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Social Conscience
and Clinical Social Work

By Marsha Wineburgh, CSW, BCD
Legislative Chair

The unfortunate custom of disparaging
the clinical social worker as a self-con-
cerned professional who has betrayed tra-
ditional vaiues and forgotten the history of
social work’s commitment to the poorand
disenfranchised is very much alive, We still
find ourselves defending private practice
as a legitimate sctting for social work,
reminding our colleagues that we can share
the same ethics and values without prac-
ticing directly with the poor. This distor-
tion continues despite the major contri-
butions that clinical social work has made
to the national health picture during the
past two decades. Our segment of the
profession has initiated a broad range of
legislative efforts to increase public access
to mental health services, advocate for
parity between mental and physical illness
and establish standards for consumer
protection through the passage of state
licensing laws.

Historically, it has been
clinical social work societies
that have initiated efforts to

expand access to mental

health services.

Historically, it has been the clinical
social work societies that have been the
initiators of these efforts to bring mental
health services to a broader spectrum of
the population. The advocacy strategies of
the National Federation of Societies have
led to the inclusion of mental health
services and the use of clinical social work

providers first in CHAMPUS, later in

FEHBP and most recently, Medicare. In
New York, the NYS SCSWP is supporting
Medicaid reimbursement for psychother-
apy services by clinical social workers. This

would include qualified social workers in
an non-OMH licensed setting, i.e., in
private practice, family service apencies
and non-licensed clinics. This means
milliens more of the poor, elderly and
geographically isolated have a better
chance of finding a competent professional
who can diagnose and treat their problems.

Clinical social work has also been in the
vanguard of organizing opposition to the
discrimination against mental problems as
a less important kind of illness. This
problematic orientation is particularly
apparent in the differences in insurance
coverage for physical and mental illness.
The history of the Kennedy/Waxman
federal legislation for national health
insurance reflects this bias. Initially; this
législation provided coverage only for
physical illness, It took considerable lobby~
ing on the part of national mental health
groups to influence the inclusion of
coverage for mental illness as part of basic
national health policy. In New York State,
the Society has participated in the ongoing
debate over the adoption of mandatory
mental health benefits, paralleling
mandatory requirements for physical
health care.

All but three states have some type of
regulation for social work: New Jersey,
Wisconsin and Indiana have none, Much
of this state level licensing and vendorship
work was initiated by the local clinical
societies, In every state in which licensing
was adopted, a board equivalent to our
State Board for Social Work was created
to protect the public from unscrupulous
professionals, Currently, the NYS Society
is supporting a more comprehensive
consumer protection bill in the form of a
licensing hill that would defire the func-
tion of a clinical social worker rather than
define what the title “certified social
worker* means. This would identify for
consumers the kind of services they can
expect from us and what we can be held

continued on page 2

Consultation
Panel Formed
to Serve Members

Clinical Supervision
Available by
Qualified CSWs

By Carole Ring, PsyD, MSW

After months of preparation, the Edu-
cation Committee of the State board is
ready to invite clinical social workers to
utilize the services of our Consultant’s
Panel. The purpose of this program is to
inform colleagues of the availability of
qualified consultants to provide clinical
supervision and to help those people find a.
suitable person for such clinical consulta-
tion. The need for such a program was
discovered a few years ago by a small
comimittee in the Metropolitan chapter

“that was helping members prepare case

studies as part of their application for “P”
status, They found that many people had
learning needs that went beyond the scope
of writing a case study and that ongoing,
quality education and supervision would
be more helpful. The chapter studied this
preblem and recommended several steps,
one of which was the formation of the
Consultant’s Panel,

Qualified Consultants/
Prospective Consultees
At this time approximately 160 con-
sultants from & chapters have been ap-
proved for the panel. They represent a
wide range of theoretical frameworks,
areas of experience, specialties and
interests. Many have a sliding scale fee,
and all meet minimum requirements
specified by the State board. These
include: 1) Fellow status in the society;
2) “R” status; 3) completion of five
I5-hour postmasters clinical courses;
4) 2 years of experience in clinical
supervision.
Examples of people who might benefit
from this program include those who must
continued on page 3




EXECUTIVE REPORT

‘Our Cadre of Volunteers:

The Need for More Torch Bearers

I recently returned
from the semi-annual
.| board meeting of the
| National Federation
of Societies for Clin-
| ical Social Work, The
meeting took place in
Raleigh, NC and 1
§ was accompanied by
; 5® our executive director,
John N. Odom, who had the opportunity
to meet the national “players”and to savor
the intricate interplay among the state
societies, the Federation, ABE, NICSWA,
related professional organizations and the
broader political picture. Federation meet-
ings have always been a special experience
for me and I have always come home
exhausted but exhilarated. The very pres-
ence of representatives from well-over 30
states methodically working together to
advocate on behalf of the clinical social
worker is dynamic testimony to the grow-
ing swell of those within our profession
who have not been satisfied with the
leadership coming from other quarters,
Our colleagues in North Carolina were
warm hosts, providing a gooedly touch of
southern hospitality, Many thanks to
Louise and Steve Coggins for inviting all
the Federation representatives to their
home — and to Bill Meyer, North Caro-
lina SCSW president, for orchestrating the
over-all welcome!

This national meeting was also person-
ally notable in that our own Adrienne
Lampert, Federation President as of July
Ist, held forth at her first board meeting.
Congratulations Adrienne! We are with
you, alongside vou and behind you.
Specifics of the board meeting will be
addressed in the Federation’s Progress
Report as well as in the next President’s
Letter.

Fuel for Qur Fire

The fuel that fires all of the state so-
cieties and the Federation is the cadre of
volunteers who become involved at the
grass roots level and then filter out to other
levels of the over-all structure, Since we are
predominantly volunteer organizations,
statewide and nationwide, nothing would
get done without the enormous contribu-
tions of members’ time and effort, And,
while the larger state societies can afford to

send their representatives to Federation
meetings, the smaller societies cannot. Yet,
the representatives do arrive and often pay
part or most of their own expenses. The
Federation will reimburse transportation
to and from the board meeting site to full
members, but other costs (hotel, food) are
the responsibility of the state society or
individual. Still, they come and they work
diligently on your behalf and mine, with-
out complaint. Such is the calibre of our
colleagues across the nation.

Considering the large number of mem-
bers in our own state society (second only
to California), it is puzzling, at this point in
time, that all too few actually step forth to
seek state office orto chair a committee on
the state level, I've wondered why this is so,
Are many of our members perhaps so
involved on the chapter level that they see
no further than their respective chapters?
Is the spirit of volunteerism, in general, on
the decline?

If you have been active in your chapter
and have derived satisfaction from your
service, 1 would urge you to consider

serving on the state board. Each year, ona -

staggered basis, a number of positions
become available and need to be filled by
our membership, The gratification inher-
ent in serving your state society and your
profession is an experience you will long
remember with a sense of pride.

I sincerely look forward to seeing your
name on a future nominations slate of the
NYSSCSWP, the professional organiza-
tion that represents you and your profes-
sional interests.

Philip Banner, CSW, BCD
President
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SOCIAL CONSCIENCE (continued)

accountable for as professionals. Clinical
social work has found its own way of
continuing its commitment to social work
values and contributing to the solution of
community problems. We have our own
unique vantage point, which is influenced
by our clinicial interests and the settings in
which we practice. Being different doesn’t
make us wrong.

Legislative Update:
The alcoholism counselors have passed
legislation which wouid impose a penalty

for anyone who used the CAC {Creden-
tialed Alcoholism Counselor) title without

appropriate credentialing, Passage of this.

legislation opens the gate for vendorship
opportunities for CACs,

A 11758 We continue to work on this
legislation which would amend the crim-
inal procedure law to include qualified
clinical social workers as psychiatric
gXaminers.

Medicaid: The Society is advocating leg-
islation that would allow Medicaid to
cover psychotherapy delivered by qualified
social workers in private practice or in
agencies that are not licensed by New York
State, such as family agencies. In process.

Licensing — The legislative committee
has drafted a bill to license clinical social
workers and has submitted it to the State
Board for Social Work. Awaiting responsé.

Jury Duty: No legislation is being con-

sidered at this time by NY state legislators.
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Therapists Held
Liable as “Duty to
Warn’ Expands

By David G. Phillips, DSW

The 1974 case of
Tarasoff v Board of
Regenis — in whicha
psychotherapist was
: held liable for his
failure to notify the
¥ intended victim of his
patient of the danger
to her life— was prob-
ably the single event
that most dramatically notified the pro-
fessional community of the new legal and
ethical climate in which they were now
practicing, Many clinicians do not, how-
ever, know that there have been many
subsequent developments that have
affected the so-called “duty to warn”.
Several states, for example (of which New
York is not yet one), have passed laws
which attempt to define more precisely the
responsibility of a therapist in a “duty to
warn” case.

In addition, a number of other court
cases have both upheld and modified the
Tarasoff decision. It 18 important to note
that there are cases, less well known, that
have resulted in laws that go far beyond
Tarasoff in the responsibility that they
have imposed on psychotherapists. In a
California case, for example — Jablonski
v United States, 1988 — a Federal Court
imposed a duty to warn on a therapist even
though he had not been told specifically of
his client’s murderous intent.

The court did not assume . . . as had the
court in Tarasoff, that the identity of the
victim had been specified; but it concluded
that the identity of the victim was fore-
seeable because of the client’s history of
directing his violence toward women
with whom he was close . . . . Jablonski,
therefore, goes beyond Tarasoff in a very
important way. No longer is it sufficient to
warn intended victims of explicit threats of
violence confided by a severely mentallyill
patient. Therapists must now warn in-
tended victims of threats of violence that
may be implied by their patients’ “psycho-
logical profiles”. The therapist is re-
sponsible for discerning both the identity
of the targeted victim and the magnitude of
the threat.!

Ina Nebraska case, Lipari v Sears, Roe-
buck, 1980, a disgruntled patient made
threats to harm people but did not specify
who his victims might be or when the
attack might take place, The patient later

bought a shotgun and fired it into a night-
club killing and wounding several people.
The therapist was held liable for his failure
to protect the victims, even though there
was no way of knowing who the specific
victims would be.2

A new standard of care is
evolving . . . that may curtail
the confidential relationship.

Instances such as the foregoing suggest
that a new standard of care is evolving in
work with potentially dangerous patients,
and that the confidential relationship that
we can offer such patients is growing even
more limited. The duty that is gradually
being defined might better be called a
“duty to protect” than a duty to warn.
Psychotherapists may be held liable for a
failure to protect victims even though there
was no threat against a specific victim and
no way of predicting with any degree of
certainty the patient’s potential for
violence.

Do therapists now have a
“duty to protect”?

This newly evolving “duty to protect™
may, in some cases, require therapists to
notify potential victims and/or a law
enforcement agency. In other cases it may
not be necessary to notify anyone and the
“duty to protect” may be discharged
adequately through more traditional and
more clinical interventions. In such cases
it may be appropriate to reassess the
treatment plan in view of the patient’s
dangerous tendency and/or to refer the
patient for consideration of medication
and hospitalization.

Even though the appropriate response
may vary from case to case, it is important
that clinicians be aware of the need for
action in such situations. New York State
has not vet passed laws to guide us in such
situations, and a State court decision in

- one area is not binding in another. As the

cited cases indicate, there is a widening
concept of therapeutic responsibility in
work with potentially dangerous patients.
In the next column we will discuss the
current status of the duty to warn in work
with AIDS cases.

References:

1. Meyers CJ. “The Legal Perils of Psycho-
therapeutic Practice: The Farther Reaches of
the Duty to Warn.” Bverstine L, Everstine D
(eds). Psychotherapy and the Law. New York:
Grune & Stratton, 1986.

2. Mills M, et al. “Protecting Third parties: A
Decade After Tarasoff.” The American Journal
of Psychiatry, Vol 144, No 1, January 1987,
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CONSULTATION PANEL (continued}

accrue additional hours of supervision to
qualify for “R™ status; those needing
assistance in applying for “P” or “R”
status; those who require supervision ona
sliding scale basis; those who would like to
supplement agency supervision; and those
wishing to consult specifically with a
clinical social worker, Goals, frequency of
meetings, fees and all other elements of the
consultation relationship will be worked
out on an individual basis between each
consultant and consultee. ‘

One can use the services of the consul-
tation panel in two ways. A list of ap-
proved consultants is updated regularly
and distributed to members through the
President’s Letters. The list is also avail-
able from Lynne Morris, 161 West 75th
Street, New York, NY 10023, A clinician
can contact individuals -on the list to
explore the possibility of ongoing con-
sultation. Secondly, each chapter has a
member with access to pertinent informa-
tion about approved consultants in that
chapter, This representative is able to
provide names of consultants within the
chapter whose credentials and qualifica-
tions meet the specific needs of those
requesting a referral. The name of that
chapter person will be announced in local
chapter newsletters and can also be
obtained from chapter presidents.

We hope that this will be a helpful
program, benefiting our members, the
Society and our profession.

Seven Awarded
Diplomate Status

Seven Society members have been
awarded Diplomate status, reflecting
their contributions to the Society over
the years. They include:

Consuelo V. Alsapiedi and
Joseph A. Ventimiglia, Queens
chapter; Barbara Kuerer Gangi
and Patricia Mergan Landy,
Met chapter; Monty Kary, Rock-
land; Carole Ring, Psy.D.,
Brooklyn; and Maria Warrack,
Nassau.

Profiles on new Diplomates will be
published in a later issue.
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Mandated Reporting of Suspected
Child Abuse and Neglect

By Hillel Bodek, MSW, CSW, BCD

A Rand Corpora-
| tion study released in
January 1990 revealed
that mental health
| professionals did not
.4 comply consistently
1 with state laws that
mandate reporting of
suspected child abuse/
#21 neglect to states’child
protective services agencies.* The study in-
dicated that treatment-related reasons
were most often responsible for ‘mental
health professionals’ failure to report, The
practitioners surveyed believed that re-
porting was likely to disrupt treatment;
that they could provide better services to
the abusing family than would child
protective services; and that families al-
ready involved in treatment should not be
reported because the child is already
protected by the family’s voluntary entry
into treatment, Mental health clinicians
who indicated that they exercised discre-
tion in deciding when to comply with their
state’s mandated reporting statute tended
to consider the poor quality of child
protective services as a key factor in
deciding whether or not to report.

New York State law requires all licensed
health care professionals to report cases of
suspected child abuse/ neglect when there
is ““reasonable cause” to believe that a child
under age 18 coming before them in their

professional capacity is either abused or
maltreated/ neglected. Failure to make
such a report is a criminal offense. Addi-
tionally, willing failure to report can
render the professional liable for civil
damages.

NYS law requires licensed
health care professionals to
report cases of suspected
child abuse/ neglect.

Licensed health care providers are also
required to report such cases when the
person legally responsible for the care of
such child comes before them in their pro-
fessional capacity and informs them
(based on personal knowledge) of facts,
conditions or circumstances which, if
accurate, would render the child abused/
maltreated. (This also includes persons
who are regularly found in the child’s
household whose conduct causes or con-
tributes to the abuse or neglect of the
child.) A person is considered legally
responsible for the care of a child if he or
she is the parent, legal guardian, custodian
or person designated legally responsible
for the child’s care,

Definition

Maltreated/ neglected children are less
than 18 years of age whose physical,
mental or emotional condition has been
impaired or is in immediate danger of
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Super Saver Conference Fee

-

“Clinical Social Work Practice in Today’s Marketplace”
A National Clinical Conference of the NFSCSW in Four Tracks
Psychoanalysis and Psychoanalytic Psychotherapy Dual Diagnosis and Substance Abuse
Managed Health Care Current Issues in Clinical Social Work Practice

September 27-29, 1931
_ Palmer House — Chlcago, Miinois

] YES, 1 want to enhance my clinical skills and stimulate my professional growth. Reserve my place now for the
workshops, lunch at the Chicago Museum of Science and Industry, and anniversary celebration.

L1 1am enclosing my check now for $150, a savings of $100 on the regular conference fee” [ understand this is non-refundable.

Name Daytime Phone ( )
Address
City State Zip

*Enroll before Degernber 1, 1990,

Mail this form to: National Conference Office of the National Federation of Societies for Clinical Social Work

c/o lllinois Saciety for Clinical Social Work

P.0, Box 8377
Northfield, 1L 60093

Make check payable to: NFSCSW

(Please feel free to copy this form for colleagues.)
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being impaired as a result of the failure of
the legally responsible person to provide
adequate food, clothing, shelter or educa-
tional and health services. To constitute
maltreatment or neglect, the impairment
of the child’s mental or emotional faculties
must be such that the child’s psychelogical
or intellectual functioning is substantially
diminished (i.e., failure to thrive, lack of
control of agpressive or self~destructive im-
pulses, ability to think or reason, acting
out and misbehavior.) Such impairment
must be clearly atributable to the unwill-
ingness or inability of the legally responsi-
ble person to exercise “a minimum degree
of care™ toward the child.

Although the quality of child protective

services is often poor and “mandated
reporters,” such as clinical social workers,
often believe that their reports are not
always taken seriously and acted upon
appropriately, all CSWs in New York
State are mandated reporters. To assure
that reports from such reporting sources
are given the special attention they deserve,
New York State has established a special
telephone number for use in reporting
cases of suspected child abuse/maltreat-
ment: 1-800-635-1522. Cases reported
through this number are assured of re-
ceiving the careful attention and rapid
response they deserve.

*Zellman GL, Bell RM. The Role of
Professional Background, Case Charac-
teristics, and Protective Agency Re-
sponse in Mandated Child Abuse Re-
porting. Santa Monica, Calif: Rand
Corporation, 1990.

NATIONAL FEDERATION OF !
SOCIETIES FOR CLINICAL SOCIAL WORK

20th Anniversary
- Clinical Conference

September 27-29, 1991
Palmer House, Chicago, Minois . ga

Call for Papers MARKETPLACE
Conference Objective:

The 1890s wil be challenging for linical practice ~ more focused, more
slructured by the demands of tha markelplace. The purpase cf this
cenference is to expand clinical underslanding and fechnitjus that will
&nabie us lo maet thase new demands.

Paper Topics:
Significant new approaches (tofal pissentalion lime: 0 minutes} for
practice in clinical soaial work in four program frack areas:

- *Psychoanalysis and Paychoanalytia Paychotherapy
Presented by Ihe Cammiltee on Psychoanalysis

- Dual Diagnosis and Substance Abuse
. Managed Health Care
- Current Issuss in Clinical Social Work Practice

oW

Deaclline: January 15, 1991

For fu ther information contact:

Imgard Wessel, MSW
Program Chalr

E1 Elmweod Road
New Haven, CT 08515
203-387-4804

*Psychoanalysis and
Psychioanalytic Psychotherapy:
Helga Jusiman, M8W
P.O. Box 259
Balvetlers, Ca 84820

CLINICAL SOCIAL WORK
PRACTICE IN TODAY'S
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Divorce Induced Regression:
The Adversarial Process vs. Mediation

By Howard Yahm, CSW

We have all seen mature, caring adults
go through a divorce behaving in hate-
ful, envious, greedy, frightened, depend-
ent and/or vengeful ways. Usually
generous and compromising, suddenly
they “want it all” and “won’t give an
inch”. Loving, competent and child-
centered parents hurt their children.
Friends, relatives and even hired profes-
sionals are drawn into the battle, The
stress of the divorce process fosters
regressive behavior,

Separation, Loss and “Being Fair”

The clearest example of this regression is
the response to the separation itself and the
attendant losses. How well individuals can
manage separation and loss depends in
large part on how well they have dealt with
and resolved earlier experiences with these
events and how severe the current situation
seems. Divorce involves not only separat-
ing from one’s spouse but also perhaps
from children (either totally or paitially),
family and friends. Individuals often lose
their homes, familiar life-styles and ac-
customed roles and feelings about them-
selves and others. Their lives become
“unglued” and the experience elicits fear,
panic and confusion. These stresses in-
trude on the ability to make rational adult
decisions, follow through with plans, and
understand and provide for children.

Another regression-inducing aspect of
divorce is the need to define “equitable”
(ie., “fair”) and to divide the couple’s
worldly goods on the basis of this defini-
tion. In ourculture siblings are encouraged
to be “fair” and to share. In the regressed
sibling relationship issues related to envy,
greed and feeling cheated — and the diffi-
culty of sharing or being fair — predom-
inate, Divorce — and more specifically
these same issues — elicits this competitive,
rivalrous behavior, When feclings of envy
or greed cannot be satisfied, destructive
actions may follow: “If I can’t have it, no
one can.” When this struggle spills over
into decisions related to children, it
becomes the basis for the most destructive
and costly aspect of the divorce.

The “Good Parent” and
Renewed Abandonment

Marriage often unconsciously recreates
for one or both parties the fantasy of the
“good parent” in the spouse or in the
marriage itself. Expectations may be ma-
terial, emotional, social, romantic and/or

sexual. The degree of idealized hope and
wish and promise that either or both
spouses invests in the fantasy can be a
crucial factor; once again one feels be-
trayed and abandoned by the “good
parent™.

Marriage often
unconsciously recreates
Jor one or both parties.

the fantasy of the

“good parent”,

Yet another component that determines
how negative the divorce experience will be
is the kind of divorce process. The usual
adversarial procedure prevalent in the
legal aspect emphasizes authority depend-
ence, power tactics and “winning™ as much
as possible by defeating one’s “opponent”.
This exacerbates regressive tendencies, By
defining the “best interests” of their clients
only in monetary terms, matrimonial
attorneys join with the least mature ele-

ments of their clients’ personalities, Sepa-

ration, loss and sibling rivalry issues are

intensified. By promising to “take care of

everything”and assuming control of nego-

tiations, these professionals encourage a

dependence that leaves the client feeling -
betrayed and abandoned — everything is,

in fact, not taken care of,

Mediation vs. Adversarial

Couples secking divorce through medi-
ation are also involved in regressive experi-
ences, Several factors in the mediation
process, however, work to block, redirect
and often resolve these, Mediation — into
which both parties enter together — pre-
vents many negative assumptions, fears
and projections, Moreover, the couple can
explore alternatives to divorce at any point
in the process. Further, the accepting, non-
judgmental, empathic posture of the
mediator toward both spouses encourages
similar treatment of each other.

Finally, and perhaps most significantly,
mediation blocks and discourages much of
the regressive process itself. This is ac-
complished by:

® teaching and encouraging adult
problem solving and decision-mak-
ing behavior,;

continued on page 7
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Lydia Keitner, CSW, past president of
the Western New York chapter and
Fellow of the Society, died on August
20 at age 67. She had been executive

tal Health Services since 1970, and was
assistant professor of psychiatry at the
University of Buffalo. Considered one
of the area’s top mental health profes-
sionals in the criminal justice field (The
Buffalo News), Lydia was the Society’s
forensic chair in 1988-1989.

An active and dynamic member, she
was dedicated to serving the fledgling
Upstate chapter in the mid-"80s so that
it became a viable and productive
branch of the Society in one of the
less populated areas of the state. The
chapter now has 36 members;

A native of Budapest, Hungary, she

Lydia Keitner,
Forensic Expert,
Deceased

director of Erie County Forensic Men- .

had been a school principal there before
moving to Montreal in 1957, where she
earned her masters degree in. social
work at McGill University and, later,
an advanced degree in criminology at
Boston University.

She was the author or co-author of
several studies on criminal behavior
and the impact of such behavior on
Society.

Lydia was one of very few officers
who came from outlying regions on a
regular basis to attend board meetings.
Her energy and unflagging efforts re-
flected her major participation on
the state level and have left a valuable
and lasting contribution to the NYS
Society,

She is survived by her husband, 3
sons and 7 grandchildren.
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Brooklyn

Brown, Paul Laurence
Buonanno, Marie
Cassis, Gloria
Dolman, Carol
Glassman, Neil A.
Keown, Sue

Kitkin, Cecile
Kraus-Friedberg, Nurit
Lackschewitz, Elisabeth
Lament, Claudia
Lasky, Sharon Lynn
MecDermott, Marie
Messing, Shelley
Paley, Sybil

Parnes, Hannah
Pliskin, Marci
Schwartz, Helen
Williams, Frances

Metropolitan
Aaron, Leslie
Ashman, Robin
Barnes, Melvin H: Jr.
Becker, Janet
Berkowitz, Marvin
Bernstein, Nancy
Bernstein, Nancy G.
Brady, Samuel, Ph.D.
Brazner, Janet
Buzawa, Dorothy
Byk, Arthur C,
Chase, Robin H,
Cohen, Rosalind
Corcoran, Susan
Crane, Stewart M,
Dal Maso, Donald
Darhansoff, Leslie
Duval, Janice

Frisa, Maria

Fluhr, Margaret
Gersh, Gerald B.
Gill, Susan
Goldman-Hertz, Karen
Goldstein, Helen
Goodman, Bonnie
Goi’don, Lauren 8,
Green, Jessica
Hailey-Moss, Marian
Hammer, Joseph, Ph.D.
Hayes, Britt

Hecht, Patricia
Herrick, Dolores
Hufnagel, Roberta
Hushion, Kathleen

Hello to New Members

Jacobson, Gary
Jenkins, Paula
Josepher, Howard
Karlin, Patricia
Kashner, Julia
Kipp, Julie

Krieger, Elaine
Ieone, Rose M.
Leong, Mary M.
Litwack, Arlene D,
Lomax, Doreen
Loper, Sally
McConnell, Betsy
McFadden, Joyee
Miller, Bonnie
Miller, Jay M.
Obrecht, Susan
Oltarsh, Valerie
Oswald, Marilyn
Owett, Trudy
Parsons-Fein, Jane A,
Ray, Robin T.
Reifer, Susan
Robinson, Barbara
Rosen, Jane
Rosen-Noran, Anne
Russo, Geraldine
Salamone, Frank
Sansone, Eva D.
Santi, Anita M.
Sayre, Patrice L.
Schiff, Marilyn
Shapiro, Adina
Shopsin, Susannah Falk
Spera, Joanne
Spira, Lugille, Ph.D,
Stein, Tzivia
Themelis, Gus
Weinberg, Stanley I.
Yudkovitz, Elaine, Ph.D.
Zinker, Annie
Zuckerman, Paula
Zuckerman, Rosanna Cox

Mid-Hudson
Baldo, Anthony J.
Bhalla, Barbara
Blackburn, DeGuerre
Carr, Harriet
Crane, Dorothy
Packer, Jane
Pomeroy, Lois B.
Rosenberg, Marilyn
Smith, Kathleen C,
Stuewer, Mary M,

Nassau

Adelman, Carol
Beatrice, Julie
Bergmann, Uri
Berkowitz, Barbara
Blanco, Antonio M,
Bluestone, Emma
Bokat, Mona

Brahen, Ellyn Lindy
Chack, Abby Beth
Dankner, Joyce

Falk, Diana

Franks, Joan Gregory
Garvey-Gordeon, Carolyn
Goldschlag, Renée
Gottlieb, Dennis Jay
Hamby, Brenda
Hazelton, Bryan C,
Hollender, Selma
Isaacs, Bella

Klein, Joan

Koch, Nancy L.
Luftig, Marsha
Maddix, Richard A.
Mandel, Yvette S.
Mann, Doris .
Neuhaus, Ruby, Ph.D,
Perlmutter, Harriet
Puertas, Mona
Rabinowitz, Terrie
Rogers, Rochelle
Rosa, Lydia

Schaefer, Roberta Kuwent
Shechtman, Mark
Trenz, Angela
Tuchler, Ellen L.
Watson, Allan Cox
Wildeman, Isabel A,

Queens

Caust, Pauline
Cleveland, Gail
Fisendorf, Gary
Friedman, Stephen
Jacobs, Richard
Loghner, Diane
Roberts, Rose A.
Schwartz, Robyn
Sicherman, Barbara
Taveras, Maria
Terraras, Maria Gladis
Zakutny, Emil

Rockland

Apter, Elaine
Hayden, Joyce
Kreiner, Freda
Lashaw, Jane
Levy, Neal
Priestner-Werte, Barbara
Ross, Enid
Schore, Robert
Shea, Catherine A.
Tannum, Michele
Weinberg, Loretta

Staten Island
Kowalski, Vincent
Morris-Galvin, Barbara
Nalpant, Edward A,

Suffolk
Adamkiewicz, Lawrence
Alther, Diane
Carnese, Loretta
Celentano, Carolyn
Davey, Susan Berg
DiSalvo, Carole
Feldman, Eileen R.
Garrett, Carol
Gotta, Holly
Mattheus, Eugene
Mohr, Robert
Ottesen, Eva M.
Reiss, Debra
Sencer, Roger
Sexton, Deborah
Spivak, Leslie
Summer, Tracy

Syracuse

Andrews, Virginia
Bregman, Ona Cohn
Cartin-Doucette, Kathleen
Chase, Donna Layton
Dawes, John
Gandino, David
Heilmann, Ronald W,
Levy, Susan

Merson, Eric
Rosselot, Suzanne C.
Wallace, Mary

Wolf, Mitzi
Zeppetello, Mary Ann

New members reflect new ideas, new resources, renewed person-power for the Society.
At the same time, the new alliances and knowledge available to members provide an
impetus and a way to implement and fulfill the common goals of CSWs and their
professional organization. The following have joined the Society since the summer of
1989, Those who have joined during the most recent membership drive will be
acknowledged in a later issue, Welcome!

Westchester
Armbruster, Mary
Bayer, Gale B.
Bloodworth-Cruz, 1da
Charas, Elizabeth
Cherico, Sheila A,
Conte, Linda
Davenport, Gail

Dill, Margaret
Ferson, Jill M.
Franco, Elvira
Fussaro, Martha M,
Gershon, Deborah A,
Goldstein, Amy M.
Gordon, Cora
Grossman, Ariane
Jacobson, Audrey
Kautto, Judith Gilbert
Keller, Diane

Kelly, Robert C.
Kerrigan, Polly
Marin, Ellen

Meyer, Joan

O’Neill, Anne
OReilly, Helen
Rockland, Charlotte
Roth, Almut

Ruder, Leonard

Salit, Susan G.
Schonberg, Catherine E.
Siegel, Judith, Ph.D.
Simon, Ann Rose
Smith, Rita

Swirsky, Sandra
Tulin, Marilyn
Vachon, Jean
Vermut, Barbara Tapper
Weisman, Susanne S.
Wilson, Phyllis
Zanetti, Ellen

Western New York
Cammarata, Frank
Casassa, David
Creighton, Carol J.
Greenaway, Kathleen Diane
Hohl, Patricia A.

Kallett, Judith

Lauria, Marilyn A,
Michaels, Lana Marie
Poecking, Carol E.
Rosenfelder, Dorothy W,
Sells, Cindy




BOOKS

. Dance Movement Therapy,
“ A Healing Art

Fran J. Levy, Ed.D., MSW, ADTR
American Alliance for

Health, Physical Education,
Recreation and Dance,

Reston, Va, 1988, 365 pages

Reviewed by
Theda Moss Salkind, CSW

Dr, Levy's book traces the emergence of
dance movement therapy as an effective
treatment modality — one that provides a
creative nonverbal way of helping troubled
people — and is of interest to clinical social
workers.

It is useful to rely on the 1970 American
Dance Therapy Association definition:
Dance therapy is the psychotherapeutic
use of movement as a process which
furthers the emotional and physical inte-
gration of the individual. Aptitude for the
dance is irrelevant. Dance movement
therapy . .. differs from traditional verbal
therapy in that it uses psychomotor expres-
sion as the major mode of intervention. It
differs from body therapies in that those
therapies do not focus on the psychologi-
cal aspects of movement.

Dance movement
therapy . . . uses
psychomotor expression
as the major mode
of intervention.

Dance movement therapy has a history
rooted in dance as a performance art and
in theories of human personality. The
modern dance movement was part of the
social and intellectual reform movements
that swept Europe and the United States
earlier in our century. Its pioneers were
part of the ferment and rebellion, inter-
ested in absorbing and applying the ideas
of Freud, his followers and antagonists.
While Freud was examining motivation
underlying action, Carl Jung was explor-
ing expression of the primitive Uncon-
scious through art, and Wilhelm Reich
was developing the concept of character
armor as muscular evidence of emotional
conflict, At about the same time, Schilder
was creating the concept of body image,
describing the relationship between move-

ment and impressions of the senses. These
clinicians were seeing things in a new way,

From theories of behavior came appli-
cations, in part directed to psychoan-
alysis and psychotherapy — essentially
“talking cures”. As action-oriented
therapies came into being, acknowledg-
ing that thought and feeling exist on
many levels and have many forms of
expression, the limitations on recogniz-
ing the importance of nonverbal be-
havior were disappearing. Dance itself
was no longer “writ on air™. In addition
to film, notation was devised by Laban

. so that movement could be replicated.

Birdwhistell was establishing the science
of kinesics, which revealed the connec-
tion between movement and mental
processes. Information about body lan-
guage became popularly accepted.

The history of dance
movement therapy is rooted
in dance as a performance
art and in theories of
human personality.

Close observation of students help
dance movement therapists to recognize
that changes in movement were connected
to changes in the psyche and that these
changes could be directed. Marion Chase
(1896-1970) pioneered this theory with
psychotic patients, whose words were ir-
rational but whose movements could be
understood and channeled. Blanche Evans
(1906-1982) worked with the “neurotic
urban adult,” realizing people expressed in
dance what they avoided in words. Grow-
ing evidence from experience convinced
dance therapists that many other groups
could be helped. The mentally retarded
improved coordination and body image.
They and those suffering from sensory
deprivation could reduce social isolation.
Disturbed children, the neurologically im-
paired, the aged, could all benefit in
some way,

Fran Levy reviews the establishment of
the dance therapists’ single professional
organization. The American Dance Ther-
apy Association was founded in 1966 by 73
dance therapists. She also created Dance
Therapy Heritage Press, which presents
the ideological ancestry of the major dance
therapists,

Dr. Levy is objective enough about her
own contribution to the development of
dance therapy to present her ideas clearly
and fairly, but she does this in the third
person, I would have preferred to have her

shift to the first person in this section,
Briefly, she incorporated some of Jacob
Moreno’s psychodrama into psychother-
apy that includes most of the creative arts
therapies, including dance movement,
Levy uses all the techniques at her com-
mand to meet the patient where she/ he is,
recognizing whether he is strong kinesthet-
ically, or visually, or in another way. She
believes that such expression will provoke
conflicting emotions and free the immobil-
ized energy, which the therapist can then
structure both verbally and nonverbally,
depending on need. This allows the patient
to get in touch with feelings and emotions
that lead to specific images of specific
people about whom there are conflicts.
These emotional conflicts can then be
explored through psychodramatic move-
ment or enactment, utilizing role playing
and role reversal. The patient is enabled to
identify, clarify and resolve conflicts,
bringing order out of personal chaos and
accelerating insight.

This book is well worth reading and
owning. It provides a wonderful introduc-
tion to an important treatment modality.

Theda Moss Safkind, CSW, is a Diplomate of
the NYS Societyand of the American Board of
Medical Psychotherapists. Her private practice
is in Staten Island. :

DIVORCE (continued)

e allowing the spouses a controlled
amount of emotional ventilation
about and toward each other;

¢ leaving the negotiating process to the
spouses themselves;

# encouraging open disclosure to each
other;

e reminding them that they are not
divoreing from their children;

® helping them focus on the needs of
their children;

® secking win/ win solutions.

The mediation process fosters an atmos-
phere in which both parties can be allowed
to remember that they once cared deeply
for each other and that they both still care
deeply for many of the same people and
must now grieve their losses and get on
with their lives.

Howard Yahm, CSW, is the author of
“Divorce Mediation: A Psychoanalytic Per-
spective.” In Lemmon JA (ed): Procedures for

- Guiding the Divorce Mediation Process.

Mediation Quarterly No. 6. San Francisco;
Jossey-Bass, 1984. He is the Co-Director of the
Center for Divorce Mediation.

Short Slate

The follawing candidates have been nominated for the indicated office.
Ballots will be sent through the mail.

President Elect:

David G. Phillips, DSW (Met)

Second Vice Presiden_t: Fred Frankel, CSW (Nassau}

Recording Secretary:

Member-at-Large:

No candidate

Maura deLisser, CSW (Met)
Uri Bergmann (Nassau)

THE FAMILY THERAPY TRAINING PROGRAM
of the

LONG ISLAND INSTITUTE OF PSYCHOANALYSIS

The Brooklyn
Psychological Association, Inc.
and

The New York State

Psychological Association
Task Force on AIDS

coursework plus clinical supervision. The program
aims to promote thorough understanging of human
development and behavior as well as mastery of

the thercipsutic process.

« CONTINUING EDUCATION - Incluges conferences,
workshops and seminars for *he professional public
as well as In-Senvice Training Programs for schools

and agencles.

For information about upcoming programs, call
of write:

Family Therapy Training Program, LI, Insfitute of
Psychoonalysis, B-26, 2201 Hempstead Tumplke,
East Meadow, NY. 11554,

(546) 542-2006

offering
in coaperation with 5, Francis College
POST-GRADUATE  PROFESSIONAL  EDUCATION present
) ) In FAMILY THERAPY
+ CERTIFICATE PROGRAM - A part-time, post-graduate LIVING WITH
fraining program in Family Therapy including formal ILINESS AND DYING:

FRESENTERS:

Co-chairpersons, NYSPA Task Force on AIDS

Saturday, December 1, 1990

9:00 AM to 2:30 PM

Registration: 8:30 AM

Preregistration requested by November 15,

Feer $30 / $25 BPA and NYSPA Task Force on AIDS membars
$15 Students with Valid 1D

Ph.D. 150 Congress Street, Brooklyn, New York 11201, 718-596-9168.

THE PERSON WITH AIDS AND
THE PSYCHOTHERAPIST

A workshop for mental health professionals
Barbara Eisold, Ph.D. and William Auerbach, Ph.D.

St, Francis College
180 Remsen Street
Brooklyn Heights, NY

For further information and a registration form, write or call Mclinda Broman,

Westchester
Center for

the Study of
Psychoanalysis

and
- Psychotherapy
29 Slerling Avenue

While Plains, NY 10606
(914) 946-9462

Hotlce of Nondiseriminatory Poliey as tp
Students. The Westchester Center for the Study
of Psychoanalysis and Psychathérapy admits
studenis of any race, color, national and sthnic
origin to al the rights, priviieges, programs amnd
getivities generally accorded ar made avaliable to
students at the Canter, it dogs not discriminate
on the basis of race, color, natlonal and sthnic
origin in adminlsiration of s edycational or
aimissions policles and loan or othar Centar
administered pragrams.

The Westchester Center for the Study of Psycho-
analysis and Psychotherapy (Chartered by the
Regents of the University of the State of New York)
pravides formal training In psychoanalysis and inten-
sive psychotherapy for psychologists, psychlatrists
and clinical social workers who meet the eligibility
requirements of the Center.

The Faculty represents a range of contemporary
psychoanalytic approaches and is committed to
flexibility and to continued reassessment of psy-
choanalysis in the light of new knowledge and
developments in the field. It is composed of senior
psychoanalysts, all of whom have taught and super-
vised at various psychoanalytic institutes and
training centers.

The training program, of four years, is designed 1o
further the acquisition of psychotherapautic skil
and psychological knowledge through course work,
supervision and personat analysis. Course attend-
ance is scheduled for one evening per week, with
personal analysis and supervision arranged by
students with Faculty approval.

For further informatlon and applications for this
program, write to Sylvia Rosenblum, M3, CSW,
Director, Westchester Center for the Study of
Psychoanalysis and Psychotherapy, 29 Sterling
Avenue, White Plains, New York 10608.
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Accepting applications
for its training program
on an ongoing basis. For
the advanced student and
working professional
wishing to adapt the
philosophy and methods
of Gestalt therapy to their
practice. Flexible, non-
pressured environment,
Reasonable tuition rates.
Contact
Norman Friedman, CSW
(718) 461-9022

PSYCHOTHERAPIST

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

Excellent supervision.
Pleasant surroundings.

Send resume to:

Al Genlot, CS.W.

New Hope Guild Centers
1777 E. st 8t

B'klyn, N.Y. 11229
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” JAMES F. MASTERSON, M.D.

and
Faculty

15th Annual New York Conference
TODAY'S PERSONALITY DISORDERS

Participants will be offered the latest in
diagnosis and treatment techniques:

* Lectures by James F. Masterson

* Clinical application - Faculty

* Two days of workshops

* Videotape (JFM) on confrontation
and establishing a therapeutic
alliance.

Friday/Saturday, February 1, 2 1991

Pre-Conference Review — Thursday
Advanced Seminar — Sunday

For brochure write: Masterson Group
60 Sutton Place South, NY, NY 10022

-
S
THE soé\ ETY TORE YCHQANA[YT[C

Y AND RES RESEARCH
non-profit provisionally chartered by the New Yerk State Board of F'Ieggnts

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

* Clinical service with supervision for students

¢ Scientific programs and workshops for the professional
community .

» Educational programs for the communlty :

» Affiliate, Council of Psychoanalytic Psychotheramsts

The Faculty

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

Joyce Edward, C.8.W.
Carroill A. Felleman, Ph.D.
Roslyn Goldner, M.S.W.
Arthur Goldweber, Ph.D.
Martin Greene, D.5.W.
Edward 3. Levin, Ph.D.
Michelle Levine, M.S.W.

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

SPSR

98 Jackson Avenue

Rockville Centre, New York 11570 S

N\ (212) 935-1414 7

The New York
Freudian Society, Inc.

A Provisional Society
Of The International
Psychoanalytical Association

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

Please direct inquiries regarding
training or our Open Houses to:

New York Freudian Society,
200 East End Ave., NY. 10128.
Tel. 212-260-4914
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New Jerasy institute for Training In Paynhbl_mlya!a

sixtaanih annusl oonlersnce

UNDERSTANDING & TREATING COUPLES
a psychoanalytic approach '

Jill Savege Scharff, M.D.

wlill disciise Oblect-Relations theory foousing on
Countertranaference and Projective identification In

working with Individuals and couples
uaing a video of & couple diagnoetic aesslon

Time: Sunday, Dec. 2, 1960 12:30 ta &:00 pm
Place: Marien Hall, Holy Name Hospital, Teansck, NJ

Fee: Advanced Regisiration by Nov. 18; $30.00
Ragleiration at door: K40.00 '

for Informetion, cell (201) B36-1086




