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KEYNOTE PANEL

Continuing Evolution
of Psychoanalytic Thought:
Infancy to Adulthood

Third National Clinical Conference
Features Hampstead Series

Report by
Alice Medine King, CSW

A major feature of the National
Clinical Conference, Committee on Psy-
choanalysis (November 1-4, 1990, New
York City), was a series of workshops
on the theory and technique of the
Hampstead Child-Therapy Course and

_Clinic (The Anna Freud Centre),
London, England. The closing keynote
panel of four discussed “Comparative
Theoretical and Treatment Advances in
Child and Adult Analysis: A Hampstead
Perspective.”

Moderated by conference co-chair
Rosemarie Gaeta, panel members of-
fered working theories and case material
reflecting their training at Hampstead.

Katherine Reés, MSw, PhD, BCD

Cognitive Dimensions
in Technique

Rees advanced her central theme of the
importance of increased inquiry and
knowledge of the development of normal
* cognitive capacities and proeesses, a
common ground for child and adult
analysts. While adult analysts often feel the
need to modify technique to treat the
narcissistic and borderline state, she noted

that child analysts have the advantage to
observe and study the cognitive processes
in statu nascendi and how they interface
with other aspects of intrapsychic devel-
opment — the shaping of fantasy, anxiety,
defense and the capacity for self observa-
tion. Substantiating how this increased
understanding could lead to more precise
and helpful interventions, to a fine tuning
of clinical work, Rees stressed the impor-
tance of working with children in the “here
and now” to help them develop new
cognitive structures, since their conceptual
ability or sense of self may not be
developed.

Through the concepts of senise of time
and death, Rees demonstrated that more
exact knowledge of the child’s cognitive
capabilities would influence the thera-
peutic process by both patient and thera-
pist. Similarly, more precise knowledge of
how childhood memory is organized and
reorganized at different developmental
stages would allow an accurate assessment
of the child’s ability to make connections
and the effective use of genetic interpre-
tations and recomstructions.

Rees offered a detailed clinical example
of a 6-year-old boy. She had the unusual
opportunity to see the child again as an
adolescent and to compare the two levels
of cognitive development. The case ma-
terial presented when he was 6 reflected a
boy whose behavior mirrored his inner

continued on page 3
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Managed Care and
Mental Health: Can
We Have Both?

By John Chiaramonte, CSW, BCD
Chair, Vendorship Committee

The idea of managed health care seems
contagious among insurance carriers as .
they seek a solution to health costs that
have overburdened many corporations.
Employers across the nation are dropping
50 to90% of their health plan options, and
mental health and substance abuse benefits
are particularly vulnerable. Costs for these
areas of health care are rising faster than
others; they are judged to be less critical
than medical/surgical benefits; they affect
fewer employees; and employers at the top
level still feel uncomfortable dealing with
the subject (Boland P, Making Managed
Health Care Work} 1990).

Managed Care vs. Optimum Treatment

The choice of a Health Management
Organization (HMOQO) that can provide
employee benefits without total sacrifice of
various options is financially appealing to
an employer. However, has the effort to
reduce costs via an HMO reduced [mental
health] care as well? The HMOs would like
us to think not and have spent huge sums
of advertising money to convince us, Yet,
are the 20 reimbursable sessions per year
(typical of an HMO) enough when treat-
ing the borderline patient, or when a

HMOs must respond to
both clinician and patient.

woman’s anxiety in dealing with her boss
retraumatizes a history of childhood
sexual abuse, or when a seemingly reactive
depression is reaily an exacerbation of a
chronic depressive condition? Most often
they are not.

Managed health care, to be a model for
efficiency (and not a synonym for less cost,

continued on page 4




EXECUTIVE REPORT

A Well-Defined Focus

for CSWs

& e Over20 yearsagoa
{ hardy group of clinical
social workers decided
that theéy wished to im-
prove the status of clin-
ical social work and
that of the clinical so-
¥ cial worker. Toward
8 that end they banded
N Al togcther to form a be-
ginning, dynamic nucleus of determina-
tion. The seeds sown by our founders have
been responsible for the sundry courses of
action, over the last two decades, that has
prapelled our State Society forward.

We are using essentially the same game
plan today that we did some 20 years ago.
Despite our relatively small numbers, we
have been inordinately successful. What's
our secret? The answer is our focus.
We have campaigned within well-defined
boundaries and have extended our field of
focus only when such expansion was in the
best interest of the clinical social worker.
We have not tried to compete with NASW,
a much larger organization than the
Federation. Indeed, on the state and local
levels there is usually a spirit of coopera-
tion between the two organizations, How-
ever, because of NASW’s broad-based
interests, they have not maintained a con-
centrated focus on the clinical aspect. It is
in this area that our State Society and the
other member state societies of the Na-
tionat Federation excel.

Through trial and error, our political
focus is regularly resharpened, and our
gains publicized (through the persistent
efforts of our lobbyist and the legislative,
vendorship, membership and PR com-
mittees). Program-wise, our education
committee, with substantial input from
chapters, has developed and implemented
solid, pertinent educational offerings,
Cases in point: the eollaborative effort
between the State education committee
and the Met chapter education committee
in the planning of the timely program for
the May 1991 Annual Membership Meet-
ing and the workshops now being offered
in Core Diagnosis, Private Practice and
Family Practice. Our chapters also plan
and conduct educational programs that
tap and utilize the expertise of their
members. The result is an expansion of our
scope of knowledge plus increased mem-

Fosters Success

bership as word spreads about our concern
for the clinical social worker.

Through trial and error,
our political focus is
regularly resharpened.

Structurally, our orgamization is un-
encumbered by the top-heaviness seen
elsewhere. Built-in safeguards are provided
by our chapter systen that, together with
our by-laws, place all the chapter presi-
dents on the executive board with voting
power dependent on each chapter’s mem-
bership. Committees (state and chapter)
focus on issues pertinent to the social
work cliniciari and work collaboratively
toward commaon goals, The needs of
clinical social workers — direct practi-
tioners and administrators, those in
agenciés, schools, clinics, hospitals and
private practice — are explored and ad-
dressed. An atmosphere of friendliness
pervades and there is flexibility in getting
things done. Much of the time our efforts
are even fun! When the focus is reasonable
and well-defined and when the goals are
clear, the interested and concerned will
follow those pathways that promise even
higher levels of professionalism.

FPhilip Banner, CSW, BCD
President

An Open Letter...

This is an open letter of thanks to the
amost 40% of the members of the Society
who responded to my questionnaire on
working psychodynamically with the older
patient.

The study was an attempt to understand
what the effects of knowledge about aging
and aftitudes toward the elderly might
have on the therapist’s decision-making
process regarding the treatment of the
older patient.

The rationale for the study came out of
the historical and current problem of
underservice to the elderly by the mental
health profession. Possible reasons for the
under-use of services by the elderly have
been hypothesized as follows:

. The medical profession does not make
referrals for therapy to the older patient.

2. The elderly are not familiar with the

nature of psychotherapy and what value it

may have for them.

3. Agencies do not outreach to the older
population in the community they serve.

4. There is a resistance based on the
client’s transference and the countertrans-
ference of the mental health prefessional in
all disciplines, i.c., social work, psychiatry
and psychology regarding working with
this population,

Studies indicate that exposure to and
training in working with the older patient
can make a difference in currently held
negative attitudes or expectations by ther-
apists. Once a therapist actually works
with the older patient, less stereotypical
and more positive expectations of treat-
ment occur,

My study is currently in the process of
being analyzed. When this is complete, [
will share the results with the Society and
with those individual members who have
requested the information. It appears that

continued on page 3




OPEN LETTER (continued)

in our community there is a true interest in
understanding and working with the older
patient, as well as a need for clinical social
workers’ involvement in research,

Your responses to the study have been
gratifying and exciting, as were your notes
of good wishes and encouragement; they
are truly appreciated and wonderful to
receive.

Once again, please accept my thanks for
your time and effort in responding to the
questionnaire.

Sincerely,
Ellen Gussaroff. CSW, BCD

CONFERENCE (continued)

chaos and whose play revealed his helpless-
ness and feeling of worthlessness. Over
time a play animal emerged who felt
completely ‘stuck,” but gradually began to
interact with other farm animals, reflecting
his feeling safer and his movement in the
therapeutic relationship as well as
replicating themes of his own family
interaction.

Through symbolic play the child was
able to share his affective experiences and
begin to see links between his inner feelings
and fantasies. His play revealed a lessening
of guilt (his older sister had died when he
was one vear old) as he began to feel better
about himself while organizing his sense of
self. “He had been able to engage in
analytic work on conflicts, fantasies and
defenses, as long as one met him at his own
level,” i.e., in keeping with his cognitive
capacities.

When Rees saw the boy as an ado-
lescent, he demonstrated an “incredible”
advance in his conceptual abilities and was
able to work at a new level of understand-
ing. Now aware of his age appropriate
anxieties which were stirring up old
feelings, he was able to verbalize his
anxieties.

Rees reiterated that increased knowl-
edge of conceptual and cognitive transfor-
mations offered child and adult analysts
the opportunity to deal with a greater
range of pathology.

Dale R. Meers, psw, BCD

Ego Psychological Distinctions
Between Maturational, Pathological
and Culture Deviance

Dale R. Meers paid tribute to Anna
Freud, to her ““quiet, classical, revolution-
ary application of theory to practice™. He

continued on page § -

Confidentiality and the Victim
of Sexual Abuse

What is the Therapist’s Obligation?

By Hillel Bodek, MSW, CSW, BCD

We have received a
+| number of inguiries
| recently from CSWs
who are concerned
that records of their
treatment of sexual
1 assault victims are
being subpoenaed,
: usually by prose-
b * &) cutors.

It should be noted that a subpoena is
only a command to produce a given
record or for a person to appear at a given
time and place. A subpoena does not
order the disclosure of the material pro-
duced, nor does it compel the subpoenaed
person to give testimony. People ex. rel,
Hickox v. Hickox, 64 AD2d 412 (First
Department, 1978.)

Absent certain special circumstances
(e.g., child abuse), communication be-
tween certified social workers and their
patients are privileged. (Civil Practice
Laws and Rules section 4508.) Therefore,
generally without. the informed consent
of the patient, neither the records of
the patient’s treatment nor information
concerning his/ her treatment should be
disclosed.

In cases of sexuval assault, prosecutors
sometimes wish to review the records of
the victim’s therapy to help determine
whether an assault actually took place or
to help prove that the victim manifests
psychosocial sequelae of having been
sexually assaulted. Similarly, defense
lawyers also seek the records of allegad
victims’ treatment.

Limits of Privilege

A recent decision by the Appellate Divi-
sion — First Department of the New York
State Supreme Court ciarifies the limits of
the social worker/patient privilege in this
situation, In People v. Berkley, 137 AD2d
463 (First Department, 1990) the court
upheld the conviction of a rapist who
alleged that he was denied a fair trial
because the trial court refused to compel
the social worker at the Victim Services
Agency to provide his lawyer with the
record of the victim’s treatment,

The Appeliate Division held that al-
though under the so-called Rosario rule a
defendant generally has an absolute right

to review prior statements made by prose-
cution witnesses, the courts have recog-
nized a limitation on this disclesure rule
with regard to materials for which a
privilege is asserted and for materials that
are not in the actual possession of the

prosecutor. '

It was undisputed that the records of the
Victim Services Agency were not in the
possession of the prosecutor and that the
prosecutor had no way of ohtaining them
other than compelling their disclosure by
judicial order, which the trial court refused
to issue. However, the defendant asserted
that the victim in this case had waived the
social worker/patient privilege by testify-
ing at the trial.

Generally, when a person places his/her
mental state at issue, such as by suing
someone for infliction of emotional dis-
tress, this plaintiff is deemed to have
waived any privilege that exists between
herself/himself and the health care pro-
fessional with regard to such emotional
problems.

The Appellate Division held that the
social worker/patient privilege was not
waived by the victim when she testified at
the criminal trial. “[w]e cannot agree that
such a privilege, if it existed, was waived by
the complainant’s testimony. The com-
plainant is not a party to a criminal
prosecution and, in this instance, she did
not place her mental state at issue.”

CSWs should not turn
over materials regarding
their patients who are
crime victims.

CSWs should not turn over materials
regarding their patients who are crime
victims nor discuss their treatment of
patients with a prosecutor or defense
lawyer in a criminal case absent the ex-
plicit, written, informed consent of the
patient. If a prosecutor requests the
victim’s treatment record, the CSW
should point out to the prosecutor that,
under the Rosario rule, once records are
turned over to the prosecutor, such records
will be in the prosecutor’s possession and

continued on page 4




MANAGED CARE (continued)

less care) must “‘reprioritize” around

mental health issues. Its challenge is how to
deliver the most cost-effective (not the
cheapest) care: combining the right mix of
cliniciarr and service to produce the best
outcome in the shortest (but not neces-
sarily short) time or with the least amount

of resources. For this to occur, HMOs
must respond to the outcry of both’

clinician and patient, and review guidelines
for mental health benefits.

Necessary vs. Unnecessary

Currently HMOs see their goal as
eliminating “unnecessarily” lengthy psy-
chotherapy treatment and providing the
most cost-effective care for “necessary”

Necessary services are
defined as those. . .
required to restore function
to a dysfunctional
individual.

mental health services. Necessary services
are defined as those services required to
restore function to a dysfunctional indi-
vidual. Ongoing dysfunction (and there-
fore the need for extended services} is
defined in terms of risk for hospitalization
or danger to oneself. While mental health
providers agree with managed care profes-
sionals that restored function is a prime
concern and focus of mental health
services, they are quick to add that just as
important is the ability to maintain one’s
functioning and avoid future dysfunction,
The latter treatment goals may require
more extended treatment and concomitant
extension of mental health benefits by
the HMO,

Indemnity Plans vs. Managed Care
Can a compromise between the finan-
cial constraints of the employer and the
mental health needs of employees be
reached in this climate? The solution may
not be too far from today’s indemnity.plan
insurance and the HMO. The differences
between an indemnity insurance plan (e.g.,
Blue Cross, Met Life, etc.) and an HMO
plan are the limitations placed on services
approved and the amount of provider re-
imbursement allowed. That is, instead of
having a mental health benefit dollar
ceiling as most indemnity plans have, the
HMOs impose a ceiling on allowed
services. This translates into major savings
for the HMOs. Whereas new major
medical contracts written in 1991 will have
a $1500 minimum outpatient reimburse-
ment for mental health benefits in New

York State, HMOs typically are liable for
one-fourth that amount. For exampile, US
Healthcare will pay $370 for 20 outpatient
sessions per year: $40 for the first two
sessions, $30 for the next eight sessions
{310 co-pay), and $5 for the next ten
sessions ($25 co-pay). Any further out-
patient treatment (other than to avoid
hospitalization or in life-threatening cases)
will be totally at the patient’s expense (an
HMO therapist must agree to accept a
maximum fee of $50 for sessions after the
20 sessions allotted). )
What happens if treatment must con-
tinue past the 20 sessions? In such a case,
the HMO plan would still only reimburse
$370, the patient would be liable for $1830,

. (assuming 30 additional sessions) and the

therapist would receive $2200 (total) for
the 50-session treatment. On first consider-
ation one might say that this is beneficial
for the patient who would have to pay
more under an indemnity plan. For
example, at $80 per session for a 50-session
treatment, the plan would reimburse
$1500, and the patient would pay $2500
plus deductible. However, in reality
neither patients nor EAP personnel are
finding this to be so. Many patients find
the jump from paying $25 a session to $50
a session to be prohibitive to their con-
tinuing in treatment, and they opt for

Can an HMO tailor
individualized
treatment plans?

short-term treatment where a ionger treat-
ment would be advisable. This burdens the
EAP counselor who too often must pro-
vide additional service because of the
limitations of the employee’s insurance
plan. Patients often find that with an
indemnity plan they are able'to negotiate a
fee which affords them the choice of longer
term treatment.

The solution to the dilemma of meeting
both patient needs and employer financial
constraints would appear to lie in the
HMO's ability to tailor individualized
treatment plans, to clarify both long- and
short-term goals, and to provide a reason-
able portion of the resources necessary
to meet these goals. Perhaps programs
such as the new Blue Cross/ Blue Shield
*“Blue Choice: Point of Service Indemnity
Program™ currently being reviewed by
the NYS Department of Insurance is a
move in that direction. Onece this new
program is clarified, the vendorship com-
mittee will report.

Vendorship Update

Clinical social workers treating
Medicare patients must accept Medi-
care assignment. CSWs must accept
the determination by the Medicare
carrier of the “allowable charges” for
covered services as their fee for those
services. Clinical social workers may
only bill Medicare patients the differ-
ence between what Medicare allows
and the amount Medicare pays. There
are severe penalties for not following
this law. (See Hillel Bodek’s “Medi-
care Guidelines for Clinical Social
Workers™ in the December 1990
National Federation newsletter.)

People
. L )
in the News...
“Can This Marriage Be Saved?” This
long-running monthly feature in Ladies’
Home Journal was based on Arden
Greenspan-Goldberg’s contribution in
the December 1990 issue.,

Arden (Rockland) is also negotiating a

book contract on eating disorders of the
female athlete.

Mary Anne Cohen (Brooklyn} is the pro-
ducer of a weekly radio show on eating
disorders: “French Toast for Breakfast:
Declaring Peace with Emotional Eating,”
Tune in — Wednesdays, &15 a.m.,
WNWK, 1059 FM. Mary Anne is di-
rector of The New York Center for Eating
Disorders.

Congratulations to Roslyn Gold (Queens)
for receiving her doctorate. Roslyn Gold,
DSW,is a clinician in private practice. Her
doctoral dissertation discussed aspects
of suicide; her research concerns death,
dying and bereavement. Dr. Gold is a
board member of Queens Mental Health
Society, a member of the American
Association of Suvicidology and the
Hemlock Society.

CONFIDENTIALITY (continued)

must be turned over to the attorney for the
alleged rapist/sexual abuser.

A far better way of helping the prose-
cutor to be assured that there is no clinical
evidence that the alleged sexual abuse did
not take place would be to speak with the
prosecutor after obtaining the patient’s
explicit, written informed consent, for the
limited purpose of indicating that fact.

Note: Emphasis added throughout. [




“Continuing Evolution”
Attracts International Participation

By Mark Sehl, CSW, BCD

Social work psychoanalysts in 1990!
Some 500 streamed into the Vista Inter-
national Hotel in New York City from 28
states, Canada, Germany and Austria.
This third national conference of the Com-
mittee on Psychoanalysis — the largest to
date — was probably the first time so
many clinical social workers came together
as psychotherapists and psychoanalysts,
reinforcing their heritage as social workers.

The theme of the 4-day event, “The
Continuing Evolution of Psychoanalytic
Thought: Infancy to Adulthood,” con-
tained a sub-theme involving the relation-
ship between analyst and patient and the
attunement of analyst to patient. One was
struck for instance by the eloquence of
Jean Sanville and her comments on the
process of analysis. Her keynote address,
“Interpreting Reparative Intents,” spoke
of patient and analyst interpreting each
other in that often “silent dialogue™ out of
which the patient “as agent™ evolves and a
new beginning emerges. Dr. Sanville re-
opened thoughts | have had about what
happens in the interplay of transference
and countertransference that leads to
repair.

Crayton Rowe’s paper in part focused
on the beginning interviews with a partic-
ular patieni. The introspection into initial
reactions to a first encounter with his
patient led to his sensitive understanding
of this patient’s despair about never being
understood. This laid the path for further
transmuting internalizations, Over a
period of 4 to § years, a once rigid, hard-to-
reach patient developed the capacity to
find joy in life. Mr, Rowe’s clinical presen-

tation was preceded in this workshop by a
paper delivered by Dr. David Maclsaac,
whe sensitively delineated the theory of
self psychology as it related to the archaic
selfobject transferences.

Sylvia Teitelbaum’s workshop on coun-
tertransference proved to be another
example of sensitivity to a patient’s hor-
rifying experience with another therapist
who told this patient she was boring. Mrs,
Teitelbaum understood that her patient’s
withdrawal into a “shell” was, although
not very exciting, a safe place where she
could feel protected.

This understanding and respect for a
patient’s resistance could also be seen in
Dr. Steven Marans’ ability to take his cue
from his latency age patient when certain
comments and interpretations were not an
effective means of reaching this child.

In his keynote address Dr. Rudolf
Ekstein spoke of transference neurosis and
countertransference as never ending. He
traced his evolution and transformations
of identity as he spoke of old transitional
objects, then moved to new ones that in
turn provided bridges to the future. He
traced the flow of his life as he moved from
one generation to another, speaking of
relationships with his students, his children
and his grandchildren.

Ending too soon, this conference can be
thought of as a new beginning for clinical
social workers. It will change, occur in
another city, with a different theme. But
the spirit will remain; a spirit of hard work
and sacrifice for a profession that has
fought hard to be recognized.

Stephan Becker, Dr. Soc. Paed. Founder
and President, Association of Psychoanalytic
Social Work, Federal R epublic of Germany.

Ernst Federn, MSW, Vienna, Austria. Key-
note speaker: From Psychoanalysis to Clini-
cal Social Work: An Evolutionary Process.

Jean B. Sanville, MSS,'Ph.D., BCD, editor,
Clinical Social Work Journal. Keynote
address: Interpreting Reparative Intents.

Rudolf Ekstein, MSS, Ph.D. Keynote ad-
dress: The Life Cycle of Relationships:
Parenft and Child, Man and Wife, Teacher
and Student. '
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CONFERENCE (conrinued)

noted that, aithough they have been
honored in name, significant contributions
stili have not been well understood or
utilized.

Meers highlighted the history of ego
psychology with particular focus on Anna

Freud’s contribution to theory construc-

tion. He noted that prior to her publica-
tion of The Ego and the Mechanisms of
Defense during the 1940s, there was little
recognition of her work. Meanwhile Hart-
mann had gained ascendancy as the major
ego psychologist with his concepts of the
formation and functioning of the ego and,

together with Lowenstein, of the refine.
ment of the dual instinct theory. Meers
suggested that consistent with Hartmann’s
reliance on energic and genetic principles,
he followed Freud’s metaphor of a hapless
ego riding perilously on an instinctual id.

Anna Freud’s formulations
advanced Freud’s work for
use with a wider range
of pathology.

Tellingly Anna Freud rediscovered an-
other metaphor of Freud: of an infinitely,
deviously defensive ego that disclaims
responsibility for the id. Drawing on her
clinical work and research with children,
she refocused analytic perspectives from
the primacy of the oedipal complex to the
relevance of mothering and preoedipal
developmental conflicts. Anna Freud's
elucidation of ego defenses and regressive
impairment carried unorthodox and far-
reaching theoretical implications and clini-
cal applications. Her formulations ad-
vanced Freud's work for use with a wide
range of pathology.

Freud, partly in response to the dis-
sidents of his libido theory and primacy of
the Oedipal, introduced the structural
theory, reformulating the concept of
anxiety as a signal and introducing the
death instinct, Meers described the result-
ing increased understanding of ego func-
tions, adaptive and defensive aspects, and
their importance in treatment. He also
noted the ensuing challenge and conflict
within the psychoanalytic community sur-
rounding the understanding and treatment
of borderline and narcissistic disorders. He
asserted that Anna Freud’s conception of
ego development could provide the bridge
to research the gaps and help resolve the
ongoing controversy. '

Lastly, Meers discussed the relevance of
defense analysis in clinical practice, noting
that the technical restraint needed has

not been understood or practiced enough.
Not to do so, he asserted, could lead to
therapeutic zeal and use of premature,
incomplete or inaccurate developmental
interpretations, thereby reinforcing or
supporting the patient’s resistance to
insight. Clinical material illustrated the
value of Anna Freud’s required *‘use of
meticulous observation and parsimonious
intrusiveness in eliciting a patient’s self
understanding”. The integration of Anna
Freud's teaching is reflected in Meers’
statement that psychotherapy means “our
gentle perseverance in educating our
patients that their cure depends upon our
capacity and theirs to look at what they
say to us, how they say it, when they
forget, distort, displace or otherwise de-
fend themselves from understanding here
and now...."”

Steven Marans, Msw
Play and Talk

Steven Marans addressed the similar
goals of child and adult psychotherapy:
understanding the inner workings of the
mind and their influence on daily life;
making what is unconsclous conscious in
an attempt to widen the range of personal
adaptations.

He considered. the d:ffercnces between
work with adults and with children in
terms of developmental status, motivation
for treatment and ways in which material is
articulated. The level of comfort in work-
ing with adults may be greater, Marans
suggested, because their modes of com-
municating are more immediately familiar
(or predictable) to the therapist than those
employed by the child, Continuing the
contrast, he noted that the adult patient
comes to treatment in pain, recognizes
discomfort and strives for normaley. The
child usually comes into treatment because
parents bring him with an identified

The child therapist cannot
be bound by modes
employed by the adult
psychotherapist.

probiem, The adult, resistances notwith-

standing, is agreeing to work with the.

therapist and to reveal him or herself in
order to make changes. The child plays,
not necessarily to reveal himself or herself
to the therapist. but hecause this is his/ her
developmentally determined way of

-achieving pleasure, working over inner and

external experience and mastering anxiety.

In play the suspension of reality. allows
for fantasy to be accompanied by action;
in play there can be no consequences in
reality. Within this framework of imag-
inative play activities the child can enact
what otherwise might be repudiated by
either internal or external prohibitions and
constraints.

The child therapist cannot be bound by
modes employed by the adult psycho-
therapist, Marans noted, and related a
story about Anna Freud’s vain first
attempts at child analysis through use of
the couch and free association. Marans
shared his own experience as he attempted
to link his 8-year-old patient’s emotions
during play to his real life and how such
comments would abruptly bring to a close
an episode of elaborate play. After several
months the patient himself changd
Marans’ approach when, in exasperation
at the therapist’s interpretation, the patient
stated that“it’s not real anyway™. Not until
10 months into the analysis did Marans
venture more interpretive comments,
made in relation to the ambivalence-
toward the boy’s biological mother (he was
in foster care). This marked a beginning
change in the boy’s play and response to
the therapist,

In summary, the means of achieving the
similar goals in child and adult therapy are
essentially different, Work. with adults is
based on their wish for change, while child
analysts must deal with the suspension of
reality without a wish for change. The
adult must give up reality while fending off
regressive fantasies — the child must
relinquish the realm of magic to adapt to
reality.

Carla J. Elliott-Neely, msw, pnD

The Process of “Working
Through” in Child Analysis

In his concept of “working through,”
Freud observed that adult patients re-
quired time to assimilate the insight gained
from the interpreted resistances. Elliott-
Neely noted Freud’s linking “working
through™to the repetition compulsion and
the emphasis he placed on the conceptasa
means of conflict resolution and psychie
change, Although Freud’s work focused
on interpretation and resolution of neu-
rotic conflict in adulthood, *working
through” took on additional meaning as
the scope of psychoanalysis widened.
Elliott-Neely underscored the amplifica-

continued on page 8




BOOKS

Four Therapeutic Approaches
to the Borderiine Patient

Andrew Druck, PhD
Aronson Press, New York,
1989, 400 pages

Reviewed by
Thrae Harris, CSW

Dr. Druck’s book goes far bevond dis-
cussion of four approaches to the treat-
mernt of the borderline patient: it is an
invaluable summary and comparison of
the last 40 years’ most important analytic
thinking on this subject. The work is
organized into four models: Kernberg’s,
the representational self-deficit, ego
deficit, and classical. Druck examines
Kernberg in detail as well as classical
analysts who stretch technique. From this
framework he looks at issues such as
confrontation or support of defenses, in-
terpretation within a supportive context,
gratification and abstinence, the use of
transitional objects, the therapeutic
alliance and what is mutative.

A Patient “Seeks the Truth”

Dr. Druck begins by detailing the treat-
ment of a young man who came into
therapy because he was lonely and could
not establish a steady relationship with a
woman; he had had four brief therapy
experiences and two psychiatric hospitali-
zations. Looking at the material from dif-
ferent perspectives, Druck demonstrates
that one does not necessarily have to
adhere to one point of view, although
eclecticism may confuse the treatment and
the patient. This patient sought out only
idealized men and women, e.g., ministers
from campus religious organizations, and
asked them question after question in
order to learn the “truth”. He felt at times

Druck demonstrates that
one does not necessarily
have to adhere to
one point of view.

“a feeling of being one with Jesus”. Druck
points out that this could be seen as an
attachment to idealized figures, which
reflects a lack of holding introjects and an
attempt to obtain comfort from outside
objects. He suggests, alternatively, that

this could be understood from a Kern-
bergian perspective as reflecting an omni-
potent, grandiose “‘good” self which
defends against a “‘bad” self through
projection.

This case, further, provides a dramatic
picture of the difficult beginning phase of
treatment in which the patient demands
congrete help and is unable to join in thera-
peutic self-observation. Dr. Druck has an
imaginative, sensitive manner of develop-
ing and phrasing interpretations which
address the patient’s feelings and strength-
ens the alliance. Since this is one of his
strengths, more space could have been
given to different ways of looking at
the material and of making particular
interpretations.

In discussing the transitional object,

- Druck gives a sympathetic description of

the rationale for the use of a transitional
object, but then issues a number of
cautions against overuse. For example,
countertransference, such as the therapist’s
fear of the patient’s anger and fear of
separation projected onto the patient, may
lead to inappropriate interventions. ‘It
should encourage impulse control and
reflection rather than, as often happens,
seduce the patient, encourage merger or
make the therapist, not the therapy, the
patient’s goal.”

Countertransference . . .
may lead to inappropriate
interventions.

Kernberg’s Theory

The two chapters on Kernberg are re-
freshingly clear and concise as they ex-
dmine and bring alive borderline defenses.
However, 1 wondered at first why the
theory was so beautifully spelled out, vet
the clinical material quoted from Kernberg
— and in Druck’s own case examples —
did not persuasively support Kernberg’s
theory, A simple answer. Druck seems to
have no argument with Kernberg's theory
for the most part, but he has questions as
to the overuse of confrontation.

The therapist again and again is placed
in the position of confronting a character
defense which is ego synionic, The pa-
tient becomes resistant, especially since
he sees only disaster and loneliness as the
gain in giving up his wish . . . . [Yet]
Through confrontation, Kernberg ac-

knowledges and is empathic to the
patient’s angry, orally hungry self. If this
approach is right with q given patient, the
patient will respond to confrontation and
interpretation by feeling understood and
held. ... We are discussing tact, pace of
interpretations, technique of resistance
analysis and, perhaps, awareness of the
working alliance and impediments to this
alliance.

The Right and Left of Childhood

The final section of the book compares
what Druck labels the “left” and “right™
wing of classical thought. Accordingto the
right wing, the child learns to modify and
control his wishes and to accept the
demands of reality through fear of loss of
the object, of love, etc., while the left wing,
as articulated by Loewald, holds that
frustration 1s not central to the child’s
acceptance of reality. He/she learns “to
retain the original mother-child psvcho-
logical field at higher levels of abstraction
... [and] not only submits to reality, but
embraces it and makes it his reality in a
manner that gives it zest and meaning.”
Froni the perspectivé of the right the

“The therapist’s character is
the most important
determinant of the success
of an analytic treatment.”

patient is motivated by unconscious con-
flicted wishes which threaten the work and
which must be analyzed. For the left the
working alliance is sustained by transfer-
ence wishes and at certain times by “back-
ground gratification, The analyst is the
object through which reality comes to have
affective meaning for the patient.”

Freud states in The Future Prospects of
Psvehoanalviic Therapy, . . . everything
still awaits definitive settlement and much
is only now beginning to come clear.”
Dr. Druck has certainly added to analytic
clarity. There is here something even more
important. He says, “The therapist’s
character is the most important deter-
minant of the success of an analytic treat-
ment.” One cannot help but feel the
character in this work.

Thrae Harris, CSW, an advanced candidate
at [PTAR, has a private practice in Brooklyn
Heights,




CONFERENCE (continued)

tion of the concept from its impetus in the
application of psychoanalytic ideas to
understanding the development and treat-
ment of children. She discussed Anna
Freud’s contribution to the theory, and
referred to The Technique of Child
Analysis: Discussions With Anna Freud,
in which the concept is broadly addressed.
Anna Freud believed the “working
through” involves extension of interpreta-
tion, especially with children, because of
their tendency to “lose™ interpretations.

Expanding on the differences between
adult and child psychoanalysis, Elliott-
Neely noted that, while structural change
in both child and adult patient takes place
as a result of “working through” of gained
insights from interpretation, the child’s
structural change also occurs via ongoing
normative developmental processes. For
children then, the process of “working
through™ oecurs both within and outside
the analysis because the child’s primary
objects are a major part of current life, The
“working through” process is more diffi-~
cult in child treatment because of the
child’s limitations in tolerance of pain and
understanding of the long-range benefit of
enduring it.

Training Institute
for Mental Health

Chartered by the Board of Regenis of
the University of the Stafe of New York

The Training Institute for Mental Health
offers a four year, part-time training program
in Psychoanalysis and Psychotherapy. The
program integrates a comprehensive, rigor-
ous curriculum in tradifional and contempo-
rary psychoanalytic theory and technigue,
with an intensively supetvised clinical prac-
tice that begins in the first year. Fellowships
which cover the cost of tuition and supervi-
sion are available. Private praclice is
encouraged and supported by referrals.

Social workers, psychologists, psychiatrists
and nurses are eligible.

Inquire abaut our training programs in:
m Psychoanalysis and Psychotherapy
m Group Psychotherapy

m Counseling with Holocaust Survivors and
Second Generation

m Supervision of the Psychotherapeutic Process

For further information contact:
Howard Kogan, M.S.W., Director of Training
Training Institute for Mental Health

40 East 30 Street, New York, NY 10016
(212) 889-0870 ’

Different degrees of cognitive capacities
affect “warking through” for children and
adults. The child patient needs interven-
tions in addition to those involving inter-
pretation of unconscious conflict; these
interventions Elliott-Neely sees as an

For children the process of
“working through” occurs
both within and outside
analysis; the child’s
primary objects are a
major part of current life.

integral part of the““ working through™. As
an example she cited the need for explana-
tions of reality to diminish anxiety stem-
ming from the infantile understanding of
the world.

Elaborating on the analysis of a 13-year-
old girl, she documented the “working

"through™ of a disturbance based on the

voung girl’s response to an ankle injury in
early childhood. The “working through”
process consisted not only of repeated

interpretations of unconscious neurotic
conflict but also of clarifying distorted
theories about the experience which had
persisted beyond the infantile period.
Effective interventions helped the patient
construct a more reality-based understand-
ing of confusing childhood events.

The concept of “working through™ as
applied to and understood in the child
psychoanalytic process offers an oppor-
tunity to move beyond the narrow scope of
interpretation of conflict. Limiting our
view of “working through™ to the idea of
neurotic conflict resolution also limits
thinking about the variety of curative
factars of the therapeutic relationship.

After the presentations, the audience
and the panel members engaged in discus-
sion of case material and concepts, with
special interest centered on the treatment
of children, Issues further elaborated were
the child’s motivation, characteristics and
use of material, and the involvement of
parents. Last but not least, the charac-
teristics of therapists were explored in
terms of their special suitability for work
with children.

“Surviving In

Tough Times
(Learn How at
Annual Meeting)

By Carole Ring, PsyD, RCSW, BCD
Co-Chair, Education Committee

The 1991 Annual Meeting will take
place May 11 at the Association of the Bar,
42 West 44th Street, NYC, from
8 a.m. to 4 p.m. It is a collaborative effort
of the education committees of both the
NYS Society and the Met chapter.

Addressing ‘“Surviving in Tough
Times,” the event will include an institute
and book fair. The morning business meet-
ing will include President Philip Banner’s
address, committee reports and presenta-
tion of dipfomate awards.

The “cutting edge” in clinical social
work application to managed patient care
will be discussed by John Chidramonte,
NYS vendorship chair, and keynote
speaker Gary M. Unruh, NICSWA con-
sultant and president of Provider Net-

work, whose topic is " Impact of Economy
on Health Care.” Issues surrounding prac-
tice in the climate of cost containment
and managed care will be addressed by
Dolores McCarthy and Nancy Bernstein
during the morning.

After lunch a series of workshops are
available to participants. O

Executive Director

John N. Odom tendered his resig-
nation as executive director of the
NYS Society, effective February 15,
1991, The position of executive di-
rector has reopened to suitable can-
didates, who are invited to apply.
Society members as well as. non-
members are eligible.

The successful applicant will have
experience in administration, fiscal
management and public relations; an
MSW is preferred but not required.

The position will begin on a part-
time basis and is expected to become
full time at a later date. All corres-
pondence to: Search Committee, 2517
Avenue “0,” Brooklyn, NY 11210.(J




CAREER CONNECTONS at MDU, Inc.

¢ Let Us Help You Find the Right Job e
s Completely Confidential
® Never A Fee

We're pleased to announce the
expansion of our career counseling &
placement service for social work staff.
Over 2,000 professionals have
contacted us for information and
referral. Why don't you?

PsycroanaLyTic TRAINING

AT NIP

CoRe TRAINING: fouryecr
rogram desig rowde a
oundohon in ps c i dynamic
ern osus on fecen nces in ;ect relations,

src and developmental

'nuuN E INVOIVEMENT: Advan candldctes
may chaose of help create electives le.g.,

couples therapy, eatin dISO rs) to sg?esment
traditional psychoana

rdime Cerfificate
id theoretical

ocess with

iicipate in clinic a trarmn ponii icy through
E:ci:nt odminisirativerainee commi

LINICAL EXPERIENCE: In oyr Ireafment Center
ccndldoies obiin supervised clinical experience
and enhanced private prachce opporunily.

Career Connections at MDU, Inc,

43 West 33rd Street

New York, New York 10001 .

212 971-8687

AGENCIES WELCOME
TO LIST POSITIONS

For information or apphcahons please contact the Regisirar.

NATIONAL INSTITUTE FOR THE PSYCHOTHERAPIES

330 W. 58th Street, New York, NY 10019 (212} 582-1566
Chartered by the Board of Ragents of the University of the Stats of New York

THE FAMILY THERAPY TRAINING PROGRAM
of the
LONG ISLAND INSTITUTE CF
PSYCHOANALYSIS
offering

POST-GRADUATE PROFESSIONAL EDUCATION
in FAMILY THERAPY

#CERTIFICATE PROGRAM - A part-time,
post-graduate training program in
Family Therapy including formal

coursework plus clinical supervision.

The program aims to promote thorough
understanding of human development
and behavior as well as mastery of
the therapeutic process,

#CONTINUING EDUCATION - Includes
conferences, workshops and seminars
for the professlional public as well
as In-Service Tralining Programs for
schools and agencies,

For informatlion about upcoming
programs, call or write:
Jerry Kleiman, Ph,D,, Director
Family Therapy Training Program
L.I. Institute of Psychoanalysis
Room B-216
2201 Hempatead Turnpike
East Meadow, NY 11654
{516)542-2006

PSYCHOTHERAPIST

Fee-for-service positions
at analytically-oriented
State licensed clinic.

Excellent supervision.
Pleasant surroundings.

Send resume to:

Al Genlot, C.S.W.

New Hope Guild Centers
1777 E. 21st S¢

B'klyn, N.Y. 11229

He {(or she) hears repeatedly.. .You're 50
hright. How come you're not doing better?

He's a competent reader, but fails
English.

He has a poor self-image, so he either
overstates or understates his achieve-
ments—academic, artistic, athletic or
social.

Adults find him clever and charming,
but in school he is restless, unable to con-
centrate, or sprawls in his chair, passively.
challenging the establishment with,
“What's in it for me?" .

.From a new booklet. In Support of Parents and
Adolescents. For a free copy. write or phone Lucitle
Rhoges. Director of the Robert Louis Stevenson
School.

A tully accredited. college preparatory, coeduca-
tional day secondary school where sludents and
professianal stafl wark in harmony. Highr academic
standards 10 a low-pressure atmosphere. Expert
counseling. Many students willingly commute long
distances Admissions throughout the year

I[F I ROBERT LOIS STEVENSON SCHOOL
4 WEST 74 STREET NEW YORK NY 10023, 212 767-8400

"Hm gj an equal appartunity. not-fot-prohil institution




The New York
Freudian Society, Inc.

A Provisional Society
Of The International
Psychoanalytical Association

We provide a comprehensive training
in adult and child psychoanalysis
with a vital and distinguished
multidisciplinary faculty in both
New York and Washington, D.C.

Please direct inquiries regarding
training or our Open Houses to:

New York Freudian Society,
200 East End Ave., NY. 10128.
Tel. 212-260-4914

m a n h at t a n
institute for
psychoanalysis

The Manhattan Insttfute for Psychoanalysis offers a comprehensive fraining
program in psychoanalysls within o contemporary interpersonal framework,

A broad base of scholarshlp formns the foundation for thoughtful and crective
psychoanalytic exploration. Candidates are selected from gualified psycholo-
gists, soclal workers, nurses & psychlatrists.

Certificate in Psychoanalysis:

Psychoancilysls studied h;sTorIcoIIy with emphasis upon a comparison
of different schools of thought

Thearstical courses as well as clinical seminars: small classes; maxi-
mum opportunity for clinical presentation,

Infense supervision with prominent faculty representing interpersonal,
Freudian, object relafions and self psychology orlentafions,

Professlonal growth possibllities include participation in administrative
cornmittees, graduate psychoanalytle society and private practice
refarrdls through our clinic. Addlilonal fraining and refarral possibllitles
exlst In our fwo newly-developing clinic speciaities: Center for Study
and Treatment of Compulslve and Addictive Disorders and Center
for the Study and Treatment ofAbuse and Incest.

For inforrnafion and Applicatlon Contact:
Dlrector of Admisslons - Manhattan instlifute for Psychoanalysls
2047 Broadway, NYC 10023 - {212) 724-2146
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LONG ISLAND
CERTIFICATION IN GESTALT THERAPY

Three year curriculum of expenenual
training, lectures, and superwsmn

designed to train professionals in the use
of Gestalt Therapy with a variety of client

populaticns. Provisionally chartered by

the Board Of Regents of the State of N.Y. to

grant a Certificate of Completion.

GESTALT DEMO FRI. APRIL 19

7:30 p.m. Hofstra U. Stuclent Center Rm.142

14th A N ON

GEST T

SATURDAY MAY 11,1991 9a.m.-5 p.pm
Hofstra University Student Center

For Information. new 12 page Training
Brochure or Program Brochure of

upcoming workshops, call
6 -538
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THE PSYCHOANALYTIC SOCIETY
OF THE POSTDOCTORAL PROGRAM, INC.

announces its 1897 Continuing Education Series
on special topics in psychoanalysis

seminars workshops
daytimes evenings
May through July
offerings vary in length and starting date

Topics include:

@ Hypnosis # Psychosomatic illness
s Homosexuality and psychoanalysis ® Ajds: the treatment course
# The analyst's pregnancy or infartility e Alcoholism
« Treatment of the incest survivor @ Object Relations
& Legal issues in psychoanalysis « Greup psychotherapy
and others

For a brochure with complete information contact:
Ruth Marcus
Administrative Secretary
11-60 75th Rg.
Forest Hills, N.Y, 11375
(718) 261-8864

The Psychoanalytic Society of the Postdoctoral Program, Inc. is com-
posed of faculty and graduates of the New York University Postdoctoral
Program in Psychoanalysis and Psychotherapy.




' DIVORCE MEDIATION

e DO you know
what it is and
how it works?

e Can you make
an informed referral?

e How can you

» Do you realize find out more?

how important
this can be to

: Please call 800/444-0053 to talk to a
your clienfs? mediiator in your area and find out how

he/she can help you and your clients.

NEW YORK STATE COUNCIL
ON DIVORCE MEDIATION, inc.

300 Garden City Plaza » Suite 410 « Garden Chy, NY 11530 » (516) 294-5827

THE NEW YORK SCHOOL FOR

PSYCHOANALYTIC PSYCHOTHERAPY

Chartered by the New York Stale Board of Regents
Member of the Council of Psychoanalytic Psychotheraplsts

An Invitation to Learn

The Psychoanalytic
Institute of IPTAR offers
a training program which
includes the contributions
of ego psychology, object
relations, child develop-
ment, and narcissistic
regulatory processes
within a contemporary
Freudian framework,
taught by a distinguished
faculty.

Candidates are trained to
be conceptually comfort-
able with theoretical
issues and to be capable
of effective treatment
with a wide range of pa-
tients. IPTAR, estab-
lished in 1958, holds an

IPTAR

absolute charter from the
New York State Board of
Regents.

IPTAR is a Provisional
Component Society of the
International Psychoanalytical
Association.

For our Bulletin, and
information about
IPTAR’s professional
meetings, “open houses,”
and low cost Psychoana-
lytic Referral Service,

call (212) 427-7070

-Or write 1o:

IPTAR

1651 Third Avenue
Suite 201

NewYork, NY 10128

THE INSTITUTE FOR PSYCHOANALYTIC

Three year cerificate program. Affiliation with an

active alumni association of creative profassionals.
Our Theoratical Orientatlon

Psychoanalytic developmental psychology en-
compassing a Freudian foundation for mbdern objact

refations theary and ego psychelogy.

Our Technlcal Orientation
Therapeutic intarventions invelving ego structuring
andfor uncovering work that contributes 1o deepening
the treatmant process and promoting internal
change.

Qur Format

Small seminars one evening a week in Manhattan
and Long Island. Curriculum emphasizes normal and
pathological devaelopment. Case presentations and

individual weekly supervision,

QOutstanding faculty rained in psyshoanalytic psysho-

therapy and in psychoanalysis,

Open House
Please call the schoo! for information.

Tralning in Psychoanalysis

Available to graduates and other advanced prac-

titioners. Call for jnformation.
Writs ar Call: '

The New York Schaol For Psychoanalytlc Psychotherapy

TRAINING AND RESEARCH 200 Wast 57th 5t, New York, N.Y, 10019, (212) 245-7045




LONG ISLAND DIVISION
NEW YORK CENTER FOR
PSYCHOANALYTIC TRAINING, INC.

Is now accepting applications for admission to its
THREE YEAR PSYCHOANALYTIC
PSYCHOTHERAPY TRAINING PROGRAM

The program provides courses in theory and technique.
These are offered on Tuesday nights on Long Island,
scheduled so that two courses may be taken every
semester. Individual supervision with Senior analysts
is available on Long Island.

Students who graduate from the three year program
are eligible to become Associate Members of the Soci-
ety for Psychoanalytic Training, the professional mem-
bership organization affiliated with N.Y. Center for
Psychoanalytic Training. Those who wish to continue
to full membership in the Society will be given full
credit towards completion of the program of psy-
choanalysis at N.Y. Center for Psychoanalytic Training.

Experience is possible in the Treatment Service which
provides therapy for individual, marital, child problems
and life crises, at fees based on ability to pay.

FOR INFORMATION & APPLICATION
CONTACT HARRIET SACKS, M.S.
(516) 466-4333

" NEW YORK CITY NEED(S)
ANOTHEH TRAINING INSTITUTE !

No need for that question anymore; students and faculty have responded
with a definitive “YES."

In the Fall of 1991, IITP, a not-for-profit organization, will begin the second
year of providing intensive training in both psychodynamic therapy and cog-
nitive behavior therapy, with the aim of helping practitioners achieve an inte-
gration of these approaches in their clinical work with patients. To meet these
objectives, IITP has recruited an outstanding faculty, consisting of some of
the foremost clinicians and theorists in the psychotherapy integration
movement,

Students and faculty alike will participate in an exciting and challenging
task—namely, that of increasing our theoretical and practical understanding
of the interface between psychodynamic and behavioral approaches to
psychotherapy.

IITP’s 3 year certificate program is open to psychologists, certified social
workers, psychiatrists and psychiatric nurses. Provision can be made for a
partial course of study.

The Institute for Integrated Training in Psychotherapy is an organization
approved by the American Psychological Association to offer continuing edu-
cation for psychologists. APA approval is limited to organizations and does
not necessarily imply endorsement of the individual offerings.

For further information write or call:

Institute for (212) 581-2800

ntegrated
I ?‘ainin " Eugene Walder, Ph.D., Dir.
g1 200 West 57 Street, Suite 907
Psychotherapy New York, N.Y. 10019

Free Recorded Information:
“WHAT IS AN INTEGRATED APPROACH TO PSYCHOTHERAPY?”

(212) 956-5977

Charming Psychotherapy Olfice/Manhattan

Newly renovated 8 x 13" in two-office suite Psychotherapy Office/Staten Island

Huntington Offices Available

Writing Problems? Two offices are available in Huntington Village.

w/shared waiting area & 1/2 bath. Refinished
maple floor. large window, exposed brick wall &
10" ceiling. Secure building w/attractive lobby
on W. 24th St. bet. 5th & 6th Aves. Chelsea.
Convenient to subways & buses. Share
possible. No sublet. $650/mo. M-F. Sat. AM.
Joyce DiBonaventura (212) 627-7622.

Day. evening, and weekend hours available.
Good ocation, adjacent to a busy medical
practice. Near high schools and hospitals.
Beautifully furnished, carpeted, with utilities
and cleaning service included

Reasonable rates. (718) 979-2183.

Professional writing consultant/CSW will
help you. Case presentations, doctoral
dissertations, conference papers, journal
articles, books. Services include manuscript
evaluation, editing and rewrites.

Call Kelvin Associates (212) 684-2604.

Beautiful and prestigious professional building.
Modest rent includes utilities, cleaning, etc. For
information call Claudia Namias (516) 427-7355.

Psychotherapy Office/Forest Hills

Newly remodeled suite with four offices to
share PT/FT. The offices are attractive, very
comfortable. near Queens Boulevard and the
subway. Reasonable rales

Dr. Boraby (718) 728-4787/268-9459.

Office Space Available

Fully furnished, warm, comfortable office with
waiting room and full facilities. Convenient
Mineola-Williston location. Office available
Tuesday, Friday and Saturday (one, two, three
days). Call Manny Plesent (516) 747-1344.

Psychotherapy Office/Graenwich Village,

9th 8t. near Fifth

Large, bright, newly-renovated, beautitully
furnished - share waiting room.

Available afternoons and evenings.
Reasonable. {212) 260-4696.

Office/Plainview

Furnished office for rent in Plainview (Nassau
County). Full-time/Part-time. Separate waiting
room and lavatory. Excellent location.

Ample parking. Low rent. (516) 933-9758.

Psychotherapy Office/Forest Hills

Attractive, comfortable office available to rent
weekdays, evenings and weekends. Shared
waiting room, kitchenette. Ample parking. 1/2
block from subway. Reasonable rates.

Call Deborah (718) 997-9536

New York State Society of

Clinical Social Work Psychotherapists, Inc.

350 Fifth Avenue - Suite 3308
New York, N.Y. 10001

e

ADDRESS CORRECTION

REQUESTED

¥arsha Wineburgh
315 E 68th St
New York N Y
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