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Private Practice for Beginners

By Kaitlin Vanderhoff, LCSW

 “I would like to get into private practice but I’m not sure where 
to start.” This is a quote that I have both spoken and heard many times 
over the past couple of  years and is a common experience for many in the 
mental health field. On my journey for answers, I turned to those around 
me who have had many years of  experience in running private practices 
so I could take in as much guidance as possible. So to save others time who 
are in the same boat as I am, I have chosen to share some of  the high-
lights from the many interviews I conducted. These interviews range from 
practitioners who came from hospital settings to hospices and outpatient 
centers to school settings. What these clinicians all have in common is that 
they moved on to running successful private practices. In their interviews 
with me they shared some of  the things they wish they would have known, 
helpful hints, tips for growth and more.
 
 One of  the first big topics many wonder is, “how will I get patients?” 
This can be a daunting aspect of  opening a practice and bring up enough 
feelings of  self-doubt and anxiety to make you want to give up before you 
even start. Practitioners with whom I spoke had many different answers to 
this question. Many shared that they received referrals from previous plac-
es of  employment. Others shared that they utilized professional networks 
and made connections with local schools, psychiatrists and more. Finally, 
more than one practitioner shared that they would give out free talks and/
or workshops to agencies and schools. Following the presentations, they 
found that if  they gave out information about their practices they would 
receive referrals from there. The overall consensus that I received was that 
while online marketing is important and can be a great way to obtain refer-
rals, more personal means can also be highly effective in obtaining patients 
and growing a practice. 

 Many also wonder about the logistics of  where they should see pa-
tients. With so many options out there including home practices, renting 
office space by the hour, renting space outright and splitting spaces, many 
are left scratching their heads about what might be best. While it all de-
pends on what type of  practice you’d like to run at least one    - next page -
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- continue from last page -   
practitioner shared with me that they saw clients at their home initially for about a year before moving onto rent-
ing a space. A big theme that I noticed was that many kept full-time day jobs while beginning to see patients so 
they chose to utilize more short term commitments such as renting hourly until they were ready to move to private 
practice full-time. 

 Finally, I asked each practitioner that I spoke with: “what advice would you give to a Clinician beginning 
their practice today?” Some great feedback included making yourself  available to working with patient’s schedules 
when you are just starting out, being gracious and thanking referral sources (but only after you receive client’s per-
mission!) and to always receive additional training in some form. Some gave more practical advice including to be 
careful about tracking payments and collecting fees in a timely manner. A final encouraging word of  wisdom was 
to “always keep doing it if  it is what you want to do.” So there you have it! If  you are feeling anxious and nervous 
about beginning a private practice, keep your head up and continue moving forward with this advice in mind and 
I hope you find great success! 

Breakthrough? Intelligence Re-visited

By Lester Barbanell Ed.D., NCPsyA, DAPA, Diplomate APA

 In 1995, Daniel Goleman popularized the term “Emotional Intelligence” that has become part of  every-
day parlance.  Perhaps in the years ahead the term “Couple Intelligence,” (CQ), will attain similar status in the 
mental health culture and in the community.  CQ is an original formulation that is featured in my just-released 
book, Return to Harmony: Conflict Management for Couples.  Its components are identified in the book, accom-
panied by a rating scale that enables readers to pinpoint (and quantify) strengths and weaknesses related specifi-
cally to intimate relationships.

 Return to Harmony is divided into three sections: “The Erosion of  Love”, “Love Rekindled” and “Love 
Preserved (Relapse Prevention)”.  Highlights include “stages of  the love cycle,” “no-fault conflict,” “couple think” 
and “the declaration of  interdependence”.  The book is a hybrid type that is suitable for both professional and 
non-professional readers.  It is currently available on Amazon, Barnes&Noble, Archway and Google Search.  My 
approach to the subject matter is an amalgam of  psychoanalytic (relational) psychotherapy and modified behavior 
techniques.  This is my third book to date.  My website is: www.psychologistdynam.com.
 
Relationship Communication Intelligence (RCq): Mature Love: A New Strategy to Preserve it.  Dr. Barbanell’s previous publica-
tions are referenced on his website, psychologistdynam.com. His e-mail address is: empathman@aol.com.

My fear, I will terror find
were my eyes to make me blind.
No longer to read or write
all my daytimes turn to night.

Please dear Lord, Mighty Eternal Creator
let me linger longer my heartfelt prayer,
So I may know and do your will
and give back what you did instill;

Make a difference, one that matters
to those poor souls with lives in tatters.

Growing Older

By Burton N. Seitler, PhD

Mayhaps getting older wisdom brings,
but with it come hosts of  other things:

bodily aches and pains and earthly blights,
finite mortality my dread excites.



John Lennon, Microwave Ovens, and the Enacted Dimension of  Analytic Process
A Presentation by Dr. Gil Katz, PhD & Case Presenter: Reema Zahr, LPC

October 28, 2018

Reviewed by Daphne Lin Chang, MA, LPC, NCPsyA 
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 Dr. Gil Katz engaged the attendees at the NJI 40th Annual Conference with exploration of  the topical 
theory of  enactment.   This is the subject of  his recent volume entitled: The Play Within the Play: The Enacted 
Dimension of  Analytic Process -- a book which previously has generated lively discussion at the NJI Study Group.  
According to Dr. Katz, enactment is a phenomenon occurring in the analytic process that bridges the interface 
between what is inexpressible and expressible, between what is forgotten and what is pressing currently for aware-
ness, between fantasy and reality, and between one-person and two-person psychic states.  Enactment can be 
exemplified in session in a spontaneous action such as the sharing of  a tissue-box; it is an essentially nonverbal 
interfacing of  mental experience between analysand and analyst. 

 - next page -



- 4 -

  Dr. Katz acquainted the attendees of  the conference with a brief  history of  the contemporary develop-
ment of  the enacted dimension in psychoanalysis.  He explained that this involves visceral, sensory memories, 
which capture early experience before language was developed.  Two issues were highlighted in the morning ses-
sion: first, Dr. Katz pointed out that enactment, like dreams and symptoms, is expressed in manifest content which 
is the actualization of  fantasy; in a compromise formation of  behavioral and verbal actions; and by latent content, 
which represents unconscious memories.  Second, enactment is not an analytic technique but an expression of  the 
analytic process itself.  Dr. Katz delighted the attendees with a paraphrase of  John Lennon’s quote: “enactment 
is what happens to you when you are busy doing analysis.”  In other words, enactment processes are unplanned 
and unexpected; one can only analyze the enactment when the enactment dynamics become conscious. The 
enactment dimension of  psychoanalysis could be viewed as unconsciously shared fantasy: that is, two indepen-
dent psychic structures (that of  the patient and that of  the therapist) interact with each other and co-construct a 
happening.  Enactment might be seen as a far more sophisticated view of  the transference/countertransference 
phenomenon.  

 - next page -
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 After lunch, Ms. Reema Zahr, a Licensed Professional Counselor, delivered a beautifully narrated case 
presentation, which poignantly illustrated the notion of  “enactment as unconsciously negotiated by both par-
ties’ inner experience:” in essence a shared dimension of  the unconscious continuous process. In enactment, the 
mother/child and analyst/patient parallels are played out as early unconscious memories, wishes and fears are 
symbolically co-created between patient and therapist. 

 This enactment dimension was described as Ms. Zahr told of  her response to snack feeding demands from 
the case patient, who suffered from profound emotional hunger based on feelings of  abandonment, depression 
and anxiety. Ms. Zahr’s emotional investment in the treatment process played out in her participation in this snack 
feeding, demonstrating a subjective overlapping of  unresolved psychic issues on the part of  both patient and ther-
apist – Dr. Katz’s concept of  “the play within the play.”   

 The attendees were not only moved by Ms. Zahr’s compassionate therapeutic work but also through it 
gained a deeper appreciation of  the enacted dimension of  analytic process.  The case illuminated the psychoana-
lytic interplay associated with concepts of  interpersonal psychoanalysis, intersubjectivity, and the “Analytic Third” 
(Ogden): the intermingling of  two psychic systems to create a corrective situation that will foster new experience 
with an old object.  When brought into verbal understanding, this symbolic interplay between patient and thera-
pist not only revealed unresolved psychic issues for both, but led to a new, healthier relationship that modified the 
patient’s old, dysfunctional way of  relating.   

 The conference closed with a 40th anniversary party of  New Jersey Institute for Training in Psychoanaly-
sis. The attendees had the pleasure to continue the exciting and meaningful exchange with both Dr. Katz and Ms. 
Zahr over drinks and light refreshments. 
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NJI Update

A New Book: 
A Concept “Borrowed” From Freud

NJI supervisor/control analyst, Les 
Barbanell, begins his just-released book 
with a song he wrote that he transposed 
from Freud’s distinction between fall-
ing in love and being in love.  Return 
to Harmony: Conflict Management 
for Couples, among many other fea-
tures, describes the phases and vicis-
situdes of  the “love cycle.”  The con-
tents of  the book are appropriate for 
both professional and non-professional 
readers.  Available online at Amazon, 
Barnes & Noble and Archway Publish-
ing.

Periodicals

 We are proud to inform our 
readers that two members of  NJI, psy-
chologists, are founding editors of  two 
journals in the field.

Paul Elovitz, PhD, initiated Clio’s Psy-
che in 1994 – a psychohistory journal 
“understanding the ‘why’ of  culture, 
current events, history and society.”  Dr. 
Elovitz is also author of  The Making of  
Psychohistory: Origins, Controversies, and Pi-
oneering Contributors, just published by 
Routledge.
 
Burton Seitler, PhD, more recently 
(2017) introduced J.A.S.P.E.R Interna-
tional, acronym for “Journal for the Ad-
vancement of  Scientific Psychoanalytic 
Empirical Research.”  For an introduc-
tion to the concerns of  this journal, see 
Dr. Seitler’s contribution to this View-
points.
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A Yearning to be Seen

By Eric Williams, DSW, LCSW, NCPsyA

 Amelia suddenly springs up from the couch and turns to catch a glance at me. “And what do you think 
of  that, Doc?!” she asks emphatically.   The question is not as important as what lies behind her action.  This is a 
regular occurrence.  Sometimes she lurches up suddenly, without warning. Other times she slowly, methodically 
turns to look back at me.  Amelia explains that she wants to make sure we are still connected, that I am still there, 
watching her and validating her presence.  But her stare goes through me, as if  I were not the true object of  her 
interest.  I understand that she is looking for someone who is not actually in the room.  In the five years I have 
been treating Amelia, she often speaks of  “Poppa” and her longing for his adoring gaze; a look that at one time 
belonged exclusively to her.  Although it is understood that there is an element of  fantasy to this longing, there was 
a time when it did indeed reflect some reality.  Amelia describes a time long ago when Poppa would come home 
from work, pull up his chair and lift her up onto his lap.  In her memory Poppa would adoringly stare into her 
eyes, asking about her day and sharing a bit of  his. This would be followed by play and laughter. She describes 
these times, at around age five, as “little slices of  heaven”.   Amelia’s two sisters and brother had not been born 
yet, so she had Poppa and his magical gaze all to herself.  In this state of  psychic union Amelia describes feelings 
of  rapture, perfect and uninterrupted.  That would soon change as the arrival of  her siblings and sharing Poppa’s 
eyes would create a struggle which has followed Amelia into every relationship since. Now entering her thirties, the 
longings being stirred up in the analytic encounter are powerful reminders of  those early years of  her life.  Since 
beginning treatment Amelia has shared stories of  how she has spent much of  her life trying to recapture the 
magic of  Poppa’s gaze in sometimes painful, and often disappointing relationships. Over several years and many 
sessions of  patient, gentle analytic listening, I have been able to help Amelia piece together memories; sometimes 
ones that had been repressed, other times fragments of  brief  yet crystal clear remembrances of  yearnings and 
disappointments with Poppa.  The couch and its accompanying dynamics have been a potent tool to help Amelia 
reconnect with herself.  It has not however, been without its qualifications.  At times the anxiety and feeling of  
isolation is too much for her to bear. Amelia cannot contain the urge to sit up and quickly spin herself  around to 
satisfy this yearning to be seen. When this occurs I do not make interpretations or place prohibitions, subtly or 
otherwise, on her impulsive behavior. Rather, with each occurrence Amelia is better able to connect this longing 
to the past and also observe it in the moment, taking in the power of  transference and the transformational power 
of  insights that follow.  By not having any rules regarding this behavior, Amelia can relax and follow the more 
important fundamental rule of  psychoanalysis.  In doing so, I am confident that over time Amelia will slowly give 
up the urge to look back at me for validation.  Hopefully it will be replaced by a desire to look inward to herself, 
and look outward to the possibilities that lie ahead for her.  As for me, I’m just looking forward to our next session 
to see what happens next.

Modest Examples of  Solid, Current Psychoanalytic Research

By Burton N. Seitler, PhD

 Most of  us who got into this field did so for a wide variety of  reasons. The most prevalent one seems 
to be a strong wish to help others. In order to do that, we work hard at learning our craft well. But how do we 
know for sure that what we are doing is genuinely helpful? In particular, how can we know that psychodynamic 
psychotherapy and/or psychoanalysis actually work? And if  they do, with whom and on what are they effective?

  This is where good research must come into the picture. Without it, our theories are mere speculations 
about what takes place and what it was that worked. Freud cautioned against this and called such speculations 
“wild analysis” (although some have claimed that “Herr Professor” indulged in this as well, on occasion). 

 - next page -
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So, let’s have a look at the evidence. In the most recent issue of  JASPER, (Seitler, 2018, vol. 2 (#1), pp. 63-103) I 
listed over 300 hundred rigorous psychodynamic studies (and there were plenty more that I could have listed, but 
these were amply representative).  Let me boil some of  the listings down to a few fundamental findings: psycho-
therapy works. (No surprise there). Meta-analyses of  psychotherapy outcome studies usually result in effect sizes 
of  roughly 0.73 or 0.85. As you probably already know, an effect size of  1.0 indicates that the average patient is 
one standard deviation healthier after therapy than the average untreated patient. An effect size of  0.8 is re-
garded to indicate a large effect, while 0.2 indicates a small effect. And here’s something that you might want 
to spring on an unsuspecting psychopharmacological advocate: according to Turner, et al. (2008), and Irving 
Kirsch (2008), recent antidepressant medications only achieved effect sizes of  between 0.24 (when using tricylics) 
and just 0.31 (when using SSRIs).

 Steinert, et al. (2017) pretty much nailed down the fact that psychoanalytic psychotherapy is no less effec-
tive than all other forms of  psychotherapy. At first, it is no better, but also no worse than other treatment modal-
ities. But here’s the coup de grace: Jonathan Shelder’s by now famous meta-analytic study (2010) indicated rather 
convincingly that other forms of  psychotherapy decay over time, but somehow effect sizes of  psychodynamic 
psychotherapy kept increasing. He reported effect sizes of  between 0.78 and 1.46. Abbass, et al (2006) observed 
this as well. In their highly rigorously controlled study, there was an initial effect of  0.97, which, when patients 
were assessed later on follow-up, showed a rather substantial symptom improvement effect size of  1.51. An even 
more recent meta-analysis by Abbass and his co-researchers (2014) yielded an initial overall effect size of  0.71, 
and a similar increase at follow-up, thus confirming earlier results. These findings reflected short-term psycho-
dynamic psychotherapy. The results, as you might expect, for long-term psychodynamic psychotherapy are even 
better, yielding a mean effect size of  0.78 and upon follow-up 0.94. Wait, there’s even more when looking at 
psychoanalysis proper, DeMaat, et al., (2009) achieved a mean effect size of  0.87 upon termination, and upon 
follow-up produced an effect of   1.18. We’re not done yet. In 2018, Leuzinger-Bohleber, et al. found even larger 
effect sizes: between 1.62 and 1.89 for individuals who had been in psychoanalysis for 3 years. In contrast, on 
follow-up, the effect sizes of  those that had received CBT decayed. These effects, it should be pointed out, had 
to do with symptom reduction, rather than personality change. However, Leuzinger-Bohleber are currently in 
the process of  studying structural change. Their results should be coming out as I am writing this. What would 
you predict their results will show? 

 We need to have good research for many reasons: to see if  what we are doing works; to learn what it is 
about what we are doing that works; to learn what doesn’t work (that’s important too). But, from a strictly practi-
cal point of  view, we need good research on psychoanalysis so that we can make a case for psychoanalytic studies 
to be funded. Up to now, most research funding has gone to pharmaceutical products (which research has finally 
shown not only have limitations, but serious after-effects). The long arm of  supposed (but never fully proven) 
“chemical imbalance” notions received the bulk of  funding support. As analysts, we should not be too surprised 
that the chemical imbalance notion turned out to be flawed. Without hard-nosed research we would not have 
been able to point out those flaws.

 If  we allow others to define what empirical research ought to look like (which is happening right now), 
psychoanalysis, already in decline, may not revive. I do not expect psychoanalytic research to produce manu-
alized, paint-by-the-numbers findings. Nor do I think everything that we do in psychoanalysis can readily be 
studied. Nonetheless, we ought to do what we are able to do to stem the tide —and that is plenty, both in terms 
of  improved and increased research, and publication of  our findings.



How We Listen: The Impact of  Culture on the Therapeutic Process

July 29, 2018

Reviewed by Moshe Kahn, LP

 The New Jersey Institute sponsored a most interesting conference on the importance of  culture on the 
therapeutic process. The workshop consisted of  a moderator and six panelists from varied nationalities and cul-
tures. The moderator was Howard Cutler, LCSW, NCPsyA, and the panelists were: Daphne Lin Chang, LPC, 
NCPsyA, Regina Mezheritsky, LSW, Ana Falcon, PsyA, Claudia Flores, LCSW, Inna Danieli, LCSW, and Benoise 
Turnier, LCSW.   The panelists and their immediate families were from Argentina, Columbia, Puerto Rico, Sibe-
ria, Israel, Taiwan, Belarus, and Haiti.

 Howard Cutler introduced the conference by emphasizing the importance for a clinician to know the par-
ticular culture of  his client and how it can impact the therapy. Nationality, race, religion, and the roles of  family 
and friends are critical and defining aspects of  the client. Customs related to dress, food, social interactions, and 
community are also relevant characteristics of  the client that a clinician should be familiar with. But in addition 
to knowing the client’s culture it is equally important for the clinician to be aware of  his own cultural influences, 
conflicts, and biases so that it does not negatively impact the therapy and the therapeutic alliance.

 The panelists first spoke about their own history and culture and then responded to questions posed to 
them by the moderator. The panelists discussed issues related to trust. How does a therapist establish trust with his 
client whose culture and nationality is so different than his own? Does the client view the therapist as an authority 
figure? If  yes, does that engender a feeling of  safety, comfort, and confidence or a feeling of  suspicion, fear, and 
withholding? Language may also be an issue of  concern. If  the therapist knows the native language of  the client, 
should that be the language of  choice in the therapy room or should the language of  choice be English? With 
which language will the client feel more relaxed, safe, and connected? The client’s culture might also impact his 
attitudes towards boundaries and confidentiality. Does the client appreciate the importance for the therapist to 
maintain boundaries and only be sparingly self-revealing? Would this conduct conflict with the client’s cultural 
biases? Does the client trust the therapist that everything discussed in the therapy room will remain confidential?    

 Another issue raised was cultural identity. Helping the immigrant and his children adapt to the Ameri-
can culture is a therapeutic challenge. The immigrant might feel terribly uncomfortable and disconnected from 
the American culture and lifestyle. The immigrant might be experiencing a profound sense of  loss and guilt for 
leaving country and loved ones behind. The sense of  loss and guilt might be further complicated depending upon 
whether the immigrant left his home country voluntarily or was forced to. In raising children, the immigrant par-
ent might be torn between abandoning the old culture for the new one or finding a way to integrate the two. This 
would depend upon what the immigrant’s true feelings are about the country, home, and culture he left behind.

 The final segment of  the conference was a case presentation, by Inna Danieli, where she demonstrated 
the use of  sand tray therapy. The case involved an Israeli immigrant child and family. The child was a nine year 
old girl who suffered from violent night terrors, a paralyzing fear of  going to sleep, and severe somatic pains. The 
therapy revealed that the child felt a profound sadness and longing for her grandmother in Israel, a sense of  rage 
and loss, desperately wanted to be understood by her family but sensed that she was not, and felt quite anxious 
and uncomfortable because of  her inability to speak and understand English. What was so fascinating about this 
presentation was that the therapy progressed and developed through the actual play therapy in the sandbox. Based 
upon the structures that the child and parents created in the sandbox, it was possible to trace the evolution of  the 
child moving from a dark, trapped, and sad place to one that was bright, promising, and hopeful. The structures 
transitioned from a bird in a cage, signifying the dark and trapped place, to that of  trees and food, signifying 
freedom, growth, and hope for the future. This case clearly demonstrated the challenges and difficulties that im-
migrants endure in adjusting and adapting to a new life. 
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Yearning

By Elena Williams, age 17

Trump’s Wall

By Neil Wilson, PhD

 Our president is obsessed 
with the need to build a wall along 
the Mexican border,  ostensibly to 
prevent illegal immigrants from 
crossing the border.  There is non-
stop discussion  of  this seemingly 
relatively minor issue.  It is crucial 
for us  to determine what is driving 
this non-stop request from Presi-
dent Trump.  
 
 One must assume that the 
external wall reflects a projection 
of   a psychological wall for our 
President.  This lack clearly mani-
fests itself  in his sleeping habits.  He 
apparently tweets in the middle of  
the night. The tweeting appears al-
ways to retaliate against those who 
attacked him that day.  Seemingly, 
everything gets to him.  He has not 
built a wall around himself. 

 An additional border issue 
of  our president is his statement 
that he is a germaphobe.  Initially 
he would not shake hands with 
other diplomats.  Now he does, but 
apparently is given an anti-bacterial 
wipe behind the scene.
 
 We are all born with a lack 
of  boundary.  We slowly develop 
our boundary, sometimes too pow-
erful and sometimes offering a lack 
of  protection.  Unfortunately he 
apparently lacks a strong personal 
border and acts it out all over the 
place.
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Musings: Search for Serenity

By Neil Wilson, PhD

 One evening the boy was walking with his father, a handsome, slender man who wore dapper clothes. It 
was cold and the boy was eager to get home.  They had little to talk about.    He noticed his father was picking his 
nose. A wave of  shame and revulsion filled the boy, and he hesitatingly pulled down on his fathers arm. The father 
finally realized what the boy was doing and he looked down and laughed.  

 The boy vaguely knew what his own future was.
 
 The boy was with his older friends walking along the railroad tracks. The atmosphere was electrifying as 
he knew they were looking for adventure and excitement.  They saw a 10 year old girl taking a shortcut across the 
tracks, carrying a bag of  groceries. A mysterious series of  negotiations occurred between the older boys and the 
girl. They needed a dime and the boy eagerly offered it, finally feeling an important part of  the event.  The girl 
lay down between two rocks, pulled up her skirt and struggled with her cotton undergarments.  One at a time the 
older friends mounted her and moved rapidly up and down.  The boy’s turn came. He did what they did, not sure 
of  the purpose. He looked at the girls face, noticing that her eyes were squeezed tightly shut.  Later his older friends 
somehow retrieved his dime and put it in his hand.  The boy knew this was wrong and a wave of  uneasiness and 
guilt overcame him.  When he got home he ran to his room and stared out of  the window for a long time. 

 Then he squeezed his eyes tightly shut.
 
 The girl was walking along the edge of  a dusty road at twilight.   A panel truck came whizzing  by at high 
speed and belted into a fat raccoon, throwing it almost at her feet.  The girl, surprisingly calm, looked down at 
the mound of  flesh and noticed a cracked arm penetrating the carcass.  She stooped down and yanked the flesh 
covered bone from the mass.  She put the bone to her mouth, first licking it, and then rather rapidly eating the raw 
flesh.  She then buried the shiny bone under a pine tree.
 
 When she got home her mother made her a tuna fish sandwich.  She was happy.
 
 The older man often imagined his own deathbed scene.  He thought he might read Yadin’s Masada, a 
description of  the archeological dig of  Herod’s summer palace, and later the site of  Jewish zealots’ resistance 
against the Romans’ long siege. Which page should he focus on the moment before he died? Perhaps on the 
lock of  a woman’s hair found at the site, in an attempt to picture her appearance. Sometimes he selected the dirt 
ramp which the Roman slaves constructed, enabling the Romans to finally overcome the holdouts. Yet he usually 
selected a photo of  the mile long stone wall the Romans constructed which surrounded the whole of  Masada, 
preventing the Jews from escaping.  The massive labor symbolized for the old man the ultimate in futility of  effort 
for mankind.  

 Why couldn’t he take comfort in prayer?

 The happiest moment in his marriage occurred after a memorably passionate sexual experience.  His 
sleepy wife curled into his arms and the cat pressed between their legs.  

 The world was in harmony.          
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