality who, as noted, remains unresponsive
to conventional (classical) analytic tech-
niques of intérpretation and insight devel-
opment. Primary psychic mechanisms of
aggression, object protection and sacrifice
of self reflect the nuclear conflict of the
schizophrenic patient. There is a concerted
effort by Spotnitz to clarify, utilize and
integrate current psychoanalytic theory
which furthers and develops the depth of
understanding and specificity of technique
aimed at the resolution of resistances,
thereby enabling the patient to verbalize,
through symbolic and direct communica-
tion, the story of his life.

Dr. Spotnitz, psychiatrist and neurol-
ogist, uniquely provides the linkages
between psychoanalytic improvement and
the reconstitution of neurological patterns
formally obliterated by emotional trauma.
One might assume that this provides hope
for eventual permanent characterological
change for patients.

The modern analyst is given reasonably
precise instruction related to concepts of
fee setting, maturational interventions,
joining and mirroring, the asking of object-
oriented questions, transference commu-
nications, the place of induced feelings and

counter-transference responses and resis-
tances, all of which emerge within the
ongoing treatment process. Timing is
guided by the contact functioning of the
patient and the emotional interchange
between analyst and analysand, thereby
enabling the patient to move maturation-
ally in a goal-directed way. For the practi-
tioners of more eclectic schools, tech-
niques of the modern analyst should be
studied and applied in that they provide
new and varied opportunities for im-
proved, in-depth emotional communica-
tion and selectively intensified methods for
treating the more difficult, less accessible
patient. Freguently, this patient appears
unmotivated and uncommunicative, yet
by his presence in our offices, symbolically
at least, wants to change,

We are called to task by further analyz-
ing our “intuitive responses” and differ-
entiating between counter-transference
feelings and the feelings induced in us by
the patient. Analysis of induced feelings
provides valuable information about the
etiology of personality development.
While resistances are studied and ulti-
mately resolved, the analyst becomes an
active participant in the therapeutic proc-
ess through the communication of words,
silences and feelings, and through specific
interventions.

For the increasing number of profes-
sionals who have become better ac-
quainted with modern analytic techniques,
this book is biblical, and a resounding
“bravo™ is given for its clarity and for its
current refevancy, even though hands-on
application is more difficult than theo-
retically apparent. Modern Psychoan-
alysis of the Schizophrenic Patient:
Theory of the Technigue is recommended
as basic reading for all practitioners and as
a resource for use over and over again.

Selma Samuel, CSW, MSW, received her
MSW degree from the University of Pitts-
burgh, She is a social worker with the
New York City Board of Education and
a consultant for exceptionally gifted chil-
dren, Her private practice is in Riverdale,
New York City.

NEWS BRIEFS

« « » Congress has ordered the Department
of Health and Human Services to prepare
guidelines for drug testing of federal
employees. Many federal agencies are al-
ready conducting mandatory testing as
directed by President Reagan: the U.S.
Coast Guard, FAA employees and those
in the Departments of Energy and Trans-
portation . . . How many physicians have
signed up with an HMO? According to the
AMA Center for Health Policy Research,
429% in 1986. The proportion remaining in
solo practice is essentially unchanged since
1983: 48%, . , « NYS Health Commissioner
David Axelrod estimates that by 1991,
NYC hospitals will be caring for 2000
AIDS patients each day; the daily cost will
exceed $1,000,000. Two-thirds of the cost
will be funded by Medicaid and other
public assistance, the remainder by private
sources and insurance plans.
Submitted by
Marsha Wineburgh, MSW

MEDICAID (continued)

Endorsement for this legislation is grow-
ing within the professional community.
The NYS chapter of NASW supports this
bill and the NYC chapter is discussing this
possibility. The NYSSCSWP is seeking to
form a coalition of the social work profes-
sional community to advocate for passage
of this legislation.

Advocacy Program Important

According to the Society’s state lobby-
ist, Brian Meara, strong statewide cospon- -
sorship of this legislation in both the
Senate and Assembly is crucial to passing
this bill. A grass roots advocacy program
with local legislators will be important.
Chapter legislative chairs will be meeting
with local legislators to ask for their
support for Medicaid reimbursement for
qualified social workers, and the social
work community will be asked to par-
ticipate in a letter writing campaign to
demonstrate our unity and commitment to
this issue.

Contact your own chapter chairs for
further information or to volunteer your
own efforts in this key push. Following are
the Legislative chairs from each chapter:
Lisa Unger {B); Ylisa Kunze (M); Sandra
Hurtt Raviv {(M-H), John E. Levinson (N};
Joseph A. Ventimiglia (Q) Maura
delisser (R); Andrew P, Daly (SI)
Edward L. Feldman (S); Ruth Greer (W);
Lydia Keitner (Western NY), Ll




INSURANCE FORMS (continued)

is unclear as to whether altered forms of
this kind might be considered fraudulent
and there are, at present, no test cases to
begin to define a precedent. Dr. Pickeit
asserted, however, that insurance claims
clerks are not supposed to accept altered
forms, which are, in any case, a signal that
there is some discrepancy in the procedure.
3) Another common belief is that insur-
ance laws in New York State differentiate
between private practice and practice in a
facility. It is often thought, for instance,
that any service provided by a licensed
clinic is reimbursable and that signing off is
therefore fraudulent in private practice,
but perfectly legitimate in a facility. This
belief is also not correct, Even though the
facility may be licensed to provide certain
services, this does not mean that every staff
member is automatically reimbursable by
private insurance companies.* The facility
may be the entity that bills the insurance
company, but it is the individual practi-
tioner who provides the services and it
must be he or she who Is reimbursable.

The individual
practitioner must be
reimbursable as a
professional.

While there is no law which specifically
states that insurance regulations apply
equally to facilities and private practice, at
the same time, no current statute suggests
that there are different regulations for
these two areas of practice.

* The only exception to this is for services pro-
vided by certified alcoholic treatment facilities.
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Forensic Clinical Social Work:
Expert Witnesses in Court

By Hillel Bodek, CWS

Over the past 25 years
¢ psychologists have
{earned recognition
] and acceptance as ex-
pert witnesses on
4 mental health issues,
successfully overcom-
ing the barrier of not
being physicians/
psychiatrists. Clinical
social workers have also made significant
inroads toward attaining that goal over the
past several years. The National Federa-
tion has adopted and promulgated a
definition of forensic clinical social work
practice, a definition of education for
forensic practice and standards for such
practice.

In the 1950s it was hoped that psychi-
atry’s insight into human behavior would
be of assistance to the courts in dealing
with cases where psychosocial functioning
was relevant. Since that time psychiatrists
have often been criticized for providing
the court with opinions set forth in psy-
chiatric terms without providing the basis
for their opinions so that those opinions
could be scrutinized within the legal
adversarial process or for ignoring facts
that contradict their conclusions.

In 1985, a New York State Supreme

Court judge rejected the opinions of both
the defense and prosecution psychiatrists
in a case before him, noting that it was
extremely difficult to get a direct answer,
“except when it came to expressing their
opinions....”

If clinical social workers are to earn
acceptance as credible experts in court on
mental health and developmental disabili-
ties, they must be well trained clinicians
with an understanding and appreciation of
how to provide clinical evaluations and
how to present their findings appropri-
ately. They must also take pains to follow
scrupulously the guidelines for the ethical
practice of forensic clinical social work
adopted by the National Federation.

A number of CSWs around the country
have inquired about training in the sub-
specialty of forensic work. Although train-
ing programs exist in forensic psychiatry
and psychology, no such programs exist
for clinical social workers. H any members
of the Society are interested in a two-
semester course to be sponsored by the
Society (for which there would be a fee of
$100-$150 to cover books and other course
materials), please write to me at: 135 East
50th Street, Suite 102, New York City,
New York 10022. lﬂ

LETTERS

To the Editor:

Perhaps motivated in part by the spirit
of the Jewish New Year, I felt the need to
express my appreciation to all the people
who, like Adrienne Lampert, give so much
time and energy into building our pro-
fessional group.

1t is your efforts that help me, now a
clinical private practitioner, and so many
like me, who don’t attend meetings, don’t

sit on committees, and don’t plan the
strategies that forward our goals. We are
the silent, the very silent majority who pay
our dues, file our membership card and
read the Newsletter. We are busy, active
and involved in our professional and
personal lives.

Well, I wonder if our Society has any
place for people like me who have made
a responsible choice to be part of that silent
majority. Are there some small tasks—
yes, even “scut” work—to be done from
home or office in between and around
other responsibilities?

Is there a role for the silent support
troops that can be helpful to our Society?
If nothing more, there is certainly a role
for all of us to say thank you to our
leadership.

Barbara Scharfstein, CSW
Private Practitioner
(Brooklyn)




FEDERATION MEETING (continued)

arrangement, which includes the Ameri-
can Psychiatric Association, American
Psychological Association, American
Nurses Association and NASW,

4) In terms of education, it was recom-
mended that a small group of clinicians
from Federation and NASW discuss the
issues and strategies for actions as to
current policy and content of many of
the graduate school curricula,

This committee will continue to hold
ongoing quarterly discussions, with
interim telephone activities between
co-chairs supplementing such meetings.

Committee on Psychoanalysis —
Crayton E, Rowe, NY

The first newsletter has been well
received. A national clinical conference
is planned for fall 1988 to enhance the
visibility of CSW3s as specialty providers
(i.e., as psychoanalytically-oriented
psychotherapists). Strong support and
recognition is evident that such a con-
ference sponsored by the Federation
would assure our visibility.

Licensing/ Vendorship/ Marketing —
Lon Mone, CA

This committee will develop work-
shops and offer direct help to those state
societies that need help in achieving
passage of vendorship and/or licensing
laws. In addition, it will consider public
relations counsel to teach appropriate
skills for image-making and marketing,
Further, this standing committee will
inaugurate worksheps for marketing
skills according to the needs of
member states.

Membership Services Committee -
Adrienne Lampert, NY

This ad-hoc committee is charged to
review and suggest means for better
communication both internally and
externally as well as to study structural
changes that would enhance the func-
tioning, purpose and visibility of the
Federation. Plans at present involve
developing a letter to go to individual
members from Federation headquarters
as to who, what and why we are.
Regional groups will be developed, with
contiguous states having opportunities
for exchange and support. The com-
mittee further will develop packets for
state presidents to include material that
would be of practical use for member-
ship, vendorship, public relations, edu-
cation, etc. A network of state com-
mittee chairs will interface and provide
feedback to the Federation chair.

Slate for ’88-’89

Candidates for office of the NYS Society, to begin January 1, have
been proposed by the Nominating committee, Philip Banner, chair.
They will serve for two pears.
First Vice President Carl Bagnini (N)
{one to be sclected) Hillel Bodek (Q)
Haruko Brown (Q)
Phyllis LaBella (M)

Treasurer Manny Rich (M)

Member-at-Large Jacinta Costello-Marschke, Ph.D., (W)
(three to be selected) Maura deLisser (R)
Harry Grabarz, Ph.D. (N)
Yolanda Herrmann (Q)
Lydia Keitner (West NY)
Margot Petrow (IN)
Carole Ring, Psy.D. (B)

WESTCHESTER CENTER FOR THE STUDY OF
PSYCHOANALYSIS AND PSYCHOTHERAPY

The Westchester Center for the Study of Psychoanalysis and Psychotherapy provides formal
training in psychoanalysis and intensive psychotherapy for psychologists, psychiatrists and
psychiatric social workers who meet the eligibtlity requirements of the Cenler.

The Facully represents a range of contemporary psychbanalytic approaches and is
committed o flexibility and to centinue reassessment of psychoanalysis in the light of new
knowledge and developments in the field. It is composed of senior psychoznalysts, all of
whom have taught and supervised al various psychoanalytic institutes and training centers.

The training program, of four years, is designed to further the acquisition of
psychotherapeutic skill and psychological knowledge through course work, supervision and
personal analysis. Course attendence is schedulad for one evening per week, with personal
analysis and supervisien arranged by students with Faculty approval,

For further information and applications for this program, write to Dr. Sabert Basescu,
Cirector, Westchester Genter for the study of Psychoanalysis and Psychotherapy, 29 Sterling
Avenue. White Plains, New York 10605.

NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS

The Westchaslter Cenler for the Study of Psychoanalysis and Psychotherapy admits stugents
of any race, color, national and ethnic origin te all the rights, privileges, programs and
activities generally accorded er made available to students al the Center.

It does not discriminate on the basis of race, color, national and ethnic origin in
administration of its educaticnal or admissions policies and loan or other Center administered

programs.
29 Sterling Ave., White Plains, NY 10606

(914) 946-9462




POSTGRADUATE CENTER FOR MENTAL HEALTH
124 East 28 Street » NY, NY 10016 » 212 689-7700

THE PSYCHOANALYTIC INSTITUTE
Are you thinking about advanced tralnlng'?

There are many Psychotherapy training programs inthe  Vital information about Analytic Training will be pro-
New York City Metropolitan area. Choosing the Program  vided by those who know our Program best—our

that is right for you is a confusing process. Make an in- distinguished graduates, our candidates and the Train-
formed decision. ing Department.

e Presentations will be made b
You are cordially invited to attend an y

Jean Kemble, C.S5.W.

OPEN HOUSE David Phillips, D.SW.

given by our Judith Rosenberger, C.S.W., Ph.D.

Marsha Wineburgh, C.S.W.

PSYCHOANALYTIC INSTITUTE Peter Buirski, Ph.D., Director,

Adult Psychoanalytic Training Program
Thursday, January 14, 8 PM

RSVP—Maxine Mindling—689-7700 Ext. 266
Refreshments Will Be Served

TRAINING AT THE AMERICAN INSTITUTE FOR PSYCHOANALYSIS

of the Karen Horney Psychoanalytic Institute and Center

I. Certificate Program in Psychoanalysis:
A four year program open to MSW's with two to five years of full-time supervised clinical
experience workmg with adults.
II. Program in Dynamic Psychotherapy

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

Continuing Education at the American Institute for Psychoanalysis
1987-1988

* Issues in Countertransference; Stephanie Steinfeld

¢ Psychosomatic Disorders; Dushan Kosovich

* Creativity and Neurosis; Jeanne Smith

¢ From the Clinical to the Theoretical: Discovering our Viewpoints in our Work;
Joyce Lerner and Douglas Ingram

* Introduction to Karen Horney’s Psychoanalytic Theory; Jeffrey Rubin, Henry Paul

e Myths and Fairytales: The Struggle for Self-Realization; Frederick Burnett

For Information Contact:

Mrs. Harriet Rossen
American Institute for Psychoanalysis
329 East 62nd Street
New York, New York 10021
Tel. (212) 838-8044




An intensive training program in

Psychoanalysis

and

Psychoanalytic
Psychotherapy

The Institute for Contemporary Psychotherapy, a
non-profit organization chartered by the Board of
Regents of the State of New York, is now accepting

appilications for admission to its 4-year Training Programt.

Fourteen students are accepted each year and take
courses in the four areas of: Phases of Teatment,
Clinical Entities, Theoretical Issues, and Technigues in
Therapy. All classes are on Wednesdays, from 1:30-8:30
pm. Supervision and personal analysis are required.
Students are assigned patients from our treatment
services, There are also opportunities to work in our
children's service, our Center for the Study of Anorexia
and Bulimia, and our Division of Couples and Family
Treatment.

Deadline for applications is May st

For early agmission. applications received belore Jan 15th
will resull in notifications of a decision by Feb 23th

For further information conisct:
THE INSTITUTE FOR CONTEMPORARY PSYCHOTHERAPY
attn: Fred Lipschitz, Ph.D.-Director of Training,
1 West 91st Street, New York, N.Y, 10024 (212) 595-3444

SAVE THIS DATE
Saturday, January 9th, 1988

The Women's Therapy Centre Institute's
All-Day Conference

kD] ‘VV
Detween omen:

The Psychodynamics
of Women's Relationships

Keynote Speakers
SUSIE ORBACH
and
LUISE EICHENBAUM
Feminist Psychotherapists

Workshops will explore the powerful range
of feelings between sisters, lovers, friends,
co-workers, mothers and daughters,
therapists and clients.

Time: 9:00a.m. to 4:00 p.m.
Place: P.S. 41, 116 West 11th Street, NYC
Cost: $50 pre-registration or $60 at the door

For more information call .
The Women's Therapy Centre Institute (212) 420-1974

New York University
School of Social Work

invites applications for a program in clinical
social work leading to the

Doctor of
Philosophy
Degree

The Ph.D. program provides the conceptual knowl-
edge and the research skills that prepare graduates to

m Contribute to the development of clinical socia)
work theory and practice

W Assume leadership positions in a variety of settings
as advanced practitioners, researchers, and
educators

The Ph.D. program replaces the Doctor of Social
Welfare program previously offered.

A select number of students will be accepted for
June 1988.

Applications must be received by January 15, 1988.

For further information, call Dr. George Frank,

ceordinator, at

(212) 998-5939
or mail the
A PRIVATE UNIVERSITY [N THE PUBLIC SERVICE

coupon below,

School of Social Work
New York University

2 Washington Square North
New York, N.Y. 10003

Attn,: Office of Social Work Admissions

Please send me information about the Doctor of Philosophy
Program in Clinical Social Work. .

I would like a faculty member to call me.

Name

Address

City/State/Zip
Office { )

Telephone Home ( )

New York University is an affirmative action/equal cpportunity institution. NYSCSW

s |
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POSTGRADUATE CENTER
FOR MENTAL HEALTH

Offers Specialized Training Programs
Taught by Internationally Acclaimed Faculty

Adult Analytic Training

¢ Comprehensive Contemporary
Curriculum

» Application of Analytic
Theory to a Broad Spectrum
of Diagnostic Problems

¢ Opportunities for Private
Practice Development

* $16,000 Work/Study Stipends
and Scholarships

Contact;

Peter Buirski, Ph.D., Director
Adult Psychoanalytic Training
‘Postgraduate Center

124 East 28th Street

New York, NY 10016

{212) 689-7700, x 266

Child/Adolescent Analytic
Training

e Extensive Diagnostic/
Treatment Experience

* Application of Analytic
Theory to Parent Guidance
Groups, School Consultation

» Networl of Professional
Advancement

* Stipends Available

Contact:

Ava Siegler, Ph.D., Director
Child, Adolescent Training
Postgraduate Center

124 East 28th Street

New York, NY 10016

(212) 689-7700, x 250, 251

Analytic Group Psychotherapy

¢+ |ntensive Individual and
Group Supervision

* Training Both in Analytic
and Specialized Groups

» Certificate Awarded upon
Completion

Contact:

Marvin L. Aronson, Ph.D.
Director, Group Therapy Dept.
Postgraduate Center

124 East 28th Street

New York, NY 10016

(212) 6897700, x 350

Couples and Family Therapy
Training Program

* Comprehensive Coursework in
Both Psychodynamic and
Systems Approaches to
Treatment

* Intensive Supervision

* Extensive Clinical
Opportunities

Contact;
Francine Baras, M.S.W.,
Coordinator

or
Mimi Green, Ed. D.,
Assistant Coordinator
Couples & Family Training
Program
Postgraduate Center for Mental
Health '
124 East 28th Stireet
New York, NY 10016
(212) 889-7700, x 300

All training programs open only to qualified psychiatrists,
psychologists and social workers.
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UNIQUE FAMILY CONFIGURATIONS,
NEGLECTED FAMILY TIES:
Psychoanalytic Perspectives

A One Day Conference
SATURDAY, FEBRUARY 6, 1988

Psychoanalytic papers considering such subjects
as twins, siblings, first borns, last borns,
homosexual parents, grandparents, and more.

The 4th Biennial Conference Sponsored by

THE PSYCHOANALYTIC SOCIETY
Composed of graduates, faculty, and supervisors
of the New York University Postdoctoral
Program in Psychoanalysis and Psychotherapy,
independently incorporated and separate from
New York University.

Fee: $60 includes Luncheon and Cocktail Party.
Location: Loeb Center, N,Y.U., New York City.
For information and registration contact: Ruth
Marcus, 111 -50 75th Road, Forest Hills, NY
11375, Telephone: (718) 261-8864.

ADVANCED INSTITUTE
FOR ANALYTIC PSYCHGTHERAPY

Part-time Certificate Training Program
in Psychoanalytic Psychotherapy
®
* contemporary and classical psychoanalytic theory »
® treatment experience provided s
* individual supervision * clinical case seminars »
[}

Course Offerings - 1987 - 88

MASOCHISM: Gary Andrews, M.D.
PSYCHOPATHOLOGY: Michael Varga, Ph.D.
DEFENSES UPDATED: Jill Herbert, Ph.D.
TREATING SCHIZOPHRENIC PATIENTS:
Jessy Colah, M.D,

ADVANCED INSTITUTE
FOR ANALYTIC PSYCHOTHERAPY
178-10 Wexford Terrace
Jamaica Estates, N.Y. 11432

(718) 739-7099

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

Brooklyn Institute for
Psychotherapy

Three Year Certificate

for iarge Manhattan ¢linic 10-20 hours
fee-per-session basis. Pastgraduate

training and evenings and/or Saturday

hours required, Patients may be seen in
your own oiffce. Send resume to:
IEP 1 West 81st St., NY, NY 10024

Psychotherapist Office for Rent Part T)me Great Neck

Attractively furnished office with shared

waiting ropm. Sunnﬁ, exceilent location,
goad parking. Near parkways.

Available 3% days per week. 516/466-8562

3 New Beautiful Larga Dflces

Program in

Natlonally Known Eatlng Disorders Clinlg

Rental anly. CPW brownstone. Private
entrance. Lovely hlock. Central a/c.

e

Seeks Experlenced Paychotheraplsts
to work part-time on a fee-for-service
basis. Good position for those wanting to
gain experiance with challenging hulimic
and anorectic population. Training and
apportunities for professional
development availahle,
Certified social workers preferred.
Call CSARB 212/595-3449 for Job
description and application.

Psychoanalytic Psychotherapy Avaltahie Nov. 1. Prime or 3 tenants only,

Dr. Frankel: 212/663-1599

Offica for Rent
Part time, very flexible hours. Excellant
location. Woodbury-—directly on Jericho
Tpke. Suitable for psychalogist, social
worker, psychiatric nurse, psychiatrist,
art therapist. 516/496-2571

BIP, a training institute for post-
graduate professionals, is
accepting applications for the
Fall 88 semester. Qualified
applicants are licensed or
licensable practitioners in the
mental heaith fields.

- The New York Freudian Society, Inc. |

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

Sat., Jan. 23 11:00-1:00
R.S.V.P. 212-787-3771 for details

Classes begin October 1988

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

Far more information, wrile or call:

Brouklyn Institute for Psychotherapy
36 Montgomery Place

Brooklyn, N.Y. 11215

(718) 230-9303

BIP is provisionally chartered by
The Board of Regents of the
NYS Dept. of Education
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MITPP

A three year training program in :
psychoanalytically oriented psychotherapy including:

small classes for individualized instruction

theoretical and clinical courses

opportunity for clinical experience
L]
individual and group supervision
[ ]

classes for non-matriculated students

Karen Trokan, CSW, Director of Training

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

chartered by the Board of Regents of New York State

MANHATTAN INsTITUTE
FOR PSYCHOANALYSIS

%

Certificate in Psychoanalysis

PROGRAM IN PSYCHOANALYSIS

The Manhatian Institute for Psychoanalysis offers to gualified psychiatrists,
psychologists and social workers an advanced, comprehensive training pro-
gram in psychoanalysis within a contemporary Interpersonal and existential
framework, The program aims at providing & broad base of scholarship that will
form the foundation for thoughtful and creative psychoanalytic exploration.

FIRST YEAR: Evolution and Development of Psychoanalysis | and II: The
first fifty years; Clinlcal Seminar: Transference and countertransference |
and H.

SECOND YEAR: Ciassical Freudian Theory | and ll; Clinical Seminar:
Dreams; Clinical Seminar: Language and psychoanalysis. )
THIRD YEAR: The Exislentialists and the Humanisis; Sullivan; Contempo-
rary Freudian Theory; Contemporary Interpersonal Theory.

FOURTH YEAR: Object Rslations Theory in Relation to Interperscnal

theory; Clinical Seminar: Transference and counteriransference; The
Psychology of the Self; Contemporary Issues In Psychoanalysis.

(o

For intormation and application forms contact
Jack O'Brien, M.S.W., Director of Admissions, 3 West 73rd St., New York, NY 10023,

Phone 724-2146

Furnisheﬁ'Professlpnal Oflicé,
P/T or F/T.

Shared waiting roem, parking, 1Brooklyn Heights

Hicksville/Plainview area
Beautifuily Furnished

Office for Rent
Full time/Part time,

good lccation in Great Neck,

Psychotherapy Office for Rent
Reascnable. Call 516/482-3760 Y ry n

Newly constructed prafessional suite . Psychotherapy Qffice Availabls.

Nassau County—Jericho.
Part time in new professional

Excellent tocation adjacent to

In prime Brooklyn Heights location.
Ground floor garden entrance.
Near all transportation.

Part time possible.

Barbara Scharfstein 718/338-0646

building. On-siié parking.

Alt services included.
Convenlent parkways/expressway.
Call Irma Werfel
516/674-9003, 516/935-3334

Long Island Expressway and
Northern State Parkway.
Suitabie for psychologist, social
worker, psychiatric nurse, psychiatrist.
Dr. Michsel Zentman, 516/822-4567

SoMo Broadway/Prince Sireet
Beautiful New Psychotherapy Offices
F/T, P/T, lang or short leases,
available immediately,
shared waiting room, intercom,
kitchenette incl, 212/879-8025
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