of Groups

By Isaac Zeke Youcha, MSW, BCD

We are all members of several groups,
some more important than others, e.g.,
professional, personal interest, civic,
religious/ethnic, family, gender, work-
related. As individuals, we have developed
further than the proups we are a part of.
And, although violence and chaos prevail
in conflict among groups, humans have
been struggling to bring order out of chaos
since the beginning.

The Primary Group

What is this awesome power that groups
have? Mammals, especially primates and
bumans, have managed to survive because
of our ability to function as members of
a group. We humans require a prolonged
period of dependency for full development
and, in fact, the need for another remains
throughout our lives. Kohut and Maslow
considered union with others a lifetime
necessity. During the early years of fusion,
symbiosis, self-seif-object union and
oneness we integrate the external caretakers,
weaving them into the fabric of our being,
We relate to our selves the way we were
related to.

A primary group, then, consists of
individuals who have internalized these
same imagoes, internal objects of internal
presences, which can be passed on from
generation to generation, This group shares
not only common internal objects and genes
but also preferred food, smells, values,
language, familial features, gestures,
expressions and a long shared heritage. The
concept of the individual’s existing as a
separale entity apart from the group is
recent. Primitive tribes did not even have
the idea of individualism; one was a part
of the group and separation from it usnally
meant death. The worst punishment was
to be exiled or banished from one’s group,
the organism upon which survival

depended—and survival of the group
superseded all else.

Healing Within the Group
As individuals we still depend upon our
several groups for survival. We would all
starve and freeze to death, for instance, were
it not for the efforts of other members of
our national group. We become distressed
when its integrity is threatened: the recent
rioting in Los Angeles evokes anxiety in
all of us.
The power of the group over the
continued on page 6

SUMMER 1992 » VOL. XXIH, NO. 2

Annual Meeting
Features Group
Treatment Issues

Speakers Discuss
Therapeutic Models

The New York State Society for Clinical
Social Work, Inc. held its 25th Annual
Meeting on Saturday, May 9, 1992, at the
Association of the Bar in Manhattan. Some
135 members and guests attended the
meeting and clinical conference, “Working
With Groups: Enlarging the Context of
Therapy.”

The morning session, introduced by
Conference Chair Maura deLisser, MSW,
BCD, included the President’s Report, given

continued on page 2

Still Struggling for Parity

CSWs in Dispute with HMO

Reported by
Camille Maithews, CSW, ACSW
Rochester, NY

Since the spring of 1991 a group of 53
clinical social workers in Rochester has
been involved in a contract dispute with
the individual practice association {(an
HMO) for which they are providers. In
February 1991 the HMO notified these
clinicians that their allowed reimbursement
level for psychotherapy services would be
cut by 25%. Fees for psychiatrists had
already been increased, and clinical
psychologists® fees remained the same. This
rollback took effect in April 1991,

The clinical social workers joined forces,
established their own provider advocacy
committee and legal defense fund. They
hired legal counsel and filed for arbitration

as allowed in their individual provider
contracts, which are renewed automatically
for each calendar year.

A primary reason for the rollback,
according to the HMO, is “over use” of
the services of clinical social workers,
adding strain to this budget allocation. On
the other hand, psychiatrists” fees have risen
each year. Another issue fueling the action
is the use by the HMO (in this instance)
of Medicare guidelines for reimbursement.
However, while Medicare requires an
MSW plus 2 years of postmasters expe-
rience, the HMO in question requires the
CSW-R certification for membership on its
provider panel. This advanced credential—
the most stringent certification in the state—
places the clinical social worker on a par
with other disciplines.

Legal action is continuing currently, This

continued on page 8
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From Broad Scope to Specific Focus: |
CSWs and Their Specialties

One of the major
complexities in the de-
velopment of an
organization such as
the Society for Clinical
Social Work is that the
8 members are often both
B ceneralists, sharing a
. common education

Kk .. & and a commitment to
social work values, as well as specialists
who have specific types of advanced
training and practice interests. Clinical
social workers join our organization
because, in part, they share with us
important professional goals such as those
of licensing and finding a voice for social
work within managed care. At the same
time, many of our members wish to share
professional contact with colleagues around
practice specialties such as psychoanalysis,
family practice and group psychotherapy.

Specialties Enrich Profession for All

These dual interests have been recognized
by the formation at every level of the
Society of membership committees devoted
to the development of a number of specialty
interests within clinical social work. These
committees have repeatedly enriched the
Society by their educational programs for
members; by their conferences, which have
publicized the Society to many prospective
members; and by the liaisons they have
established with similar specialty commit-
tees within other professional organizations.
Our very successful Spring 1992 Annual
Conference, for example, chaired by Maura
DeLisser of the Met chapter featured a
program planned by the group psychother-
apy practice committee (chaired by Maria
Warrack of the Nassau chapter) and is only
the most recent example of the important
contributions that “specialty committees”
have made to the Society.

On the Federation level, the position of
the national specialty committees was a
primary focus of the recent efforts of the
national task force on the restructure of
National Federation. I was a member of
this task force, as was Rosemarie Gaeta
of the Staten Island chapter, who is also
chair of Federation’s committee on psy-
choanalysis, a national membership com-
mittee. The preliminary report of the task

force was presented at the recent Federation
meeting in April.

Clinical specialties can
enhance the overall
professional focus.

The portion of the report that was most
enthusiastically endorsed by the Federa-
tion’s board was that part that called for
a further formalization and development of
the role of specialty committecs within
Federation. Implementation of these
recommendations has now been turned
over to a working committee; Rosemarie
Gaeta and [ are both members. Additional
members of this committee from the New
York State Society include Cecily Wein-
traub, DSW, of Nassau and Marga Speicher
of Met. I believe that these are important
and  far-reaching organization develop-
ments that will help to ensure that clinical
social workers who have specialty practice
interests will continue to find a home within

the Society and will continue to contribute -

to the organization through their partici-
pation and activity.

David . Phillips, DSW

President

. ____________________________________ |
ANNUAL MEETING (continued)
by David G. Phillips, DSW, BCD; a brief
report by Executive Director Sue Heller;
and commitiee reports by Marsha Wine-
burgh, MSW, BCD, legislative chair, John
Chiaramonte, MSW, BCD, vendorship
chair; and Mark Dworkin, MS, BCD, chair
of the managed care committee. New
diplomates were presented (see story, page
3} by Society president Phillips and Haruko
Brown, CSW, BCD, co-membership chair.
Keynote speaker Isaac Zeke Youcha,
MSW, BCD, presented “The Healing
Power of Groups,” (story, page 1), followed
by Phyllis Wright, MSW, BCD, who
discussed “Psychoanalytic Concepts, Self
Psychology and Object Relations Theory:
Applications for Group Treatment.” The
third speaker was Elliot M. Zeisel, MSW,
PhD, BCD, who addressed “The Power
of the Here and Now in Group Life.”
After a brief coffec break, clinical
workshops took place from 11:45 until the
close of the meeting at 1:30 p.m. The clinical
conference was organized by Maria Perini
Warrack, MSSW, BCD, program chair.
Eight workshops were given: reports on

Landmark
Legislation

After 2 years in preparation by the
Society for Clinical Social Work, a hill
to license clinical social work in New York
State was introduced in the July session
of the State Legislature. The bill provides
a scope of practice definition of the
function and clinical practice of social
workers and is similar to legislation
already passed in 23 states.

Chapter presidents will contact ail
members as to how they can act in support
of the bill {A.12280/8.8872). Meanwhile,
this is a good time to contribute to the
PAC!

—Marsha Wineburgh, CSW, BCD

Legisiative Chair

several of these begin on page 4. O
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DIPLOMATES 1992

David Grand, CSW, BCD

In full-time private practice since 1982,
David Grand has designed and presented
a series of workshops on practice devel-
opment and management for the private
clinician, He lectures, consults and writes
on these issues. The *“practice resistance”
concept illustrates psychological obstacles
of many therapists that prevent their
achieving success.

From 1989-1992 David served as
president of Nassan chapter; as member of
the state vendorship committee, 1985-1987.
He has been a contributor to the state
Newsletter; presented a workshop at the
Society’s annual conference, 1991; pre-
sented at the Annual Clinical Conference,
committee on psychoanalysis, 1990.

“IDavid] has made outstanding contri-
butions both as an ionovator . . . and
because of his strong and steady leadership
in state and chapter affairs over the last
8 years.”

Diane Kramer, DSW, BCD

Dr. Diane Kramer has maintained a
private practice since 1981; her area of
specialty in psychotherapy addresses crisis
situations. She is a supervisor at N'Y School
for Psychoanalytic Psychotherapy. From
1985-1989 Dr. Kramer designed and taught
m-service courses for Nassau and Suffolk
Counties: “Helping Children Cope With
Grief and Loss in the Classroom”,

Her research on “How Women Relate
to Terminally Ill Husbands and Their

Subsequent Adjustment to Bereavement,”
provided seminal data in the study of
bereavement, observing anticipatory
bereavement for the first time. Publication
includes “Anticipatory Grief: A New
Perspective,” in Preventive Psychiatry,
1989. From 1984 to the present Dr. Kramer
has conducted workshops for wvarious
audiences on topics related to grief, loss
and illness. The chapter president notes that
she “epitomizes the qualltles necessary for
diplomate status .

Joy Perlow, CSW, BCD

Joy Perlow is a founding member of the
Syracuse chapter {president 1987-1991)
and has been involved in the creation and
development of all facets of the chapter,
which now has 65 members. In private
practice for the past 20 years, she also
supervises therapists. Joy was adjunct
professor at Syracuse University, College
of Human Development, from 1976-1984
and currently maintains an active relation-
ship with the Dean of its School of Social
Work to foster relations between the school
and the Society.

She spearheaded the successful action by
the chapter to overturn the decision by the
Board of Zoning Appeals of the City of
Syracuse to allow CSWs to practice in
home offices,

Joy has served on the state’s executive
search and public relations committees. A
chapter, “Women and Competition in
Group Psychotherapy,” is due for publica-
tion this year in. Women, Gender, and Group
Psychotherapy (NY, Guilford Press).

“[Joy] has nurtured [this chapter] into
a thriving . . . organization which has pro-
vided clinical social work with a sense of
prestige and respect . . . in this area. [Her]

. commitment to professional excellence
is evidenced by . . . clinical expertise, pro-
fessional accomplishments, and dedication
to the continuing growth of . .. clinical
social work.”

Roberta Ann Shechter, DSW, BCD

Dr. Roberta Ann Shechter, in private
practice since 1981, serves as consultant for
organizations and as a treatment supervisor.
She teaches at Hunter College School of
Social Work and Washington Square
Institute for Psychotherapy; from 1986-
1990 at Postgraduate Center.

Roberta will serve as president of The
Postgraduate Psychoanalytic Society from
1993-1995. On the New York State Board
of Social Work, she is currently focusing
on the “P” and “R” criteria for short-term
treatment, She is book review editor for
the Journal of Analvtic Social Work.

-Dr. Shechter has made several presen-
tations at national and international
conferences including these in 1991: l4th
Annual International Psychohistory Asso-
ciation Convention: “Treatment Issues in
Cross-Cultural Therapy”; the 7th Scientific
Conference, International Federation of
Psychoanalytic Societies, Stockholm; the
20th Anniversary Clinical Conference,
National Federation, Her “unusually strong
dedication to the Society and the field” is
noted by the chapter president. O

1ell Your Story...

To: All members
From: Committee on
Managed Care

The committee on managed care
needs information from members about
their experiences. In order for the
committee to address how managed care
is influencing and iniruding on clinical
practice, members are urged to send in
hard data on case management proce-
dures, payments, or other ways in which
the managed care system is infringing
on their practices. Please forward
information to Mark Dworkin, CSW,
BCD, 251 Mercury Street, East
Meadow, NY 11554. Please do not
telephone.




WORKSHOPS

A Self-Psychology Approach
to Group Psychotherapy

Presenter Robert Friedman, MSW, PhD

Report by Jeanette Hainer, ACSW

This workshop was experiential. A
demonstration group was formed that
included the following “cast of characters™
a) the co-leader; b) the over-achiever; c)
the under-achiever; d) the seductress; e) the
altruist; f) the depressed; g) the angry.
Remaining participants were observers and
wete assigned specific group members on
whom to focus, to determine whether their
needs were being met by the group and/
or the leader.

The demonstration was enacted at the
“third” group session. The leader broke the
interaction periodically to communicate
specific theoretical concepts and to observe
whether they were taking place, and asked
for feedback from the observers.

The key concept of a self psychology
group, according to Kohut, is repair through
filling in the deficits. This is similar to earlier
self concepts of Rank, Horney, Rodgers and
others who emphasize the role of creativity,
health and self-actualization, Kohut’s
viewpoint helps us recognize and handle
certain basic narcissistic issues previously
neglecied. This self psychology view can
then be combined with other classic

approaches that stress interpretation of the
individual, interpersonal dynamics and the
group-as-a-whole.

Self psychology describes three types of
infantile relationships necessary for the
development of healthy narcissism: 1)
idealization of parent figures who provide
values and goals; 2) mirroring, i.e., parental
recognition and validation of the child’s
grandiosity, exhibitionism and ambitions; 3)
twinship relationships with adults and peers,
which provide a deep sense of belonging-
ness to a “group self.”

Group Model Focuses Repair

Group therapy provides a natural matrix
for correction of self pathology when these
basic needs have been unmet. Early
narcisistic relationships between ¢ach group
member, the leader and the group-as-a-
whole provide the opportunity for group
members to slowly uncover ego injuries and
undergo a healing process of repair and
restitution. An environment of trust, safety
and empathy for the underlying narcissistic
needs is essential for this restoration; lacking
this, new injuries may be inflicted. This

model focuses on the “power of the here
and now” as in classic interpersonal
theories, with a secondary role for inter-
pretation of individval history as in classic
psychoanalytic theories,

Self psychology emphasizes the impor-
tance of “shame” as a factor in the resistance
to treatment. While shame may be more
easily disclosed in individual sessions, the
potential is greater for curing this pathology
in a group by vicarious identifications, over-
coming shame-induced isolation and by the
group’s empathic response to one’s
disclosures.

Three areas in which a self psychology
approach to group work may be weak and
needs augmentation with other modalities
include: 1) The focus on empathic iden-
tification provides limited discussion of
anger and does not provide the curative
ways in which the group can control,
challenge and confront the angry self in
group; 2) The lack of focus of gender and
sexual issues in group as these occur on
an “oedipal level,” ie., a complete model
of group therapy should address all issues
of sexual attraction, envy, rivalry, etc; 3)
The failure to appreciate resistances to cure
which occur after narcissistic injury has be-
come internalized as part of the personality
structure. Injuries and rages that have been
split off and repressed are difficult to un-
cover and heal through empathy. A model
of group therapy must include all useful
techniques, enabling us to contain, confront
and handle these internal resistances. O

w

Facilitating the Use of Group Therapy
by the Socially Inhibited/Phobic Adult

Presenter Estelle Rauch, MSS, BCD

Report by Ramona Goldman, CSW, BCD

This workshop dealt with the treatment
of a particularly difficult patient population
within the group setting. Ms. Rauch began
with a description of four types of socially
phobic adults who might be referred for
group therapy, or whom the therapist might
select from her own practice. There were:
people whose avoidant behavior poses a
problem on the job or in social settings;
people with paranoid personality disorder,
for whom hostile behavior forms a defense
against a vulnerable core; people who fear
social interaction because they believe it

will lead to humiliation; and long-term
alcohol or substance abusers for whom
chemicals have provided the only means
of attaining social ease. Common among
these people is the intense underlying rage
that they believe will destroy the other
person or, perhaps, themselves.

Ms. Rauch described behavioral tech-
niques that can be used to prepare the
patient for group therapy. The first of these
was setting up a hierarchy of group
experiences. Patient and therapist choose
nonthreatening group situations which the

patient might enter. These could include
12-step programs, if appropriate, or hiking
clubs, where interaction is optional and
format is structured, This allows the patient
to rehearse being with people without being
forced to converse, eliminating the threat
of failure. As these experiences grow easier,
the patient comes closer to readiness for
group therapy.

Another preparation technique is visu-
alization. In this work, the patient imagines
a frightening situation and envisions what
will take place when he gets there; the
patient then visualizes the therapist accom-
panying him. The scene can be modified
to depict his entry into the group.

Ms. Rauch gave clinical examples from
her own practice, describing her work with




socially anxious patients and their eventual
participation in group. These cases showed
varying levels of success and served to
delineate the hazards as well as the curative
aspects of group treatment with this
population. ,
Several participants described their own
treatment experiences, illustrating farther
the importance of underlying rage. The
patients commonly fear that closeness will

brinig about violent conflict in which they

wilt destroy the other, and/or suffer
retaliation.

Ms. Rauch then focused on the inter-
nalized self-and-object world of these
patients and its devastating impact on social
interaction. A major difficulty, she noted,
is that the patient may bring to the group
his internalized object world, replete with
frightening and debilitating self and object

images. A‘task of the group therapist ‘is
to help the patient conirast his perceptions
with the more realistic ones of the other
group members, gradually to-modify his
world view. .

+ Participants thought that the workshop

had clarified their perceptions of this patient -

group and pointed the way to specific, yet
empathic, (reatment approach.
: O

Séparation and Loss

in Group Psychotherapy

Presenter/Report by Ramona Goldman, CSW, BCD

Entering the Dewitt room 10 minutes
before the workshop was to begin, I was
seriously disappointed. I was looking
forward to an intimate process oriented
group experience and instead found a wide
conference table in the center of the room.
My energy now focused on how 1 could
change the room’s arrangement. After
speaking with the conference committee,
I returned to a room full of workshop
participants, many of whom were puzzled
by my disappointment in the setup of the
room, I shared my thoughts about the group
environment and my preference for a round
circle and asked the group for suggestions.
Within 5 minutes a group moved the table,
rearranged the room and set up a circle
to seat the 20 workshop participants.

My trivial experience with loss, my
attempt to fight and not accept what was,

the impinging reality and the need to
confront and deal with it rather than to

change the external environment of the

room became the theoretical introduction
to- the workshop. Concepts related to
creating a suitable environment for the
work were explicated and the group
contract was articulated. In the brief 1-hour
session the group became a cohesive uni,
sharing professional reasons for being at the
workshop and later their personal issues and
experiences with loss. As the group moved
forward, more personal material emerged:
death of a child, death of a parent, death
of a therapist, etc. With 15 minutes left,
the professional personae became more
prominent and the group dilemma became
the ambivalence of continued investment,
knowing that the experience would soon
end and, on the other hand, defensive

. protective. interaction that allowed

members to decathect from the experience,
albeit before the experience was over. The
group struggled with the loss of the
experience and ended silently.

The last 15 minutes were spent process-
ing what had happened dynamically in the
group: the major themes, as well as
individual and group resistances. The
leader’s own countertransference dilemma
(the pressure to extend the sessions and
suspend the traditional boundaries) when
working in this arena was discussed in
depth. Despite my ambivaleace, I chose to
maintain the original contract, announce
the 15 minutes left, and end on time. This
choice reflected my own belief that the best
way to help others come to terms with the
realities of loss (particularly in a group
setting) involves accepting and validating
the limitations and constraints that exist in
the therapeutic environment and acknowl-

edging the ambivalence and loss that this

reality imposes for us as well as for our
patients. O

Combining Group and Individual
Psychotherapy Treatment: Forming the Group

Presenter Alan Shanel, MS, BCD

Report by Marna Scharof, CSW, BCD

For this workshop, Alan Shanel, MS,
BCD, organized the participants in a circle.
He asked us to introduce ourselves by name,
after which he invited anyone with
questions or concerns to begin. Although
we were all aware of the distinction between
an educative workshop experience and a
therapy group, there are for each of us those
consistent truths that arise in situations
among others. Who would speak first?
There are some things I'd like to know,
but I'm new to this Society —maybe I
should wait and see what others do. Who
are these people? How will I be judged?

Conducting the workshop in this format
put each of us in touch with the impact

of group dynamics. Members in this
workshop varied from those with individual
practices and no group experience to those
who had been running groups for up to
20 years. Following comments from Alan
on¢ member shared that after considerable
individual treatment, she had tried group
and found that her feeling experience was
far more intense in group than it had been
in individual therapy. Others nodded in
agreement,

That raised the question of the type of
experience and/or training required to run
a group. It was noted that, although courses
are available and always helpful, at
minimum one’s own group experience as

a patient is important. Another participant
felt that was not so necessary and that much
can be generalized to group from work with
individual patients.

My interest in this workshop was
prompted by my individual practice and
my feeling that my patients could benefit
from group experience. [ wanted to know
about methods others have used success-
fulty to expand into a combined practice.

‘When to Suggest Group
The question arose as to when it is
appropriate to suggest group for an
individual patient. Members expressed
concern that a patient who is referred to
group because he seems ‘“‘stuck™ in
individual treatment may actually represent
a failure to work through the fransference
continued on page 7
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HEALING POWER (continued)

individual self can be used for good or ill—
tg heal or to manipulate and control. This
overcoming of individual ego by the group
has been witnessed in Nazi Germany,
China, Pol Pot’s Khmer Rouge in Cam-
bodia. By the same token, in many societies
healing takes place within or in front of
the group: a sick person is surrounded by
the group, which is involved by the healer
in the healing process. Crisis units in this

The worst punishment in
primitive societies was to be
exiled or banished from

 one’s group.

country used to bring in relatives from all
over the country so that the family could
lend support to a mentally ill patient. This
form of intervention proved very effective.
Current directions in therapy foster the
individual’s maintenance of her/his self
while in relation to others and encourage
development of a strong enough self to resist
intense group pressure. An important goal
is to enable people to merge with another
and then to reemerge. Cults attract those
who are isolated and fragmented, enabling
them to join with others; reemergence or
separation, however, is prohibited.

Cults attract those who are
isolated and fragmented,
enabling them to join with
others; reemergence or
separation is prohibited.

A therapy group is a wonderful arena
in which to develop the ability to merge
and reemerge and to practice the skills
required. People differ in the amount of
stress they can tolerate, however, and some
forms of group therapy are quite stressful;
a stressful mode for someone whose
tolerance is minimal can do harm. The
concept of the borderline personality
disorder evolved because patients in
analysis often decompensated. Dr. Knight
at Austin Riggs thought such people to be
on the border between neurosis and
psychosis—thus borderline. To avoid this
problem, analysts could use projective tests
to screen patients who could not tolerate
the stress of classic analysis. Therapists must
consider their patients’ tolerance and the
amount of stress and anxiety inherent in
treatment methods, If they fit the patient,
groups can be very healing. Alcoholics, for

example, do well in the structured 12-step
program empioyed by AA, but do poorly
in an interactive analytic therapy group.

Groups in Therapy _

Let’s consider the makeup of groups I
work with. These group members are
themselves mental health professionals.
They are “ordinary” depressives, have
character disorders (e.g., narcissistic and
borderline features) like most of us. As in
most other groups, they are hardworking
and likeable people who are dealing with
a variety of emotional injuries, malforma-
tions and wounds, most of which occurred
in infancy and early childhood. Their
parents, their family, their first group, was
experienced as unsafe.

Since the first imperative of life is
survival, we adapt and fit into the world
we are born into and this often means that
we must eliminate or not use much of what
we were born with. As infants and children
our potentialities become a threat-to our
existence. We learn what is acceptable and
what we cannot allow to show.

Those in our groups learned to hide their
true selves from others and from themselves
and form adaptive selves. Because they did
such a good job of hiding, they lost their
true self and didn’t know it. This loss leads

to feelings of inner emptiness, pain,

depression and anger, as well as other
feelings that interfere with the ability to
enjoy their lives, no matter how successful.
Those buried, undeveloped and unex-
pressed parts of self experience hurt, rage,
frustration and futility. We all do what we
must and live “according to the rules”—
against which the true self rages and often
sabotages. The inper self rages against the
adaptive self; a conflict ensues between the
“true,” more gentle self and the tougher
adaptive self. Children and aduits often say
they hate their weal, helpless self.

Many, then, are unable to maintain long-
term intimate relationships; they can trust
no one with their inner, true self. For them,
group therapy can be very helpful. The

Many breaches and repairs
take place in individual
therapy before group
treatment is appropriate.

group must be made a safe place, often
requiring a prior period of individual
therapy, during which time a trusting
relationship is formed with the therapist.
The injured infant in the adult often requires
a long holding period to establish trust. The
therapist must create a quiet, safe and ultra-
sensitive environment in which the true self

can emerge. ,

Many breaches and repairs take place
in individual therapy before group treatment
is appropriate. Moreover, when these
people enter a group they need a period
of combined therapy. They may be easily
injured in a group and need constant
attention. It is hard work to form a long-
term, safe and holding group environment
for such people.

Not everyone who requests group
membership is placed. One wrong person
can contaminate a well-composed group.
As noted, the transition from individual
therapy to a group involves combined
therapy so that injuries that occur during
group can be repaired in private therapy.

A well-composed and established group
can work wonders, providing a sense of
trust and safety many group members have
never experienced before. The group
mirrors back to them reflections and aspects

continued on page 8

As reported in the Spring issue, Allen
A, DuMont, CSW, BCD, resigned as
treasurer, having been nominated for a
second term. We omitted the fact that
he is now serving as member-at-large
from the Queens chapter. Sorry, Al

Professional
Offices
for Rent

® |deal Midtown location

® Penthouse

® Windowed, furnished offices suit-
able for psychotherapy and

counseling - Full time, part time
and hourly

® Reception and telephone answer-
ing services, cleaning, all utilities
and local phone use included

® Networking collegial interaction

Call:
Barbara Herman
(212) 947-7111

Institute Consultation Center
New York, N.Y. 10001




WORKSHOPS (continwed)

with the therapist. The workshop leader
made an interesting point in -response,
suggesting that it is important to acknowl-
edge that at times individual treatment can
get stuck and having other forces involved
can help to resolve resistance. Participants
pressed their fear that if an individual
patient was not able to resolve a difficulty
in group, it might sabotage individual
treatment, and the patient would drop
therapy. This is apparrenily a common
concern for practitioners, which the
presenter said “hardly ever happens”.
Particularly helpful were guidelines in the
selection process for group members. The
decision to suggest group for a patient must
come out of the patient’s issues. We were
warned not to act out pressure we might
feel to recruit too quickly new members
for a group whose number has diminished.
Patient issues that indicate a good group
potential are 1) a patient’s sense of isolation
in his/her life; 2) repetitive patterns in

relationships which the patient has not been
able to sce in individual treatment; 3} an
impasse in individual treatment; 4) a dyadic
relationship that is experienced as too
frightening in individual treatment; 5)
patients who want and can make good use
of mirroring. When considering a patient
for group, the therapist must question the
patient’s tolerance for sharing the therapist
as well as seeing this person as less than
ideal. It is helpful to ask what the patient
hopes to get from group and to offer a
realistic perspective.

The last part of the workshop included
an outline of points to cover in contracting
with the patient for group therapy and some
general rules for conducting the easly group
sessions. The only thing missing in the
format of this workshop was some written
hand-out material: an outline of some of
the content and possibly some suggested
readings. All in all, it was a worthwhile
and informative experience! 1

Using the Therapeutic Contract to Study
Resistance and Countertransference

Presenter/Report by Lena Furgeri, EdD, MSW, BCD

The goal of the workshop was to discuss
and demonstrate how group members
express their resistance and transferences in
relation to the contract. Countertransferen-
tial issues were to be identified.

Following introductions Dr. Furgeri set
the contract for the workshop: a short
presentation followed by a half hour of
experiential group and the last half hour
spent on didactic issues, i.e., questions and
comments. There were about 15 people in
the group, some of whom had never had
4 group experience.

Dr. Furgeri noted that the therapeutic
contract for a group usually involved
arriving on time, paying on time, advising
the group of anticipated absence, putting
feelings and thoughts into words, taking an
active part during the session, and no
outside contact with members of the group,
Resistances tend to be expressed, she noted,
when the therapist breaks the frame as for
example when the therapist: a) has to
cancel, b) goes on vacation, and c) brings
in new members. Resistances are often
expressed by acting out, exemplified by
coming late, not paying on time, bouncing
checks, overpaying, underpaying, breaking
appointments and, at times terminating in
an abrupt way.

Following the didactic presentation, the
leader announced the experiential portion

over the next half hour. Resistances
manifested at this point. There was
confusion and upset for many in this group.
She wondered what she had done not to
make the contract clear. At this point there
was active involvement by many partic-
ipants. Some said they were not expecting
an experiential group; others clarified that
this had been specified by Chair Maria
Warrack, CSW, BCD, in the morning
conference; still others pointed out that the
brochure clearly stated the experiential and
didactic nature of the workshops. One
member then said that he thought Dr.
Furgeri was the person he had seen at a
funeral of a mutual friend several years ago,
thus setting up a transference-counter-
transference sitvation which the leader
handled by discussing it in terms of their
feelings. A lively, dynamic interchange
followed and several members expressed
feelings of transference stating they did not
feel that the leader was creating a safe,
nurtyring, supportive atmosphere. Others
differed, observing that they felt safe
because it was a place where they could
express negativity.

During the final and didactic half of the
workshop many said they had understood
a great deal as a result of the experiential
portion, ]

GROUP
PSYCHOTHERAPY
TRAINING

Eastern Group
Psychotherapy Society
One-Year Training
Program

This is a concentrated, psycho-
dynamically oriented training
program designed to accommodate
therapists in clinics, agencies, and
private practice. All course work
is offered on Wednesday evenings
at 3 W, 20th Street NYC. The
program includes a group experi-
ence, supervision, theory, and an
advisor. For further information:

Co-Directors:
Dustin Nichols, D. Min.
212-691-8761
Bruce Bernstein, Ph.D.
212-787-0771

Dean of Admissions and
Professional Development:
Randy Lehrer, C.S.W,
212-988-0869

Dean of Faculty:
Alan Shanel, C.S.W.
212-673-0965

For a brochure:

Ms. Ruth Marcus
EGPS Administrator
111-50 75th Road, #A26
Forest Hills, NY 11375
718-261-8864




"An Invitation to Learn

The Psychoanalytic Institute IPTAR is a Provisional

of IPTAR offers a training Component Society of the
program which includes the International Psychoanalytical
contributions of ego psychol- Association.

ogy, object relations, child
development, and narcissistic
regulatory processes within a
contemporary Freudian
framework, taught by a
distinguished faculty.
Candidates are trained to be
conceptually comfortable with
theoretical issues and to be
capable of effective treatment
with a wide range of patients.
IPTAR, established in 1958,
holds an absolute charter from
the New York State Board of
Regents.

IPTAR

THE INSTITUTE FOR
PSYCHOANALYTIC TRAINING AND RESEARCH

For our Bulletin, and
information about IPTAR’s
professional meetings, “open
houses,” and IPTAR s new
Jow-cost Clinical Center,
call (212) 4277070

or write to: IPTAR

1651 Third Avenue

Suite 201

New York, NY 10128
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THE soclgnr FORPOYCHOANALYTIC
STUBY AND RESEARCH

non-profit provisionally chartered by the New York State Board of Regents

QOur Training Program offers a systematic course of
study in psychoanalytic psychotherapy and/or psycho-
analysis, in an atmosphere that promotes careful attention
to the Individual needs of candidates, and which is con-
ducive to close contact among candidates and between
candidates and faculty.

« Clinical service with supervision for students

 Scientific programs and workshops for the professional
community

¢ Educational programs for the community

e Affiliate, Council of Psychoanalytic Psychotherapists

The Faculty

Arnold Pusar, Ph.D.
Monica Rawn, M.S.W.
Jacob E. Slutzky, Ph.D.
Patsy Turrini, C.5.W.
Cecily Weintraub, C.S.W.
Beatrice Weinstein, Ph.D,

Joyce Edward, G.S.W.
Carroll A. Felleman, Ph.D.
Roslyn Goldner, M.S.W.
Arthur Goldweber, Ph.D,
Martin Greene, D.S.W.
Edward S. Levin, Ph.D.
Michelle Levine, M.S.W.

For application or information telephone (516) 678-0804
or write to:

SPSR

98 Jackson Avenue

Rockville Centre, New York 11570
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HEALING POWER (continued)
of themselves they never knew existed.
They  can get angry, express it fully and
still maintain a strong relationship. Love
is not destroyed on either side. '

We work with the intent of developing
a primary group, a family. People in groups
will recreate their family of origin. This is
helpful up to a point. We can witness in
vivo what the group member felt as a child
toward family members. The major goal,
however, is to create a new and safe family,
in which the true self communes with other
true selves. Some transfer this ability to
outside relationships. This is Buber’s dialog,
the I-Thou relationship. Something human-
kind needs more of today.

o e s R A

Isaac Zeke Youcha, MSW, BCD, is senior
" supervisor and training analyst, group depart-
ment, Postgraduate Center for Mental Health;
assistant professor of psychiatry, Albert Einstein
-College of Medicine; past president, Fastern
Group Psychotherapy Society.
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Eanni STILL STRUGGLING (continued)

group is interested in learning about
colleagues in. other areas who have faced
similar situvations. It is important to
advocate as a profession. To learn more
about this dispute and/or to exchange

- defense fund: get in touch with Doreen
Smethurst, CSW, BCD, Suite 211-B, 1351
Mt Hope Avenue, Rochester, NY (716)
442-1090. O

PSYCHOTHERAPY OPENINGS

The Advanced Center for Psychotherapy has open-
ings for therapists, preferably with an "R", part-time,
afterncons, evenings and Saturdays, on a fee basis,
Opportunity to work with experienced colleagues
and receive oculstanding supervision. Two locations
in Queens. Pleasant surroundings; interesting range
of patients. Send resume to:

Executive Director

Advanced Center for Psychotherapy
178-10 Wexford Terrace
Jamaica Estates, NY 11432

(Affiliated with the Advanced Institute for Analytic Peychotherapy)

information, or to contribute to the legal




PSYCHOANALYTIC

PSYCHOTHERAPY

STUDY

CENTER 31 West 11th St. Ste. 1B New York, N.Y. 10011

DO YOU HAVE A LITTLE EXTRA IDREVE 10 EXpAND A PART
ofF YOUR SELF ? tHar's THE OBJECT oF ppsc.......

coMe AND JOIN g

If you’re already trained in one analytic approach
and want to explore a different area of competency,

ask about our

ADVANCED PROGRAM FOR PSYCHOANALYTIC STUDIES
* FREUDIAN  « SELF PSYCHOLOGY « OBJECT RELATIONS s MODERN ANALYSIS

For more information, please call PPSC at 212-633-9162

15 o
The Center for Training and Research in NEvaggl'é CITY
Child Abuse and Family Violence
TRAINING
ANNOUNCES IN
A POSTGRADUATE CERTIFICATE DIVBHGE
TRAINING PROGRAM MEDIATION
CENTER FOR FAMILY
The Treatment of Child and AEODHBW?;BBE MEBIiAEmN
: our Frogram Incluces.
Famlly Sexual Abuse ¢ Conflict Resolution Theory
I! » Mediation Process & Techniques
Starting September, 1992 through June, 1993 ¢ Family Law ¢ Economics of Divorce
Two courses per semester * Psychological Issues for Adults & Children
Internship in specialized treatment program FORMAT: Didactic and Hands-on Approach
available in Westchester and Roc!cland Counties FACULTY: Howard Yahm, C.S.W. & Ken
and Southern Connecticut Neumann, M.S.{Center Directors & Divorce
Mediators Since 1983) Steven Abel, Esq.
{Experienced Matrimoniai Attorney)
For more information contact the Center at il DATES: Fri. & Sat. Oct. 16th & 17th AND
Graduate School of Social Service Fri., Sat., & Sun. Oct. 30th, 31st & Nov. 15t,
T Fctmillmunr:T Uni‘v{er?(iti(osgl PLACE: 315 Central Park West, New York City
arrytown, New Yor
(911) 332-6020 FOR INFORMATION GALL
e =EE (814) 638-4666 or (212) 799-4302
| ]




OneYear Evening Program

New from N.LP. beginning Fall 1997

.....................................................................

For mentul health professionals considering

a career in psychotherapy or those who would
merely like to gain more confidence in

dealing with patients...

The One Year Evening Program offers two consecutive courses
on Tuesday evenings for qualified professionals from various
disciplines to learn psychotherapeutic skills and theories of devel-
opment that are applicable in the work setting. Low-fee case
supervision is also available to licensed social workers with mal-
practice coverage.

Ifyou find thisintriguing, call N.LD.at 212-582-1566 to find out
more ahout the One Year Evening Program, Or write to us at
330 West 58th Street, Suite 200, New York, NY 10019.

The One Year Evening Program, .
Bonnie Beck, C.5.W. and
Gail Bodzin, C.5.W,, Co-Directors

National Institute for the Pychotherapies is a
Dostgradugte psychoanalytic traiming institue,

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

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 Soctety will be given full
credit towards completion of the program of psy-
choanalysis at NY. 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
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THE PSYCHOANALYTIC INSTITUTE
OF THE POSTGRADUATE CENTER
FOR MENTAL HEALTH

Fourded in 1948, Chartered by the New York State Board of Regents.

Applications are currently being accepted for the 1992-1993
academic vear for the following Certificate Programs:

* Adult Training in » Family and Couples
Psychoanalysis and Training
Psychotherapy

* Supervision of the
¢ Child and Adolescent Psychoanalytic Process

Analytic Traini
nalytic Traming » One Year Advanced Training

® Specialty Training in Program in Psychoanalytic
Analytic Group Therapy Psychotherapy

The Institute offers candidates an integrated and systernatic cur-
riculum which includes coursework, intensive supervision, and
varied clinical experience. Small classes provide candidates from
varying disciplines with a solid grounding in both classical and
contemporary psychoanalytic thought and technique.

For candidates in the Adult and Child/Adolescent Training
Programs:

» Scholarships are available Patients provided through
to select candidates our large affiliated clinic
. may enter the candidate’s
* Reduced fee training- private practice upon

analysis is available graduation

For information and applications please contact;
Paul Stark, Ph.[D., Dean of Training
POSTGRADUATE CENTER FOR MENTAL HEALTH
124 East 28th Street, New York, NY 10016
(212) 576-4168




DIVORCE MEDIATION

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

e Do you redlize
how important
this can be to
your clients?

NEW YORK STATE COUNCIL
ON DIVORCE MEDIATION, Inc.

666 Old Country Rd.,  Suite 705 « Garden City, NY 11530 e 51&-222-2646 » 800-894-2646

s Can you make
an informed referral?

e How can you
find out more?

Please call 800/444-0053 fo talk to a
mediator in your area and find ouf how
he/she can help you and your clients.

[

The Advanced Institute for
Analytic Psychotherapy

Certificate Training Program
in Analytic Psychotherapy

A serious program for the serious candidate that provides
thorough training in a clinically and professionally rich environment,

= Contempuorary Analytic Theory and Technique
* [ndividual Supervision

* Clinical Case Seminars

* Advanced Courses in Theory and Technique

* Eclecticism in the Psychoanalytic Approach

Ouwr program provides qualified applicants with opportunities
for paid treatment experience.

We also welcome the nonmatriculated student interested in taking
individual courses.

For registration and enrollment information contact:

[ ]

Dr. Eleanor F. Light

Daan of Training

Advanced institute for Analytic Psychotherapy
178-10 Wexford Terrace
Jamaica Estates, NY 11432

L]

(718) 739-7099

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

Affiliated with
ADVANCED CENTER FOR PSYCHOTHERAPY

DON'T BE A DINOSAUR....
Consider The AVATARe Course

Revitalize your skills in an innovative eight day
course, Avatar is a cognltive-behavioral
technique that will have a profound impact
on your ¢linical abliites and your life.

It works swiftly and efficlently to dissolve
tendcious, self-imiing beliefs that
compromise professional and personal
satisfaction.

Avatar has had immediate and lasting
success In reversing the bum-out
expserienced by many clinicians,

IF YOU
* ARE COMMITTED TO THE BEST FOR YOURSELF AND OTHERS
* *WANT TO INTEGRATE PERSONAL PEACE OF MIND
WITH YOUR DAILY WORK
* % ®ARE INTELLECTUALLY COURAGEOUS AND FLEXIBLE

Then Call:
Karin de la Pena, CSW
(212) 316~-4456
Harriett Simon Salinger R-CSW, BCD
(212) 3330808
(800) 487-4599

Avatar® Is the regisiered trademark of Star's Edge international
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THE NEW YORK SCHOOL FOR

PSYCHOANALYTIC PSYCHOTHERAPY

Chartorad by the New York State Board of Regents
Hember of the Council of Psychoanalytic Psychotherapists

Three year certificate program. Affiliation with an
aclive alumni association of creativa professionals.

Our Theoretical Orientation
Psycheanalytic developmental psychology en-
compassing a Freudian foundation for mbdem object
relations theory and ego psychelogy.

Our Technical Orisntation
Therapeutic interventions involving ego structuring
and/or uncovering work that contriburies 1o deepening
iha treatment process and promoting internal
change.

Qur Format
Small seminars one evening a week in Manhatian
and Long lsland. Curriculum emphasizes normal and
pathological development. Case prasentations and
individual weekly supervision,

Qutstanding faculty trained in psychoanalytic psycho-
therapy and in psychoanalysis.

Open House
Please cail the school for information.

Training in Psychoanalysis
Available to graduates and other advanced prac-
titionars. Call for information.

Wrlte or Call:

The New York School For Psychoanalyile Pgychotherapy
200 Wast 57th St., New York, N.Y. 10015, (212) 245-7045

DIVORCE
W MEDIATION

The Better Way to
Separate or Divorce

» Less Expensive

® Covers All Issues

® Faster & More Efficient
¢ Less Stressful

¢ Better For The Children
e Totally Confidential

CENTER FOR FAMILY
& DIVORCE MEDIATION

Mediation Staff
of Attorneys and Therapists

For Information,
Brochure or Appointment

111 West 90th Street
New York, NY 10024

(212) 799-4302

2 New Hempstead Road
New City, NY 10956
(914) 638-4666

Job Dppovtunity-~Part Time Paychotheraplst

Private mental-health center is seeking exparienced
clinical social workers to provide psychotherapy
services for children, adukts and familles. Ofice
rental for private patlents also available, Send
resume to: Commack Consultation Center, 283
Commack Road, Commack, NY 11725,

- glass drea of the Bronx. Wor
site. Salary based on a fae-per-session basls. Send
rasume to Gounseling & Psychotherapy of Throgs
Neck, 3626 East Tremont, Throgs Neck, NY 10465,

Psychatherapist P/T

PhD or social worker with “R". Private OP

sunn
somprehansive psychotheraﬂyss;ﬁ?ﬁdlgpﬁggmly on WellYocated near all transp: bus, frain, parkways.

Rockville Centre, KY

Otflce space for rent part time, Fully furnished,
aiting room, private bathroom, alr cand.

Call (516) 675-1855

Greenwich Village
Professfonal office In luxury building with doorman,

Farest Hllls, Quesns

Cuzy m'fice. Psycheanalylic couch, Wads, Fris, and
Sats—$375 month, Other space available. Offices
beautifully decorated; includes telephone. Excellant
location, ane block from subway and Queens Blvd.

Call: (718) 728-4787, (718) 268-0450, Call (516) 503-9084.

Lynbrook—8outh Nassau Golnty
Classy furnished office available Mon, Wed, Fri,
Sat in apt house prof. wing. Well located for
transportation. $125/mo each day—negot/able.

shared waiting room, guiet, and light, near
transportation. (212 "054-3980 or (212) 777-4885.

Lower 5th Avenue, Marhattzn
Offlee for rent in suite of 3 consulting rooms. Alr
cond, near all transp. Gleaning/maintanance
prowdad Can share. Call (212% 254-4602,

New York State Society for
Clintical Social Work, Inc.
350 Fifth Avenue - Suite 3308
New York, N.Y. 10001

ADDRESS CORRECTION
REQUESTED

Ms Marsha ¥Tinsburgh
%15 6 68th B4
Nw York & ¥ mem
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