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From the Editor
The following presentations regarding
the overuse of psychotropic medication
for children have been criticized as being
one-sided. So be it. The “other side” —
which includes the medical establish-
ment and pharmaceutical companies —
has had almost unquestioned access to
publicity and practice. Some six million
children are prescribed these meds.

Way back in graduate school, we were
instructed to consider a diagnosis of mini-
mal brain disorder if the verbal score on
the Wechsler intelligence test far exceeded
the performance IQ. We were also taught
to inquire about childhood injuries, falls,
and concussions, for these may well lead
to hyperactivity. This is one origin of the
organic explanation and approach to child-
hood pathology. Even then, there was a
tendency for dynamic issues to be pushed
aside in favor of organic explanations.

Singletary offers an excellent overview
of the topic of ADD with interesting
psychodynamic references to children’s
literature. Riccio adamantly repudiates
the use of meds, addresses “fairy tales”
regarding ADD, and offers an impor-
tant understanding of the analyst’s
countertransference in relation to mak-
ing referrals for medication.

Jackson’s article includes scientific
studies on the biologically adverse ef-
fects of meds, studies which have not
been well publicized. Seitler success-
fully treats a boy diagnosed with ADD
without the use of meds. He rightly em-
phasizes overlooked agitated depres-
sion as a major factor underlying hy-
peractivity. I would add overt anxiety
as an additional issue to be considered.

Unchecked anxiety may well lead to
lack of concentration and hyperactivity.

Orcutt’s poem is a gem which captures
the spirit of our theme. The two articles
by Burton and Metzger are little-
known, delightful supplements to
working with disturbed children.

After some 25 years, this is my last is-
sue as editor of Viewpoints. I am pass-
ing the baton (or pen) to the next editor,
to be named. It has been challenging,
sometimes exhausting, and fun.

Neil Wilson

Introduction:
The Conference on Children

Diagnosed with ADHD

On March 12, 2006, the Child and
Adolescent Psychotherapy Studies Pro-
gram of NJI presented its 5th Annual
Conference, entitled “Ricochet Rabbit,
Dennis the Menace, and Pinocchio
Rolled into One: New Scientific Re-
search on Attention Deficit Hyperactive
Disorder (ADHD) in Children.” Four
exceptional speakers graced the po-
dium: Grace Jackson, M.D., psychia-
trist/neuro-toxicologist; William
Singletary, M.D., psychiatrist /
psychoanalyst and director of the Mar-
garet Mahler Foundation; Dominick
Riccio, Ph.D., clinical psychologist/
psychoanalyst and director of the Inter-
national Center for the Study of Psy-
chiatry and Psychology; and Burton N.
Seitler, Ph.D., then director of NJI’s
Child and Adolescent Psychotherapy
Studies Program. All possessed consid-
erable experience and expertise in the
research and/or treatment of children
described as exhibiting ADHD.■



Pinocchio’s quest to become a real boy is a process of change and transforma-
tion. What does he need to do to change from an unthinking, unfeeling, self-
centered puppet to a child capable of self-control, one able to give and receive
love? My goals are twofold: to use Pinocchio to illuminate a basic psychoana-
lytic understanding of the inner world of an ADHD child and outline treat-
ment implications and to sketch another model of ADHD, which brings to-
gether neurobiological factors and psychological consequences.

I agree with Dr. Russell Barkley, a recognized expert in ADHD, who con-
tends in his book, ADHD and the Nature of Self-Control, that ADHD is
not a disorder of attention but a neurobiologically based disorder which
interferes with the development of inhibition, self-control, and the concept
of time and relating to the future. Dr. Barkley argues that there is a human
instinct for self-control, and our thinking about ADHD has broader les-
sons for all of us in society regarding the nature of our own self-control.

However, my own understanding of ADHD emphasizes how psychologi-
cal factors interact with neurobiological propensities. They influence each
other in the development of self-control, and here there is a wide spectrum
regarding the relative weight and proportion of these two variables. Some
children are more biologically impaired and have a greater need for medi-
cation to facilitate self-control.

In general, I don’t treat a child with medication until I have found that ad-
dressing a child’s emotional conflicts, along with parental guidance, is not
leading to substantial improvement. I do this because my experience has
shown that ADHD symptoms in most of my patients resolve with psycho-
logical treatment alone. Some children whom I have treated with large
doses of medication never seemed truly calm and focused, except when
they were able to feel sadness, healthy guilt, and remorse. Furthermore, I
never treat children with medication alone and always make it clear to the
parents and child that medication is a supplement to the child’s best effort
and hard work.

Psychological Dynamics in the Development of ADHD

In my basic working model, ADHD is a disorder in which neurobiological
factors interact with emotional factors to interfere with a young child’s
experience of what Dr. Margaret Mahler referred to as “the mothering
principle.” Here Mahler refers to the sense of security and safety engen-
dered in the child through the mother’s emotional investment and avail-
ability.

(Singletary — continued on p. 9)
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Pinocchio: On Becoming a Real
Person and the Treatment of

ADHD Children

William Singletary, M.D.

There are so many feelings sur-
rounding the use of medication for
children with ADHD. In addition to
the very important concerns regard-
ing the safety and efficacy of medi-
cation, there are other far-reaching
implications concerning the way
these children are viewed by par-
ents, teachers, and others. The title
of my presentation reflects my
thoughts about this issue: What does
it mean to be a real person? How
does one define and become truly
human at the deepest, most substan-
tive level? What does this suggest
regarding the treatment of ADHD?

In writing about the workings of the
human brain, the neurobiologist Wal-
ter Freeman has argued that intention-
ality and choice are major attributes.
As active agents, individuals make
decisions about their behavior, con-
cern for others, responsibility, and
conscience — crucial factors in the
development of self-control, a major
challenge for these children. Regard-
ing ADHD as a purely physical disor-
der that is fixed by medication alone
undermines the child’s ability to de-
velop these capacities, which are es-
sential in becoming a real person.

A consideration of Pinocchio, an in-
credibly rich children’s story, can
help shed further light on these issues.
Like mythology, fairy tales and chil-
dren’s stories are early forms of psy-
chology designed to help us under-
stand the central aspects of our deeper
mind and to guide us in coping with
internal crises. These stories deal with
important aspects of the human con-
dition  love, vulnerability, loss,
death, and human destructiveness.

“ . . . my own understanding of ADHD emphasizes how
psychological factors interact with neurobiological propensities.”



The Fairy Tale of
Psychotropic Drugs

Dominick Riccio, Ph.D.

The fairy tale of psychotropic drugs
is a wish fulfillment which provides
a moral message about the human
condition. The wish fulfillment is
for a quick fix for the deep, human
emotional conflicts that we see in
children. Like most fairy tales, quick
fixes don’t work. A child suffering
from deep emotional issues (e.g.,
attachment or depression) has feel-
ings that cannot be cured with a pill.
Several issues relate to this fairy tale
of ADD and psychotropic drugs.

A Bogus Diagnosis

The first fairy tale of ADD/ADHD
is that the diagnosis of ADD is bo-
gus, invented in the 1980s by the
American Psychiatric Association
(APA) with the support of various
pharmaceutical companies and other
organizations. There are a number of
lawsuits against a number of phar-
maceuticals, alleging that there has
been a conspiracy between the APA,
Novartis, and CHADD to promul-
gate the diagnosis of ADD/ADHD
in order to sell Ritalin.

In the 1970s Ritalin was used for
childhood depression. It was not
selling well, so a change in diagno-
sis (e.g., from “minimal brain dam-
age,” to minimum neurological im-
pairment,” to “hyperkinesis”) re-
sulted in billions of dollars in profit
from the sale of Ritalin. This drug
does not cure ADD/ADHD; it does
not increase scholastic performance
nor does it help children in sociali-
zation. It reduces the capacity of the
prefrontal cortex to do its job,
which involves reasoning, creative
which involves reasoning creative
thinking, abstract conceptualization,
and the like.

Is ADD/ADHD
a Brain Disorder?

The second fairy tale is that
ADD/ADHD is a brain disorder.
There is absolutely not one shred
of evidence to support the claim
that ADHD is a function of a
brain chemistry imbalance, a
brain lesion, or a brain distortion/
defect. In fact, a 1999 NIMH re-
port found that there is no sound
scientific evidence to support the
biological hypothesis of ADHD,
including the absence of a bio-
logical marker. (Pneumonia, for
example, can be caused by a bac-
terium or virus and a drug can
target the cause.)

We do not know the cause of
“ADD/ADHD,” and therefore
any drug that we administer will
not be effective because there is
no target — no disease that we
are addressing.

A diagnosis of ADD/ADHD la-
bels a child. Frequently, a child is
told he/she “has a brain defect, a
chemical imbalance. It’s some-
thing like diabetes, where your

pancreas is not working, you’re
not getting sufficient or too much
insulin, and therefore you have to
be on this medication for the rest
of your life.”

This is what parents hear. More-
over, children may interpret this
as “I’m crazy.” The enormous
damage to self-esteem is immedi-
ate and permanent and com-
pounds the problem you started
out with.

Effects of Psychostimulants

The third fairy tale is that psycho-
tropic drugs such as Ritalin or Ad-
derall are safe and have few, if
any, side effects. The overwhelm-
ing scientific evidence indicates
that the drugs are unsafe and dan-
gerous to all who take them, espe-
cially over prolonged periods. Dr.
Jackson’s slides provided micro-
scopic evidence of the drugs’ ef-
fects.

Stimulants suppress growth hor-
mone, as Dr. Jackson suggested
when she stated that children on
Ritalin are shorter and several
pounds lighter than the average
child. The brain and the rest of the
body  the bones in the skull 
are not growing at a normal rate.

A 2000 AMA study showed that
1,000 infants under age one were
prescribed Ritalin. What can justify
a strong stimulant for these infants
when their brains are still develop-
ing? I urge teachers, principals, and
counselors  all who have contact
with school-age children  not to
get caught up in drug ads which
stress that children who look as if
they have ADD and can’t sit still in
class should be on a stimulant drug.
I sympathize with teachers who
work with disruptive children. But
damage occurs, perhaps for the rest
of the child’s life, when the child is
on stimulants.

“A 2000 AMA study showed that
1,000 infants under age one were

prescribed Ritalin. What can
justify a strong stimulant for

these infants when their brains
are still developing?”
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“A diagnosis of ADD/ADHD
labels a child for life.”

(Riccio — continued on p. 4)



Disruptive children need special
classes in which they are worked
with on a one-to-one basis. Some
fidget and talk out of boredom.

What do these psychostimulants
do? They shut down the prefrontal
cortex so that the child can focus on
boring tasks. This is basically a
form of chemical restraint.

Drugs and Psychotherapy?

Another fairy tale exists about
ADHD and stimulant drugs.
Thirty years ago, it was said that
the best treatment for psychologi-
cal disorders was a combination of
drugs and psychotherapy. In the
last 10 to 20 years, all the meta-
psychological studies and other
recent studies show that drugs in-
terfere with the process and pro-
gress of psychotherapy.

Drugs are not a good adjunct to
psychotherapy. Psychostimulants
do not treat ADHD nor do they treat
behavioral problems in children.
TV ads and all the conventional
wisdom viewers are being fed every
day are erroneous, distorted, half-
truths. For example, a commercial
for a drug company says that
“depression may be caused by a
chemical imbalance.” They cannot
say that it is caused by a chemical
imbalance because there is no sci-
entific research to support that.

Other Side Effects

There are several other serious side
effects. In addition to brain size and

growth size, psychostimulants cause insomnia. A loss of appetite, weight
loss, and high blood pressure may occur. Children often experience de-
pression when Ritalin wears off. Drug-induced mania is well docu-
mented, and children may experience intense anxiety, the very symptom
being treated. Between 4% and 9% of all children on Ritalin experience
tics, facial tics, and head tics; 40% to 50% of these tics are permanent
and may occur only weeks after initially taking the drug.

Imagine how these uncontrollable movements affect these children and
their ability to be social and get along in the world. It calls into question
why a child would be prescribed a drug that does not work, is dangerous,
suppresses growth hormone, and causes the development of permanent
tics. We have known for 10 to 20 years that psychostimulants damage the
heart. [Arrhythmias, heart conditions, and even cardiac arrests have been
noted to occur after taking stimulants.] Psychiatrists usually subscribe to
the biological hypothesis. A quick fix, a drug, does not work. There are
no children on Ritalin in my practice, unless they came in with it and are
in the process of going off it.

“In addition to brain size and
growth size, psychostimulants

cause insomnia. A loss of appe-
tite, weight loss, and high blood

pressure may occur.”

SIX MILLION CHILDREN ARE ON PSYCHOSTIMULANTS.

Involving Parents in the Treatment

I also treat the parents. When a child has a problem, the role of parents is
to be a holding container for the child’s behavior, just as the family
should be a holding container for the parents’ behavior or misbehavior.
Every time a child acts out and seeks negative attention, the child is say-
ing, “Mommy, Daddy, something’s wrong. I don’t know what it is. Fig-
ure it out for me. I’m not smart enough. I’m not experienced enough!”
Most parents aren’t smart or experienced enough either. They, too, some-
times need a therapist, teacher, counselor, or minister who can counsel
them to better take on their parental role. This is not about bad or good
parenting but about reality and the resources that parents bring to the task
of parenting.

The terrible truth is that both parents often must work; this is of course
true for single parents. Our children suffer, not from ADHD, but from
human conflict: They have intolerable feelings, rage at their parents, are
upset with school, and enraged at their teachers.

We are dealing with agitated depression, with terror, emptiness, loneli-
ness, human pain and suffering. When children show symptoms, they
show symptoms for the whole family. When a mother is depressed or a
father is angry about work, children feel those feelings, even though
nothing may have been said about them. Do we want to diagnose and la-
bel these children as bad, mentally ill, or chemically deficient? Our soci-
ety can do that, but that’s not the truth. The truth is these children are cry-
ing for help. It’s our job as parents, practitioners, teachers, and counsel-
ors to intervene and restore the balance in the family. Drugging children
is not going to accomplish much and, as Dr. Jackson has described, their
brains are damaged over the long term.
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NJI has moved!

Founded in 1972, NJI relied on
rental offices before the co-
founders purchased the Catalpa
site in 1982. Since then, NJI has
graduated scores of psychoana-
lysts, expanded its programs,
instituted workshops, and intro-
duced a Speakers’ Bureau.

Now that NJI had revised its
organizational structure to carry
on the good work of the past, in
2008 it was ready to move to
new offices down the road on
Cedar Lane. For the past two
years, NJI has sponsored three
conferences annually and in
2009 inaugurated a series of
case presentation seminars con-
ducted by experienced analysts
for candidates at NJI.

Classes are now held at our new
address — 121 Cedar Lane,
Suite 3-A (entrance on Prince
Street in Teaneck), a handi-
capped-accessible building —
and our Clinic Affiliates continue
to provide affordable psycho-
analysis and psychotherapy to
the public.

“We are dealing with agitated depression, with terror, emptiness, lone-
liness, human pain and suffering. When children show symptoms, they

show symptoms for the whole family.”

The damage causes psychosis in children. Almost all of the children in-
volved in school shootings in the past decade have either been on psycho-
tropic drugs or withdrawing from them. The Physician’s Desk Reference
(PDR) mentions that .006% will commit homicide on psychostimulants.
Six million children are taking stimulants. That means 36,000 kids who
will be homicidal. This is tragic. Ritalin can also cause grand mal sei-
zures. When the brain is overstimulated, it rebels and goes into tonic and
clonic movements.

Developing a Capacity for Concern

What I have found is that in the most severe cases of ADD or “conduct
disorder” or “oppositional defiance” the bonding process in the first year
of life was disrupted. The child never adequately bonded with the mother.
When a child fails to develop a capacity for concern, a la Winnicott’s de-
scription  in which he can make mistakes or do “bad” things but clean
them up and repair relationships  he will not develop a sense of con-
science. He won’t have a Jiminy Cricket and won’t have a capacity for
concern for human beings. A child obeys a parent he loves but disobeys
and defies a parent he hates or is disconnected from. The child is uncon-
trollable. When there is love, children have something to lose. That is
why the drugs do not work.

Children learn reparation, how to have feelings of pain, sorrow, and sad-
ness, and how to feel guilty. The therapist’s job is to help parents under-
stand what they need to do to facilitate the child’s maturation.

Countertransference Issues

A last thought: Any time in analysis, making a medication referral consti-
tutes a countertransference problem: You feel uncomfortable when you
are afraid that patient is going to commit suicide; you fear being sued if
the patient commits suicide; or you want to pass it off to the psychiatrist.
Not dealing with these uncomfortable feelings is a countertransference
problem. Two issues arise: (1) it may be you are not ready or able (and all
of us are not able to deal with some patients) to deal with the patient and
therefore you need to make a referral to another analyst who is able to
deal with the patient: or (2) you need to get supervision, or figure out with
the patient what is going on that makes you uncomfortable in the session.

Generally speaking, I submit to you that making a medical referral is a
countertransference problem which you have not dealt with. All you are
doing is rejecting the patient, telling the patient that he or she is defective
in some way, and indicating that you cannot or will not handle it. ■
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and federal disability payments. For example, in 1989, 5% of low-income
families received SSI payments for mental impairments and ADHD. By
1995, this number had increased five-fold. Other developments  such
as the passage in 1992 of Prescription Drug User Fee Act, the publication
of DSM-IV in 1994, and the rise of Direct to Consumer Advertising in
1997  contributed to the ADHD epidemic. The use of stimulants grew
exponentially from 300,000 to 600,000 children on Ritalin in the early
l970s to an estimated 2.5 million children on stimulants in 2003.

The Brain and Dopamine

In order to fully appreciate the consequences of ADHD drug treatments,
it is necessary to understand their chemical target, dopamine, an impor-
tant substance both within and beyond the brain, whose functions include
the modulation of mood, motivation, pain, pleasure, and thought. Al-
though no one fully understands their mechanisms, stimulants are alleged
to improve the symptoms of ADHD by increasing the flow of dopamine
within the meso-limbic-striat-cortical network.

Stimulants Alter the Dopamine System

The complexity of the human organism and the limitations of existing
technologies have thwarted a clear understanding of stimulant effects
upon the function and structure of the human brain. Despite the use of
stimulants for ADHD since the 1960s, this author has been unable to
identify a single published report describing the post-mortem analysis of
brain tissue from any patient (child or adult) who died while consuming a
prescription stimulant or who died following a history of chronic expo-
sure to it. This void in the medical literature is all the more remarkable,
when one considers the fact that autopsy studies of the brain are available
for patients exposed to every other drug class within psychiatry.

Because of this void, alternatives such as animal investigations and
neuroimaging studies have become essential sources of information. For
example, an experiment performed by researchers at Johns Hopkins Uni-
versity examined the effects of an amphetamine mixture (similar to Ad-
derall) upon dopamine neurons in baboons and squirrel monkeys.

Animals were exposed to drug doses that produced blood levels identical
to those in human patients (120-140 mg/mL). Following four weeks of
drug exposure, the animals were sacrificed and microscopic analysis of
their brains revealed a significant reduction in dopamine in the movement
and motivation centers of the brain (44-47% depletion of dopamine (in
the caudate/putamen; 30% depletion of dopamine in the nucleus accum-
bens). The authors of the published study appreciated several implica-
tions. First, they hypothesized that the 50% reduction of dopamine might
account for the emergence or worsening of affective and cognitive symp-
toms which occurs so often in the clinical setting. Second, although the

Jiminy Cricket vs. Ritalin:
Are Psychiatrists Medicating

Can’t or “Won’t” ?

Grace E. Jackson, M.D.

“Are psychiatrists medicating
‘can’t’ or won’t’?” My objectives
are to explore the rise in the use of
stimulants in the last two decades,
explain the effects of dopamine on
the brain and the effects of stimu-
lants on the heart, analyze the ef-
fects of stimulants in sensitizing to
addiction, and point out the effects
of stimulants on bone and brain
growth.

ADHD and the Rise
of Stimulants

According to Schrag and Divoky in
The Myth of the Hyperactive Child,
the symptoms of ADHD were only
rarely medicalized, diagnosed, and
drugged before the 20th century.
Although ADHD as a formal psy-
chiatric phenomenon emerged in
the 1960s (under the acronym of
MBD, “minimal brain dysfunc-
tion”), the widespread consumption
of stimulants did not. In 1986, first
lady Nancy Reagan launched the
“Just Say No!” to drugs campaign,
echoing the sentiments of many
adults who believed it wise to dis-
courage the childhood use of brain-
altering chemicals.

An abrupt change occurred in 1990
when Congress (via House Joint
Resolution 174) and President
George H. W. Bush (via Presiden-
tial Proclamation 6158) declared
the 1990s to be the “Decade of the
Brain.” One year later, with the re-
authorization of the Individuals
with Disabilities in Education Act
(IDEA), ADHD became one of sev-
eral childhood disorders for which
students and school districts be-
came eligible for special services

“ . . . the long-term consequences of small reductions
[of dopamine] (particularly in childhood) remain unknown.”
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symptoms of Parkinson’s disease
are generally not apparent until do-
pamine is reduced by 80-90%, the
long-term consequences of smaller
reductions (particularly in child-
hood) remain unknown.

Stimulants Damage the Heart

Regulatory agencies and drug com-
panies have long worried about the
potential consequences of any
chemical entity which induces a
phenomenon known as phosphol-
ipidosis (PPL). Although the toxi-
cology community as a whole re-
mains noncommittal about the role
of PPL as a necessary or sufficient
cause of heart disease, there is rea-
son to believe that many psychiatric
drugs  including stimulants 
exert potentially lethal effects via
this mechanism.

As early as 1977, Fischer and Barnes
identified the cell changes responsible
for abnormal cardiac enlargement
(cardiomyopathy) in a patient who
had been exposed to methylphenidate
(Ritalin) for 4.5 years. In 1994,
Fischer teamed with Henderson to
demonstrate identical abnormalities
in mice and rats after exposing the
animals to various doses of the same
stimulant for 4 to 14 weeks.

The significance of the 1994 study
was the confirmation of stimulant-
induced membrane changes
(proliferation, sequestration) which
appeared quickly (within three
weeks): (1) this persisted after drug
cessation (e.g., still present 12
weeks after the Ritalin was
stopped), and (2) this occurred at
the same doses given to humans. In
retrospect, it appears that Fischer
may have been the first pathologist
to identify PPL as a stimulant-
induced process within heart cells.

Interestingly, a recent autopsy
analysis of cardiac tissue obtained
from a patient exposed to a differ-
ent stimulant (atomoxetine or Strat-
tera) revealed left ventricular car-
diomyopathy and pulmonary
edema. Although the pathologist in
that case did not examine the speci-
mens using electron microscopy,
the abnormalities of the heart and
lungs which were identified were
suspicious for drug-induced PPL.

Stimulants Rewire the Brain,
Sensitizing to Addiction

Researchers in Michigan and Can-
ada performed a series of animal
experiments which demonstrated
the behavioral and anatomical
changes associated with stimulant
addiction. Following the daily ad-
ministration of amphetine via a pro-
tocol designed to produce sensitiza-
tion (steadily increasing doses of the
stimulant, given 5 days per week for
5 weeks), male rats were sacrificed
and brain tissue was examined. The
researchers identified profound
changes in brain plasticity, or re-
wiring of the brain, such as in-
creased length, density, and branch-
ing of the neurons in the nucleus
accumbens and the prefrontal cor-
tex. Their discoveries provided an
important biological model for the
phenomenon which occurs among
many human patients.

The fact that stimulants rewire the
brain in ways which enhance later
addiction was most clearly dem-
onstrated by the late Nadine Lam-

bert and her colleagues. In the
Northern California Study (the larg-
est and longest study of its kind to
date), Lambert et al. investigated the
long-term outcomes of 492 children
(214 who were hyperactive and on
medication, 68 who were hyperac-
tive without medication, 51 who
demonstrated behavioral problems,
159 age-matched controls) followed
for 28 years. An early exposure to
stimulants appeared to sensitize the
brains of 45% of these children to
tobacco and 25% to cocaine.

Most significantly, the early expo-
sure to stimulant medication (and
the duration of that exposure) pre-
dicted dependence upon cocaine as
an adult at ages 26-30 and 36-40),
even after controlling for the effects
of potential confounders (such as
conduct disorder).

The findings of the Northern Cali-
fornia Study are consistent with the
recent literature describing stimu-
lant diversion and abuse among
college students. A 2006 Report by
McCabe et al. at the University of
Michigan found that ADHD pa-
tients who had begun treatment
with stimulants in middle school,
high school, or college were 3 to 7
times more likely than non-stimulant
-treated ADHD patients to report the
illicit use of prescription stimulants
and were 2 to 4 times more likely to
have used cocaine within the past
year. Similarly, researchers at the
University of Wisconsin discovered
that 4 of 10 students receiving
stimulants for ADHD reported us-
ing them “illicitly,” and researchers
at the College of Charleston found
that 25% of the students who re-
ported a diagnosis of ADHD admit-
ted to “getting high” on their own
meds.

(Jackson — continued on p. 12)

The U.S. Army announced that
it was halting

recruitment of individuals who
had been on prescription

stimulants in the two years
prior to recruitment.

— The Record, 2005
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themselves as being normal. The
overall benefit is an expansion of
the locus of control as the rider ex-
periences greater control over his/
her world.

I have been a Therapeutic Riding
Instructor for a few years at the
Bergen Equestrian Center in Leonia
and at Three Sisters Farm in Mah-
wah. A child diagnosed with
ADHD gradually develops the abil-
ity to focus on a task and rejoices
upon mastery of a riding skill.
Some riders begin without any
muscle tone and are unable to hold
themselves upright on a horse.
Week after week, I see small im-
provements, until one day, a rider is
strong enough to sit up for a full
turn around the indoor ring. Chil-
dren with cerebral palsy sometimes
speak for the first time while riding.
Their position on the horse allows
them to breathe in a way which fa-
cilitates speech. When I see a child
who cannot speak nor move of his
own accord but can learn to control
a horse and burst into laughter as he
realizes his own power, I am over-
come at witnessing nothing short of
a miracle. ■

Marianna Metzger is a Certified
Therapeutic Riding Instructor
through the North American Riding
for the Handicapped Association
(NARHA). She has worked at Pony
Power Therapies, Inc., in Mahwah,
NJ (www.ponypowernj.com).

What is Hippotherapy?

Marianna Metzger

Hippotherapy is a term that literally
means “treatment with the horse”
and can be part of an overall treat-
ment plan for a broad range of chil-
dren and adults with diverse needs.
In hippotherapy the client is posi-
tioned on  and actively responds
to  the movement of the horse.
The therapist directs the horse’s
movements, analyzes the client’s
responses, and adjusts the treatment
accordingly. Unlike many tradi-
tional therapies, hippotherapy has a
system-wide impact, including
arousal, balance, posture, respira-
tion, speech/language, timing, cir-
culation, strength, self-esteem, sen-
sory impact, perception, coordina-
tion, muscle tone, cognitive proc-
essing, impulsivity, emotions and
behavior (bonding, compassion).

There is no such thing as a hip-
potherapist, but as a Certified
Therapeutic Riding Instructor one
learns how to use the horse as a
tool. The unique element of a
horse’s movement is that it is three
dimensional. The horse’s pelvis
precisely mirrors the movement of
the human pelvis. When we walk,
our pelvis rotates side to side. It has
lateral tilt to the side, and it comes
front and back, an anterior and pos-
terior tilt. While sitting on a horse,
the rider experiences the same three
types of movement. No piece of
equipment, no swift ball, nothing in
the physical therapy gym has been
proven to be able to mimic the same
movement. For persons who have a
disability and are unable to walk,
hippotherapy is able to duplicate the
motion of the human pelvis, align-
ing stomach and back muscles and
strengthening posterior control, all
within a 30-minute session.

Psychological Benefits
of Hippotherapy

The psychological benefits of
riding include many elements. A
general sense of well-being is
experienced when exercising in
the fresh air of a ranch, away
from medical facilities and home.
Self-confidence improves when
mastering a skill normally per-
formed by able-bodied individu-
als. Controlling a strong, large
animal is a great confidence
builder, and participating in
shows and playdays adds to a
sense of achievement.

An Increase in Mobility

Those confined by a disability
live in a small world. Riding in-
creases interest in the world
around the rider. Even exercising
becomes interesting on the back
of a horse. This excitement
stimulates riders to communicate
with others about their newfound
abilities. Riding is a risk-taking
sport. The rider learns to master
fears through the act of staying
on the horse and attempting new
positions and skills.

Cognitive and
Emotional Benefits

The rider also learns patience
when attempting to perform feats
with an uncooperative horse.
Repetition of basis riding princi-
ples develops patience. Riders
also learn that an out-of-control
rider results in an out-of-control
horse. Shouting, crying, and other
emotional outbursts upset the ani-
mal, which in turn frightens the
rider. Riders learn to control
these emotions and appropri-
ately express them. Riders mas-
tering a skill deemed difficult by
the able population experiences

“A rider with ADHD gradu-
ally develops the ability to

focus on a task. . . .”
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(Singletary — continued from p. 2)

Many neurobiological factors may interfere with the infant’s experience
of the mother’s loving care. For example, the infant/child may feel pain
rather than pleasure at the mother’s caress, a hypersensitivity to light
touch. Such extreme responses may even lead the child to experience a
loving mother as abusive. Mahler reasoned that without this basic sense
of protection and security, the infant experiences what she termed
“organismic panic,” or extreme annihilation anxiety, encompassing in-
tense feelings of vulnerability and terror. Winnicott described this as
primitive fears of forever falling, breaking into pieces, bursting like a bal-
loon, melting, dissolving, starving, or freezing to death. Can you imagine
feeling like an endangered infant with no source of help? Perhaps there is
an experiential link here to Post-Traumatic Stress Disorder.

The Child’s Defense Structure

To protect against such unbearable anxiety and fears, the infant uses
the basic survival mechanisms of compensatory omnipotence and
hostility, which form an essential defensive structure. For some chil-
dren with ADHD, behaving in and out of control becomes a way of
being godlike, having power, and controlling the world, life, and
death. Being out of control interferes with developing self-control.
One boy spoke of fake power and about spinning around and dissolv-
ing. We understood this as his feeling that to have self-control meant
he could no longer control the world. He would be surrendering his
magical control over life and death and would dissolve. Tearing down
or destroying  even in our hearts — those who we need most is an
attempt to control loss and prevent feeling vulnerable and sad.

When we treat some children with ADHD we face their internal world
based on omnipotence and hostility, so necessary for their survival.
Loving human contact, being loved, loving, or experiencing normal
human vulnerability are all felt as threats to life. One child said he had
been “danger-trained,” not “safety-trained.” Another severely out-of-
control child did not want a good mommy inside him to feed him for
he could starve. If he had a good mommy who could hold him, he
would fall forever. For the boy, trusting and depending on mother
meant his giving up absolute control over his world; he would be vul-
nerable and die. On one occasion when he was quite upset, his mother
held him tenderly, comforting him. After settling down, he slapped her
hard in the face. This is what we and his parents encounter.

This is what we face with some of these children. Another boy said I
should refer to myself as a “love doctor” because our work is about
how loving feelings get changed into hating feelings and how hating
feelings get changed back into loving feelings.

“The Kissing Hand”

A summary of one of my favorite chil-
dren’s story, The Kissing Hand [by
Audrey Penn, Ruth Harper, and Nancy
Leak, Regnery Press, 1993], illustrates
the loving process of how a loving inter-
nal world is built up and works in every-
one. It clarifies those areas demanding
our attention in treating ADHD:

Chester was a raccoon who did not
want to go to school and instead
wanted to stay at home with his mother
and enjoy his friends, toys, and books.
His mother took him by the hand and
told him that everyone has to do things
we don’t want to sometimes. She told
him that he would make new friends,
read new books, and play with new
toys. Chester was blessed with a wise
mother who kissed his hand and told
him that “whenever he feels lonely and
needed a little loving from home, all he
had to do was press his hand to his
cheek and think, ‘Mommy loves you.’”

In recalling what Dr. Jackson said about
“can’t or won’t,” the story adds, “Now do
be careful not to lose it,” i.e., don’t throw
this precious gift of love away. Do we
hold on to love, nurture it, have plenty left
to give, or do we throw it away and feel
emotionally starved? This loving coopera-
tive process leads to extremely important,
complex outcomes. Human interconnect-
edness giving and receiving love is essen-
tial for human development, our individ-
ual well-being, and the continuation of
our species. Through depending and lov-
ing others we become dependable our-
selves, capable of being depended upon.

Treatment of the ADHD Child

The overall treatment goal for all chil-
dren is to help them establish a loving
internal world. Dr. Leonard Shengold
noted that “psychoanalysts cure by
love,” i.e., a healing power that depends
on the patient’s ability to acquire (or
regain) and tolerate a kind of love, the
nonsexual, empathic caring of self and
others that in Latin is called caritas.

“For some children with ADHD, behaving in and out of
control becomes a way of being godlike, having power,

and controlling the world, life and death.”
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(Singletary — continued from p. 9)

The second goal, set forth by Born-
stein and more recently by Leah
Hoffman, involves the interpretation
of painful affects, especially vulner-
ability and sadness, a cornerstone of
analytic treatment. Bornstein empha-
sized the importance of the defenses
of omnipotence and hostility against
sadness and need. With children I talk
about building “feeling muscles,”
meaning developing the strength to
handle strong, painful feelings
through the child’s work and effort.

Some caring therapists buy into the
child who plays up his disability: “I
can’t help it. It’s my ADD. It’s too
hard.” This is not to suggest harsh-
ness but for all involved to have
sensible, realistic expectations

about what the child can and cannot
control. We all need to expect the
child’s best effort and be able to
identify it. I convey the concept that
humans may have some added bur-
den facing life’s painful feelings but

that our behavior is intentional.
We make choices about how to
deal with our feelings. And I take
opportunities to recognize and
support true efforts.

Pinocchio Revisited

Pinocchio receives various mani-
festations of love, help and guid-
ance and he throws them away.
Rather than following the guid-
ance of a loving conscience (the
cricket), he followed seductive,
destructive figures. Gradually, by
being able to feel sad instead of
mad and to recognize his destruc-
tiveness and damaging attacks on
helpful figures through feeling
healthy guilt and shame, Pinoc-
chio changes and becomes able to
receive and give love. He devel-
ops a good conscience — a reli-
able inner guide and a major fac-
tor in self-control. He repairs the
damage he has done to his father
and the Good Fairy. Pinocchio
changes and so does his world. As
William James noted, we all con-
struct the world that we live in. ■

“. . . psychoanalysts cure by
love,” i.e., a healing power that
depends on the patient’s ability
to acquire (or regain) and toler-
ate a kind of love, the nonsexual,
empathic caring that in Latin is

called caritas.”

“With children I talk
about building ‘feeling

muscles,’ meaning
developing the

strength to handle strong,
painful feelings through

the child’s work and effort.”

Successful Treatment of a
7-Year-Old Boy Diagnosed

with ADHD Without the Use
of Medication

Burton N. Seitler, Ph.D.

What we now often refer to as
“Attention Deficit Disorder, with or
without Hyperactivity” (ADD, or
ADHD) has long been regarded as
neurological. Earlier terms varied.
Instead of using the term “minimal
brain damage,” “minimal brain dys-
function” was substituted. When
this no longer sufficed, “minimal
cerebral dysfunction” was used, fol-
lowed by “minor cerebral dysfunc-
tion” or by “minimal cerebral in-
sult.” “Hyperkinesis” soon gave
way to “hyperactivity,” which then
was replaced by “attention deficit
disorder,” a term later modified to
provide an option for the inclusion
of hyperactivity (ADHD).

No statistically valid, reliable, or
objective test for ADD/ADHD cur-
rently exists, and its definition
heavily relies on the DSM-IV
(1994). No solid evidence (aside
from much theoretical speculation)
has ever been provided to bolster
the neurological etiology hypothe-
sis. The argument is circular: ADD
is inferred to exist from hyperactive
behavior, which, in turn, is inferred
to be neurological in origin. Belief
in the neurological hypothesis re-
sulted in an organic treatment ap-
proach, and most youngsters diag-
nosed with ADD (or its earlier
names) were prescribed stimulants.

The Role of Depression

I propose an alternative explanation
for ADHD which involves agitated
depression. In my work with such
children, I noticed that they exhibit

(Seitler — continued on p. 11)

PAGE 10 VIEWPOINTS IN PSYCHOANALYSIS SPRING 2010

Looking for an affordable
office in a congenial

atmosphere?

NJI’s new quarters are centrally
located at 121 Cedar Lane in
Teaneck at the corner of Prince
Street. Our newly decorated of-
fices are on the third floor of an
air-conditioned, elevator building
that is handicapped accessible.

Therapy consultation rooms are
available at $15/hour. Daily and
monthly arrangements also avail-
able.

Contact Cindy Sabella at
201-836-1065 or

via e-mail at: njinstitut@aol.com



“I propose an alternative
explanation for

ADHD which involves
agitated depression. With
such children I noticed
that they exhibited an

underlying sadness and
that when the sadness

lifted . . .
so did the ADD/ADHD.”

an underlying sadness and that when
the sadness lifted in treatment, so did
the “ADD/ADHD.” Since signifi-
cantly more boys than girls are so
diagnosed, a neurological explana-
tion was both insufficient and too
simplistic to pass scientific muster.

Girls are permitted to openly express
their feelings, particularly depressed
ones. Boys, on the other hand, learn
early on that they must at least “keep a
stiff upper lip,” or worse, that crying is
babyish. The disproportionate number
of boys who show signs of ADHD
may be related to how depression is
expressed by males and females in our
culture. Depressed males often be-
come aggressive and frequently run
away from their internal distress. Fe-
males express their distress overtly.

Interestingly, when males are able
to express their sadness directly,
without excessive shame, guilt, or
the threat and/or actuality of retalia-
tion, there is a lesser tendency to act
out their depression. It follows,
then, that stimulant drugs need not
be a necessary component for the
treatment of all young people diag-
nosed with ADD/ADHD.

A Diagnosis of ADD
with Hyperactivity

Art, a 7-year-old boy, was referred
to me because of ADD with hyper-
activity. He was successfully
treated without medication, as were
many other youngsters in my prac-
tice. Art had difficulty focusing in
class, paying attention to teachers,
and heeding his parents. They de-
scribed him as “hyperactive, prone
to outbursts and temper tantrums,
and generally difficult to manage.”
He was the quintessential, embodi-
ment of Ricochet Rabbit, Dennis
the Menace, and Pinocchio, rolled
into one. The examining psychia-
trist prescribed Ritalin for ADHD.

Family Background
and Early Childhood History

Art’s mother was an adult child of
an alcoholic, well meaning, con-
scientious, high strung, and ap-
prehensive about change. I saw
this self-described perfectionist
adjunctively twice monthly. An
accomplished child skater, her
bright career abruptly ended when
she suffered an accident at age 5.
When her own mother died of a
stroke soon after, Art’s mother
blamed herself. Her alcoholic fa-
ther was a demanding taskmaster
who verbally abused her.

Art’s father, a successful busi-
nessman, appeared low-keyed
and tolerant, ostensibly suppor-
tive of his wife, yet often away
on business. Art’s brother was
almost two years older than Art.

Art’s birth followed a long labor
and his mother’s attempts at
breastfeeding were unsuccessful.
His colic lasted several months
and his nighttime shrieking woke
his mother, causing her to scream
back at Art. He often slept with
his parents, but resumed his
“shrill, piercing cries” when he
was returned to his own bed. His
mother termed him “stubborn” in
toilet training, which began at age
one and ended at 3½.

Treatment

Art was seen twice weekly for three
years. Although Art was prescribed
Ritalin, I persuaded his parents to
postpone his medication on days
when I saw him. My goal was to
reduce any masking of Art’s feelings
which might occur with Ritalin. Al-
though Art’s mother urged Art to
“control yourself,” “don’t be impul-
sive,” and “don’t act out,” she ex-
perienced difficulty in self-
regulation. Both parents had great
difficulty integrating, regulating, and
modulating their own affects and
therefore difficulty in helping Art do
the same.

Art’s mother often told him what he
was feeling rather than ask him. On
one occasion when he said some-
thing in a mildly aggressive tone in
the waiting room, his mother said,
“You don’t really feel that way.”
Art had to keep his “bad” feelings
inside. Anger could not be chan-
neled but only disavowed. Anger
kept inside may become anger
turned against the self, and the
child’s reasoning becomes “My
thoughts and therefore, I am bad.”
This is one paradigm for depression
that creates tension and inner agita-
tion. His feeble efforts to contain
himself emerged with the force of a
volcano with unmodulated affect,
raw impulses, unregulated actions,
and behavioral outbursts.

His venting was insufficient before
I coupled words with our activities.
I clearly depicted my own feelings.
While playing catch, Art chastised
himself when he made a mistake:
“I’m such an idiot. What a jerk.
Stupid!” My verbalizations at a
similar moment were much more
forgiving: “I feel awful when I
miss,” or “I try so hard to catch the
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Stimulants Impair
Growth of Bones and Brain

Historically, the medical profession
has been slow to concede that
stimulants are a major source of
endocrine disruption in children.
Indeed, key opinion leaders in child
psychiatry have always been quick
to attribute reductions in height and
weight to the condition of ADHD
itself. In 2004, however, researchers
associated with the National Insti-
tute of Mental Health finally di-
vulged growth statistics from the
largest governmental study on
ADHD to date (the MTA Study).

In that investigation, 579 children
between the ages of 7 and 10 were
followed for 24 months. Exposure to
stimulant medication resulted in the
sustained suppression of growth
rates (approximately 0.39 inches per
year relative to nonmedicated con-
trols). A catastrophic failure of the
current Zeitgeist has been the notion
that the growth impairment which
occurs during stimulant therapy is a
“minor” or “transient” annoyance.

Neuroscientists have unambigu-
ously identified the toxic effects of
illicit stimulants upon the develop-
ment of the human brain. In 2000,
for example, Bartzokis et al. used
magnetic resonance imaging (MRI)
techniques to compare the brain
volumes of stimulant brain volumes
of stimulant abusers (cocaine, am-
phetamine) against normal controls.
Findings were significant for a 6-
10% reduction in the gray matter of
substance abusers. In 2002, Frank-
lin et al. used similar techniques to
investigate the effects of cocaine
upon brain regions involved in deci-
sion-making and arousal. Findings
were again significant for an asso-

ciation between stimulant use and
gray matter atrophy in the insular,
cingulated, orbitofrontal, and
temporal cortices of cocaine us-
ers, relative to controls.

It should concern physicians that
the only “brain trajectories
study” of ADHD children to date
suggests that prescription stimu-
lants (just like street drugs) sup-
press the development of gray
matter and total brain volume.

The published version of the
ADHD Brain Trajectories Study
(1991-2001) was marred by nu-
merous methodological and re-
porting flaws (e.g., imperfect age
matching, exclusion of 10% of
the data points, and a failure of
the researchers to report the raw
data and growth trajectories of
the 25 ADHD children who re-
mained drug free).

Despite these limitations, however,
it is clear that the administration of
stimulants to ADHD children does
nothing to promote or restore the
normal development of gray matter
within the brains of latency-aged
children and adolescents.

Conclusion

As a profession, medicine has been
unable to resolve the central di-
lemma of ADHD. If ADHD re-
flects a neurological condition aris-
ing from broken or deficient brain
circuits which underlie the capacity
for self-control, then one might re-
gard stimulants as a treatment for
kids who “can’t” (can’t attend,
can’t sit still, can’t inhibit im-
pulses). But if ADHD is a psycho-
logical condition which represents
lagging or lapsed human agency,
then one might regard stimulants as
an inappropriate intervention for
kids who “won’t” (won’t attend,

won’t sit still, won’t inhibit impulses
whether for conscious or unconscious
reasons).

It is possible that neuroscience and
philosophy will never resolve this
debate since it encompasses com-
plex questions pertaining to free
will. Despite this uncertainty, how-
ever, mental health professionals
will still be consulted for treatment.
One might hope that forty years of
research evidence would assist
them in identifying stimulants as a
leading source of developmental
toxicity, and that they would select
alternative therapies accordingly. ■

For an updated, expanded discussion
of the growth- and brain-impairing
effects of stimulants, the author en-
courages the reader to consult her
chapter, “The Case Against Stimu-
lants,” which appears in Rethinking
ADHD, edited by Sami Timimi and
Jonathan Leo, Hampshire, UK: Pal-
grave-Macmillan, 2008.
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NJI’s Conferences
are available on DVD!

The 2006 Conference on ADHD
(a 3-DVD set) and the 2008 Con-
ference on “The Autistic Child:
Meaning, Myths, Mental Life
and Methods of Treatment”
are available on DVD. Each set is
$94 (incl. S&H). Please specify
which conference set you are
ordering and mail your check
payable to: Jeanne Seitler,
Psy.D., 10 Wilsey Square, Suite
300, Ridgewood, NJ 0745.

The 2008 Special Conference on
“Where Have All The Drives
Gone . . . And Why?” with Charles
Brenner, MD, Prof. Martin S. Berg-
man, and Charlotte Schwartz,
LCSW, PsyA, is available for $28
(incl. S&H). Please contact Cinema-
tographer, Wayne Robbins at:
Kingcamelot2@aol.com.



TRAINING PROGRAMS OFFERED AT THE NEW JERSEY INSTITUTE

Most of our coursework, workshops, and seminars/conferences have been
approved for continuing education units (CEUs) for Counselors and Social Workers.

PROGRAMS

 Certified Psychoanalyst Program 5 years*
 Psychoanalytic Psychotherapy Program 3 years
 Child and Adolescent Psychotherapy Studies Program 2 years
 Group Psychotherapy Program 1 year
 Supervision of the Psychoanalytic Process Program 2 years

*Accredited by the American Board for Accreditation in Psychoanalysis, Inc. (ABAP)

SEMINARS/CONFERENCES/WORKSHOPS

Conversational Salons Summer Workshop Series
Annual Scientific Conference Child and Adolescent Conference
Freud Dream Seminar Speakers’ Bureau

Supervision Conference
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NJI’s OPEN HOUSE
on

Sunday, June 13, 2010
10:00 - 11:30 AM

UNDERSTANDING AND TREATING CHILDREN AND ADOLESCENTS

AND THE GHOST OF UNCONSCIOUS LOYALTIES

Have feelings of being stuck?
Find out about creative solutions Meet our child and adolescent faculty

Discuss the pitfalls of treating children, adolescents, and family members

Program Director of the Child & Adolescent Psychotherapy Studies Program: Jodi Kosofsky, MA, LP, NCPsyA

NJI’s OPEN HOUSE
on

Sunday, September 12, 2010
Noon - 2 PM

BROADEN YOUR PROFESSIONAL NETWORK

JOIN US FOR AN INFORMAL LUNCH WITH OUR FACULTY AND CANDIDATES TO LEARN ABOUT THE BENEFITS OF

PSYCHOANALYTIC TRAINING AND PATHWAYS TO BUILDING AND EXPANDING PRIVATE PRACTICE.

NJI’S PROGRAMS WILL HELP YOU GAIN PSYCHOANALYTIC INSIGHTS AND DEEPEN YOUR KNOWLEDGE OF

THEORIES AND TECHNIQUES.

Will be held at The New Jersey Institute, 121 Cedar Lane, Suite 3-A (corner of Prince St.), Teaneck, NJ
Call to RSVP: 201.836.1065



ball and it just irks me when I don’t,” or “Man, I just feel so upset about
dropping that.”

These comments permitted discussions of emotional words and demon-
strated how words help express feelings; I provided examples of accept-
able words, all without rebuke. After a while, Art could focus for the du-
ration of any game. His level of motoric activity diminished and his
“hyperactivity” quieted down.

I now understood the helplessness and impotent rage which Art’s mother
might have felt at her child’s nighttime shrieking and could help her
soothe and assist herself in transmitting this to Art. The boundary be-
tween her and Art had blurred and she had reacted as if she felt exactly
what he was going through. This symbiosis hindered Art’s separation-
individuation process.

Later on, Art disclosed that he saw himself as a “loser” and expected me
to reject him. When I inquired why, he added, “My mother screams at
me if I don’t do my best, and my father is never around when I need him.
I get upset and nervous and want to run and go and go and go.”

(Seitler — continued on p. 16)

Caring Service Since 1973

Individuals—Couples—Groups—Children—Adolescents

 AFFORDABLE FEES

 PROMPT REFERRALS (USUALLY WITHIN 1 DAY)
 ONE THERAPIST FOR THE DURATION OF TREATMENT

 SHORT-TERM THERAPY GROUPS

The Clinic provides psychotherapy and psychoanalysis to those
seeking professional mental health treatment. Our Clinic Affiliates are in

post-graduate training in psychoanalysis and psychotherapy.

Please contact Howard Cutler, LCSW, NCPsyA, Clinic Director, at 201-836-1065.
121 Cedar Lane, Suite 3-A (entrance on Prince St.)

Teaneck, NJ 07666
The Clinic of NJI is located in a handicapped-accessible building.

WE WELCOME YOUR REFERRALS

NJI’s Child and Adolescent
Psychotherapy Studies

Program

 a 2-year program based on
a psychoanalytic approach

 emphasizes an understand-
ing of the complexities of
the normal phases of
human development and
the factors that foster or
interfere with this process

 provides the theoretical
framework and practical
approach to enhance
working with children
and adolescents.

For more information, please
contact NJI at 201-836-1065.

THE CLINIC OF THE NEW JERSEY INSTITUTE
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Compiled by Rhoda Ritter
and Millicent Lambert

Viewpoints is happy to congratulate
NJI members upon their publica-
tions and presentations relating to
psychoanalysis.

Richard M. Alperin’s article,
“Impediments to Intimacy,” appeared
in the Clinical Social Work Journal,
Winter 2006. On Feb. 27, 2009, he
served as moderator and member of a
panel on “Psychoanalysis in Groups:
Myth or Reality?” at the National
Conference of the American Associa-
tion for Psychoanalysis in Clinical
Social Work, New York. His review
of Patrick Casement’s book, Learn-
ing from Life: Becoming a Psycho-
analysis, appeared in the Clinical So-
cial Work Journal, March 2009.

Les Barbanell’s book, Removing
the Mask of Kindness: The Diagno-
sis and Treatment of the Caretaker
Personality Disorder, was pub-
lished by J. Aronson in 2007. His
second book, Breaking the Addic-
tion to Please: Goodbye Guilt, was
also published by Aronson in 2009.

Harriet Diamond presented a paper
on “Relational Psychoanalysis as
Demonstrated In Vivo in Psycho-
analytic Group Psychotherapy,” on
Feb. 27, 2009, at a conference of the
American Association for Psycho-
analysis in Clinical Social Work.

Millicent Lambert’s “My Heroes
Are What I Am Not” appeared in the
March 2010 issue of Clio’s Psyche.

Frances M. Levine has been ap-
pointed adjunct instructor in the Dept.
of Psychiatry at Robert Wood John-
son Medical School. She is also the
film coordinator for a research project
at the N.Y. Institute of Psychoanalytic
Self Psychology, her other affiliation.
Movements of young infants are
filmed to determine the development

of their emotional life. This re-
search will be used in the training
of mental health professionals.

Rhoda Ritter presented “Why
We Work with the Unconscious”
at the N.J. Clinical Social Work-
ers’ meeting in February 2006.
She also presented “In Defense of
Feelings” at a meeting of the
New York City School System
Guidance Department in Novem-
ber 2005 and at the Bergenfield,
NJ, Library in September 2006.

Suzanne Saldarini will present a
workshop on “Dreamwork: A
Psychoanalytic Perspective,” at
the International Association for
the Study of Dreams conference,
to be held in Asheville, NC, June
27 through July 1, 2010.

Jack Schwartz’s novel, Our
Time Is Up, was published in
2007 by Xlibris. He also spoke
on “Child Depression and Eating
Disorders” at the Benway School
in Wayne, NJ.

Burton N. Seitler presented
“Involuntary Hospitalization and
Forced Medication: Not So Un-
common Occurrences” at the In-
ternational Center for the Study
of Psychiatry and Psychology
conference in Washington, D.C.,
October 2007. He presented
“Separation Anxiety and the Cas-
tration Anxiety in the Epigenesis
of Myopia” at the Clinical Sandor
Ferenczi conference, Baden Ba-
den, in August 2006. “Successful
Psychotherapy Without Using
Medication of a Child Diagnosed
as ADD/ADHD: An Illustration
of an Alternative Explanation of
ADD/ADHD Involving Agitated
Depression” was delivered at the
Society for the Exploration of
Psychotherapy Integration in Lis-
bon in July 2007.

NJI UPDATE
Janice Victor was elected
president of the N.J. Society for
Clinical Social Work. She also
presented a workshop on
“Professional Wills” at the So-
ciety for Clinical Social Work
in October 2007.

Neil Wilson reviewed Arno
Gruen’s book, The Insanity of
Normality: Toward Understand-
ing Human Destructiveness
(reprinted in 2007), for the
Spring 2008 issue of The Jour-
nal of Psychohistory. His
“Reflections on ‘Death Com-
missions’” appeared in Clio’s
Psyche (March 2010).
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In Memoriam

The NJI Community

mourns the sudden death
of Advanced Candidate,

Linda Johnston, RN, MS,

on March 28, 2010.
Linda will be remembered

and missed by us all.



(Seitler — continued from p. 14)

I have discovered that this feeling is typical of children diagnosed
with ADD and is one reason I see it as related to agitated depres-
sion. Art’s parents witnessed the near absence of his hyperactiv-
ity, and his physician then slowly reduced his Ritalin dosage and

frequency, finally weaning him off of it completely. I treated Art
not as biological, neurological, psychological, or sociological, but
as “humanological,” i.e., I approached him relationally in an in-
tersubjective, dynamic field, as a whole person who existed
within a family system and a cultural context. In my view, that
made the work enjoyable and ultimately effective. His case does
not stand alone. It represents most of the children whom I have
treated successfully without medication who exhibited behaviors
referred to as ADD/ADHD.

Conclusion

Behavior associated with ADD/ADHD is amenable to psychother-
apy, in this case, psychoanalytically oriented psychotherapy. Art’s
so-called ADHD constitutes an example of agitated depression.
Psychotherapy ameliorating the individual’s depression also results
in behavioral changes, namely, the amelioration of hyperactive be-
havior. Finally, medication need not be considered a necessary
component or an automatic response to these symptoms. ■

The Libraries Have Gone to the Dogs

Maryan Burton

Why are dogs going to libraries? Are they
checking out books on how to train own-
ers? Not exactly.

Therapy Dogs

In many locations all across the country,
dogs are being taken by their owners to li-
braries. These are not just ordinary dogs.
These are well behaved, highly trained
dogs that have been tested and certified as
Therapy Dogs by Therapy Dogs Interna-
tional, Inc. (TDI). These dogs and their
owners participate in many therapeutic ac-
tivities. They visit hospitals, nursing
homes, assisted living facilities, develop-
mental centers, schools, and private homes.
The dogs offer emotional support, com-
pany, joy, remembrance of dogs from the
past, and a happy interlude to the people
they visit.

TDI was founded in New Jersey in 1976 by
Elaine Smith, a nurse who had worked in
England. When a chaplain came for his
daily visit at the hospital in England he
brought his golden retriever. Elaine ob-
served how the patients enjoyed interacting
with the dog. Upon her return to New Jer-
sey she wanted to introduce pet therapy,
and with some friends she started TDI,
which has now expanded to all 50 states
and Canada.

My training club, First Dog Training Club
of Northern New Jersey, holds tests for
therapy dogs twice yearly, in February and
September. Two other evaluators and I test
about 40 dogs. To pass the test to become
certified therapy dogs, a dog must demon-
strate good behavior, evidence of obedi-
ence training and, most importantly, good
temperament.

But still  libraries? Perhaps the dogs are
researching ways to hone their therapeutic
skills. Again, not exactly.

These dogs and their owners are participat-
ing in programs in which children read sto-

“I treated Art not as biological,
neurological, psychological, or sociological,

but as ‘humanological,’
i.e., I approached him relationally

in an intersubjective, dynamic field,
as a whole person who existed within a family system

and a cultural context.“
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Join NAAP Today!

It’s your professional organization as a psychoanalyst.

Contact Margery Quackenbush at The National Association
for the Advancement of Psychoanalysis, 80 Eighth Avenue,

Suite 1501, New York, NY 10011-5126, or by e-mail at
naap@naap.org



ries to dogs. The purpose is to create a relaxing, pleasurable, stress-
free, and fun setting for the child.

Another nurse, Sandi Martin, started the first of these programs. She
wanted to combine her love of reading with her passion for animals
and created Reading Education Assistance Dogs (R.E.A.D.). The pro-
grams were started to encourage young readers who were having diffi-
culty overcoming problems while reading aloud in class. Since dogs
never laugh when a child stumbles over words, never makes correc-
tions, and never urges the child to “speak up,” the child can relax and
enjoy the story while reading to the dog. Now the programs are open to
all children who love dogs and enjoy reading. Read to a Dog, See Spot
Read, Tails to Tell, Paw Pals, and Reading to Rover are some of the
programs now in place in libraries today.

The Quartet:
Child, Owner, Dog  and the Book

I have presented talks on therapy dogs in two libraries and have partici-
pated in the Emerson Library’s Paw Pals program. Each participating
child is paired with one dog and comes to the library.

What happens during the reading sessions? I arrive a few minutes early
with my golden retriever, Sky, to let him get accustomed to the place.
We then enter a room set aside for the session and, again, Sky sniffs
around. The librarian introduces us to the child and we spend a few
minutes getting acquainted. The child usually pets Sky and shakes
hands (paws). I invite a hesitant child to stroke Sky’s side while I hold
his head. I show how Sky can sit, lie down, stand, and come, when
called. I ask the child if he would like to ask Sky to sit or come, mak-
ing sure that Sky responded to the child’s commands.

Then we settle down to begin reading a book or story already chosen
by the child. Usually the child is comfortable enough, so the parent
leaves the room. Most children sit on the floor next to Sky while they
read, perhaps with one hand stroking the dog.

I make no corrections if the child stumbles over, or misses, a word.
When a child is puzzled and asks for help, I supply the word quietly, so
the story can flow easily. I do not ask the child to sound out the word.
Often, the child holds up the book so Sky can see the pictures. When
the session is over, the child will often hug Sky, shake paws, do a few
obedience commands, and say ”Good bye” to Sky. I ask if the child
would like to hear Sky say “good bye” and give him the signal to bark.
The children always enjoy these reading sessions.

Sky is noncommittal  but he usually manages to stay awake.■

CHILD + OWNER + DOG + BOOK = READER

The Unconscious
Is a Language

Candace Orcutt

The unconscious is a language.

Lacan, otherwise

incomprehensible,

said it.

Freud heard it first,

tracking associations

— a doggedly scientific

poet

devotedly followed by

Artists, rebels, and women,

all creatively listening.

Now the unconscious talks

to itself.

The doctors, no longer

bilingual, cannot translate the

uncanny,

But offer

This one small pill.

Candace Orcutt is a member of
The N. Y. Masterson Institute for
Psychoanalytic Psychotherapy.
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THE CLINIC OF THE NEW JERSEY INSTITUTE
IS PLEASED TO ANNOUNCE

2 New Social Skills Groups

for Adolescents & Young Adults

Help teens and young adults to develop friendships

social skills by learning strategies for:

 ACTIVE LISTENING & CONVERSATIONAL SKILLS

 PROBLEM SOLVING FOR CONFLICT SITUATIONS

 DATING & SEXUALITY

 COMPROMISING, SHARING, BEING A GOOD SPORT

 RESPONDING APPROPRIATELY TO SOCIAL CUES

 DEALING WITH REJECTION

 MANAGEMENT OF NEGATIVE FEELINGS

 ANGER & FRUSTRATION MANAGEMENT

 TEASING & BULLYING

Groups will start Summer 2010

Psychotherapy Group for Senior Adults

Your personal issues, plus . . .
 RETIREMENT & LEISURE TIME

 RELATIONSHIPS WITH ADULT CHILDREN & GRANDCHILDREN

 FRIENDSHIPS & DATING

 HEALTH & WELLNESS

 FAITH, SPIRITUALITY, & HOW TO USE IT

 MAKING THE MOST OF YOUR SENIOR YEARS

 FINANCES AND MONEY MANAGEMENT

 ANXIETIES ABOUT YOUR FUTURE

Group Facilitator: Rhoda S. Ritter, LCSW, NCPsyA

Starting Tuesdays, May 2010 2:00—3:30 PM

Groups will be held at:
The New Jersey Institute

121 Cedar Lane, Suite 3-A
Teaneck, NJ 07666

For more information, contact us at 201.836.1065.
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H O L D T H E D A T E

SUPERVISION GROUP FOR PROFESSIONALS

The New Jersey Institute is now offering a low-cost supervision group with a well-trained
leader. This group presents an opportunity to discuss clinical cases and obtain guidance and
assistance from an experienced supervisor. You will also profit from the input of your peers.

Join the group to learn and enhance your clinical skills, work in greater depth, and be better
able to keep clients.

This group will meet the 2nd and 4th Wednesday of each month from
12:00-1:30 PM at The NJ Institute for Training in Psychoanalysis.

A Master’s degree or its equivalent is required.

Open to all mental health professionals.

Cost $25.00/session

If interested in joining this group or for more information, call 201-836-1065.

SUMMER 2010 WORKSHOP SERIES

Ethics for the Experiences Practitioner: Part II Instructor: Janice Victor, LCSW, NCPsyA
Saturday, June 19, 2010 ~ 1:00—3:30 pm ~ 2.5 CEUs ~ Cost: $75

Infidelity in Psychotherapy with Individuals and Couples Instructor: Wendy Winograd, LCSW
Sunday, June 25, 2010 ~ 10:00 am—12:30 pm ~ 2.5 CEUs ~ Cost: $75 *

Assertive Communication and the Development of the Self Instructor: Lorise Mayer, LCSW, PsyA
Sunday, June 25, 2010 ~ 1:30—3:00 pm ~ 1.5 CEUs ~ Cost: $50 *

*Attend both June 25th workshops for $100

CEUs approved by NJ State Board of Social Work Examiners and National Board of Certified Counselors

For additional information or to register, call: 201.836.1065,
or e-mail us at: njinstitut@aol.com

NJI’s 32nd Annual Conference
Co-sponsored by the NJ Society for Clinical Social Work

Sunday, November 7, 2010

Infidelity:

Working Through the Betrayal in Couples Therapy

Guest Speaker: Daniel Goldberg, PhD

Case Presenter: Wendy Winograd, MSW, LCSW

9:00-3:30 (includes buffet luncheon)
Held at the Marriott at Glenpointe Hotel

Conference co-chairs:
Susan Goldman, LCSW, PsyA, and Judy Wimpfheimer, LCSW, NCPsyA



A Very Special Tribute
to Neil Wilson

Leah Slivko, LCSW

It is an honor to be able to openly
share, reflect, and rejuvenate our In-
stitute’s spirit of community and love
for enriching and embracing the psy-
choanalytic thought and practice here
in New Jersey. This institute would
not be here today if it were not for
our co-founder, Dr. Neil Wilson.

So who, really, is
Dr. Neil Wilson?

So who, really, is Dr. Neil Wilson?
I can share my projection of the
man I met many years ago. After
completing my final paper at the
Institute, I thought I would let out
all this excess energy by fictionaliz-
ing some parts of the Institute. So I
wrote a book, yet unpublished, and
developed a character, Dr. Noel
Willis. I described him as follows:

A nice older man with a full head of
white hair. Kind of Einstein-like.
He was dressed very casually, I no-
ticed; just a plaid shirt, button-
down, gray unbuttoned tattered
sweater, and tweed pants. His wait-
ing room had a boring beige, worn-
out woolen carpet and there were
lots of plants  they looked like
they needed some watering.

There were wooden chairs, sturdy
enough, and there were magazines in
the wicker basket next to the window
the New Yorker, Newsweek, Vogue,
The Psychoanalytic Review. And
what? Lo and behold! I found a copy of
Playboy! What was it doing there?

Dr. Willis called me, just as I was
shuffling the magazines back into
their basket. Guiltily, and probably
red-faced, I stood up and tried to
act innocent.

“Yes?”

In those days I could. I was
young and eight months pregnant
with my second child.

Dr. Willis beckoned me to follow
him into a cozy-looking room
with a brown leather couch, two
chairs, a rocking chair, and a
swivel chair. There were soft
lamps, a large antique desk, and
freshly cut daisies in a vase on
the fireplace mantle. He also had
quite a library and a lot of inter-
esting art and sculpture.

Dr. Willis just smiled at me and
asked, “So tell me, what do you
want to talk about?”

I looked at him blankly. Where
does one start? How do I talk to a
stranger?

Today, I can say, that Neil Wil-
son is not a stranger. We all may
have many projections of who the
real Neil Wilson is, and some
may be true and others may be
myths, wishes, and fears, carried
with us as we grow and try to
make some sense of our interac-
tions and dynamics with him.

“It’s my FBI file . . .”

In early March of this year, Neil
and I met for dinner at an Indian
restaurant near my office in the
city. We ordered food with names
we couldn’t quite pronounce and
then Neil handed me Xeroxed
black and white papers  eight
in all — with FBI and serial num-
bers written all over them.

Some lines were blacked out. I
was quite puzzled.

He was amused. “You can’t make
sense of it, can you?”

“No,” I answered.

“It’s my FBI file. It’s probably
something I am most proud of in
my life.”

Hey, now he really got me. All
these years and I was with a crimi-
nal? Who was this man I was sitting
with?

Well, according to the FBI, he was
Neil Wilson, File Number 173-538,
United States Department of Jus-
tice, Federal Bureau of Investiga-
tion. It was all there in black and
white, his name, date of birth, place
of birth, height, weight, hair color,
eye color, race, sex, nationality,
complexion  dark?  occupation
(Mental Health Unit, State of New
York, Syracuse, NY, and student at
the University of Syracuse), resi-
dence.

Synopsis: It was the summer of
1964 in Jackson, Mississippi. On
September 6, 1964, about 20 blacks
and whites were refused the sale of
tickets for admission and admission
to the Honey Theater, Indianola,
Miss., because blacks were in the
ticket line for whites and whites
were in the ticket line for blacks.
Established policy of the Honey
Theater was to sell tickets to black
customers from one side of the
ticket booth and to sell tickets to
white customers from other side of
the same ticket booth, with one per-
son selling tickets to both sides.

All were advised that they would be
sold tickets from the side other than
the side they were on. Patrons left
the theater without incident, but
many were later arrested by the In-
dianola Police Department, four
blocks from the theater, for refusing
the order of police officers. Neil
Wilson terminated his FBI inter-
view and advised the police that he
wanted to discuss the matter with
SNCC attorneys.
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“

“Mommy, where are her babies?
Where is the Daddy bird? Where
are the birds from last year?”

Last year we had kestrels on an-
other ledge above the front porch.
That nest lay empty thus far. I told
my son that maybe the Daddy bird
was taking a shower like his daddy
or that maybe he was out getting a
breakfast for the mommy — he
might find some delicious worms.

And my son added: “And maybe
the mommy is sitting on eggs so her
babies can be born!” Yeah, and
we’ll keep checking every morning.

Spring colors revitalized the land-
scape. The air was crisp and soft at
the same time. There was music
everywhere as birds gracefully
called to each other. I got to my of-
fice and as I nestled in my own
stressfree, maroon swivel chair, I
felt the soft breeze from an open
window. I watched as two blue jays
were negotiating about where on
the rooftop they were going to build
their home. They were chirping
passionately away and pulling twigs
from each other’s beak. I then
turned inward and remembered a
scene from Neil’s office. He had at
least three windows that overlooked
the garden at 800 Catalpa, and each
spring the birds would perch on

Freedom Summer, 1964

Our Dr. Neil Wilson was a vital par-
ticipant in the civil rights movement.
That summer in 1964 was known as
Freedom Summer, and Neil, along
with over 1000 mostly white, col-
lege-aged student volunteers, went
down on buses to Mississippi to help
register black voters and staff free-
dom schools for their children. So-
cial change and social justice is not
easy. That summer, at least three
volunteers were murdered, many
disappeared, hundreds were har-
assed, beaten and arrested, and most
often, lives were threatened.

Nonetheless, change did occur. It
was a huge struggle and effort. It
takes courage, integrity, compas-
sion, conviction, passion, tolerance
and a solid belief in the cause to
propel someone to endure those
times.

“I now understand why Dr. Neil
Wilson finds pride in those times”

I now understand why Dr. Neil Wil-
son finds pride in those times and I
appreciated so greatly that eight
years after his experience in India-
nola, Mississippi, he brought his
integrity, courage, conviction, pas-
sion, and belief in psychoanalysis to
New Jersey and co-founded the N.J.
Institute for Psychoanalysis, here in
Teaneck, NJ.

Our Institute opened in 1972 in of-
fices in a blue medical building on
Teaneck Road. It then moved into a
larger suite on Cedar Lane, and then
in 1982 our Institute was firmly
planted at 800 Catalpa Avenue,
where it rooted, and sprouted, for
26 years. In those years, the Insti-
tute had grown from the dream of
two men into the reality of training,
learning, and practicing psycho-
analysis in many forms. We were a
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founding member of the National
Association for the Advancement
of Psychoanalysis.

We have a fine institute that has
graduated 65+ analysts. We have
training in psychoanalysis, child
psychoanalysis, psychoanalytic
psychotherapy, group therapy,
supervision, and workshops open
to the larger professional and lay
community. We have held scien-
tific conferences each year, at-
tracting many prominent analytic
thinkers of our time. We have
worked hard to be recognized as
a profession separate from psy-
chiatry and psychology, and our
community has not become elitist
but has embraced members from
all walks of life who are inter-
ested in the psychoanalytic
process. The training here is thor-
ough and rich. It holds firmly to
the original psychoanalytic con-
cepts while it embraces new
thoughts and ideas and tech-
niques of practice.

Our Institute members, candi-
dates, and Board of Trustees now
play an active and creative role in
shaping our future. Together, we
can embrace creativity, involve-
ment, critical thinking and the
search for truth that comes with
the magic and wonder in the psy-
choanalytic process.

Remembrance of Things Past

I want to share a short vignette
with you. It was a Friday morning
full of fresh spring air and sun. As
I headed out of the house, I no-
ticed that a robin had completed
weaving her nest on a wooden
ledge just above our front door. I
called to my then five-year-old
son to come and see, and his eyes
widened with curiosity.



He became silent, an intensity
building. His eyes welled up with
tears and he wiped them away
with his sleeve.

“After my father died, my mother
went to visit his gravestone and
the first time she went, she saw a
blue jay perched on his stone,
with a worm in its mouth. I went
with my son this week to the
cemetery to visit and looked for
the blue jay but only saw pigeon
droppings on the wrought-iron
gates as I was leaving.”

My patient continued to shed
tears and then whispered, “My
father’s spirit is here, the blue jay
flew here. I can feel him.”

And then he let me feel his father
too. He began to share vibrant,
colorful memories of childhood
with his father, the crack of the
baseball bat, the cheering, the
laughter, the hammering together
while they built the tree house that
is still in the backyard, the argu-
ments, the debates, the stories at
the dinner table — they all entered
the room with renewed life. At the
end of the session, he got up, ap-
peared softer and said, “Wow, I
didn’t expect this today.”

I was left in awe of the psycho-
analytic process and how the
therapeutic space was a blending

of internal and external landscapes
that evolved between us in the ana-
lytic hour and beyond.

“A Wonderful Home
for Psychoanalysis”

I say “beyond,” because for me, I
was left with a gnawing wish to re-
visit with the cardinal I used to see
from Neil’s office, and all week
long I kept thinking about its regal
beauty, and its flight of rich color
streaming through the air, and its
sounds in the open breeze.

And then last Thursday, I taught my
last class of the semester at NYU
and was ready to head out, when
one of my quietest students stopped
to thank me and handed me an en-
velope. When I got to my office, I
opened it and inside I found a thank
you card with my cardinal perched
on a forsythia branch, looking out
and beyond.

Neil, you planted and grounded a
wonderful home for psychoanalysis
here in Teaneck. You nurtured the
Institute very well, and we are all
spreading our wings and sharing the
passion of the profession that you
opened up for us.

I want to assure you that no matter
where our nest is from season to
season, we all are committed to ex-
ploring, expanding, and encourag-
ing NJI to be an open, warm, and
alive place to gather and enjoy the
life of psychoanalysis. I want to end
with the words of a song that may
have been popular back in Freedom
Summer. Can everyone raise a glass
as we toast Dr. Neil Wilson and the
future of psychoanalysis at the New
Jersey Institute for Training in Psy-
choanalysis?

branches that were framed by the
windows and I would be in awe of
how a cardinal would often come to
visit.

As I rested with my thought, I heard
my patient’s footsteps nearing. He
was a tall man in his early forties,
with a full head of dark brown hair
and brown eyes and a great smile.
He had come into treatment in the
late fall shortly after he had moved
with his family to Massachusetts,
and he had resigned from a high-
paying, Wall Street position. He felt
a bit lost as to how to proceed on-
ward with his life. He loved spend-
ing time with his children and did-
n’t feel financially pressured to re-
turn to the financial world, though
it was, as he said, “easy money.”

“A Blending of Internal
and External Landscapes”

He relaxed on the couch and asked
out loud where we had left off from
our last session. Before I could say
anything, he began, and I smiled to
myself. His children had been off
from school for the week, so his
wife had taken the girls to her
mother’s. He took his young son
home to his mother in New Jersey.
It was bonding time with his son,
and he found himself playing base-
ball with his son in the same park
he had played Little League when
his father was a coach.

He paused for a moment, looked
out the window with a puzzled ex-
pression, and then lay back again.
“I just thought I saw a pigeon on
the rooftop.”

I nonchalantly responded. “Actually
before you came in, I saw two blue
jays out there.”

He winced. “Actually, it was a blue
jay I saw, not a pigeon. It was a
male blue jay. . . .”
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The light that shines is the light of love
Lights the darkness from above
It shines on me and it shines on you
Shows what the power of love can do.

This little light of mine, I’m gonna let it shine.
This little light of mine, I’m gonna let it shine.
This little light of mine, I’m gonna let it shine.
Let it shine, let it shine, let it shine . . . ■

Leah Slivko, LCSW, PsyA, is a graduate and faculty member of NJI and an adjunct associate professor at the
NYU School of Social Work. Her practice is in New York City and Massachusetts.

This tribute was presented at NJI’s Annual All-Institute Brunch on May 4, 2008, which honored the graduates
and Certified Psychoanalyst Neil Wilson, Ph.D., NJI co-founder and director, control analyst, mentor, author,
civil rights activist, Korean war combat veteran, and longtime proponent of psychoanalysis as a separate pro-
fession, upon his retirement from leadership responsibilities at NJI. In appreciation for his resolute service to
NJI, the Members of The New Jersey Institute presented him with an oil painting of the Catalpa house, which
served as NJI’s headquarters for 26 years. Neil Wilson continues to remain active at NJI and maintains his
practice in Teaneck.
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THANKS YOU FOR YOUR GENEROUS SUPPORT!

Richard M. Alperin, DSW
175 Cedar Lane
Teaneck, NJ 07666
201.836.5050

Mark Dominguez, LCSW
800 Catalpa Avenue
Teaneck, NJ 07666
201.641.5648

Linda Levy, Ph.D.
10 Wilsey Square,
PH Suite 300
Ridgewood, NJ 07450
201.447.5560

Lorise W. Mayer, LCSW
416 Cedar Lane
Teaneck, NJ 07666
201.692.7907

Keara Reilly, LCSW
10 Brookside Avenue
Caldwell, NJ 07006
973.228.4561

Rhoda S. Ritter, LCSW
235 E. 87th Street, #4K
New York, NY 10128
646.309.1484

Marcy Rosen, LCSW
277 Churchill Road
Teaneck, NJ 07666
201.833.2645

Alfred Rubinstein, Ph.D.
47 Pleasant Avenue
Passaic, NJ 07055
973.594.1683

Suzanne Saldarini, LPC
79 N. Franklin Turnpike
Ramsey, NJ 07446
201.818.2443

Burton N. Seitler, Ph.D.

10 Wilsey Square,
PH Suite 300
Ridgewood, NJ 07450
201.670.9107

Janice Victor, LCSW
24 Magnolia Lane
Caldwell, NJ 07006
973.226.7662

Patsey M. White, LCSW
7 Champlain Terrace
Montclair, NJ 07042
973.783.8758

Neil Wilson, Ph.D.
800 Catalpa Avenue
Teaneck, NJ 07666
201.836.3032

Anonymous
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COMING UP at NJI

Summer Workshop Series
(see page 18 for workshop titles and dates)

Informational Open House — Child & Adolescent Program
Sunday, June 13, 2010

Annual Open House — Sunday, September 12, 2010

Annual Conference — Sunday, November 7, 2010
Infidelity: Working through the Betrayal in Couples Therapy
With Guest Speaker: Daniel Goldberg, Ph.D

2 New Social Skills Groups for
Adolescents & Young Adults
Starting in Summer 2010

Psychotherapy Group for Senior Adults
Starting Tuesdays in May 2010


