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This issue commemorates the 25th an-
niversary of the New York State Society
for Clinical Social Work, Inc. Although the
name has been changed twice, the mandate
and purpose have remained steady. The
Society was formed to promote the concept
of clinical social workers as independent
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professional practitioners and to address the
concomitant issues emerging around that
idea. Former presidents were invited to
write a short piece recalling their time in
office; their articles are contained in this

issue.
An additional purpose defined since its

Multi-Level Licensing:
Most Social Workers Agree

By Marsha Wineburgh, MSW, BCD
Legislative Chair

Three years ago, in November 1990, the

State Board for Social Work called together
representatives of the social work profession
to_discuss the possibility of moving from
certificatio> te a true scope of practice
;li'icéﬁEtf;This was a landmark meeting for
two reasons. Most importantly, it marked
a change in the state’s policy to resist licens-
ing additional professions. (The last group
to be licensed, in 1974, was respiratory
therapists.) Secondly, a consensus emerged
among those attending to support licensing
for the profession.

The legislative committee of NYSSCSW
was the first to respond to this opportunity.
We drafted and introduced legislation to
license the clinical level of the profession,
noting that we have no objection to
amending our bill to include other levels
of the profession. For months after, there
was intense debate among the leadership
in the profession about whether a single
level bill (the “MSW-—no experience”) or
a multi-level bill which would include a
tlinical level should be endorsed. The NYS
chapter of NASW opposed multi-level

licensing, arguing initially that it would
create two professions. Later, its position
was altered to support a basic license for
all entry level MSWs with tiers for
advanced practice added later. This
September, the city chapter of NASW and
the deans of the Schools of Social Work
have agreed to support multi-level licensing
which will include an “MSW—no expe-
rience” level and an independent clinical
social work level of practice. At this time,

only NASW’s state” chapter continues to

support a single level bill—the MSW. Plans
are in the works for drafting and introducing
the legislation by early spring.

Other State Legislation

We continue to monitor the managed
care legislation submitted by Senators
Nicholas A. Spano (S. 2018), Michael J.
Tully Jr. (S. 1015) and Assemblyman
Richard N. Gottfried (8456—*Utilization
Review Bill”). Essentially vehicles for
monitoring peer review agents, these bills
reflect the first attempts to explore the need
to regulate external reviewers known as
managed care companies. A good deal
depends on how national health care reform
is structured and what is delegated to state
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formation seeks to make the organization
more inclusive: to broaden the composition
of the membership. CSWs practice their
profession in a variety of clinical settings,
and it is appropriate that NYS Society
reflect this. As an organization of profes-
sional leadership, it embodies all segments
of practitioners and becomes more effective
with diversity and growing numbers.

The original mandate remains: to
promote CSWs as independent profession-
als in psychotherapy and entitled to any
and all inclusion and reimbursement equal
with other mental health professionals. The
Society has made great strides during its
quarter century and expects to achieve its
long-range mission.

Ed.

In This Issue
1968-1993

Eleven presidents recall issues and
events over the 25-year history of the
NYS Society. This perspective begins
on page 3.

governments to implement.

Parity for clinical social workers in the
arena of Workers’ Compensation was set
back by NASW’s state chapter, which
opposed NYS Senate Bill S. 5189 to extend
freedom of choice to social workers with
the “P” and/or “R” who deliver mental
health services. NASW’s memo argued that
“the broadest range of CSWs should be
included as eligible providers . . [to] insure
that injured workers receive the benefit of
a range of social work services, when
needed, rather than only limited psycho-
therapy services.” O




EXEGUTIVE REPORT

;"Completmg the 25th: 19921994

This edition of the
| Newsletier marking
the 25th Anniversary
) of the Society comes
at the time in which
my 2-year term as
B president is drawing
to a close. The con-
vergence of these two
£ events makes me
thmk of the issues and challenges of the
last 25 years, and especially of the past 2.

This organization began when a small
group of social workers, psychoanalytic
trainees and praduates, got together to
search for a way in which their needs and
interests could be expressed. This group of
visionaries had not yet begun to develop
a pro-active agenda and could not have
possibly anticipated the complexity of the
issues that the organization would ultimate-
ly face. Because of the interest and com-
mitment of an unvsually dedicated mem-
bership the Society has succeeded to a
remarkable degree. We have developed a
philosophy about who we are and what
we do and have been able to generate a
broad program in our major areas of con-
cern: legislation, education, vendorship, and
chapter activities.

We have developed a
philosophy about who we
are and what we do.

On becoming president-elect 3 years ago,
I was very much aware of the successes
of the Society—and concerned about how
to position ourselves to meet the even more
imposing challenges of the future. I knew
that it would be important to form alliances
with other structures in the social work
profession as well as to reach out more
effectively to the widening group of
colleagues who now identified themselves
as clinical social workers.

The first move in implementing this
agenda was both simple and far ranging:
the change in our name that was approved
2 years ago. By this single process we
changed our public identity from that of
a group of “psychotherapists” to that of
a group that was “for clinical social work,”
and I believe that this will be a significant

asset in.advancing our educational and

legislative agenda.

Another major change, just being
completed as I am about to leave office,
is the revision of the By-Laws. The most
important of these alterations was, of
course, the change that expanded the
criteria for becoming a Fellow of the
Society. This revision, approved by more
than 80% of the membership, removes an
internal impediment to our continued
growth and will, I believe, significantly help
to structure us as an organization that
welcomes and represents all clinical social
workers.

The major challenge, now

and in the near future, is

response to the impact of
managed care.

There is no doubt that the major
challenge of the past 2 years has been, and
for the foreseeable future will continue to
be, the response to the impact of managed
care on the delivery of all health care.
Organizationally, the Society has developed
a flexible approach by which we have
informed the membership about develop-
ments in the managed care industry;
represented our members when they have
encountered difficulties in working with
managed care companies; worked with
other organizations to develop a legislative
program to regulate the industry.

It is likely that the continuing develop-
ment of managed care will test our resources
as nothing else has in our history. The key
challenge, I belicve, will be to develop a
program that will represent the values and
ethics to which we are all committed as
social workers, 10 represent the needs of
our clients who are affected by managed
care, and to reflect the concerns of a di-
verse membership with a variety of involve-
ments with the managed care industry.

The past 2 years in the life of this
organization have been complex and
intense. Nothing could have been achieved
without the efforts of chapter presidents,
committee chairs, and officers who make
up the state board. These members have
been consistently supportive, generous with
their time and energy, and committed to

the concerns of this organization and of
all clinical social workers in New York
State. I would like to take this opportunity
to recognize and thank them for their
valuable work.

My successor is Helen Hinckley
Krackow, outgoing president of the Met
chapter. Tt is hard to think of anyone who
has been more tireless in her efforts on
behalf of the Society and who is more
qualified to come into office at this very
difficult time. I'm confident that she will
also have the support and assistance that
I have enjoyed.

David G. Phillips, DSW
President

25-YEAR HISTORY

Charles E. Smith,
EdD, BCD

1968-1970
The Beginning

As cofounder and the first vice president
of the Society of Clinical Social Workers,
neither I nor the first president, Dr. Robert
Lampert—or, for that matter, anyone—
could predict or even guess in 1968 that
25 years later a formerly obscure group
of social workers would be celebrating its
25th anniversary. The Society had its birth
via frustration and despair when its
“mother” organization failed to respond to
its needs, to its cries for help relating to
clinical interests with special regard to the
practice of psychotherapy and psychoanal-
ysis in private practice.

Starting and developing a new organ-
ization was fraught with misgivings, guilt,
anger and fear. The new path was riddled
with uncertainties and possible pitfalls.
Nonetheless, a small groap of like-minded
social workers banded together to establish
the Society under the capable leadership
of Robert Lampert.

The first members of this “rebel” group
met in the fall of 1968, They included Jack
Oshwetz, Sheldon Schneider, Breena
Friestman Owverton, Marcia Rabinowitz
and Barbara Silverstone, joined later by
Abraham Ring, Morris Black, Alan Gross-
man, Martin Sylvester, Crayton Rowe Jr.
and Florence Radin. The first slate: Robert
Lampert, president; Charles E. Smith, vice
president; Jack Oshwetz, treasurer; Marcia
Rabinowitz, membership, then recording
secretary, The group met Saturdays 11 to
4 at Postgraduate Center.

The first objective was
identification. A few in this
group wanted to abandon

the term ‘“‘social worker”,

The first objective was identification;
what’s in a name? A few wanted to abandon
the term “‘social worker” altogether.
Members were analytically trained—how
about the Society of Non-Medical Psycho-
analysts? After many a discussion the term

“clinical social worker” was adopted.

While these lively meetings absorbed half
of everyone’s weekends, Jack Oshwetz
went to California on vacation, where he
discovered the counterpart of the eastern
group. West Coast social workers were on
the same track and were calling themselves
The Society for Clinical Social Work,

Charles Smith worked extensively in
coordinating activities to recruit new
members. Social workers joined quickly,
often dropping membership in NASW. The
first large general meeting took place at
Postgraduate; subsequent meetings were at
members’ homes or offices.

During that first year it came to Charles
Smith’s attention that a colleague, Mary
Gottesfeld, was eager to publish a journal
of clinical social work. Charles invited her
to a Saturday meeting (this one at Florence
Radin’s house), and the enthusiasm of this

“clite” group encouraged the .start of the
present Clinical Social Work Journal.!

The history of the New York State
Society from the viewpoint of its presidents
presents a unique perspective of this
organization now in its full maturity at a
quarter century. Read on!

Data from “Society Chronicles: Founders
Recollections,” by Helen Hinckley
Krackow, CSW. Met Chapter News,
Winter 1987/88.

Florence M. Radin,
MSSA, BCD

1970-1972

National Federation
Born in Winnetka

It is autumn of 1993, 8 years since [
left New York for California. I am still in
private practice, and completing a book I've
been writing the past 5 years. Now, I have
a request from the Newsletter editor of the
NY State Society asking what I remember
from my tenure as president of the Society.
That was in 1970-1972. There were 2 years
prior to that when we were beginning (o
organize the Society plus a 2-year stint as
past president afterward.

Those first years of the Society’s existence
{1968-1974) run together in my mind. We
had no computers, our financial resources
were miniscule, and the handful of active
members did everything.

That was when the NASW wanted to
brush the Society off as beneath their notice,
We had only 125 members statewide.
However, NASW helped our organizing by
disregarding their clinical social work
members and by puiting down the private
practice of clinical social work as not quite
acceptable to the mainstream social workers
employed by social agencies. My personal

bias is that NASW is run by social agency
administrators who have time and admin-
istrative skills to attend to the organization
and that their primary interest is to have
a supply of low-cost employees available
for their clients. One of the Society’s major
efforts during that time was to make our
presence known—to be at times irritatingly
present. And the folks at NASW gradually
found it necessary to shift their positions
somewhat on clinical social work and later
even on private practice.

We knew we needed a
national organization

The major accomplishment was on the
national scene. We learned of a state society
similar to ours, already established in
California. We knew we needed a national
organization if we were to be effective. We
heard from a group in Chicago wanting
to develop a society in Illinois. Individuals

continued on next page
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in other states expressed interest. Our board
decided to participate in a national meeting
in Chicago that would give impetus to
organizing the Illinois Society and would
promote publicity in other states. Calfor-
nia was sending three delegates: current
president, president-elect and its executive
secretary. Our original plan was to have
New York State match that.

Getting Lucky in Winnetka

The meeting was set for Winnetka, a
suburb of Chicago accessible to the airport.
My board members and I knew of Chicago,

but none of us knew anything about
Winnetka except that it was smaller than
Chicago, which was smaller than New York
City. We were just a tad provincial, as I
recall. We were also strapped financially,
without personal resources to make up the
lack in our treasury.

1 smile at the recollection of our board
meeting just prior to the “national” one.
We gloomily faced the fact that we could
send only one person to Winnetka. Some
members were concerned about my going
there alone. “Will you feel safe?” one asked.
At that time I was working and living alone
in Manhattan, and I was a bit cocky. I
replied that if T couldn’t get lucky in NYC,

it was highly unlikely I’d be in any danger
in Winnetka, Illinois. Not my most dignified
momemt but it did break the tension with
a laugh,

Actually, that turned out to be a very
productive meeting we had in Winnetka,
with interesting and able people from that
area and from California, Texas, Louisiana,
Kentucky and Florida. We came away with
an Illinois State Society taking shape and
with the embryonic beginning of the
National Federation of State Societies of

Clinical Social Work. Later on, Louisiana,

Kentucky and Texas produced their
Societies. So, in a way, we did indeed get
lucky in Winnetka.

Alan Grossman,
MSS, CSW, BCD

1972-1974
Introduction to Politics

My earliest recollection of the NYS
SCSW is of the day I started attending
board meetings as a vice president in 1971.
At that time it seemed to me that the entire
board, composed primarily of graduates
from the Postgraduate Center, comprised
the total state membership. I know the
impression wasn’t accurate but I doubt that
we had more than a few hundred members
at that time. We were struggling with issues
around requirements for membership, and
a statement made by Barbara Silverstone
at a board meeting just before I took office
as president impressed me greatly. She said
that we would have to decide whether we
were going to be a small, elite organization
or a larger broad-based one.

Were we going to be a
small, elite organization or
larger and broad-based?

Since our objective at that time was to
have political influence, primarily to attain
third party vendorship, I decided that my
first goal as president should be to expand
our membership. We started by mailing a
questionnaire to all CSWs statewide. This
served two purposes: the first was to let
other social workers know of our existence;
the second was to build a data base of social
workers in private practice and of those
employed in social agencies who felt that
a separate professional organization might

better represent their interests. Soon I found
myself speaking to small groups of clinical
social workers who wanted to form
chapters and affiliate with us. When time
allowed, I traveled to meet with them. I
remember meeting with the group that
founded the Nassau chapter and with a
group in Philadelphia who later went on
to form the Pennsylvania Society.

In my second year in office I concen-
trated my efforts on our political activities.
The National Federation was getting off
the ground at this point and T atiended an
all-day legislative workshop in Chicago
given by Pat Hewitt, our first Washington

N

lobbyist. That turned out to be a pivotal
meeting for me because not only did I learn
how we could be more effective politically,
I also got a long-range view of the future
impact of health care in the field of clinical
social work, HMOs were just beginning to
be ¢reated and much of what I learned that
weekend anticipated EAPs, PPOs and
managed care.

When T returned, Barbara Bryan and
Crayton Rowe helped me interview and
select Jim Moran, our first lobbyist, who
would help us formulate and get through
the Albany legislature our first third-party
payment bill. With Jim’s direction, the
Society’s board of directors and I worked
very hard to get our bill through both the
Senate and House of Representatives in
Albany only to have it vetoed by Gavernor
Malcolm Wilson (1973-1974).

As I look at the Society today, I see
a group that is larger and more represen-
tative, better organized and with a strong’
sense of identity and purpose. We have
become politically savvy and effective in
setting goals and getting things done. It's
a far cry from the small searching group
in 1973 and 1 am proud to have had the
opportunity to play a part in its growth.

Crayton E. Rowe Jr.,
MSW, BCD

1974-1976

Parity, Survival, Setting
Standards

I was the fourth president of our State
Society. When I took office, it was truly
a time of depressive upheaval for our
profession. On the state level, NASW was

determined to lower standards and fought
our legislative attempts to identify the
clinical social work practitioner. Farlier
(1971), psychologists introduced the in-

famous Biondo bill which clearly stated that
the domain of anything psychological
belonged to psychology. The first version
of this bili required all clinical social
workers to be supervised by psychologists.

Our membership successfully struggled
day by day against the demoralizing
subverting assaults from within and from
without our profession. The Biondo bill was
eventually defeated and our Society
continued its efforts to pass legislation to
safeguard standards. Our dedicated board
members were Mollic Parkes, Martin
Pollens, Estelle Charles, Dianne Heller
Kaminsky and Margery Warnock.

The membership was determined to
ensure that our profession not only survived
but also reached parity with the other
mental health professions, This was the
Society’s vision and raison d’etre given life
by its first Board: Robert Lampert, Charles
Smith, Florence Radin, Abraham Ring,
Breena Overton, Jack Oshwetz, Morris
Black, Aviva Blumberg, Sheldon Schneider
and Barbara Silverstone.

It’s difficult to speak about our Society’s
struggle without looking at national issues.
It was clear that our fight for parity had
to take place nationally. Our profession of
clinical social work had to be recognized
nationally as having equivalent educational
and training standards with other major
mental health professions if our members
were to be included as providers in existing
and future national health legislation. To
achieve this goal we had to 1) establish
national standards for clinical social work
education and practice, and 2) institute a
national advocacy program to influence
Congress to recognize clinical social
workers who met these standards as parity
providers with those of other mental health
professions.

Our fight for parity had to
take place nationally.

As state president and a board member
of the National Federation, I was appointed
by Bill Jett, president of the Federation,
to be one of the organizers of a national
registry to establish national standards for
education and practice. We developed the
National Registry of Health Care Providers
in Clinical Social Work which later became
the American Board of FExaminers in
Clinical Social Work. At the same time,
we formed a search committee and, after
interviewing many young lawyers, chose
our current Federation advocate, Ken
Adams. Achieving the goals of setting
standards and advocating for clinical social
workers were finafly underway.

A Direction for the Future
State societies and the National Feder-
ation have become aware of the need to

organize and support the specialties within
clinical social work as do other major
mental health professions. Clinical social
workers have had to join other national
mental health organizations to gain recog-
nition as specialty providers. This has
resulted in CSWs’ denying their identity,
thereby weakening the profession. As a
consequence, clinical social workers, unlike
members of psychology or medicine, have
been quick to identify themselves by using
a variety of specialty titles, eg, psychother-
apist, psychoanalyst, family therapist, etc.

I am grateful for the Society’s support

of my organizing the specialty committee
on psychoanalysis in 1980 on the state and
national levels. The Society’s support led
to the formation of membership specialty
committees by state societies and the
Federation. Recently, the Federation ap-
proved formation of the national member-
ship committee for Couple, Marriage, and
Family Therapy. '

We must continue to form our national
specialty membership organizations if we
are to complete the Society’s original mis-
sion, to achieve parity with other mental
health care professions.

Mitzi Mirkin,
Executive Secretary

1977-1993
A Longer View

When Mitzi Mirkin began as executive
secretary for the NYS Society in 1977,
information about the 500 or so members
was contained in two boxes of dog-eared
file cards, stuck together. State membership
was concentrated in New York City,
extending upstate to include the combined
Waestchester-Rockland chapter and east to
include Nassau-Suffolk. Her duties, she was
told, “would probably take about 15 hours
a week.” Mitzi had been working with the
Nassau chapter and producing its newsletter
(she still does the newsletter).

Mitzi was hired for the Society by
Gemma Colangelo and Florence Grossman
some 16 years ago and, beginning 'in
January, will have served through nine
administrations,

No one doesn’t know Mitzi—or at least
her voice on the telephone. “Call Mitzi,
she’ll know.” Until recently, she reports,
she knew all members’ names. She takes
special pleasure in meeting those she has

‘talked to on the phone and counts many

friends among the membership.

What does she do, exactly? She answers
all queries about the Society (up to 100
each week), spends out packets of data to
prospective members; prepares and mails
annual invoices for membership rencwal
(and reminders); bills advertisers in the
Newsletter and follow up; attends board
meetings and prepares and distributes
minutes; supervises all mailings; gets out
the President’s Letter. Moreover, working
with the Society has been a family affair;

her husband Ed, a fashion illustrator,
designed two directories and a membership
brochure. And Mitzi noted that, when their
four children were growing up, the Society
came in for sibling rivalry as they competed
for her attention.

Skills Are Rewarded

Before coming to work with the Society,
Mitzi worked with the American Cancer
Society on its national radio campaign,
writing all its public service announcements.
These “spots,” broadcast nationwide, were
targeted for specific audiences and she
developed the unique siant that would
appeal.

Mitzi has an unusual background. For
example, she has won numerous contests—
in fact, she earned a full 4-year scholarship
at the University of Pittsburgh (her choice)
in an essay contest open to all high school
students in her home state of Pennsylvania.

That was just the start; she has won more
than 1,000 prizes in contests, including three
cars, two trips to Hawaii and one to Mexico,
as well as many for closer destinations, and
two invitations to the Pillsbury Bakeoff,
where she was one among 100 at this annual
national event. She has won all manner
of major appliances (20 in all), furs, a
sterling silver coffee service, and a live tiger.
Her contest-winning years proved her skill
in completing statements “in 25 words or
less,” inventing slogans, writing limericks
and verses, and cooking. She won several

{continued on next page)
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prizes by composing limericks for the now
historic Burma Shave road signs which
extended the width of the country and that

.are so much a part of Americana. When

scientists at the North Pole requested these
signs to relieve the desolation of their
surroundings, one of the signs they received
was Mitzi’s. How’s that for making history?

Mitzi is pretty well tied to her desk these
days and is on the phone a good deal. Her
manual Hermbs typewriter and the dog-
eared cards are replaced by a computer,

fax and copy machines. The 500 members
have grown to more than 2,350 in 12 active
chapters statewide. And her work week has
expanded to about 50 hours.

Mitzi notes with pleasure the changes and-
progress in the Society. One marker of this
growth is the development of special com-
mittees by Society members, eg, psychoa-
nalysis, family practice, group psychother-
apy, and clinical hypnosis. Events that high-
light the organization’s progress stand out:
the achievement of parity and the celebra-
tion at Tavern on the Green, as well as
the first major conference on HMOs and
PPOs, before the term “managed care”

came to have such an impact.

She states very strongly, “I'm really
proud of the Society—what it has accomp-
lished and its present stature as a profes-
sional organization.”

Mitzi’s 16-year perspective can offer an
overview of the issues and events that are
in closer focus in the articles written by
previous Society presidents in this issue,

This profile was written by the editor after
telephone interviews with Mitzi Mirkin,

Alpce J. Collier
Editor

Abbie Blair, cSw, BCD

1978-1980

“P” = Reimbursement

Fifteen years ago when I became
president, the New York State Society for
Clinical Social Social Work Psychothera-
pists was very different. We were just 10
years old. I remember people from NASW
telling me to “Come back to NASW and
stop giving yourself elitist airs.” We WERE
upstarts in those days. Who DID we think
we were?

Well, we were large enough to hire our
first accountant. That sounded like progress
to us, until he found a $9,000 discrepancy
in our books and as quickly discovered the
money had been there all the time. (That's
why we needed an accountant!) Our really
big coup took place in mid Decernber 1978,
The “P” legislation was signed into law.
For the first time accredited social workers
could be reimbursed on some mental health
group insurance policies. Because it took
a very long time to establish the regulations
and then to process our applications,
however, those of us who qualified never
saw a penny of insurance reimbursement
until late the next year,

People had all sorts of problems getting
approved. One member complained that
her supervisor had moved abroad. “Can
[ combine private practice with agency
practice to come up with the 3 years’
experience?” No, for the “P,” but yes for
the “R” law when it was passed in 1985.
“Can I transfer my license from another
state?” No. But even with all our problems,
we were ecstatic. Finally, afier 10 years
of trying, we were on the insurance policies,
sort of. We immediately began to push for
legislation that would enable qualifed social
workers to be reimbursed on nearly all
policies. Never say diel

As president, I represented the Society
at National Federation meetings. The
Federation had been formed in the early
seventies to be sure we would be eligible
for reimbusement under national health
insurance. (Well, so we were a liitle ahead
of ourselves, but look where we’re standing
now.) We presidents learned a lot from each
other. Have you ever complained about the
quality of the clinical courses in our local
schools? If you went to social work school
then in Arizona or Kansas, there were NO
clinical courses. Have you ever complained
that we are certified, not licensed? Well,
back then Minnesota social workers had
to fight tooth and nail to become registered
{one step below certification on the
priorities scale),

One of my goals as president was to
expand the Society from a New York City-
based group to a fully state-wide society.
This did not happen then, nor has it hap-
pened vet, One of the problems is financial.
State board meetings would have to be
moved out of southern New York for the
most part and members would have to be
reimbursed for travel expenses. NASW has
had a state-wide board for many years.

Another of my ideas did not come to
pass until after I had left office. The state
board decided to give the president on-the-
job training and established the office of
president-¢lect.

Now we are fighting for legislation that
would make us licensed clinical social
workers. It is another fight we must win
if we want to maintain the respect of our
clients and the world at large. Without
licensure we always face the possibility that
some other discipline or some insurance
agency may decide we are not qualified
either for independent practice or to
reimbursement for that practice. We have
won some big battles before and we will
do it again.

Marsha Wineburgh,
CSW, BCD

1980-1982
Victory for Parity

On Janvary 1, 1980, the NYSSCSW
comprised 819 members in ten statewide
chapters; we had a $65,000 operating
budget, a full-time administrative assistant,
Mitzi Mirkin, and a very part-time lobbyist.

Our legal name was Society of Clinical
Social Workers, the original incorporated
name, even though we called ourselves the
NYS Society for Clinical Social Work
Psychotherapists, Inc. In 1980 we enjoyed
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respect from NASW, the psychologists
were courting us as clinical allies and
legislators were beginning to know who we
were. Four major objectives dominated this
period: passing licensing and vendorship
legislation, protecting clinical social work-
ers’ right to practice, establishing education
programs to upgrade clinical social work
skills, and expanding chapter membership.

Parity with “R”> Law

In the legislative arena, there was intense
activity. On the state level, we sought to
enact legislation that would provide
insurance reimbursement for our psycho-
therapy services and, even then, to license
clinical social workers, Since the New

York State legislature was reluctant to

license any additional professional groups,
the vendorship circuit seemed the best place
to put our efforts. The failure of the “P”
legislation to expand consumer access to
qualified psychotherapists provided the
leverage to return to the legislature to ask
for mandatory mental health reimburse-

ment legislation. In February 1981,

sponsored by Senator John E. Flynn and
Assemblywoman May B. Newburger, the
Parity bill was introduced into both houses.
By January 1985 the resuiting “R™ law was
part of the Insurance statutes. Incredibly,
it has taken until 1991 for the political
atmosphere 1o be receptive to licensing,
Hopefully, in the spring of 1994, the social
work profession will introduce legislation
for multi-level licensing that will include
a clinical social work level.

In addition to introducing legislation, the
Society successfully opposed several bills.
We lobbied against a bill that would have
permitted BSWs with 10 years of expe-
rience to be certified; against a licensing
bill for psychology which laid the ground-

It has taken until 1991 for
the political atmosphere to
be receptive to licensing.

work for all psychotherapy to be part of
the exclusive domain of psychologists; and
against a bill that would abolish the state
board exams for social work and psy-
chology, to be replaced by a board that
registered all mental health professionals,
independent of discipline, including mar-
riage and family therapists, counselors, etc.
We pressed for clinical social work
representation on the State Board for Social
Work and sought recognition of institute
experience as “facility experience” in the
state board regulations for the “P”,

During this period, the NYSSCSW
Board recommended that all clinical social
workers refrain from participating in private
Medicaid psychotherapy services. Under

regulations established by the State Health
Department, psychiatrists in private prac-
tice were receiving Medicaid reimburse-
ment for services rendered by certified social
workers, Our fees would be billed for and
funneled through a psychiatrist, an arrange-
ment inconsistent with our wish for parity
with other mental health disciplines.

On the national scene, we wanted
inclusion as providers in the CHAMPUS
(Civilian Health and Medical Program of
the Uniformed Services) mental health
package and the Federal Employees Health
Benefits (FEHB) Plan. The first Medicare
legislation had just been introduced by
Senator Daniel Inouye and included clinical
social workers as providers.

Other events were also taking place
within the organization: we were discussing
chapter rebates, and expanding board
meetings to Upstate locations; we bought
an electric typewriter and an answering
machine for Mitzi. We hired Alyce Collier

as Newsletter editor, established a state
committee on psychoanalysis, began the
search for a group health insurance policy,
argued about the tax implications of the
referral and information service, and drafted
our own code of ethics.

Here are some of our colleagues who
were the active contributors to the discus-
sions: Monty Kary, Robert Galardi,
Gemma Colangelo, Phyllis Gordon, Kath-
leen Friend, Donna Rohlf, Gloria Mitchell
Mazzia, Gloria Aronson Weinberg, Bert
Kaplan, Richard Mingoia, Ann Marie Lee,
Robert Addison, Martin Pollens, Maria
Warrack, Alan Shanel, Florence Grossman,
Jay Fischer, Lynn Hill, Peggy Isbell, David
Phillips, Barbara Pichler, Rita Benzer,
Marguerite Perrin-Klein, Selma Lane,
Kenneth Herrmann, and Crayton Rowe,

So here we are in 1993 pursuing
licensing, the last piece of our 1980
legislative agenda.

e Jacinta (Cindy) Marschke,
PhD, CSW

1984-1986
Déja Vu a Decade Later

It’s been almost 10 years since I took
office as president of the New York Society.
As I reminisce, I am struck by the
similarities in the concerns that we faced
then and that confront us now.

In 1984, parity with other mental health
providers was finally achieved with the
passage of the “R” bill. At the time we
were celebrating its passage at the Tavern
on the Green in 1985, we never anticipated
that we would be forced again to rally
advocacy for legislation establishing clinical
social work licensure. Both efforts were
necessary to ensure access to affordable
services and to assure consumer protection
from unqualified practitioners.

Just as in 1984, we must convince the
public, insurance companies, employecs
and the government of the inherent value
and benefits in a) providing easy access to
mental health services and b) including
clinical social workers as providers. Surely
we’ll be as successful in achieving licensure
as we were in achieving parity.

Perhaps the most volatile issue I had to
deal with when I took office was the
“malpractice insurance fiasco”. For years
the Society had been seeking an insurance

underwriter that would a) issue liability
insurance not requiring membership in
NASW and b) would not charge outrage-
ous premiums. The only company doing
so at the time had an agreement with
NASW that mandated membership to
qualify for inclusion at reasonable rates.
Our initial exuberance at having found an
alternative gave way when, with broader
exploration, we were informed that the new
policy did not fulfill our expectations. After
much angst and a lot of effort, several
alternatives werc made available,

Ongoing Professional Tensions
Unfortunately, the underlying intrapro-
fessional tensions, competition and conflict
have not been resolved. Save for informal
instances in which clinical social workers
have transcended their historical differences
and joined forces to achieve important,
shared goals (licensure, educational efforts,
expanded mental health benefits, regulation
of managed care, clinical research and ad-
vocacy), we continue to be a profegsion need-
lessly divided. Let’s hope that in the next
10 years these cooperative efforts become
(continued on next page)
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more of the norm and less the exception,

Toward the end of my tenure the State
Society and Federation boards convened
independently to review their respective
priorities and directions. The areas of

primary interest were essentially the same

for both. Ironically, the issues and senti-
ments cited at those meetings seem to aptly
reflect those of our present membership.
The priorities identified in November 1985:

= promotion of licensure and vendorship

» increased public awareness through
public relations, education, marketing

» further promction of excellent educa-

tional standards for clinical social workers
» exploration of enhanced services provi-

sion via an executive director, office, etc.

We have achieved a good deal since 1984
and we’re still working on some of the same
goals. Thanks to the commitment and
tenacity of our members, déjd vu provides
both a comfort and a challenge.

Adrienne Lampert,
CSW, BCD

1986-1988
Expanding Horizons

I learned back in 1971 that those social
work colleagues who consistently sup-
ported my concerns regarding high practice
standards, continued education, active
advocacy for clinical social workers and
our clients were members in NYS Society
and the National Federation, In joining with
these clinical social workers, not only did
I have an opportunity for a truly proper
identity, but I later had the honor and
privilege of serving as chapter, State Society
and National Federation president.

My term as NYS Society President
involved increasing membership, encourag-
ing the formation of new chapters statewide,
advocacy in Albany and Washington,
developing working alliances with state
schools of social work, NASW and other
social work groups. Probably the four
contributions that stand out in my mind
about my 2-year tenure include introducing
a regular President’s Letter to the mem-
bership; having an Annual Meeting that
presented for the first time managed care
issues in our practice; getting the Buffalo
chapter up and running; and initiating a
major public relations program, which
certainly pushed the Society into the *80s;
to be known you must be visible.

Our problems and
successes are much like
those in other states.

This certainly is the time when clinical
social work needs to look carefully and
thoughtfully at the profession from within
to ensure that we safeguard our position
as the primary mental health providers in
the United States. Fach of us, whether in

an agency, hospital, as a faculty member
or in private practice, is aware of the
economic crisis in health care services and
the continued proliferation of managed care
groups that influence how we deliver
services. At no time, in my many years
in clinical social work, has there been this
degree of impingement on practice. These

crucial issues concern confidentiality, ethics,
client coverage, paper work, telephone
reviews, fee seiting, If ever one needed a
professional identification in terms of
education, training, certification and
licensing, that time is now.

Having worked at state and national
levels, I see that our problems and successes
in New York are much like those in other
states. We need an ongoing dialog with
schools of social work to ensure that our
upcoming colleagues are well trained
clinically,. We must monitor state and
national legislation for ourselves and our
clients, We must get a licensing law passed
in our state to define and protect our
practice. We must be active participants,
prepared to sit at the table and identify
ourselves as one of the “powers that be”.

As social workers we are trained to look
after others; the time is long past when we
must also look after ourselves.

Robert J. Evans,
CSW, BCD

1988-1990
PR and Internal Change

Looking back on the time I served as
the Society’s president brings a flood of
memories. I think first of those who worked
with me—the many talented people, board
members and others—who gave so freely
of themselves. Often, looking around the
board room, I was impressed by my col-
leagues’ creativity and dedication. I came
to rely on their counsel and support. Many
became my friends.

As president-clect in 1987, my mentor
was Adrienne Lampert who had infused
the organization with innovative ideas and
energy. I was challenged to find a way to
assume the leadership position and continue
working on projects in progress in ways
consistent with my personality. In spite of

our differences, we worked well together,

Around the time | came into office the
Society initiated its public relations
program, which was designed to define an
image for the clinical social worker and
promote the use of clinical social work
services. The decision to use a public
relations firm was viewed as a progressive
step that would take us into the *90s with
enhanced visibility, growth in membership
and parity with other mental health
professions, It wasn’t long before it became
clear that we were on uncharted ground.
The PR project turmed out to be very
expensive, more labor intensive and less
fruitful than we had expected. It was
eventually discontinued. Involvement in

this project made clear the limits of what
could be accomplished relying on volunteer
efforts alone.

A weekend retreat was a
catalyst for change.

In the second year of my term the focus
shifted to internal matters. In March the
Society’s board held a weekend retreat in
the Poconos. Our purpose was fo reach
concensus around priorities for the coming
years. The retreat was a catalyst for change.
Out of it came the decision to move in
the direction of establishing a central office
and hiring an executive director. Afterward
there was much work to be done to develop
a viable plan of action. By the end of my
term as past president the Society was
preparing to hire its first executive direc-
tor—part of the plan to usher in a new
era of increased efficiency and effectiveness.

For over 5 years Society-related activities
occupied a large part of my life. T recall
that when I left the board in December
1990 1 had a feeling of satisfaction and
was eager to pursue other interests.
Although not very active with the Society
during the past few years, I have remained
connected in spirit. It was an honor to serve
as the Society’s president and [ grew a great
deal through the experience.

Health Care Reform:
Federation Summary

Report by Marsha Wineburgh,
MSW, BCD

The following summary dated Sep-
tember 1993 is taken from a memo
distributed by National Federation to
state society presidents. Ken Adams is
the national advocate.

The Health Security Act of 1993—Now
that President Clinton’s proposal has finally
been unveiled, the real work of drafting
the health care reform legislation will begin
in Congress. Most members of Congress
seem to believe that they must enact some
form of health care reform before the 1994
mid-term elections. This political impera-
tive, combined with the President’s high
profile, makes passage of a bill more likely,
although the exact shape still remains to
be defined by Congress. There appears to
be broad bipartisan support for the
following elements in the White House
proposal:

« medical malpractice Liability reform

o establishment of medical purchasing

Helen Hinckley Krackow,
CSW, BCD

1994-1996

Starting the Next
Quarter Century

As I become the next President of the
NYSSCSW, Inc., I will share my under-
standing of the task ahead of me in my
administration. My name is Helen Hinckley
Krackow. 1 am the eighth great-grand-
daughter of William Bradford, the first
governor of Plymouth Colony and the sixth
great-granddaughter of Thomas Hinckley,
the last governor of Massachusetts Colony.
My family fonght at Valley Forge. 1 tell
you this not to be grandiose or elitist, but
to say that in spite of the fact that my
relatives were the religious outcasts of
Europe, they did not retreat into helpless-
ness. They braved the Atlantic Ocean in
a tiny wooden ship for the sake of religious
freedom. They froze with rags on their feet
in the snows of Pennsylvania for the sake
of political freedom, They moved, strove
and fought for what they believed in
spiritually and governmentally. It is ironic
that some of my work has involved helping
my patients undo some of the pathological
effects of religious extremism,

No movement or family is perfect and
my family has in many ways also been
dysfunctional. However, [ want you to know
that I will emulate the heroic aspects of my
ancestors in my dedication to our survival.
I am driven by the belief that it is important

for this Society and this country to establish
a proper understanding of the role of ¢linical
social work in the practice of all modalities
of mental health treatment:"Now is the time
for another revelution! We must stand up
for ourselves and fight for treatment and
emotional education to become an entitle-
ment, much as intellectual education is in
this country. Governments fund year after

It is important to establish
a proper understanding of
the role of clinical
social work.

year of public education and offer student
loans because the public believes we cannot
function without this education. Legislators
cannot respond to constituents who do not
know what clinical social workers have to
offer or even that we treat mental illness,
dysfunctional families, or behaviorial
disorders. We must mobilize. I invite you
to join the leadership of the Society in
protecting the profession and educating the
nation. This is a volunteer organization and
we need you. I speak to you of a dream,
Dreams in America become reality,

groups and a standard minimum benefits
package

+ limits on the tax deductibility of health
insurance premiums

« encouragement of managed care

» more emphasis on primary and preven-
tive care

o federal preemption of state-mandated
benefits
Disagreements are likely to focus on the

following areas:

« mandate for employers to pay for their
employees’ coverage

« the role of insurance companies in the
proposed new structure

+ the form of proposed health insurance
purchasing cooperatives (“alliances™)

+ the general level of burcaucracy envi-

sioned by the President’s plan
« the financing of the overall package

More than a dozen congressional com-
mittees will conduct hearings on the White
House proposal. The remainder of this year
will be a time of exploration and debate,
with little or no concrete action until next
year. O

Cx

In the Summer 1993 issue (“1993
Diplomates Elected™) we incorrectly
stated that Estelle Rauch, CSW, BCD,
is director of group therapy at Penin-
sula Counseling Center. She held that
position from 1973 to 1992,




Annual Conference
1994: Cali for
‘Workshop Proposals

The Annual Meeting will take place
November 19, 1994 rather than the usoal
Saturday in May. The topic: The Nature
of Change in Psychotherapy: Multi-
Maodel Approaches to Treatment

What do we mean by change? How does
change take place? We will look at different
theoretical models as well as different

Special |
Recognition

Special recognition was accorded Hillel
Bodek, CSW, BCD, at the Annual Meeting
in May for his outstanding contributions
to the Society and to clinical social work.

Founder and chair of the committee on
forensic social work, he has designed and
teaches a course in this specialty.

His work in the courts has contributed
to changes in law around the issiie of CSWs
serving as expert witnesses,

Group Therapy Center
of Long Island

Professional Training in
Interactive Group Leadership

The Center runs Interactive Therapy/
Training Groups for therapists, which
combine therapy with professional train-

modalities—long term, short term, family,
group, couples, hypnotherapy.

Please submit a 2-page proposal based
on the subject of the conference. How do
you envision the workshop with respect to
your expertise? Comment on structure,
process, content, and clinical examples.

Suggested categories: Psychotherapy,
psychoanalysis, short-term and group treat-
ment, hypnotherapy, family practice, drug
and alcohol abuse, eating disorders, treat-

ment of couples, children and adolescents.
Please submit FOUR copies of the

proposal (include title of workshop on all

four copies and all other identifying

information on the cover only) and a

biographical abstract on a separate page.

Deadline: March 30, 1994

Mail to: Dianne Heller Kaminsky, CSW

65 East 96th Street—1C

New York, NY 10128

proposes the following candidates:

First Vice President
Treasurer

Members-at-Large

terms.

1994-1995 Slate

At the direction of Fred Frankel, CSW, BCD, the nominating committee

Marsha Wineburgh, CSW (Met)
David A. Ackerman, CSW (Suffolk)
Allen A. DuMony, CSW (Queens)

Jacinta (Cindy) Marschke, PhD, CSW
(Mid-Hudson)

June Tu, CSW (Westchester)

Ballots are on their way to all members. Those elected will serve 2-year

Professional
Offices
for Rent

® [deal Midtown location
® Penthouse

GESTALT CENTER OF

LONG ISLAND

Grestalt Therapy is a wholistic and

human problems.
CERTIFICATE PROGRAM
IN GESTALT THERAPY

training, lectures, and supervision.

Public Relations

Committee Forming

The NYS Society is forming a public
relations committee to be chaired by Sheila
Peck, ACSW, Nassau chapter. Suggested
goals include plans for the following:

1. Clinical Social Work Image
a) Informing media about the Society
b) Establishing media contacts to pro-
mote accurate and positive portrayals
of clinical social work. This could
include creation of public service
announcements for radio and TV.

2. Monitoring the Media
‘Development of a media kit to help
members monitor media for incorrect
presentation of the profession, This may
include a check list, a form for reporting
to the Society and/or suggested format
for letters to be sent to media sources.
Such monitoring would include the
attempt to remedy omission of the
Society as a reliable source.

3. Public Education
a) What is a clinical socia! worker and

what services does s/he provide to the
consumer and/or the general public?

b) What does it mean to be an educated
consumer of clinical social work
services?

4, Individual and Agency PR

Educating social work clinicians and
administrators about public relations for
their own practices or agencies. This will
include writing a press release, how to be
interviewed, getting a point of view
presented in the media, finding appropriate
ways to be in the public eye, etc. A hands-
on, how-to publicity workshop will be
offered for Society members, to include a
component on low-cost/no-cost publicity
targeted for not-for-profit groups.

A letter and form are on their way to
all board members, chapier presidents and
committee chairs. Data to be supplied will
help to direct and set goals/strategies for
this new committee. We invite you to join
and share your ideas and expertise. Call
Sheila Peck: (516) 889-2688.

oo

ICAPP
INTERNATIONAL CONFERENCE FOR
ADVANCEMENT OF PRIVATE PRACTICE
IN CLINICAL SOCIAL WORK :

oin Us For Our
33rd Annual Clinical Conference
June 26-36, 1994
Omni Richmond Hotel
Richmond, Virginia

CALL FOR PAPERS

THE WOLF AT THE DOOR:
ECONOMICS & CLINICAL PRACTICE

* DOES MONEY MAKE THE WORLD GO ROUND
* MONEY/GENDER ISSUES
* MONEY/TRANSFERENCE/COUNTER TRANSFERENCE
* FEE SETTING: WHEN, HOW, WHY?
* PRIVATE PRACTICE: BEYOND MANAGED CARE
* MONEY AND MENTAL HEALTH POLITICS
* ETHICS AND ECONCMICS IN CLINICAL PRACTICE
* RECESSIONS, CRISES AND PRIVATE PRACTICE
Please submit 3 coples of completed papers er draft to:
DR. FLORENCE LIEBERMAN
315 Wyndciiff Road, Scarsdale, New York 10583
Deadline: January 15, 1994

ICAPP is a conference about private practice for Trivate :

practitioners by private practitioners in part/full time
private practice.

THE SECOND NATIONAL

experiential approach to the treatment of

Three year curriculum of experiential

BASIC
A ) TRAINING
%/ IN DIVORCE
MEDIATION

CENTER FOR FAMILY
AND DIVORCE MEDIATION

The National Federation of Societies
for Clinical Social Work

CLINICAL SOCIAL WORK CONFERENCE

Washington, D.C. Renaissance Hotel

May 1315, 1994
Proudly Co-Sponsored by:

The National Membership Committee
on Psychaanalysis

Provisionally chartered by the State Board
of Regents. Program approved for second
3 year supervision requirement for N.Y.S.
Social Work "R" number,

® Windowed, furnished offices suit-
able for psychotherapy and
counseling - Full time, part time
and hourly

® Reception and telephone answer-

ing in group leadership. We emphasize -
an interpersonal modatity which focuses
on the relationships between group mem-
; bers and the here-and-now experience in

40 Hour Acadeniy of Family Mediators
Approved Program Includes:

e Covers NY, NJ, CT and PA Law

f the eroun. ; : _ 18V , s Mediation Process & Techniques
group ing services, cleaning, all utilities ONE YEAR TRAINING PROGRAM e Family Law e Economics of Divorce
‘I Current ot’ferings: and local PhOﬂe use included Intensive introduction to e P SYCh0|Ogica|_ !S_SUES for Adults & Children Resourceful Explorations Vulnerable Patients, Vulnerable Practitioners:
' » Weekly Training Groups ® Networking collegial interaction Gestalt Theory and Practice, e 160 Page Training Manual &'Forms P:;E:gi:;le::;iaé;::::m The lmerplaa);\gel';:;i‘::)gi;l‘;ﬁ: 'El;'::)i:lgﬁurk Practice

on Wed, Fri mornings, Wed evenings Fri. a.m. or Weckday evening.

* Monthly Training Groups
on Mon evening, Sat morning

FORMAT: Didactic and Hands-on Approach
with one trainer for every 6 participants

FACULTY: Steven Abel, Esq., Ken Neumann, MS

Intensive Winter Residential

Name

Call:

* Supervision and Study Group Barbara Herman Training Week‘?nd Elinor Yahm, CSW, & Howard Yahm, CSW. ':I""" m . -
* Regular Interactive Groups (212) 947-7111 Jan. 28-31, 1994 Blucpoint, N.Y. DATES: March 18, 19, 20 Y am enclsing  heck, payabe o FACET. )

=X Feps Date
Q Please bill my VISA card.

ignal
[ conrerencerees G
For Registration or Inquirles Contact:

Members Neon-Members

April 8,9

* [ow Fee Groups led by trainees ;
PLACE: New York City

Film Showing Fri. March 19, Hofstra
Institute Consultation Center

(\ For further information, a training

| i ; . : : s 1 8ept,- 31 Jan, 1994 $275.00 $310.00 0. . "

E} brochure, c;r an article on Interactive New York, N.Y. 10001 For information or training brochure FOR INFORMATION CALL T 15 Moy 1954 pudepd s350.40 10, Boud01d - Addington ¥ emstis

{ Groups, please call - - Graduate Social Work Stadent y

: PS: ] (316) 921-7110. Call (516) 931-5383 (212) 799-4302 or (914) MEDIATE S St Wk St i Ml ducksprableotacer
Dally Rate $125.00 and Training).




The Alcoholism Council Fellowship Center of New York
proudly announces the 1993-94 edition of its Directory,

" The Directory of Alcoholism Resources and Services for New
Yark City has long been the primary resource and veferral tocl

for the
health,

individuals address alcoholism and the effects of alcohol use
and abuse each and every day. The Department applauds the
Alcoholism  Council Fellowship Center of New York, Inc.
for its outstanding contribution in updating and making this
valuable resource widely auailable. Keep up the good work. ™

For more than twenty five years The Directory of

Alcoholism Resources and Services for New York City
(The Red Book) has been used as a primary resource and

referral tool for all those involved with helping alcoholics
and their families in New York.

As you know, the field of alcoholism and alcoholism
service is changing rapidly. Access to reliable information
that helps you work with your clients is extremely
important to you as a professional.

The new Directory includes the following:

To order, complete, print clearly, detach here and return.

Name:

Organization:
Address:

the "Red Book"

many dedicated service providers in health, mental
social and addiction service ;gencies. These

Luis R. Marcos, M.DD.

Commissioner

City of New York

Department of Mental Health, Mental
Retardation and Alcoholism Services

RESOURCES BY BOROUGH CHART

SPECIAL SERVICES

WOMEN'S SECTION

SENIOR'S SECTION

CHILDREN'S SECTION

AIDS RESOURCES

PRIMARY SUPPORT SERVICES FOR ALCOHOLICS IN NYC

Phone#:

Payment must be made by c¢heck/money order, purchase

City State Zip Code

order or VISA/MC iga;gable to ACFCNY. ail it to
ACFCNY, 49 East 21st Street, 3rd Floor, NYC 10010
VISA/MC #:
Exp. Date:
For turther information, call (212) 979-6277.
IE YOU ORDER: _ ‘ 8

EACH| {(Qty) (Unit price) (Total)
0-10 $75 L.
11-50 $70 + 4% Shipping &
51-100  $65 Handling
Over 100 $60 $

TKE TRAINING PROGRAM

® rigorous clinical preparation

® flexible trimester curriculum

_ i ® {raditional and contemporary theoretical
Practice as R

you |.'eorn » low-fee pevsonal analysis available

YOUR PRACTICE

n direct referrals into your private practice

» established consultation center

® active student organization and rcferral

. networks

® choice of supervisors from our extensive
membership

THE INSTITUTE

® egalilarian, democratic culture

¥ outstanding workshops, case seminars,
scientilic meetings

v affliated with The Psychoanalytic Review

NPAP’s distinguished faculty and collegial

atimosphere offer candidates from diverse

backgrounds the opportunity to eugage in psy-

choanalytic training at an Institute with a long

and respected tradition of open intellectual

inquiry, .

We plan to offer courses at locations conve-

nient to Westchester, Rockland and Fairficld

counties.

Learn to
practice,

For a bullin, appliection or further informedion, col Anncbella Neken, Registar [212) 9247440,

Chartered by NYS Board of NAT IONAL
PSYCHOLOGICAL

Regents 1967 » Member:
Counil of Psychooralytic
Psychatheraplsts, Infarnafional

Fedeéglﬂor-__or Pﬁmhmniﬂylic A SSOCIATION FOR
iV A P 5 CHOANALYSIS
Advancement of
Peychoanalysts

THE TRAINIMG INSTITUTE » 5INCE 194 8]

NEW EXPANDED
PROGRAM. ..

PSYCHODRAMA TRAINING INSTITUTE

19 West 34th Street
New York, NY 10001
(]

Robert W. Siroka, Ph.D., TEP
Jacqueline Dubbs Siroka, ACSW, BCD, TEP
Directors
* Professional Training Program in Psychodrama,

Sociometry and Group Psychotherapy
Experiential Training Workshops

Theorstical Courses

Clinical Supervision

Preparation for Certification by American Board

of Examiners in Psychodrama, Sociometry
and Group Psychotherapy

For more information call:
Barbara Herman, Administrator
{212) 947-7111

A DIVISION OF INSTITUTE FOR SOCIOTHERAPY
INCORPORATED 1968

SOCIETY FOR PSYCHOANALYTIC STUDY AND RESEARCH

//, - Chartered by the New York Stale Dspartment of Education

A Not for Profit Organization

[y ¥ ..\\ Foundsd 1968
S p TRAINING PROGRAM
THE so;\if}'g Foéié’vcgimw'nc PSYCHOTHERAPY
STUBY AND fESEANCH PSYCHOANALYSIS

Qur curriculum promotes professional development through
systematic study. It is designed fo integrate Freud's basic
discoveries with recent theoretical advances such as devel-
opmental psychoanalysis, ego psychology, self psychology
and infernalized object relations theory.

» Distinguished Faculty

» Referral Service for Candidates

» Ongoing Collegial Contact

* Seminars for Graduates, Candidates and Faculty

« Student, Graduate and Faculty Organization

* Scientlfic Programs for the Professional Community

For Application or Further Information Contact:

TRAINING PROGRAM

SOCIETY FOR PSYCHOANALYTIC STUDY AND RESEARCH
28 Jackson Avenue
Rockvllle Centre, New York 11670
516-678-0804

THE NEW YORK FREUDIAN SOCIETY

Are You Considering
Analytic Training?

‘/Ve in the New York Freudian Society invite you
to learn about our comprehensive training pro-
grams in adult and child psychoanalysis.

Candidates are taught by our distinguished facul-
ty who provide a challenging intellectual climate
in our New York and Washington, D.C. programs.

For more information regarding training, Open
Houses, our low-cost Consultation Service, or
Speakers Bureau, please contact us at:

(212) 924-2190
200 East End Avenue, New York, NY 10023,

A Provisional Society of the International

Psychoanalytical Association

12
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/Rye Hospital Center

|-

Works With You

The moment your patient enters Rye Hospital-
Center, you are involved in the treatment.
Only an open-staff, innovative psychiatric
facility like Rye Hospital Center can guaran-
tee this professional collaboration.

Being a member of the multidisciplinary
treatment team is mutually beneficial. The
staff benefits from your knowledge of the
patient. The patient benefits from continuity
of care. As a social worker/therapist, you pro-
vide a quality service and can bill at
traditional inpatient rates.

Most important, upon discharge, the
patient can continue with you. And the inpa-
tient experience strengthens the therapeutic
relationship you started.

That's why social workers increasingly con-
sider Rye Hospital Center a very special
hospital resource. Especially for those hard-to-
place cases that do well in our Behavioral
Medicine Service. It's the only comprehensive
inpatient resource of its kind in the region.

The service treats patients suffering from
depression, anxiety and other psychological
symptoms of chronic pain, stress and persis-
tent medical illnesses—symptoms often
accompanied by secondary-substance abuse.

The program is expressly designed to help
patients master their problems, regain func-
tion—-and get on with their lives. For more
information, brochures, a video on behavioral
medicine, or to arrange a get-acquainted visit,
call (914) 967-4567 and ask for Tim Coffield.

Rye Hospital Center
Rye, New York

0

S

Medicare accepted: all ages
Medicaid aceepted: adolsecents (under 21), geriatrics (over 65)
Certified by the New York State Office of Mental Health

Accredited by the Joint Commission on Acereditation of '
Healthcare Organizations




POSTGRADUATE CENTER
FOR MENTAL HEALTH

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

The Psychoanalytic Institute offers the following programs:

*Adult Psychoanalysis *Supervision of the Psychoanalytic
»Child and Adolescent Process

Psychoeanalysis *One Year Program in
» Analytic Group Therapy Psychoanalytic Psychotherapy

»Family and Couples Therapy °Pastoral Counseling

The Institute offers candidates an integrated and systematic curricu-

lum which includes coursework, intensive supervision, and clinical

ex;;erience. Small classes provide candidates 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 to select candidates

* Reduced fee training-analysis is available

» Patients provided through our large affiliated clinic may enter the
candidate's private practice upon graduation

* These programs can help Psychologists meet eligibility
requirements for State certification

Join us for our TRAINING DAY: A DAY IN THE LIFE OF AN ANALYT-
IC CANDIDATE, Jan 29, 1994, Call for information on this and
future events,

For information and applications please contact:
Dean of Training

Postgraduate Center For Mental Health
124 East 28th Street, New York, NY 10016
(212) 576-4168

The Advanced Institute for
Analytic Psychotherapy

Certificate Training Program
In Analytic Psychotherapy

LA safiqus program for the serious candidate that provides
thorough training in a clinically and professionally rich environment.
"~ ® Contemporary Analytic Theory and Technique

Individual Supervision
Clinical Case Seminars
Advanced Courses in Theory and Tachnique
Eclecticism in the Psychoanalytic Approach

Qur program provides qualified applicants with opportunities
for paid treatment experienca,

We also welcome the non matriculated student
interested in taking individual courses.

For registration and enrollment information contact:
[ ]

Dr. Eleanor F. Light, Dean 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

Affiliate of
The Council of Psychoanalytic Psychotherapists

New York University School of Social Work

Doctor of Philosophy

in Clinical Social’

ork

The School of Social Work at New York University invites applications for a program in clinical social work leading to the
Ph.D. The program is designed specifically for the direct-service practitioner. It provides the conceptual framework and the research

skills that prepare graduates to:

B Contribute to the development of clinical social work theory and practice

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

Courses are given in the evening so that social work practitioners may pursue doctoral study. A select number of students will be

accepted for May 1994,

Please send me information about the Ph.D. Program in Clinical Social Work.
1 would like an admissions counselor to call me.

A PRFVATE UNIVERSITY IN THE FUDLIC SERVICE NAME

School of Social Work ADDRESS
New York University
2 Washington Square North CITY/STATE/ZLE CODE

New York, N,Y, 10003

HOME TELEPHONE

Attn.: Director of Admissions New York University is rn affirmative action/equal opportunity institution.

OFFICE TELEFHONE SOC. SEC. NO.

CSW 11/93 NSIO

ol

A one year, twice monthly training program for individual
and family therapists interested in learning about Psycho-
analytic Object Relations theory and practice in the

long and short term treatment of couples. |

Includes a variety of seitings: Faculty

Justin Frank, MD, of
‘Washington School of Psychiatry
Hannah Fox, CSW, BCD
Guest Faculty
from Washingtor Scheol of Psychiatry, DC
Joyce Lowenstein, Ph.D.
Michael Stadter, Ph.D.
Robert Winer, M.D.
John Zinner, M. D,

@ Small group supervision. An ongoing
case presentation by one student,

@ Didactic and clinical seminars,
Develop the therapist's theoretical
framework and clinical understanding.
Theorists such as Bion, Klein, Fairbairn,
Dicks, Winnicott, Scharff and Scharff,
Kernberg, and Frank will be studied.

@ Large group consultation. Case Guest Lecturers
observation based on facuity tapes and from New York University
School of Soctal Work

students’ own cases. Teffrey Seinfeld, Ph.D.

@ Group process, Small groups help the Judith Siegel, Ph. D.

student integrate the day's events.
- Metropolitan Center

For Ofiject Relations

Theory ¢ Practice

333 West 56th Street Apt. 1D

New York, New York 10019
Voice: {212) 307-7217 - Fax: (201) 837-0148

PSYCHOTHERAPY OPENINGS

The Advanced Center for Psychotherapy has open-
ings for therapists, preferably with an "R", part-time,
afternoons, evenings and Saturdays, on a fee basls.
Opportunity to work with experienced colleagues
and receive outstanding 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 Psychotherapy)
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THE INSTITUTE FOR CONTEMPORARY PSYCHOTHERAPY

An intensive 4-year training program in

Psychoanalysis

and

| Psychoanalytic
W Psychotherapy

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

Candidates are accepted yearly and take courses in four
areas: Phases of Treatment, Clinical Entities,
Theoretical |ssues, and Techniques in Therapy. All
classes are Wednesdays, 12:00-5:15p.m. Supervision and
personal analysis are required. Students are assigned
patients from our treatment services. There are also
opportunities to work in ICP's Center for the Study of
Anorexia and Bulimia, Division of Family and Couples
Treatment and Child and Adclescent Services.

Deadline for applications is May 31.

For further information about training and
our Open Houses contact:

Fred Lipschitz, PhD, Director of Training

THE INSTITUTE FOR CONTEMPORARY PSYCHOTHERAPY
1 West 91st Street, New York, NY 10024
212/595-3444 or FAX: 212/595-9301

NYSEPH

The New York Milton H. Erickson Society for Psychotherapy and Hypnosis, Inc.
Chartered by the New York State Board of Regents

HYPNOSIS FOR PAIN AND STRESS MANAGEMENT

20 hour specialty training in hypnosis for pain and
stress management. Meets 2 hours per week. Open
to all nurses and health care professionals. 20 CEUs
approved.

Call Dorothy Larkin, MA, RN, GS 914-576-5213

COMPREHENSIVE TRAINING PROGRAM IN
ERICKSONIAN HYPNOSIS AND PSYCHOTHERAPY

100 hour program, meeting 2 hours per week. Open
to health care professionals with graduate degrees
and to students in accredited graduate programs.

Call Jane Parsons-Fein, CSW, BCO 212-873-4057

Classes for both programs begin in
February & September
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