Notes Taken by Sheri A. Hunt, M.D. at the 1/15/08 Writing Workshop

Chaired by Stephen Bernstein, M.D.

You get 1 hour and 45 minutes to present and discuss your material with the Certification Examination Committee.  During that time the committee is looking for the set of competencies that are listed on the APsaA website under Certification.  Take a careful look at the competencies.  

There is usually some time spent initially discussing the case with you.  It helps the committee members to develop a clear view of you if you having written directly and made the patient vivid.  It is best to give a clear sense of how you work so the committee can assess you.  

Make sure you deal with both erotic and aggressive elements.  Many applicants deal with the aggressive elements but neglect the erotic elements of the transference.  A case was presented, in which I thought the presenter saw the dyadic elements but remained in a dyad with the patient as he yearned for a mother.  But I felt she overlooked the patient’s masculine strivings in his paternal longings and his attempts to identify with his father.  The analyst got more involved with the defensive exposure-like material and did not seem to recognize the patient’s actual sexuality beneath this material.  His criticism and competitiveness with the analyst were somehow not attended to by her or slipped under her radar.  
When the committee evaluated this case they said more positive things about the write-up than the conference attendees said.  Apparently this is usual.  Workshop attendees tend to be more harsh then CEC members in part because of the long training of CEC members in listening for what is positive and helpful in a case presentation.

Of note, you will need to send in 20 page long reports (double spaced!) on two cases prior to the interview portion.  The requirements and timeline are on the APSaA website.  But be prepared to discuss an additional case.  You will need process notes prepared on all three cases.  

If you do not pass and are continued, there will be someone available to work with you.  If you are continued, it is usually because your writing and/or presenting did not reveal enough about your work, or there was some unclear area that was difficult to assess.  The committee doesn’t want people to think of certification as pass/fail, rather pass/improve.  
Notes Taken by Sheri A. Hunt, M.D. at the 2010 Writing Workshop

Chaired by Stephen Bernstein, M.D.

1) When you write for certification you are really writing about yourself and your work.  Because of this, the potential for hurt or embarrassment is there because you’re revealing about yourself.  However, this potential is very manageable.  

2)  Make sure you are discussing:

a)Long term interpretive arc

b) Long term development of the transference

c) Tying current material to developmental issues

d) Showing how the analyst understood the material

Bornstein and House both commented on the importance of meaning and being able to demonstrate psychological formulation of the material presented.  The reader of your reports needs to be able to hear from the analyst what the interventions meant to the patient and what the patient’s response was.  The transformative experience with an explanation—this is the explanation to the reader so they can understand how you were seeing things and why you said what you said in the analysis.

For certification the committee will need the added layer of formulation comments but not in a jargony or stilted way.  Avoid psychoanalytic jargon and clearly explain your thinking.

Here is a disguised example of part of a case given at the workshop:  This demonstrates formulation level comments made with relatively little jargon.  This is not meant to  demonstrate the patient’s response to the analyst’s interpretations.
The patient, Ms. M., had the sort of internal psychic structure that everyone needs to have in order to function—but she didn’t get that from her parents.  She needed to get each of the “parts” of herself talking to each other so that she could feel like a more functional, autonomous self.  I made the following intervention, in a warm and interested tone, after the patient said vehemently, “I don’t want to do things the way my mother does!  She’s always pushing me!”  I paused and said, “You know, you’re taking a very strong position that is very different than you describe your mother.”  This was to assist with her sense of self-definition.  I then said, “You’ve made the work your own space and that’s hard for your mother.”  This series of comments supported the claiming of the psychological space the patient needed.  It furthered my attunement to her and was a psychoanalytically crafted type of affirmation that I did in my initial work in the area of autonomy and self-definition.  I also thought of it as role-responsive due to its being maternally empathic.

Later, when I reflected about this I thought that her ego, her very self, was in its early stages.  It was like a body-ego and this was the thing she felt she had control over.  She could control what went in and what came out of herself.  I sought to create a safe space and sort of little, marginal selves that could speak to the central ego over time (Fairbairn.)  
There is a mention of transference (maternal empathy) and reveals an arc—what the analyst and patient are doing in the early treatment and why.  The analyst has explained why she intervened in the way she did otherwise the listener would wonder why the analyst didn’t hear it as a negative maternal transference comment, as if the analyst was always pushing her.
