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BOOKS BY STATE SOCIETY AUTHORS

Saying Good-bye to Managed Care
Building Your Independent Psychotherapy Practice

The Aging of the Society:
A Call to Action

By Sandra Haber, Elaine Rodino, and Iris Lipner. New York Springer Publishing Co., 2001

Reviewed by Helen Hinckley Krackow, MSW, BCD

date on independent practice build-

ing in 4 managed care environ-
ment. It is co-authored by Iris Lipner, a
Fellow of The New York Society for Clinical
Social Work, and two prominent psychol-
ogists, Sandra Rodino and Elaine Haber,
both Past Presidents of Psychologists in
Independent Practice: A Division of the
American Psychological Association. With
a forward written by Karen Shore, PhD,

This offering is the finest handbook to

which addresses the

i Sayi
need for the profession | wMasagorire
to free itself from the [ .

influence of managed
care, the bulk of the
book is devoted to
strategies for accom-
plishing this task.
Unlike other works, it is a tool kit which

not only spells out the process, but is filled
with dozens of illustrative samples of
brochures, practice ads, calling cards, and
promotional materials. The authors inter-
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When the Body Is the Target:

Self-Harm, Pain, and Traumatic Attachments

By Sharon Klayman Farber. New York: Jason Aronson Inc., 2001

Reviewed by Mary Anne Coben, CSW, BCD

t the Shrine of Guadalupe in Mexico
A(h]ity, I watched in fascination and
orror as hundreds of Mexican
faithful, all on their knees, wended their
way up a treacherous stone path to pay
tribute to the Virgin of Guadalupe in order
to atone for their sins. Their knees and
palms were lacerated and bleeding as they
sacrificed their flesh in this communal
act of mortification and cleansing,
I could not help but think about how
we humans often recruit our bodies as the
vehicle to express and purge matters of

the heart and soul that we
cannot utter in words.
The language of pain
comes in many dialects.
Years later, T discovered s
how eating disorders § %
constitute one such | ———
dialect: a symbolic lan- —
guage to express inner emotional battles

When the Boy
$ ﬂ](‘ T;]rget ¥
Self-Har,
.i'.u'u. and

Traumatic
Attachments

over feelings of emptiness and fullness, g

vulnerability and protection, guilt and
redemption, desire and despair.

When the Body Is the Target: Self-
Harm,  Pain, and  Traumatic
Attachments explores this realm, this
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By Allen A. Du Mont, CSW, BCD,

Society President

rom its humble beginnings in 1968

Fin New York City, our Society has

become the premier voice for clini-

cal social work in the state and has much
to be proud of.

In 1971, we joined with five other
state societies to found the Clinical Social
Work Federation (CSWF), now the lead-
ing representative of the profession in the
nation. In the early 80s we succeeded in
getting passed a Vendorship Law which
allowed clinical social workers without
medical supervision to receive insurance
reimbursement. We have played a leader-
ship role in developing the CSWF affilia-
tion with the Clinical Social Work Guild
(Local 49 of the Office and Professional
Employees International Union). The
Guild is the first social work organization
to align itself with the labor movement
and the only one organized to fight man-
aged care and to work toward preferred
status to serve the mental health needs of
union members and their families. In
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addition, we have waged an ongoing campaign to pass
a clinical social work licensing bill.

What we have accomplished, however, threatens to
become undone unless we face the problem of the aging
of our membership.

Seeking younger members

Like many sister state societies in the CSWF, the
average age of our membership is advancing, Without
the consistent addition of young members to revitalize
and rejuvenate us, our organization — indeed, any
organization — faces progressive rigidification, stultifi-
cation, and, ultimately, extinction. Organizations need
the energy and vitality of younger colleagues, not only
to drive them forward, but also to examine implicit
assumptions and to challenge the usual ways of doing
business that may not have kept pace with changing
needs. In addition, senior and more experienced col-
leagues can well utilize the opportunities to pass on
some of their accumulated wisdom, to nurture the next
generation in synergistic collaboration.

It is essential for us to bring younger members into
our society to strengthen our alliance with the schools
of social work. No other professional organization is
better equipped to do it. We provide mentoring, low-cost
supervision and psychotherapy, peer consultation and
support groups, and the opportunity for networking.
Our ongoing educational programs and workshops are
unparalleled. Yet too few of our younger colleagues
know about us.

Clinician
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By Allen A. Du Mont, CSW, BCD, Society President

Material and information specifically targeted to the
needs and interests of social work students must be
developed and distributed, and presentations should be
given to inform and inspire them. Society and Chapter
events should be posted on school bulletin boards with
explicit invitations to students and the names of Society
members to contact. New professionals should be
informed of the availability of practice committees in
the areas of psychoanalysis, family practice, clinical
hypnosis, group psychotherapy, and EMDR to deepen
the explorations of their interests alongside more expe-
rienced colleagues.

Student membership rate extended

Recognizing that new professionals may not be able
to afford to join us at our regular rates, the State Board
voted unanimously at its March 10 meeting to extend to
three years after graduation the student rate of mem-
bership. The Board understands the value of supporting
the new professional, both in the interests of the field of
clinical social work and the Society.

We have a long tradition of upholding the highest
standards of practice: continuing education to increase
our clinical knowledge; supervised experience to advance
our clinical skills; and the deepening of our self-knowl-
edge through personal therapy and guided introspection.

I call upon all members of the Society to acquaint
their colleagues with the work of the Society and the
benefits of membership. T call especially upon those
who teach in the schools and institutes, who serve
as field instructors, clinical supervisors, and faculty
advisors to welcome their students and supervisees into
our Society, which, for over 30 years, has labored for
clinical social work. We must invite their support
and participation.

IMPORTANT PHONE NUMBERS

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

US Department of Labor .............. 212-637-0620
NYS Department of Health
Managed Care Complaint Hotline ........ 800-206-8125

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

Department of Insurance

Late Payment Complaint Line ........... 800-358-9260
The League of Women Voters

for Members of Congress . ... .......... 212-677-5050
Senator Charles E. Schumer .. .......... 212-486-4430
Senator Hillary Clinton ............... 212-666-5150
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egislation licensing the social work profession (8.4987/A.5779) was introduced

this session by sponsors Senator Thomas W. Libous (R) and Assemblyman

James Gary Pretlow (D). In the second week of May, the bill moved out of the
State Senate Higher Education Committee in an unamended form, leaving several
issues still to be addressed before the bill moves forward. These unresolved issues per-
tain, in part, to differences about sufficient and relevant clinical social work educa-
tion and experience. The State Society is working with the professional social work
community as well as the physicians on reconsideration of their positions. For these
reasons, we continue to be very concerned about the specifics of the bill.

Meanwhile, the Umbrella Legislation (A.7626),
which licenses martiage and family therapists, mental
health counselors, psychoanalysts, and creative arts
therapists, appears once again to be trying fo encroach
on our ability to use the terms “marriage and family
therapy,” “psychoanalysis,” “mental health’ counsel-
ing,” and “creative arts counseling,” This matter has
crept up before in the drafting of the umbrella bill and
is under close scrutiny. The Society has agreed in the
past to support this legislation, but only if the titles
“LICENSED marriage and family therapist,”
“LICENSED psychoanalyst,” etc., are protected.

We continue to work with key legislative staff and
other health care professionals in an effort to finally
pass this important consumer protection for mental
health services. However, the legislative session will be
closing soon and the state budget is the primary focus
of the legislature.

Other legislative updates

The Albany legislative session began in January,
2001 with Assembly Speaker Sheldon Silver (D)
announcing new leadership posts after last year’s failed
coup against him led by discontented Democrats.
Assernbly committee appointments for new two-year
terms that are most important for clinical social work
include Mental Health, Martin A. Luster and Assembly
Majority Leader, Paul Tokasz. Other Assembly commit-
tee chairs of particular importance to us are: Insurance,
Aexander B. Grannis; Children & Families, Roger
Green; Health, Richard N. Gottfried; Labor, Catherine T.
Nolan; House Operations, James Gary Pretlow; and
Higher Education, Edward C. Sullivan.

‘On another front, the Florida election problems
have led to the creation of a bipartisan Task Force on
Flection Modernization that has been charged with

recommending improvements to the state’s voting sys-
tem to ensure accuracy, fairness, and enhance voter
confidence in the election system. Stay tuned.

In other news, the State Board for Social Work is
considering Morris Schajer, PhD, a clinical social work-
er in private practice in New York City, for a Board posi-
tion. He is 4 member of both the State Society and
NASW. &

Shaping the Future
of Mental Health Care

Let Your Voice Be Heard

2:00 — 5115 p.m,
NYU Medical Center

315t and First Avenue

‘Richard Gephardt, House Minority Leader -
and Patrick. Kennedy, Congressperson

Will be the Keynote Speakers

Sponsored'by the National Coalition of
Mental Health Professionals and Consumers

For Information:

1-888-SAY-NO-MC or

Helen Krackow, incoming State Society President
(212) 683-1780

- RA_LLY on Fr'id.ay, June 2:.,. 2001 §




reciprocal hyper links, Such an arrangement could provide members with access to useful resources at the

G s our Web site, www.clinicalsw.org, continues to develop, several organizations have asked us to exchange

- Aclick of 2 mouse. As the site evolves, so will our connections with other appropriate groups.

In order to make sure the site adheres to the Clinical
Social Work Federation Code of Ethics and provides
appropriate professional resources to visitors, we are
beginning to develop a general protocol for inclusion.
This article will provide a few suggestions about the first
steps to take.

We ought to begin slowly, adding links incrementally.
There are literally millions of sites on the Web, with
more appearing daily. Many of
them have to do with mental

health. We need to identify someof ~ 1Nere are three primary
classifications for organiza-

the basics and proceed carefully.
There are three primary classi-

fications for organizations with  tions with whom we might
want to exchange links.

whom we might want to exchange
links. These are: (I} governmen-

tal; (2) not-for-profit organiza- These are: governmental;

tions and clearing houses; and (3)
for-profit companies. Our primary

concern is with the latter.  and clearing houses; and

Therefore, perhaps we might begin

with the first two categories so that for-profit companies.

we may be relatively certain of the
bona fides of a given group.

We might develop a list of outstanding category 1
and 2 resources and links to them. Members of NYSSC-
SW who would like to suggest possible links should
e-mail their ideas to Sheila2688@aol.com. After some
preliminary screening, the State Board will be asked to
approve these recommendations.

In particular, we might consider linking with sites
which themselves contain lists of links, so that visitors
would have immediate access to these important
resources without our having to reinvent the wheel.
Two which come to mind are “World Wide Web
Resources for Social Workers,” administered by the NYU
School of Social Work, and Pat McClendon’s Social
Work Site. See below for other suggestions. Potential
governmenta) possibilities include New York State and
www.thomas.gov, which is extremely valuable for any-
one wanting legislative or governmental news.

Other useful links would include groups related to
various illnesses (American Cancer Society, Diabetes
Association, Alzheimer's Association, Alcoholics
Anonymous, etc.) as well as authorized on-line support
groups. There are also a variety of professional organi-

not-for-profit organizations

zations which would be worthwhile for the site. We
should focus on human services organizations and
publications of special utility for clinical social workers.

Once we have established a number of links to gov-
ernmental and not-for-profit entities, we can move on to
for-profit companies. We can begin by considering vari-
ous established mental health publishing houses and
other well-known companies which are of importance to
clinical social workers. Examples of
some possibilities in this category
might be The New Social Worker,

Guilford Press, Psychotherapy
Networker, Psychotherapry
Finances and various sites that
allow clinicians to list their prac-
tices free of charge. In addition, we
might link with various institutes
and other educational facilities.

We could also consider linking
with AOLs Social Work Forum,
www.amazon.com, and wwwbar-
.nesandnoble.com. A connection
with the latter two could generate
earnings for the Society. If an organization becomes a
“partner” of these cornpanies, it earns a percentage of
sales. Also under the category of “for-profit but neces-
sary” would be links to various search engines.

Here is a list of the not-for-profit sites, in no partic-
ular order, which we consider particularly relevant and
should be included on our site. By no means should this
list be considered conclusive:

® Qur Referral & Information Service

# Clinical Social Work Fedetation

* American Board of Examiners

* Clinical Social Work journal

* NMCOP

* National Coalition of Mental Health
Professionals & Consumers

* Clinical Social Work Guild # 49

¢ Other State Society Sites

* National Institute for Mental Health

We will continue to work on appropriate guidelines,
This will become even more important as we begin to
consider the possibility of accepting advertising on the
site. In the meantime, please send all suggestions to
Sheila2688@aol.com. B




he Vendorship and Managed Care Committee
I continues to function as a support for Society

members in their dealings with managed care .

and third-party payors. We assist members with diffi-
culties in payment or delayed payment of authorized
sessions. We also help members in getting continued
authorization for patients, disenrollment from panels,
petting providers on panels, dilemmas about confiden-
tiality and Medicare questions.

Opening new markets:

self-insured/self funded companies

The VMCC also tries to market self-insured companies
that don't recognize clinical social workers for inde-
pendent reimbursement for mental health services. We
are currently marketing Pepsico, Daimler-Chrysler, Sun
Chemical, The Mark Hotels, Bedford Scheol District,
Nova Care, Ford Motor Credit, IIT Research Company,
Unisys Corporation, and Chemed Corporation. We are
using our connections with the AFL/CIO to enhance
efforts with the unions that don't recognize social
workers as providers.

Recent news to report:

» Shirley Sillekens successfully marketed UCIC, which
now allows for social workers on their panels
of providers.

e Alice Garfinkel successfully marketed Quick & Riley,
which now uses Cigna insurance to reimburse clini-
cal social workers.

e A member from Westchester was able to recoup
money owed to her from Magellan after a two-year
battle and appeals process. Great news!!!

» Someone from UBH has been posing as a patient
and calling to test agency response times for setting

CODE. - DESCRIFTION

Medlcare Clmlcal Somal Worker 2001 Fee Schedule

up appointments. This is a poor and unprofessional
practice, taking time away from legitimate patients.

e A member got a 3:00 am. “test call” from Value
Options to make sure the therapist was “on-call.”
Similarly, according to Gary Dunner, VMMC repre-
sentative in Syracuse, therapists there are being con-
tacted by Blue Cross/Blue Shield and told that they
need to have a beeper and/or answering service for
24-hour “on-call” service and that this is written in
their contract. The YMCC, with the help of the Society,
is investigating.

IMPORTANT NOTE: Please call your VMCC representa-
tive and/or Alice Garfinkel at 917-424-3545 or 718-352-
0038 if you have similar problems or want further
information about the VMCC. The VMCC is instru-
mental in helping society members learn how to
address problems and who to contact for advocacy.
This often makes the difference between resolution and
victimization B

VMCC REPRESENTATIVES |

BROOKLYN ADRIENNE LAMPERT 718-434-0562
CAP DISTRICT ALICE GARFINKEL 718-352-0038
METROPOL{TAN PETER SMITH 212-744-6428
MID-HUDSON ALICE GARFINKEL 718-352-0038
NASSAU FRED FRANKEL 516-935-4930
QUEENS SHIRLEY SILLEKENS 718-527-7742
ROCKLAND BETH PAGANO 914-353-2933

STATEN ISLAND ALICE GARFINKEL 718-352-0038

SUFFOLK ELLIE PERLMAN 631-368-9221
SYRACUSE GARY DUNNER 315-488-1884
WESTCHESTER LIZ RUGGIERQ 914-618-8919

WESTERN NEW YORK  ALICE GARFINKEL 718-352-0038

EFFECTIVE JANUARY 1, 2001

: -_:-:--:» T ;!"'!;OEKLiTiES?_(SEE'bei_qu)_'-

’--9080'4'»?\1_ l.ndiv'idua! Psvchoihéfapv. (20-30 Tin,) U$5878. $56:54 $51.67 | §55.96 -
" 90806A] Individual Psychotherapy (4550 min.) 8856 V851977800 T BA3D .
908084  Individual Psychotherapy (75-80 min.) .. 13351 CA17.53 112720 o

'9080iA]  Psyehiatric Diaghostic Interview. |
90846A] - Family Psychotherapy. (without pt)
90847A1 _Family Psychotherapy (cojoint)
_90853A) - Group Psychotherapy
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10342 09932 90.99. | 98.30

LOCALITIES.

U379 3038 2769+ 30.08°

. 1. Manhattan

2. Brooklyn,.Bronx, Westchester. Richmond, Rockland, Nassau and Suffolk Counties
3, Putman, Sullivan, Crange, Dutchess, Ulster Columbla Deiaware and Greene Counmes

4. Queens County




Deborah Statt
Winegar, CSW,
LCSW, is a psy~
chotherapist in
private practice
in Manhattan
and Ossining, NY
who works with
individuals, cou-
ples, families,
and groups. She
has written and
taught about new
perspectives in

women's develop-

ment for many
years.

using one’s own authority is extremely difficult.

Taking responsibility for making decisions and
choices -— being in charge of oneself — is avoided.
Significant others, mates, and therapists are put in
charge and then hated and resented for the power that
is given away to them, and one’s resultant experience is
of painful inadequacy, weakness, and low self-esteem.

For many women, including myself, having and

Origins of loss of authority

Why is this phenomenon so pervasive in women and
how can it be transformed in therapy?

Many wornen are trained from birth to defer as the
way to receive care and love, while attempts at autono-
my and self-empowerment are undermined by with-
drawal of parental love and approval. For example, I
recently saw a little girl of around three wearing a
freshly ironed pink dress walk away from the park
bench where her mother sat to play with her older
brother in the dirt. The girl was promptly picked up,
smacked on the rear, and told to sit down on the bench.
She was given some candy and told to “be a good girl.”
Meanwhile, her brother was allowed to run around and
get dirty.

In some families, this gender dual-standard is
changing and in others it isn’t. Prescribed feminine
behavior is learned. Parents tend to be more protective
of their daughters, discouraging separation both physi-
cally and mentally. Dependency Is often encouraged
while self-assertion and autonomy are discouraged.

Research has shown that girls’ neurclogical matu-
ration is more rapid than that of boys. Girl babies
respond more readily to parental cues, such as smiling
when smiled at, babbling when spoken to, etc. Their
more rapid neurological development enables fernales
to respond to parental signals and expectations at an
earlier age. Boys are more insulated and protected from
parental molding by their immaturity.

Female responsiveness is a double-edged sword. It
enables girls to learn to be empathic to others. However,
the more narcissistic the parents, the more they
demand attunement to their own needs and ignore
their child’s needs. Women, therefore, are, more vulner-

able to tuning into their parents’ expectations at the .

expense of their own wants and needs. “Females do tend
to be more empathic than males with the important
exception of self-empathy” (Jordan et al., 1991, p 34).

Ways of recovering one’s authority
In Women Who Run with the Wolves, Clarissa
Pinkola Estes (1992) says that women may lose and

recover the wild worman in themselves. The wild weman
archetype refers to living a natural life with: innate
integrity, healthy boundaries, and being in touch with
one’s basic nature. The wild woman is lost when women
as girls are brought up to distrust and disuse their intu-
itive knowledge. However, intuition is never lost when it
is unused. It is like a buried stream which can be found
again and dug up. As Jung said, nothing is ever lost in
the psyche. One method of recovering the wild woman is
through transformational journeys as described in uni-
versal symbolic folktales,

Avery beautiful story called “The Doll in Her Pocket:
Vasalia the Wise,” tells of the good mother who, on her
death bed, gives her daughter a doll as a parting gift.
The doll (a little piece of soul which carries all the
knowledge of the larger soul) will guide the way and
help the daughter to trust in herself, Through this gift,
the daughter learns about intuitive knowledge and what
is best for her. This is the story of handing down the
blessing of wormnen’s power of intuition from mother to
daughter, from one generation to the next. Estes
explains through this tale that a woman retrieves her
intuition by setting out for something in life that she is
willing to reach and take risks for. She must simply dive
in and stand not knowing what will happen next.
Yvonne Agazarian (1994) would call this “sitting on the
edge of the unknown.”

Through acts of courage, one recovers one's instine-
tual life force, which is fierce, enduring and hidden
within us.

Ultimately the daughter must give up the “too good
mother” and mother herself. The “too good mother” is
the mother who appropriately protects her daughter in
earlier years but, “by virtue of her safeguarding pre-
vents us from responding to new challenges and there-
by to deeper development” (Estes, 1992, p 81). But first
one must have a “too good” mother. Many women go
to therapists and mentors to make up for never having
had a good enough mother.

In the Systern-Centered Theory of Yvonne Agazarian
{1994) the authority issue is conceptualized as getting
into a one-up/one-down role relationship with author-
ity outside oneself and also with authority inside one-
self. This is acted out in giving others too much power
to decide and not thinking and feeling through issues
oneself. Distrust of one's capacity to make decisions
results in not using or developing this capacity, which
in turn reinforces the distrust. Thus, the negative pre-
diction ~— “I don’t know enough to trust myself to
decide”— becomes a self-fulfilling prophesy.




My role as therapist in recovery of authority

How do I, in my role as therapist, help my client to
recover her own authority? First, I refuse to make deci-
sions for her. T work with my clients” awareness of con-
flict and help her process her thoughts and feelings on
each side of the conflict. T encourage her to stay longer
with her thoughts and feelings until resolution is
reached within the self. I affirm her capacities to think
through and feel through. T empower her to trust more
in herself and to develop these capacities by using them
in and outside of sessions.

I point out the resistance to doing this. I slow down
the process so that there is time to look carefully at each
aspect of the issue under scrutiny. We may discover
together the wish to be taken care of rather than do the
hard work of sorting things out for oneself. I help her
uncover and feel the costs of deferring — namely, loss
of confidence in oneself, continual despair about one's
abilities, envy, and anger at those to whom one gives
more power and authority to than oneself,

Authority through clothing

An area where the authority issue for women is
played out is in clothing. For many women, clothing is
a very personal way of expressing oneself. Choices have
symbolic meaning and make conscious and uncon-
scious statements about how one wants to be seen
(Winegar, 1989).

In a session with a well-dressed, affluent client, who
Iwill call Greta, we explored her difficulty in choosing
an outfit for her sister’s wedding. In unraveling her
conflicts around various dresses and suits, what
emerged was her difficulty in coming to her own choice
instead of turning her authority over to her husband, to
whom she was both grateful and angry. By the end of
the session, she had narrowed her choice down to two
outfits. I asked how she would feel in each. In outfit A,
which her husband preferred, she would feel “uncomfort-
able, because it was too dressy for the occasion.” In outfit
B, which she liked and felt was appropriate, she would feel
“insecure.” She then wanted to discuss her preference
with her husband to get his support for her choice.

Greta is struggling with retrieving the authority she
has invested in her hushand. She is furious at her
inability to be more sure within herself. In our work
together in this session, she went further in staying
curious about her dilemmas in choosing the right out-
fit. We discovered many issues: her wish for admiration
and attention — fo be seen as “special,” her need to he
appropriate and yet to stand out, and her difficulty in
being autonomous in relation to her husband. This
involved giving him authority prematurely — before
resolving her own conflicts — and then feeling dimin-
ished, and, finally, fearing his disapproval in taking
back her own authority over herself,

Utilizing countertransference

Working with one's countertransference is vital and
essential. Signals that the authority issue is getting
played out in the relationship are feeling irritated,
exhausted, and used up. This alerts us that we are work-
ing too hard and the client is not working hard enough.
We have been seduced by the client’s helplessness and
incapacity to do too much.,

I find using humor to alert myself and my client to
this dilemma a fun way to work. For example, I might
say, “Why do I feel T am the only one with a brain
here?” or, “You seem to want to plug into my brain
rather your own. Yours is a perfectly good brain that is
gathering dust while mine is getting quite a work out.”
My client will usually laugh with relief at being caught
at playing “dumb.” Her “smarts” will emerge quite
beautifully if one maintains this approach. The
empowerment is happening, and both she and 1 are
delighted with the emergence of her authority.

This authority is then often directed at the therapist,

‘who is watched like a hawk, questioned, and criticized.

The client is intent on seeing if the therapist has a stake
in maintaining inequality — the one up/one down
position. Her new behavior should be understood,
appreciated, and rewarded in light of her history of hav-
ing authority figures misuse and abuse their authority
to disempower her. I thank my client for helping me be
awate of any tendency I have to undermine her bud-
ding self-reliance.

Healing and sisterhood

As a woman working with women, this process feels
very satisfying as I identify with and deeply sympathize
with the struggle for self-empowerment. 1 agree with
Jean Baker Miller that women want “to be powerful in
ways that simultaneously enhance, rather than dimin-
ish the power of others” (Jordan et al, 1991, p 201). As
my client i healed, T experience my own healing and
feeling of sisterhood. I feel us increasingly as equals
and partners in this extremely important, meaningful
transformation. Her empowerment shapes me in being
neither too dominant nor too weak. We share the power
in ways that enhance both of us. This mutual empow-
erment is the cornerstone of being a feminist
therapist. B

This article was previously published in the Renfrew Perspective, Fall, 1956,
Yol. 2, Issue 3.
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Cohen, CSW, BCD, is
director of The New
York Center for Eating
Disorders and author
of French Toast for
Breakfast: Declaring
Peace with Emotional
Eating (Gurze, 1995,
Spanish, 1997).

She has hosted her
own radio program
on eating disorders,
appears frequently

on national television,

and supervises other
professionals.

When the Body is the Target

CONTINUED FROM PAGE 1

“mysterious leap between the body and
the mind,” and how “the language of - §id
self-harm reflects the language of vio-
lence spoken on the body” Dr.
Farber, a clinical social worker,
delves deeply and beautifully into
this secret and shameful domain,
She uses her analytic expertise, her
clinical training, great compas- &
sion, and her immense writing skills to
bring alive the meaning of self-harm behavior. Dr. Farber
weaves 4 rich tapestry by integrating object relations, self
psychology, attachment theory, trauma theory, evolu-
tionary biology, psychosomatic medicine, religion, liter-
ature, and popular culture.

When the Body is the Target is divided into four
parts. In the first part, “The Borderland of Self-Harm,”
Dr. Farber introduces us to the universality of self-harm
and how “for those who live with a constant hypervigi-
lance that deadens them to pleasure and joy, inflicting
pain to their bodies can provide them with a release that
is as close to joy as they will get.” In Part 11, “Neglect,
Violence and Traumatic Attachrments,” she explains how
self-harm originates in the child’s early, painful experi-
ences of neglect, violence, and abuse. Part I11, “The Body
Speaks,” describes the creative power of the unconscious
in constructing psychosomatic symptoms and how self-
harm becomes a person’s way of medicating unbearable
affects and regulating dysphoric moods. “Clinical
Implications,” Part IV, discusses the process of treatment
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‘and how the therapist may provide a safe and secure

attachment to hold and contain the patient while, at the
same time, undertaking to help the patient decode the
meaning of her bodily enactments, Lastly, the Appendix
details Farber’s research study of 100 subjects on the con-
nection between binging/purging and self-harm.

When the Body is the Target can be useful in two
ways. For those clinicians involved in working with this
population, Dr. Farber offers a developmental approach
toward diagnosis and treatment. She reminds us that
self-harm occurs along a continuum from the psycho-
logical realm of moral masochism to the physical realm
of alcoholism, drug addiction, anorexia, bulimia, and,
ultimately, suicide and death. Therefore Wher the Body
is the Target will be helpful to clinicians treating a wide
range of self-destructive patients since this book is not
limited to an exploration of only the most dramatic
forms of self-mutilation.

The book can be read in a second way as well, Dr.
Fatber integrates her broad knowledge of the various
schools of psychotherapy and psychoanalytic thinking
into her main exploration of self-harm. So even for the
clinician not treating self-harming patients, the book
presents a sophisticated interweaving of current treat-
ment philosophies.

The inner predator

The key to Dr. Farber’s work is the concept of the -
“inner predator.” People who engage in self-harm inflict
upon their bodies the violence they suffered as children.
Where once the child became prey to the sadism of the
adult, now, through attachment and identification, the
self-harmer treats her body as she was once treated.
“Self-harm represents the inner scripts written in early
childhood enacted on the theater of the body...Self-
harm embodies the story of transformation from prey to
predator, or the weak rising up in rebellion against the
strong. .. It is a stunning paradox that out of a need for
defense against predators, those who inflict bodily harm
on themselves prey upon their own bodies in the same
way they have been preyed upon. Yes, despite the self-
inflicted pain, suffering and bloodshed, bodily self-harm
is a disguised way of putting up a fight against 2 preda-
tot, and of achieving, at least for one shining moment, a
sense of power against him. In an oddly disguised way,
harming oneself can be a way of putting up a fight and
defending oneself from the extraordinary despair and
anxiety that comes of feeling utterly alone, helpless, and
small in the face of enormous dread” (pp171, 191-3).

Self-harm is integrally related to a patient’s disorder
of attachment to her early caregivers and her inability to
form stable self and object representations. The patient’s
relationship with her therapist, therefore, becomes the
vehicle of transformation. Her compulsion to re-enact
trauma against her hody evolves toward increased self-
reflection and a growing ability to verbalize her trauma
and pain. Dr. Farber encourages and supports the clini-
cian in becoming a partner in the patient’s “passionate
dance with death.” She advises that this stormy therapy
relationship can call forth the therapist’s need to live,
contain and dwell with the darkest, most violent and
primitive aspects of not only our patients’ selves, but our-
selves as well. An empathically attuned therapist becomes
the emotional translator of the patient’s darkest self.
When a person can articulate his or her trauma, the need
to resort to self-harm through bodily attacks is reduced, -
Attachment to the therapist is the medicine that can
repair the destruction that trauma has wrought.

The case of Diane

Dr. Farber's book was valuable in helping me rethink
an aspect of the treatment of a very compelling self-
destructive patient of mine and to chronicle more clear-
ly the subtle shifts in her self-harm as a reflection of her
deepening attachment to me. Diane and I worked
together between one and three times a week for ten
years. Diane was a 28-yearold alcoholic, bulimic,
promiscuous multimillionaire. In the eatly stages of
therapy, her alcoholism and binging and purging were
rampant and were accompanied by a drunken fight with
her boyfriend who “accidentally” broke her nose, a sui-
cide atternpt by wrist-slashing that necessitated hospital-
ization, and an episode of her rubbing caustic detergent
into a wound to prevent its healing.

CONTINUED ON NEXT PAGE
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Diane was overwhelming, and I was often scared.
Along with trying to translate into emotional language
her vatious attempts at self-harm, T sometimes shared
my agitation and my fear with her about her behavior,
and sometimes T expressed my anger as well when she
hurt herself. She revealed unexpectedly that my height-
ened emotions served an important function as an anti-
dote to her alcoholic socialite parents and the parade of
nannies hired to raise her These caregivers demon-
strated, at best, benign neglect and, at worst, cruelty
and abuse. My expression of agitation represented to

hopeful and even inspired by the healing power of the
therapist/patient relationship that Dr. Farber describes,

In capturing the plight and poignancy of those who

self-harm, Dr. Farher enriches our understanding of
what it means to be fully human and deeply alive. This
is an astonishing book and a journey worth taking M

Saying Good-bye to Managed Care.

CONTINUED FROM PAGE 1

viewed over 50 successful practition-
ers in order to give examples of how
one can break free of managed care.

Reviewer Helen

Hinckley Krackow,

MSW, BCD,
is the Incoming

her my willingness to show my vulnerability, that she
could affect me strongly. I often felt victimized by her
impulsivity, while she got to reverse the roles and be the

The book begins by addressing President of the New
the fear of developing a private-pay York State Society for

; iot Clinical Social Work.
practice. It supports the position ¢ . past board

predator who made me suffer. As Dr. Farber observes,
the self-destructive person... “is both the abuser and the
one heing abused. She is the sadist and the masochist.
She is a cool observer of her own self-abuse, like the
parent who was present but failed to protect her. In the
self-harming act she is all these, oscillating crazily
from self to object and back again, traumatically

that therapists must see their prac-
tices as businesses and that money
is a central part of running a busi-
ness. The book hits head-on the

conflict between the values of being a car-

ing, giving professional and charging money for services
and marketing one’s practice. It includes a useful chap-

member of the

National Coalition
for Mental Health
Professional and

Consumers, as well
as a founding member

of the Alliance for

Universal Access to

attached to both the affects and her abuser” (p 234).  ter on how to ask for money and get it. Psychotherapy:
And so, as in the case of Diane, the predator/prey rela- This material is vital to social workers, who get no
tionship gets replayed in the transference/countertrans-  training in this aspect of practice in school and, in fact,
ference. are often forbidden to contemplate private practice by
As our sessions began to contain her out-of-control  training institutions.
self, Diane began purging less, joined Alcoholics The next section of the book addresses how to devel-
Anonymous, and, yet, continued to modify her body by~ op specialties and carve out a niche for one's practice, It

having breast implants inserted. But as Diane felt
increasingly contained in the holding environment of
our relationship, her hatred toward her body dimin-
ished and more of her self became available. Qur inter-
changes often became characterized by humor, a dis-
cussion of books we enjoyed, and lengthy discussions
about her tender relationship to her new kitten and his
needs and feelings.

Dr. Farber describes, “like 4 mother who can both
love and sometimes hate her child with a passion, we
must let ourselves know and not fear the depth of pas-
sion we feel for our patients. When we can know and
feel it, we can then harness and redirect it and trans-
form it into something greater. It is-in those indelible
motnernts when the patient is moved or shaken by the
therapist's passion and discovers that the therapist can
weather the storm, that the patient can begin to know
that he can find safety, trust, and love in another per-
son” (p461). .

The therapist moves the patient from the language
of the body to expressive language by creating a “verbal
bridge” which is “like a hand extended to the patient,
inviting her to cross over” to help her satisfy the craving
to feel that she is “living full, warm, and juicy in her

-own skin.”

It is 4 testament to the richness of Dr. Farber’s book
that even as the reader is tempted to recoil from the
painful subject of self-harm, one is also made to feel

offers an assessment of society’s greatest areas of need for
services. The authors use the experience of many practi-
tioners to illustrate how a specialty can develop out of
crisis or an unusual experience as well as through edu-
cational training. It gives building blocks, game plans,
and suggestions for referral sources.

Succeeding chapters are devoted to basic practice
tools, such as stationery, business cards, flyers, newslet-
ters, fact sheets and brochures; intermediate tools,
including speeches, workshops, web listings, and basic
web pages; and advanced tools, such as press releases,
pitch letters, authoring a book, interviewing for print,
radio and television, advanced web sites, virtual groups,
online counseling, E-zones, publishing and advertising,
The procedures for developing these practice aides are
clearly outlined. '

Finally, there is a summary chapter on how to put
together all that you have learned to develop a practice
independent of managed care. The Appendix includes
names and contact information for business consultants,
media and marketing consultants, practice-building
consultants and authors, professional associations, web-
site consultants, and websites for health/mental health
information.

Saying Good-bye to Managed Care offers great assis-
tance to the independent practitioner and a service to the
profession. It is a real find! &




SOCIAL WORK
| Care Manager

MHN, Inc., a nationwide leader of
managed behavioral health care
programs, is expefiencing rapid |
. growth. Currently, we have.a full- |
time opening available for an |
inpatient/outpatient Care Manager
I! with crisis -intervention expetiise.
Reg's a NY-licensed Ph.D. in
Psychology, RN or CSW with 3+ |
yrs. of post-degree exp. in a
- psychiatric and/or substance-abuse ]
- setting, computer-background and |
strong assessment and |
verbal/written communication |
skills. Prefer EAP, Managed Care
or HMO exp. 1l
We offer an excellent |
compensation. and  hensfits
package. Please mail/fax resume
to: MHN, inc., Job Code:CM,
A 40 Wall St., NY, NY 10005: FAX -
- (212)747-9172: Ne phone calls |
please. EOE/AA/MIF/DN
l www.mhn.com

* A new address

* A new phene number
for

CriNICIAN
All editorial and advertising
materials should be sent to
Ivy Miller
31 Jane St. Apt. 14C
New York, NY 10014
Tel.: 917-606-0424

4 Are You
A Family Therapist?

Do You Work with Couples?
Parents and Children?

i
Define and Maintain
your Professional Identity!

Become Part of the
Clinical Social Work Federation's

Family Therapy
Practice Academy

For further information and an application

call Ann Neuman: (201) 837-6342

Our Voice Helps Others Hear You!
\ We protect your right to practice.

4 Legal Questions for Your Practice? )
Preparing to Testify in Your
Professional Capacity?
The Federation's Committee on Clinical Social Work &
the Law/Forensic Practice- can HELP!

FREE BRIEF TELEPHONE
CONSULTATION for MEMBERS

We operate as a consultation and education resource 'to help social
workers to function in legal and quasi-legal settings and to better
understand the impact of legal criteria on various aspects of clinical
social work practice. Not an attorney — for advisement.only.

(e How to interface with the legal sustem\
* Testifying as a loy or expert witness

*. Structuring attorney-solicited reports

¢ Social worker recognition by the courts
* Risk management and practice issues

* Definition of priviteged communications
\_* Confidentiality decisions -/

Call us at 1-(800) 270-9739
k €llen Luepher, LIGSH, BCD, Chair J

CLASSIFIEDAD )
PIT CSW with R to work a few afternoons/evenings in
general private practice. Send resume to Martin
Kluger, Ph.D., The Center for Behavioral Health,

45 N. Station Plaza, Suite 214, Great Neck, NY 11021




Professional
Offices
for Rent

® |deal Midtown |ocation

® 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

Private Practice Center
New York, N.Y. 10001

Fax: (212) 750-3114

e e
Psychoanalytic Training .

New York Freudian Society

We offer:

A contemporary curriculum

Adult and child training programs
Programs in New York and Washington, DC
A new infant-toddler program

Outstanding analysts who provide training analysis and supervise
psychoanalytic practice

A consultation service which provides patient referrals
for candidates

An effective Candidates’ Organization

A variety of financial aid-options — tuition assistance, affordable
supervision, reduced fees for psychoanalysis

A supportive collegial society
International Psychoanalytical Association membership eligibility

Call us for more information about our training programs and
our next Open House: (212) 752-7883.

Website: www.nyfreudian.org

PERSONAL AND
PROFESSIONAL COACHING:
Alternative or Complement to Your

Clinical Practice
Marilyn Edelson, LICSW, PCC

NEW YORK, NY 3at., May 19,2001
CHERRY HILL, NJ Sun., May 20, 2001
STURBRIDGE, MA Fri, June 1, 2001
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Coaching is a natural fit for therapists
and counselors, It provides a way to
casily build on your existing clinical skills
and provides a good alternative to
managed care while remaining consist-
ent with your own values, Learn how
coaching differs from therapy, and how
to start building your coaching practice
1omorrow,

Fee: $145. Group rate for 2 or more:
$120. Call 877-20NTRAK or register
online (and receive an additional $5.00
discount) at www.entrackeoaching.com.
Email: marilyn@ontrackcoaching.com

EVEN WITH THE BEST INTENTIONS,

HELPING OTHERS HAS ITS RISKS

BR CORPS PROFESSICINAL LIABILITY

INSLUIRANGE FOR CLINICAL SDCHAL WORKERS

Helping cthers can be very rewarding, et you face mote tisks
then you tealize in your work as a clinical social wotker.

That’s why it’s important to make sure you're protected with

BR Corp/s CSWF-endorsed Professional Liability Insurance for
Clinical Social Workers. This program offers versatile professional
liability coverage, a range of policy limits and more, Plus, this
program is undetwritten by Interstate Indemnity Company,

one of the Firemans Fund Insurance Companies, which has
eatned an A++ rating from A, M. Best Co.

Endotsed by the CSWF since 1991, this affordable insurance
program will help protect you while you help others.

FOR MORE
INFORMATION, DALL
200.321.4800
OR E-MAIL

BR

BERTHOLON JROWLAN Dcone.

KJOHNSON@BRCORP.COM

Underwritten by Interstate Indemnity Company, one of the Fireman's Fund Insurance Companies.




CLINICAL SOCIAL WORKERS
POINT YOUR FUTURE IN THE RIGHT DIRECTION

WITH BOARD CERTIFICATION,
The BCD Credential

Benefits;

" AVAILABLE EVERY DAY AT

o Peer-evaluation applicolion process

1-800-694-5285

* [Dynamic, supportive clinician-oriented

« Your practice information distributed to
thousunds of users, payor systems and dinicians
free of charge

* Inclusion in cutting-edge nafional information
and referral system

* Inferventions and advocacy on your hehalf

wehsite at www.abecsw.org

* On-line access o job opportunifies and
confinuing education

* Frea subscripfion to “The Diplomuaie” newsletter

* Preference from payor systems, professional
respect and client confidence

American Board Of Examiners In Clinical Social Work

[ “The pracsice of psychotherapy should be interesting, appeoling and charming” ™|

-MILTON H. ERICHSON, M.D.-

*NYSEPH

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

Comprehensive Training Program
in Ericksonian Hypnosis and Psychotherapy

This is a § part, 100 hour program, meeting 2 hours a week. Emphasis is
on ongeing supervised practice, on demonstration, and on refinement of
wide range of hypnotherapeutic techniques.

The course is open to health care professionals with graduate degrees and
to students in accredited graduate programs. The training is accredited 100
hours by the American Society of Clinical Hypnosis towards ASCH
membership and ASCH certification and is receiving 100 CEU”s frem the
National Association of Social Workers,

Classes start in October and February. We welcome your inquires and
applications. Please contact Rita Sherr at (212) 873- 6439, Fax: (212)
874-6148.

For referrals to an Ericksonian Hypnothetapist, call Karen Sands at (212)
362-6044,

HYPNOQSIS FOR PAIN AND STRESS MANAGEMENT

20 hour specialty training in hypnosis for pain and stress management.

Meets 2 houts per week. Open to all nurses and health care professionals.

20 CEU's approved. Call Dorothy Larkin, MA, RN, CS 914-576-5213.
www.nyseph.org

Healing Sexual Victimization
of Boys and Men

National Organization on Male
Sexual Victimization

Ninth International Conference NYC
October 25-28, 2001

John Jay College of Criminal Justice

of The City University of New York

A conference for survivors, clinicians,
researchers and anyone working with
sexually abused males.

For additional conference
information visit
www.malesurvivor.org
or call 800-738-4181




the Pastgfaduate Center for Mental Health

GROUP THERAPY DEPARTMENT

Two Year Program in Analytic
Group Psychotherapy

now offering Daytime and Evening Classes

This program, begun in 1957, has had
a major influence in the
development of group therapy in this
country and abhroad.Graduates and
faculty include some of the most
respected professignals in the field.

One year Certificate program and a Basic
Curriculum program also offered.

Postgraduate Center For Mental Health
ﬂm The Psychoanaiytic Institute
138 East 26th Street
m New York, NY 10010-1843
Far more information call the Registrar:
212 576-4168 or 212-879-2228

| ** On Site Training And Consultation For

£ 114 East 32nd Street

@ Adult Training Program
{Day & Evening Divisions)
®Psychodynamic Approaches

in Clinical Practice
@ Child & Adolescent
(Full Time & Part Time)
® Supervisory Process
® Externship/Internship
@& Spirituality
® Recovery

Contemporary Psychoanalysis

& Psychotherapy Training

Explore your opportunities.

Contact us to receive our Bulletin.
National Institute for the Psychotherapies
330 W. 58" St., Ste. 200, New York, NY 10019

Ph: 212-582-1566 ® Fx: 212-586-1272
http://www.nipinst.org

Chartered by the Board of Regents of the University of the State of NY

A The Minuchin Center
MCE)  for the Family

Continuing Professional Education 2001

** Extern Program in Family Therapy-
Year Long Program Offered in NYC and a
NEW Suffolk County location.

** Summer Intensive— July 16-27 2001
One or two week intensive training with

emphasis on cultural diversity.

** Workshop Program

Contact for schedule. :

Agencies

for further information contact:
The Minuchin Center

Suite 406

New York, NY 10016
(Tel) 212-481-3144 (Fax) 212-481-5395
http://eurworld.cs.com/minuchincenter
email: MinuchinCenter@cs.com




Thinking about Psychoana!ys.is? . o DiVOI‘ ce MEdiation 1
"l Do Your Training at NPAP Center of L.1.

Celebrating 50 Years of Open Intellectual inquiry and Clinical Practice . \
Established 1982

Think about our training program. |
« clinical preparation in traditional and . ¢ @
I - contemporary theories. / :
. = choice of your own schedule at your own pace, A\
! s low-foe analysis. e I I
=1-,J Think about our referral service. _—J;I i [
2 = direct referrals into your own practice from 1
L the Theodor Reik Consultation Center.

Mediation Explained
No Cost Consultation

= your choice of suparvisors with a wide range
of clinical approaches.

g ~=-l Think about our Institute. A = Brochure Available
- =t « a congsnial, egalitarian culture, a strong student .
0 ST voice, and a broad range of clinical approaches. = Legal Referrals Provided
I » outstanding workshops, case seminars and
I! P scientific meetings. Mineola and
Be a part of the NPAP Community. Commack Locations

Calf us at (212) 924-7440.

Or contact us at info@npap.org

For Information Call:

o JH] 1l 150 West 13th Street, New York, NY 10011 Emanuel Plesent
N tte//www.npap.org Ed.D., RC.S.W., B.C.D.
N Preparing Psychoanalysts for the Next Millennium ] N Director
Chartared by NYS Board of Regents, G ©
Publisher of The Psyehoanalytic Review. P 0 ‘5 1 6 , 7 47_] 3 4 4

Basic & Advanced Training = pg
:'n Divorce Mediation M I d tpw n
Office

NEW YORK CITY (Manhattan)  SOUTH JERSEY

June 8, 9, & 10 and 22, 23, & 24, Cﬂ-SPOﬂSOI'Bdb_VSﬂth Jgfgg}r for Rent

2001 Mediation Center

Oct, 26, 27, & 28 and Nov. &, 10, &  Oct 19, 20, & 21 and 26, 27, & 28

= 2001 - -

gﬂoaa"gh 8,9 &10, and 22, 23, & 24, March 1,2, &3, and 15, 16, & 17,2002 Beﬁautlfuuy fur?fgtehd

Tine7 8. &9andJune21.22 &23 May 17, 18,&18, and May 31, June oriice on eas

o0y reven un@2l,22,%29, 182, 2002 street for part-time use

Nov. 1.2, &3and Nov. 15,16, & 17, Oct. 4, 5, &6, and 18, 19, & 20, 2002 on Monday, Wednes-

2002 day and Friday.
Quiet location facing

ADVANCED TRAINING Center for Family & oourtyha]rcd. Large

D Divorce Mediation enougn for group
NEW YORK CITY ‘ therapy. Convenient to
New York, NY Py

Feb. 2, 2002 &
Ongoing Practicum

all transportation.
Two day weekly rental
minimum.

Please call Karyn at
(212) 223-2781.

( Call for Detuils: 800-613-4867 )
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B PostGRADUATE CENTER FOR MENTAL HEALTH UL
138 East 26" Street, New York, NY 10010-1843

Applications are being accepted for
the following programs:

* Adult Psychoanalysis and Psychotherapy
* Introductory Program in Psychoanalytic
Psychotherapy
* Child and Adolescent Therapy
* Analytic Group Therapy
* Supervision of the Analytic Process
* Family and Couples Therapy

. ¢ Pastoral Counseling

For more information about our programs and events,

please contact
Mary Beth Cresci, PhD., Dean of Training
Tel: (212) 576-4168

&7 50 years of excellence in training
mental health professionals
(CSW, PhD and MD)

8+ Clinical experience provided
In many programs

&= Join an established and extensive
professional network

EASTERN GROUP PSYCHOTHERAPY SOCIETY
Group Psychotherapy Tl_'ainin-g Programs

ONE-YEAR TRAINING PROGRAM IN GROUP PSYCHO-
THERAPY is a concentrated, psychodynamically oriented
training program designed to accomodate therapists in clin-
ics, agencies and private practice. All course work is offered
on Wed. evenings at a convenient mid/downtown Manhattan
location. The program, which leads to a certificate, offers train-
ing in long-term and time-limited groups, includes a group
experience, supervision, theory and an advisor. The EGPS

One-Year Training Program is designed to meet eligibility §

requirements for inclusion in the National Registry of Certi-
fied Group Therapists. For further information, call Suzanne
Roff, PhD, Dean of Admissions at 212 620-4110.

SPECIALIZED STUDIES PROGRAM offers advanced super-
vision groups and special interest seminars. Courses are de-
signed to help clinicians work toward full membership in the
| American Group Psychotherapy Association. For further in-

formation, call Phyllis Wright, CSW, Dean of Specialized Stud- §

ies at 212 724-8760.
Co-Director: J. Dustin Nichols, DMin

Co-Divector: Leon Schein, EdD, CSW

Dean of Admissions: Suzanne Roff, PhD

Dean of Faculty: Alan Shanel, CSW

Dearn of Specialized Studies: Phyllis Wright, CSW
For a brochure contact Dean of Admissions

Ungrade your

social work career.

In just one
evening a week.

Adelphi University’s School of Social Work offers two unique Post Mastér's
Certificate Programs teaching cutting-edge skills and concepts you can imme-
diately integrate into direct practice.

Addiction Specialist Certificate Program

* Satisfy all educaticnal requirements for the CASAC
* Take selected courses toward CASAC recredentialing
* Attend small classes taught by outstanding practitioners one evening a week

Post Master’s Clinical Certificate Program

» Learn mulﬁ}fle perspectives for understanding behavior and facilitating change
* Attend small seminars offering personalized learning one evening a week
¢ Earn 6 credits transferable to our Doctoral Program

For more information call Dr. Steven Krantz, Director, 516-877-4420,

ADELPHI

UNIVERSITY

College of Arts and Sciences » Honors College » School of Education
School of Business * School of Nursing * School of Social Work
Derner Institute of Advanced Psychologleal Studies ¢ University College for Adults (ABLE}

www.adelphi.eiu - 1-800-RDELPHI - Garilen Bity, New York 11530




POST-MASTER'S
CERTIFICATE PROGRAMS

«& WNEW YORK UNIVERSITY

Advanced Certificate in Clinical Social Work

Designed for experienced social workers. Enrich your
practice skills while you gain the necessary credentials
for career advancement. This 24-credit program of
study can be completed on a part-time basis.

If accepted to our Ph.D. program, 15 of these credits
may be applied. Make strides toward your doctorate.

Deadline for applications:
July 15, 2001

For more information about opportunities
for post-master’s study,

call 1-800-771-4NYU, ext. V21.

E-mail: essw.admissions@nyu.edu

I Shirley M. Ehrenkranz SCHOOL OF SOCIAL WORK

Post-Master's Certificate Program in the Treatment
of Alcohol- and Drug-Abusing Clients (TADAC)

NYU’s School of Social Work Post-Master’s Program in
the Treatment of Alcohol- and Drug-Abusing Clients can
provide you with the specialized educational courses
required for you to become a New York State Credentialed
Alcohol and Substance Abuse Counselor (CASAC).
Designed for professionals with a master’s or higher
degree, the six required courses—a total of 17 credits
(250 hours)—integrate sophisticated, psychodynamically-
oriented clinical knowledge with good, basic skills in
addiction counseling. Courses are scheduled in the evening
to enable working professionals to complete the program
in just three semesters of part-time study. Supervised field
internships are arranged on an individual basis.

NEW YORK UNIVERSITY 1§ AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY INSTITUTION.

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