
THE FIRST STEP TOWARD clinical work with any client
involves understanding the individual, their reasons for
seeking treatment, and the goals they hope to accomplish

through therapy. 
It is important to remember that every client is unique regardless of the

aspects that may be used to describe them, including physical appearance,
ethnic background, and system of beliefs. Generalizations and assumptions
can cause chaos in clinical work.  An awareness of the concerns or issues
related to how individuals describe themselves is always helpful.

To work with a transgender client, it is imperative to possess a basic
understanding of what the term transgender describes.  As the authors of
the PFLAG  (Parents and Friends of Lesbians and Gays) publication Our
Trans Loved Ones1 clarify, transgender is an adjective.  “Just as you
wouldn’t say someone has been “gayed” or “straightened,” neither would
you say someone has been or become “transgendered.” Saying “Alice is a
person who is transgender” is correct.”

1
(p. 7).  Someone identifies as

transgender when their assigned or biological gender does not describe
their gender identity.  Gender identity is the subjective internal sense or
experience of one’s own gender. 

Our understanding of how to work with transgender individuals has
been recently redefined.  One major change included in the Diagnostic and
Statistical Manual of Mental Disorders: Fifth Edition (DSM-5) published in
2013, was the revision of the diagnosis Gender Identity Disorder to Gender
Dysphoria.  This revision has important clinical implications because it
describes the way transgender individuals may feel.  The dropping of the
word Disorder highlights that the clinician is treating the client’s issues with
experiences associated with identifying as transgender, not labeling the
identification as a disorder or condition that should be treated or changed.  

For a person to be diagnosed with Gender Dysphoria, there must be a
marked difference between the individual’s expressed or experienced gen-
der and the gender others would assign to him or her, and it must contin-
ue for at least six months.   The DSM-5 diagnosis adds a post-transition
specifier for people living full-time as the desired gender, with or without

legal sanction of the
gender change.   This
was done to ensure
treatment access for
individuals who con-
tinue to undergo hor-
mone therapy, related
surgery, or psy-
chotherapy or coun-
seling in order to sup-
port their gender
transition. 2 It is

important to highlight however, that we should avoid assumptions when
working with any client.  A transgender individual may come to treat-
ment with a concern unrelated to gender identity. Overemphasis on gen-
der identity could then be detrimental to treatment.

The acceptance and validation that a clinician offers to a client in
treatment can be invaluable.  This is especially true for transgender
clients, many of whom come to treatment because they lack self-accep-
tance and/or support from family, friends and their surrounding communi-
ties.  One way to encourage validation is to address the specific concerns
that need to be considered when working with transgender individuals.
Clients should be called by the name they have assigned to themselves.
It is important to be mindful of the pronouns used when referring to a
transgender client.  

When working with children and adolescents we are faced with dis-
cerning whether the client’s identification as a transgender individual
should be considered temporary, part of the developmental journey to
determine an identity, or a stable facet of the individual’s identity.  The
American Psychological Association reasons that these considerations can
be clarified by focusing on whether the child or adolescent presents with a
“pervasive, persistent, and consistent sense of being the other gender.”3

Transgender clients often present with unique trials and tribula-
tions.  Clinicians offer these (and all) clients the most efficacious and
supportive treatment when they take the time to become informed
and educated regarding the related concerns and challenges.  Four
Winds Hospital has transgender affirming policies to ensure respectful
and knowledgeable mental health treatment for transgender patients.
William Riccadelli, MD, staff psychiatrist and member of the World
Professional Association of Transgender Healthcare Providers
(WPATH) is available to consult with hospital treatment teams,
patients, parents and families about transgender health. WPATH pub-
lishes Standards of Care and Ethical Guidelines, which articulate a
professional consensus about the psychiatric, psychological, medical,
and surgical management of gender identity disorders, and help profes-
sionals understand the parameters within which they may offer assis-
tance to those with these conditions.4
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1. Barz, Erika, and Owen, Liz. (2008, 2015) Our Trans Loved Ones,
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http://community.pflag.org/document.doc?id=921.
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and Transgender Identity in Children, American Psychological Association.
Available at: http://www.apadivisions. org/division-44/resources/advocacy/
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From New York City & Lower Westchester: 
Take I-684 North to Exit 6 (Katonah/Cross River/Route 35).
Turn right onto Route 35 East.  Continue 3.5 miles to Four
Winds Hospital on the left.  OR, Take the Saw Mill River
Parkway North to the end, where it merges with I-684.  Get
off at I-684 Exit 6 (Katonah/ Cross River/Route 35).  (The
last exit on the Saw Mill River Parkway is Exit 42, Exit 6 on
I-684 is the very next exit.)  Turn Right onto Route 35 East.
Continue 3.5 miles to the entrance to Four Winds Hospital
on the left.

From Long Island:
Take the Whitestone Bridge to the Hutchinson River
Parkway North. I-684 North to Exit 6 (Katonah/ Cross
River/Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From the Tappan Zee Bridge:
Take 287 East to I-684 North. Take Exit 6 (Katonah/ Cross
River/ Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From Orange County, Putnam County, Danbury CT &
Points North:
Take Route I-84 to I-684 South.  Take Exit 6 (Katonah/Cross
River/Route 35). Turn left onto Route 35 East.  Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

Directions to Four Winds Hospital

OPEN HOUSE
Thursday, April 14, 2016 4:00 – 7:00 pm

Nursing Career Day
Experience Four Winds firsthand during this informal event. 

Join a team that uses a multidisciplinary approach to treatment. 

Your Voice 
Will Make a Difference!
Refreshments, Tours, and an Opportunity to Meet 

with Nursing Leadership

Competitive Salaries/Benefits

RSVP by April 7 to 
1-800-528-6624 ext. 2486

From Fairfield County, Connecticut, Ridgefield, New
Canaan & Wilton, CT: 
Take Route 35 West.  Continue 7.6 miles to the entrance
to Four Winds on the right.

From I-95: 
Take Exit 15 (Route 7 connector).  Get off at Exit 2
(New Canaan, Route 123).  Follow Route 123 through
New Canaan, through Vista, to the end.  Turn left onto
Route 35 West.  Follow Route 35 for about 6 miles.  The
entrance to Four Winds will be on the right.

Merritt Parkway:
Take Exit 38.  Turn North onto Route 123.  Follow Route
123 through New Canaan, through Vista, to the end.
Turn left onto Route 35 West.  Follow Route 35 for about
6 miles.  The entrance to Four Winds will be on the right.

From Stamford & Greenwich: 
Take Merritt Pkwy to Exit 35 (High Ridge Rd., Route
137).  Turn North onto Route 137.  Follow it to the end.
At the Stop Sign, turn right onto Route 121, follow 121
to the end.  Go left onto Route 35, up the hill, and Four
Winds is on the right.
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APRIL

*This training is provided under
New York State Office of

Alcoholism and Substance Abuse
Services (OASAS) Education and

Training Provider Certification
Number 0815.  Training under a

New York State OASAS Provider
Certification is acceptable for

meeting all or part of the
CASAC/CPP/CPS education and

training requirements.

GRAND ROUNDS
Wednesday, April 27, 9:30 – 11:00 am

Working with Transgender
Individuals in a Clinical Setting

Elijah C. Nealy, Ph.D., M.Div., LCSW
Assistant Professor, Dept of Social Work and Latino Community

Practice, University of Saint Joseph, West Hartford, Ct.

This presentation will review basic
terms and vocabulary within transgen-
der communities, identify critical chal-
lenges transgender clients face, and
explore aspects of social and/or med-
ical transition. Best practices will be
outlined for working with this com-
munity and their families.
As a result of this educational activity:

• Participants will be able to define
key terms and concepts used within
transgender communities.

• Participants will be able to describe critical challenges faced by transgen-
der individuals.
• Participants will gain knowledge about the various dimensions of the
social and medical process of gender transition.

Fee: $25, payable to Four Winds Hospital
1.5 NY State Social Worker CEUs

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria clock
hours pending*

MAY

ABURGEONING BODY of research continues to consistently con-
firm the efficacy of partnering Dialectical Behavior Therapy (DBT)

with 12-step recovery programs to successfully treat substance abuse.  A
close examination of each of these treatment approaches highlights the
philosophical similarities.  Given that the Alcoholic Anonymous 12-
step program has always been considered the gold standard in recovery
treatment, it is no small feat that DBT seems to offer a comparable
approach to developing the skills needed to conquer abuse and addic-
tion. In particular there has been much evidence reflecting the success of
DBT treatment for individuals with co-occurring disorders or patients
managing both a substance abuse disorder and a mental health disorder,
such as a mood or personality disorder. The DBT focus on targeting spe-
cific behaviors is especially logical for substance abusers.  

One particular concern often raised about DBT treatment for
abuse and addiction is that DBT requires that clients immediately
stop using the targeted substances.  That is not the case.  The over-
riding principles of DBT, which call for change and nonjudgmental
acceptance, provide solace to individuals who are unable to remain
abstinent or who relapse.  The DBT framework encourages the
client to nonjudgmentally accept this reality, while also encouraging
the client to move forward to build skills to make change possible. 

The prime reason DBT works for individuals struggling with
addiction is the clients’ ability to develop and successfully imple-
ment effective coping skills taught as part of DBT treatment.  Each

of the core DBT modules, including mindfulness, interpersonal
effectiveness, emotion regulation, and distress tolerance, target spe-
cific areas in which clients build skills.  Individuals completing the
treatment program graduate feeling prepared to tackle the outside
world.  The skills they have developed and practiced give them the
reassurance that they can manage the stressors that are sure to
come their way without turning to substances to self-soothe. 

Urge surfing, for example, is a skill taught as part of the distress toler-
ance module. The term was actually originally coined by Alan Marlatt
as part of a relapse prevention program which focused on utilizing
mindfulness.  It was later adopted as a DBT skill. Urge surfing focuses
on ‘riding out the urge’ to engage in a negative behavior; for substance
abusers the negative behavior is using.  The underlying idea is that like
a wave, an urge reaches a crescendo and eventually rolls down and out.
When using mindfulness, clients are taught to step aside and watch the
urge go past, knowing that urges for substance use do not last very long,
and rarely last longer than 30 minutes.  Clients notice the thoughts, dis-
comforts and desires that arise, and bring their attention back to the

Community & Professional Education Programs - Spring 2016

GRAND ROUNDS
Friday, May 6, 9:30 – 11:00 am

Play-Based Applications For
Trauma-Focused-Cognitive

Behavioral Therapy
Athena A. Drewes, Psy.D., MA, RPT-S 

Director of Clinical Training and APA-Accredited Doctoral Internship,
Licensed Psychologist, Certified School Psychologist, Registered Play

Therapist-Supervisor, Astor Services for Children & Families

This didactic and experiential training will offer child/play therapists an overview
of how to incorporate play-based techniques into Trauma Focused-CBT treat-
ment with children. The material in this training is based on two co-authored
chapters by Dr. Drewes on “play-based applications” in Trauma-Focused CBT for
Children and Adolescents: Treatment Applications (2012) by Judith A. Cohen,
Anthony P. Mannarino and Esther Deblinger. Participants should take the 10-
hour, free, online training in TF-CBT (https://tfcbt.musc.ed/) prior to taking this
workshop or be familiar with TF-CBT.
At the conclusion of this training, participants will:
• Learn the various components of TF-CBT and why play therapy-based appli-
cations may need to be inserted during therapy. 
• Be able to experientially try out and learn three play therapy-based techniques.  
• Learn the benefits of and when to use play therapy/play-based applications in
the TF-CBT treatment protocol.

Fee: $25, payable to Four Winds Hospital
1.5 NY State Social Worker CEUs

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria clock 
hours pending*

JUNE

Thursday, June 9 & Friday, June 10, 2016

Navigating Challenging Situations in Therapy: 
DBT Principles in Action

Charles Swenson, M.D.

SAVE THE DATE! May 1 –7, 2016

Is National 
Children’s 

Mental 
Health

Awareness
Week

The Academic Setting At Four Winds

THE LEARNING CENTER at Four
Winds Hospital is a school-like set-

ting located on the Hospital
campus. Using a home tutoring model, the
school is designed to provide a therapeutic
educational component as part of the
individual treatment plan for those
patients in need of academics.  The phi-
losophy at the Four Winds
Learning Center is that
given appropriate teaching
methodologies and materials,
all children are able to
learn.  

The Learning Center pro-
vides daily instruction to each
child and adolescent in grades
K – 12.  Core academics are
taught by regular and special
education teachers supported
by teacher aides.  Depending
on their age, patients receive
between one and three hours
of instruction five days per
week.  The youngest children
are taught in a specially desig-
nated classroom located on
their cottage.  The Learning Center is
equipped with state-of-the-art technology
including classroom computers, smart
boards, and a library.  All student assign-
ments are individualized to address stu-
dents’ academic and emotional needs,

reduce frustration and anxiety, and build
success into the learning experience.
Emphasis is placed on providing a positive
learning experience, working on school
related issues, and preparing the student to
return to his or her home school better able
to function successfully.  

Assignments or topics can either be sent
to the Learning Center from the home
school or Four Winds’ teachers design les-
sons to closely follow state standards.
Students are able to sit for NYS Regents

exams and local exams while
being treated.  Upon discharge
from the hospital, the Learning
Center instructors prepare a final
written report notifying the
home school of all pertinent
information regarding the stu-
dent, including recommendations
for continued successful learning.

During the six-week summer
session, the patients attend
classes one hour daily.  Summer
educational programs are based
upon a theme, and all educa-
tional activity during the sum-
mer session relates to the
theme.  The theme in Summer
2015 was “Health, Wellness
and Mindfulness.” Art projects,

appropriate videos, bingo games, physical
exercises and other fun activities related
to those topics enhanced the learning
process. Students were also encouraged to
participate in experiences in an outdoor
classroom and vegetable garden.

Our mission at the Four Winds Learning
Center is to provide a high-quality and posi-
tive educational experience for each and
every patient.  We recognize and respect
that each student is an individual with
unique gifts, learning styles and needs.  The
students’ interests and welfare are always
given first priority.

The Learning
Center is
equipped

with state-of-
the-art 

technology
including
classroom
computers,

smart boards,
and a library.

By Jennifer Powell-Lunder, Psy.D.

By Catherine Zakotinsky, M.P.S., 
Special Education
Director, Learning Center

www.fourwindshospital.com/about_four_winds/westchester/educational_events

Location: Four Winds Hospital Conference Center
Look for upcoming details at:

GREETINGS ALL.  It is heartening to
see the efforts made across all disciplines

in the mental health field to find better ways
to understand and work with transgender
patients.  While there is much advice and
now standards of care written about work
with these patients, we have found that the
single most important foundation for treat-

ment is nonjudgmental, compassionate care.  I am proud of our
efforts to provide best practices care in a supportive environment
for patients struggling with gender identity issues.

Over thirty years ago when we started our adolescent inpatient
service, we surveyed a number of facilities as to how they managed
the educational component of an inpatient stay.  We found that
this was mostly done by contracting with outside agencies or local
school districts to provide education on-grounds.  We also saw
that integrating children's educational needs with their treatment
goals and objectives during inpatient stays was often problematic.
We believed this was important enough for us to commit to build-
ing an on-grounds educational facility – the Learning Center. Our
Learning Center is staffed with masters level and special education

teachers, who are fully integrated into our child and adolescent
treatment teams.  Our educational program is coordinated with
the patient’s home school district, and meets the child where they
are academically.  All of our teachers and learning specialist are
involved in this process.

Our article on substance abuse and DBT treatment echoes
our long-term commitment to DBT as an overriding clinical
model for many of our inpatient units.  It has been over ten
years since we engaged Marsha Linehan's group to provide the
foundational training and core modality for treatment here at
Four Winds.  We remain committed to this approach, to contin-
ually evolving its use on our inpatient units, and now, through
our affiliation with Dr. Charles Swenson, to providing teaching
and training in DBT for others in our area.

As always, we remain committed to providing the best inten-
sive inpatient treatment to children, adolescents, and adults.
Call us to find out more about our programs. Let us know how
we can serve you and our patients better.

Martin A Buccolo, Ph.D.
CEO – Clinical Director

Message From The CEO 

DBT: Breaking the Cycle
of Substance Abuse

breath.  Although the experience of feeling the urge is not pleasant,
clients feel validated when they realize they are indeed able to tolerate
the distress associated with experiencing the impulse or urge. 

A positive aspect of DBT treatment for abuse and addiction is that
DBT protocols offer individuals the experience of feeling validated.
Instead of viewing addiction as a disease or personal failure, DBT
addresses substance abuse as a set of behaviors to be targeted.  Clients
work to develop the skills necessary to change.  The DBT therapist
treats any targeted behavior in a non-judgmental manner.  Another
DBT concept central to the treatment of addiction is ‘radical accept-
ance.’  This translates into accepting life for what it is; not what you
wish or hope it to be.  The 12-step program’s serenity prayer is a spo-
ken affirmation of radical acceptance.  

The road to living a substance free life is usually arduous and
bumpy.  It may include false starts and periods of clean free living
interrupted by relapse.  DBT has proven to be a successful treatment

option for individuals dealing with abuse and addiction.  By targeting
related behaviors and building self-soothing and management skills,
clients feel both equipped and capable of breaking free from the cycle
of addiction. In turn DBT substance abuse treatment enables individu-
als to achieve the ultimate goal of DBT:  to ‘build a life worth living.’

The Four Winds Hospital Adult Inpatient Co-occurring Disorder
Treatment Program offers a treatment program using both 12-step and
DBT principles.  DBT skills, recovery and AA groups are offered daily,
along with psychiatric treatment and medication management. 
References:

Dimeff, L, Rizvi, S. L., Brown, M, & Linehan, M., M. (2000).
Dialectical behavior therapy for substance abuse: A pilot application
to methamphetamine-dependent women with borderline personality
disorder. Cognitive and Behavioral Practice, 7(4),pp. 457-468.

Dimeff, L., & Linehan, M.,M. (2008). Dialectical Behavior
Therapy for Substance Abusers. Addiction Science & Clinical Practice,
4(2), pp. 39-47.

DBT Continued

Fee: $350, payable to Four Winds Hospital, includes morning refresh-
ments and box lunch; $300 groups of 5 or more.  

13.0  NY State Social Worker CEUs

This workshop is appropriate for any clinician. There is no
need to have been trained in Dialectical Behavior Therapy 
in advance.

As registration is required, please
call 1-800-528-6624 ext. 2413 to
reserve your seat today, or mail

this registration withpayment to:
Four Winds Hospital 
Attn: Marketing Dept. 
800 Cross River Road
Katonah, NY 10536

Or register online and pay at
PayPal www.fourwindshospi-
tal.com/ educational_events

Four Winds Hospital has been
approved by the NYS Education
Department to provide continu-
ing education to LMSWs and
LCSWs in New York State
through May 31, 2018 
(Provider No. 0149).

Certificates of Attendance,
awarded at the completion of
each program, may be used for
continuing education credits in
various disciplines. Check with
your credentialing agency for
information on how to submit
Certificates of Attendance for
Continuing Education Credits

in your field of expertise.
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GRAND ROUNDS
Wednesday, April 27, 9:30 – 11:00 am

Working with Transgender
Individuals in a Clinical Setting

Elijah C. Nealy, Ph.D., M.Div., LCSW
Assistant Professor, Dept of Social Work and Latino Community

Practice, University of Saint Joseph, West Hartford, Ct.

This presentation will review basic
terms and vocabulary within transgen-
der communities, identify critical chal-
lenges transgender clients face, and
explore aspects of social and/or med-
ical transition. Best practices will be
outlined for working with this com-
munity and their families.
As a result of this educational activity:

• Participants will be able to define
key terms and concepts used within
transgender communities.

• Participants will be able to describe critical challenges faced by transgen-
der individuals.
• Participants will gain knowledge about the various dimensions of the
social and medical process of gender transition.

Fee: $25, payable to Four Winds Hospital
1.5 NY State Social Worker CEUs

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria clock
hours pending*

MAY

ABURGEONING BODY of research continues to consistently con-
firm the efficacy of partnering Dialectical Behavior Therapy (DBT)

with 12-step recovery programs to successfully treat substance abuse.  A
close examination of each of these treatment approaches highlights the
philosophical similarities.  Given that the Alcoholic Anonymous 12-
step program has always been considered the gold standard in recovery
treatment, it is no small feat that DBT seems to offer a comparable
approach to developing the skills needed to conquer abuse and addic-
tion. In particular there has been much evidence reflecting the success of
DBT treatment for individuals with co-occurring disorders or patients
managing both a substance abuse disorder and a mental health disorder,
such as a mood or personality disorder. The DBT focus on targeting spe-
cific behaviors is especially logical for substance abusers.  

One particular concern often raised about DBT treatment for
abuse and addiction is that DBT requires that clients immediately
stop using the targeted substances.  That is not the case.  The over-
riding principles of DBT, which call for change and nonjudgmental
acceptance, provide solace to individuals who are unable to remain
abstinent or who relapse.  The DBT framework encourages the
client to nonjudgmentally accept this reality, while also encouraging
the client to move forward to build skills to make change possible. 

The prime reason DBT works for individuals struggling with
addiction is the clients’ ability to develop and successfully imple-
ment effective coping skills taught as part of DBT treatment.  Each

of the core DBT modules, including mindfulness, interpersonal
effectiveness, emotion regulation, and distress tolerance, target spe-
cific areas in which clients build skills.  Individuals completing the
treatment program graduate feeling prepared to tackle the outside
world.  The skills they have developed and practiced give them the
reassurance that they can manage the stressors that are sure to
come their way without turning to substances to self-soothe. 

Urge surfing, for example, is a skill taught as part of the distress toler-
ance module. The term was actually originally coined by Alan Marlatt
as part of a relapse prevention program which focused on utilizing
mindfulness.  It was later adopted as a DBT skill. Urge surfing focuses
on ‘riding out the urge’ to engage in a negative behavior; for substance
abusers the negative behavior is using.  The underlying idea is that like
a wave, an urge reaches a crescendo and eventually rolls down and out.
When using mindfulness, clients are taught to step aside and watch the
urge go past, knowing that urges for substance use do not last very long,
and rarely last longer than 30 minutes.  Clients notice the thoughts, dis-
comforts and desires that arise, and bring their attention back to the
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Friday, May 6, 9:30 – 11:00 am

Play-Based Applications For
Trauma-Focused-Cognitive

Behavioral Therapy
Athena A. Drewes, Psy.D., MA, RPT-S 

Director of Clinical Training and APA-Accredited Doctoral Internship,
Licensed Psychologist, Certified School Psychologist, Registered Play

Therapist-Supervisor, Astor Services for Children & Families

This didactic and experiential training will offer child/play therapists an overview
of how to incorporate play-based techniques into Trauma Focused-CBT treat-
ment with children. The material in this training is based on two co-authored
chapters by Dr. Drewes on “play-based applications” in Trauma-Focused CBT for
Children and Adolescents: Treatment Applications (2012) by Judith A. Cohen,
Anthony P. Mannarino and Esther Deblinger. Participants should take the 10-
hour, free, online training in TF-CBT (https://tfcbt.musc.ed/) prior to taking this
workshop or be familiar with TF-CBT.
At the conclusion of this training, participants will:
• Learn the various components of TF-CBT and why play therapy-based appli-
cations may need to be inserted during therapy. 
• Be able to experientially try out and learn three play therapy-based techniques.  
• Learn the benefits of and when to use play therapy/play-based applications in
the TF-CBT treatment protocol.

Fee: $25, payable to Four Winds Hospital
1.5 NY State Social Worker CEUs

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria clock 
hours pending*
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The Academic Setting At Four Winds

THE LEARNING CENTER at Four
Winds Hospital is a school-like set-

ting located on the Hospital
campus. Using a home tutoring model, the
school is designed to provide a therapeutic
educational component as part of the
individual treatment plan for those
patients in need of academics.  The phi-
losophy at the Four Winds
Learning Center is that
given appropriate teaching
methodologies and materials,
all children are able to
learn.  

The Learning Center pro-
vides daily instruction to each
child and adolescent in grades
K – 12.  Core academics are
taught by regular and special
education teachers supported
by teacher aides.  Depending
on their age, patients receive
between one and three hours
of instruction five days per
week.  The youngest children
are taught in a specially desig-
nated classroom located on
their cottage.  The Learning Center is
equipped with state-of-the-art technology
including classroom computers, smart
boards, and a library.  All student assign-
ments are individualized to address stu-
dents’ academic and emotional needs,

reduce frustration and anxiety, and build
success into the learning experience.
Emphasis is placed on providing a positive
learning experience, working on school
related issues, and preparing the student to
return to his or her home school better able
to function successfully.  

Assignments or topics can either be sent
to the Learning Center from the home
school or Four Winds’ teachers design les-
sons to closely follow state standards.
Students are able to sit for NYS Regents

exams and local exams while
being treated.  Upon discharge
from the hospital, the Learning
Center instructors prepare a final
written report notifying the
home school of all pertinent
information regarding the stu-
dent, including recommendations
for continued successful learning.

During the six-week summer
session, the patients attend
classes one hour daily.  Summer
educational programs are based
upon a theme, and all educa-
tional activity during the sum-
mer session relates to the
theme.  The theme in Summer
2015 was “Health, Wellness
and Mindfulness.” Art projects,

appropriate videos, bingo games, physical
exercises and other fun activities related
to those topics enhanced the learning
process. Students were also encouraged to
participate in experiences in an outdoor
classroom and vegetable garden.

Our mission at the Four Winds Learning
Center is to provide a high-quality and posi-
tive educational experience for each and
every patient.  We recognize and respect
that each student is an individual with
unique gifts, learning styles and needs.  The
students’ interests and welfare are always
given first priority.

The Learning
Center is
equipped

with state-of-
the-art 

technology
including
classroom
computers,

smart boards,
and a library.

By Jennifer Powell-Lunder, Psy.D.

By Catherine Zakotinsky, M.P.S., 
Special Education
Director, Learning Center

www.fourwindshospital.com/about_four_winds/westchester/educational_events

Location: Four Winds Hospital Conference Center
Look for upcoming details at:

GREETINGS ALL.  It is heartening to
see the efforts made across all disciplines

in the mental health field to find better ways
to understand and work with transgender
patients.  While there is much advice and
now standards of care written about work
with these patients, we have found that the
single most important foundation for treat-

ment is nonjudgmental, compassionate care.  I am proud of our
efforts to provide best practices care in a supportive environment
for patients struggling with gender identity issues.

Over thirty years ago when we started our adolescent inpatient
service, we surveyed a number of facilities as to how they managed
the educational component of an inpatient stay.  We found that
this was mostly done by contracting with outside agencies or local
school districts to provide education on-grounds.  We also saw
that integrating children's educational needs with their treatment
goals and objectives during inpatient stays was often problematic.
We believed this was important enough for us to commit to build-
ing an on-grounds educational facility – the Learning Center. Our
Learning Center is staffed with masters level and special education

teachers, who are fully integrated into our child and adolescent
treatment teams.  Our educational program is coordinated with
the patient’s home school district, and meets the child where they
are academically.  All of our teachers and learning specialist are
involved in this process.

Our article on substance abuse and DBT treatment echoes
our long-term commitment to DBT as an overriding clinical
model for many of our inpatient units.  It has been over ten
years since we engaged Marsha Linehan's group to provide the
foundational training and core modality for treatment here at
Four Winds.  We remain committed to this approach, to contin-
ually evolving its use on our inpatient units, and now, through
our affiliation with Dr. Charles Swenson, to providing teaching
and training in DBT for others in our area.

As always, we remain committed to providing the best inten-
sive inpatient treatment to children, adolescents, and adults.
Call us to find out more about our programs. Let us know how
we can serve you and our patients better.

Martin A Buccolo, Ph.D.
CEO – Clinical Director

Message From The CEO 

DBT: Breaking the Cycle
of Substance Abuse

breath.  Although the experience of feeling the urge is not pleasant,
clients feel validated when they realize they are indeed able to tolerate
the distress associated with experiencing the impulse or urge. 

A positive aspect of DBT treatment for abuse and addiction is that
DBT protocols offer individuals the experience of feeling validated.
Instead of viewing addiction as a disease or personal failure, DBT
addresses substance abuse as a set of behaviors to be targeted.  Clients
work to develop the skills necessary to change.  The DBT therapist
treats any targeted behavior in a non-judgmental manner.  Another
DBT concept central to the treatment of addiction is ‘radical accept-
ance.’  This translates into accepting life for what it is; not what you
wish or hope it to be.  The 12-step program’s serenity prayer is a spo-
ken affirmation of radical acceptance.  

The road to living a substance free life is usually arduous and
bumpy.  It may include false starts and periods of clean free living
interrupted by relapse.  DBT has proven to be a successful treatment

option for individuals dealing with abuse and addiction.  By targeting
related behaviors and building self-soothing and management skills,
clients feel both equipped and capable of breaking free from the cycle
of addiction. In turn DBT substance abuse treatment enables individu-
als to achieve the ultimate goal of DBT:  to ‘build a life worth living.’

The Four Winds Hospital Adult Inpatient Co-occurring Disorder
Treatment Program offers a treatment program using both 12-step and
DBT principles.  DBT skills, recovery and AA groups are offered daily,
along with psychiatric treatment and medication management. 
References:

Dimeff, L, Rizvi, S. L., Brown, M, & Linehan, M., M. (2000).
Dialectical behavior therapy for substance abuse: A pilot application
to methamphetamine-dependent women with borderline personality
disorder. Cognitive and Behavioral Practice, 7(4),pp. 457-468.

Dimeff, L., & Linehan, M.,M. (2008). Dialectical Behavior
Therapy for Substance Abusers. Addiction Science & Clinical Practice,
4(2), pp. 39-47.

DBT Continued

Fee: $350, payable to Four Winds Hospital, includes morning refresh-
ments and box lunch; $300 groups of 5 or more.  

13.0  NY State Social Worker CEUs

This workshop is appropriate for any clinician. There is no
need to have been trained in Dialectical Behavior Therapy 
in advance.

As registration is required, please
call 1-800-528-6624 ext. 2413 to
reserve your seat today, or mail

this registration withpayment to:
Four Winds Hospital 
Attn: Marketing Dept. 
800 Cross River Road
Katonah, NY 10536

Or register online and pay at
PayPal www.fourwindshospi-
tal.com/ educational_events

Four Winds Hospital has been
approved by the NYS Education
Department to provide continu-
ing education to LMSWs and
LCSWs in New York State
through May 31, 2018 
(Provider No. 0149).

Certificates of Attendance,
awarded at the completion of
each program, may be used for
continuing education credits in
various disciplines. Check with
your credentialing agency for
information on how to submit
Certificates of Attendance for
Continuing Education Credits

in your field of expertise.
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*This training is provided under
New York State Office of

Alcoholism and Substance Abuse
Services (OASAS) Education and

Training Provider Certification
Number 0815.  Training under a

New York State OASAS Provider
Certification is acceptable for

meeting all or part of the
CASAC/CPP/CPS education and

training requirements.

GRAND ROUNDS
Wednesday, April 27, 9:30 – 11:00 am

Working with Transgender
Individuals in a Clinical Setting

Elijah C. Nealy, Ph.D., M.Div., LCSW
Assistant Professor, Dept of Social Work and Latino Community

Practice, University of Saint Joseph, West Hartford, Ct.

This presentation will review basic
terms and vocabulary within transgen-
der communities, identify critical chal-
lenges transgender clients face, and
explore aspects of social and/or med-
ical transition. Best practices will be
outlined for working with this com-
munity and their families.
As a result of this educational activity:

• Participants will be able to define
key terms and concepts used within
transgender communities.

• Participants will be able to describe critical challenges faced by transgen-
der individuals.
• Participants will gain knowledge about the various dimensions of the
social and medical process of gender transition.

Fee: $25, payable to Four Winds Hospital
1.5 NY State Social Worker CEUs

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria clock
hours pending*

MAY

ABURGEONING BODY of research continues to consistently con-
firm the efficacy of partnering Dialectical Behavior Therapy (DBT)

with 12-step recovery programs to successfully treat substance abuse.  A
close examination of each of these treatment approaches highlights the
philosophical similarities.  Given that the Alcoholic Anonymous 12-
step program has always been considered the gold standard in recovery
treatment, it is no small feat that DBT seems to offer a comparable
approach to developing the skills needed to conquer abuse and addic-
tion. In particular there has been much evidence reflecting the success of
DBT treatment for individuals with co-occurring disorders or patients
managing both a substance abuse disorder and a mental health disorder,
such as a mood or personality disorder. The DBT focus on targeting spe-
cific behaviors is especially logical for substance abusers.  

One particular concern often raised about DBT treatment for
abuse and addiction is that DBT requires that clients immediately
stop using the targeted substances.  That is not the case.  The over-
riding principles of DBT, which call for change and nonjudgmental
acceptance, provide solace to individuals who are unable to remain
abstinent or who relapse.  The DBT framework encourages the
client to nonjudgmentally accept this reality, while also encouraging
the client to move forward to build skills to make change possible. 

The prime reason DBT works for individuals struggling with
addiction is the clients’ ability to develop and successfully imple-
ment effective coping skills taught as part of DBT treatment.  Each

of the core DBT modules, including mindfulness, interpersonal
effectiveness, emotion regulation, and distress tolerance, target spe-
cific areas in which clients build skills.  Individuals completing the
treatment program graduate feeling prepared to tackle the outside
world.  The skills they have developed and practiced give them the
reassurance that they can manage the stressors that are sure to
come their way without turning to substances to self-soothe. 

Urge surfing, for example, is a skill taught as part of the distress toler-
ance module. The term was actually originally coined by Alan Marlatt
as part of a relapse prevention program which focused on utilizing
mindfulness.  It was later adopted as a DBT skill. Urge surfing focuses
on ‘riding out the urge’ to engage in a negative behavior; for substance
abusers the negative behavior is using.  The underlying idea is that like
a wave, an urge reaches a crescendo and eventually rolls down and out.
When using mindfulness, clients are taught to step aside and watch the
urge go past, knowing that urges for substance use do not last very long,
and rarely last longer than 30 minutes.  Clients notice the thoughts, dis-
comforts and desires that arise, and bring their attention back to the

Community & Professional Education Programs - Spring 2016

GRAND ROUNDS
Friday, May 6, 9:30 – 11:00 am

Play-Based Applications For
Trauma-Focused-Cognitive

Behavioral Therapy
Athena A. Drewes, Psy.D., MA, RPT-S 

Director of Clinical Training and APA-Accredited Doctoral Internship,
Licensed Psychologist, Certified School Psychologist, Registered Play

Therapist-Supervisor, Astor Services for Children & Families

This didactic and experiential training will offer child/play therapists an overview
of how to incorporate play-based techniques into Trauma Focused-CBT treat-
ment with children. The material in this training is based on two co-authored
chapters by Dr. Drewes on “play-based applications” in Trauma-Focused CBT for
Children and Adolescents: Treatment Applications (2012) by Judith A. Cohen,
Anthony P. Mannarino and Esther Deblinger. Participants should take the 10-
hour, free, online training in TF-CBT (https://tfcbt.musc.ed/) prior to taking this
workshop or be familiar with TF-CBT.
At the conclusion of this training, participants will:
• Learn the various components of TF-CBT and why play therapy-based appli-
cations may need to be inserted during therapy. 
• Be able to experientially try out and learn three play therapy-based techniques.  
• Learn the benefits of and when to use play therapy/play-based applications in
the TF-CBT treatment protocol.

Fee: $25, payable to Four Winds Hospital
1.5 NY State Social Worker CEUs

1.5 CASAC Section 2 criteria and CPP/CPS Section 1 criteria clock 
hours pending*

JUNE

Thursday, June 9 & Friday, June 10, 2016

Navigating Challenging Situations in Therapy: 
DBT Principles in Action

Charles Swenson, M.D.

SAVE THE DATE! May 1 –7, 2016

Is National 
Children’s 

Mental 
Health

Awareness
Week

The Academic Setting At Four Winds

THE LEARNING CENTER at Four
Winds Hospital is a school-like set-

ting located on the Hospital
campus. Using a home tutoring model, the
school is designed to provide a therapeutic
educational component as part of the
individual treatment plan for those
patients in need of academics.  The phi-
losophy at the Four Winds
Learning Center is that
given appropriate teaching
methodologies and materials,
all children are able to
learn.  

The Learning Center pro-
vides daily instruction to each
child and adolescent in grades
K – 12.  Core academics are
taught by regular and special
education teachers supported
by teacher aides.  Depending
on their age, patients receive
between one and three hours
of instruction five days per
week.  The youngest children
are taught in a specially desig-
nated classroom located on
their cottage.  The Learning Center is
equipped with state-of-the-art technology
including classroom computers, smart
boards, and a library.  All student assign-
ments are individualized to address stu-
dents’ academic and emotional needs,

reduce frustration and anxiety, and build
success into the learning experience.
Emphasis is placed on providing a positive
learning experience, working on school
related issues, and preparing the student to
return to his or her home school better able
to function successfully.  

Assignments or topics can either be sent
to the Learning Center from the home
school or Four Winds’ teachers design les-
sons to closely follow state standards.
Students are able to sit for NYS Regents

exams and local exams while
being treated.  Upon discharge
from the hospital, the Learning
Center instructors prepare a final
written report notifying the
home school of all pertinent
information regarding the stu-
dent, including recommendations
for continued successful learning.

During the six-week summer
session, the patients attend
classes one hour daily.  Summer
educational programs are based
upon a theme, and all educa-
tional activity during the sum-
mer session relates to the
theme.  The theme in Summer
2015 was “Health, Wellness
and Mindfulness.” Art projects,

appropriate videos, bingo games, physical
exercises and other fun activities related
to those topics enhanced the learning
process. Students were also encouraged to
participate in experiences in an outdoor
classroom and vegetable garden.

Our mission at the Four Winds Learning
Center is to provide a high-quality and posi-
tive educational experience for each and
every patient.  We recognize and respect
that each student is an individual with
unique gifts, learning styles and needs.  The
students’ interests and welfare are always
given first priority.

The Learning
Center is
equipped

with state-of-
the-art 

technology
including
classroom
computers,

smart boards,
and a library.

By Jennifer Powell-Lunder, Psy.D.

By Catherine Zakotinsky, M.P.S., 
Special Education
Director, Learning Center

www.fourwindshospital.com/about_four_winds/westchester/educational_events

Location: Four Winds Hospital Conference Center
Look for upcoming details at:

GREETINGS ALL.  It is heartening to
see the efforts made across all disciplines

in the mental health field to find better ways
to understand and work with transgender
patients.  While there is much advice and
now standards of care written about work
with these patients, we have found that the
single most important foundation for treat-

ment is nonjudgmental, compassionate care.  I am proud of our
efforts to provide best practices care in a supportive environment
for patients struggling with gender identity issues.

Over thirty years ago when we started our adolescent inpatient
service, we surveyed a number of facilities as to how they managed
the educational component of an inpatient stay.  We found that
this was mostly done by contracting with outside agencies or local
school districts to provide education on-grounds.  We also saw
that integrating children's educational needs with their treatment
goals and objectives during inpatient stays was often problematic.
We believed this was important enough for us to commit to build-
ing an on-grounds educational facility – the Learning Center. Our
Learning Center is staffed with masters level and special education

teachers, who are fully integrated into our child and adolescent
treatment teams.  Our educational program is coordinated with
the patient’s home school district, and meets the child where they
are academically.  All of our teachers and learning specialist are
involved in this process.

Our article on substance abuse and DBT treatment echoes
our long-term commitment to DBT as an overriding clinical
model for many of our inpatient units.  It has been over ten
years since we engaged Marsha Linehan's group to provide the
foundational training and core modality for treatment here at
Four Winds.  We remain committed to this approach, to contin-
ually evolving its use on our inpatient units, and now, through
our affiliation with Dr. Charles Swenson, to providing teaching
and training in DBT for others in our area.

As always, we remain committed to providing the best inten-
sive inpatient treatment to children, adolescents, and adults.
Call us to find out more about our programs. Let us know how
we can serve you and our patients better.

Martin A Buccolo, Ph.D.
CEO – Clinical Director
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DBT: Breaking the Cycle
of Substance Abuse

breath.  Although the experience of feeling the urge is not pleasant,
clients feel validated when they realize they are indeed able to tolerate
the distress associated with experiencing the impulse or urge. 

A positive aspect of DBT treatment for abuse and addiction is that
DBT protocols offer individuals the experience of feeling validated.
Instead of viewing addiction as a disease or personal failure, DBT
addresses substance abuse as a set of behaviors to be targeted.  Clients
work to develop the skills necessary to change.  The DBT therapist
treats any targeted behavior in a non-judgmental manner.  Another
DBT concept central to the treatment of addiction is ‘radical accept-
ance.’  This translates into accepting life for what it is; not what you
wish or hope it to be.  The 12-step program’s serenity prayer is a spo-
ken affirmation of radical acceptance.  

The road to living a substance free life is usually arduous and
bumpy.  It may include false starts and periods of clean free living
interrupted by relapse.  DBT has proven to be a successful treatment

option for individuals dealing with abuse and addiction.  By targeting
related behaviors and building self-soothing and management skills,
clients feel both equipped and capable of breaking free from the cycle
of addiction. In turn DBT substance abuse treatment enables individu-
als to achieve the ultimate goal of DBT:  to ‘build a life worth living.’

The Four Winds Hospital Adult Inpatient Co-occurring Disorder
Treatment Program offers a treatment program using both 12-step and
DBT principles.  DBT skills, recovery and AA groups are offered daily,
along with psychiatric treatment and medication management. 
References:

Dimeff, L, Rizvi, S. L., Brown, M, & Linehan, M., M. (2000).
Dialectical behavior therapy for substance abuse: A pilot application
to methamphetamine-dependent women with borderline personality
disorder. Cognitive and Behavioral Practice, 7(4),pp. 457-468.

Dimeff, L., & Linehan, M.,M. (2008). Dialectical Behavior
Therapy for Substance Abusers. Addiction Science & Clinical Practice,
4(2), pp. 39-47.

DBT Continued

Fee: $350, payable to Four Winds Hospital, includes morning refresh-
ments and box lunch; $300 groups of 5 or more.  

13.0  NY State Social Worker CEUs

This workshop is appropriate for any clinician. There is no
need to have been trained in Dialectical Behavior Therapy 
in advance.

As registration is required, please
call 1-800-528-6624 ext. 2413 to
reserve your seat today, or mail

this registration withpayment to:
Four Winds Hospital 
Attn: Marketing Dept. 
800 Cross River Road
Katonah, NY 10536

Or register online and pay at
PayPal www.fourwindshospi-
tal.com/ educational_events

Four Winds Hospital has been
approved by the NYS Education
Department to provide continu-
ing education to LMSWs and
LCSWs in New York State
through May 31, 2018 
(Provider No. 0149).

Certificates of Attendance,
awarded at the completion of
each program, may be used for
continuing education credits in
various disciplines. Check with
your credentialing agency for
information on how to submit
Certificates of Attendance for
Continuing Education Credits

in your field of expertise.
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THE FIRST STEP TOWARD clinical work with any client
involves understanding the individual, their reasons for
seeking treatment, and the goals they hope to accomplish

through therapy. 
It is important to remember that every client is unique regardless of the

aspects that may be used to describe them, including physical appearance,
ethnic background, and system of beliefs. Generalizations and assumptions
can cause chaos in clinical work.  An awareness of the concerns or issues
related to how individuals describe themselves is always helpful.

To work with a transgender client, it is imperative to possess a basic
understanding of what the term transgender describes.  As the authors of
the PFLAG  (Parents and Friends of Lesbians and Gays) publication Our
Trans Loved Ones1 clarify, transgender is an adjective.  “Just as you
wouldn’t say someone has been “gayed” or “straightened,” neither would
you say someone has been or become “transgendered.” Saying “Alice is a
person who is transgender” is correct.”

1
(p. 7).  Someone identifies as

transgender when their assigned or biological gender does not describe
their gender identity.  Gender identity is the subjective internal sense or
experience of one’s own gender. 

Our understanding of how to work with transgender individuals has
been recently redefined.  One major change included in the Diagnostic and
Statistical Manual of Mental Disorders: Fifth Edition (DSM-5) published in
2013, was the revision of the diagnosis Gender Identity Disorder to Gender
Dysphoria.  This revision has important clinical implications because it
describes the way transgender individuals may feel.  The dropping of the
word Disorder highlights that the clinician is treating the client’s issues with
experiences associated with identifying as transgender, not labeling the
identification as a disorder or condition that should be treated or changed.  

For a person to be diagnosed with Gender Dysphoria, there must be a
marked difference between the individual’s expressed or experienced gen-
der and the gender others would assign to him or her, and it must contin-
ue for at least six months.   The DSM-5 diagnosis adds a post-transition
specifier for people living full-time as the desired gender, with or without

legal sanction of the
gender change.   This
was done to ensure
treatment access for
individuals who con-
tinue to undergo hor-
mone therapy, related
surgery, or psy-
chotherapy or coun-
seling in order to sup-
port their gender
transition. 2 It is

important to highlight however, that we should avoid assumptions when
working with any client.  A transgender individual may come to treat-
ment with a concern unrelated to gender identity. Overemphasis on gen-
der identity could then be detrimental to treatment.

The acceptance and validation that a clinician offers to a client in
treatment can be invaluable.  This is especially true for transgender
clients, many of whom come to treatment because they lack self-accep-
tance and/or support from family, friends and their surrounding communi-
ties.  One way to encourage validation is to address the specific concerns
that need to be considered when working with transgender individuals.
Clients should be called by the name they have assigned to themselves.
It is important to be mindful of the pronouns used when referring to a
transgender client.  

When working with children and adolescents we are faced with dis-
cerning whether the client’s identification as a transgender individual
should be considered temporary, part of the developmental journey to
determine an identity, or a stable facet of the individual’s identity.  The
American Psychological Association reasons that these considerations can
be clarified by focusing on whether the child or adolescent presents with a
“pervasive, persistent, and consistent sense of being the other gender.”3

Transgender clients often present with unique trials and tribula-
tions.  Clinicians offer these (and all) clients the most efficacious and
supportive treatment when they take the time to become informed
and educated regarding the related concerns and challenges.  Four
Winds Hospital has transgender affirming policies to ensure respectful
and knowledgeable mental health treatment for transgender patients.
William Riccadelli, MD, staff psychiatrist and member of the World
Professional Association of Transgender Healthcare Providers
(WPATH) is available to consult with hospital treatment teams,
patients, parents and families about transgender health. WPATH pub-
lishes Standards of Care and Ethical Guidelines, which articulate a
professional consensus about the psychiatric, psychological, medical,
and surgical management of gender identity disorders, and help profes-
sionals understand the parameters within which they may offer assis-
tance to those with these conditions.4

References:
1. Barz, Erika, and Owen, Liz. (2008, 2015) Our Trans Loved Ones,

PFLAG National, Washington, D.C.. Available at:
http://community.pflag.org/document.doc?id=921.

2. American Psychiatric Association: Diagnostic and Statistical
Manual of Mental Disorders: Fifth Edition. Arlington, VA, American
Psychiatric Association, 2013.

3. Meier, PhD, C. and Harris, MA, J. (no date) Fact Sheet: Gender Diversity
and Transgender Identity in Children, American Psychological Association.
Available at: http://www.apadivisions. org/division-44/resources/advocacy/
transgender-children.pdf (Accessed: November 2015). 

4. http://www.wpath.org.
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Admissions & Evaluations
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1-914-763-8151 or 1-800-528-6624
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From New York City & Lower Westchester: 
Take I-684 North to Exit 6 (Katonah/Cross River/Route 35).
Turn right onto Route 35 East.  Continue 3.5 miles to Four
Winds Hospital on the left.  OR, Take the Saw Mill River
Parkway North to the end, where it merges with I-684.  Get
off at I-684 Exit 6 (Katonah/ Cross River/Route 35).  (The
last exit on the Saw Mill River Parkway is Exit 42, Exit 6 on
I-684 is the very next exit.)  Turn Right onto Route 35 East.
Continue 3.5 miles to the entrance to Four Winds Hospital
on the left.

From Long Island:
Take the Whitestone Bridge to the Hutchinson River
Parkway North. I-684 North to Exit 6 (Katonah/ Cross
River/Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From the Tappan Zee Bridge:
Take 287 East to I-684 North. Take Exit 6 (Katonah/ Cross
River/ Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From Orange County, Putnam County, Danbury CT &
Points North:
Take Route I-84 to I-684 South.  Take Exit 6 (Katonah/Cross
River/Route 35). Turn left onto Route 35 East.  Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

Directions to Four Winds Hospital

OPEN HOUSE
Thursday, April 14, 2016 4:00 – 7:00 pm

Nursing Career Day
Experience Four Winds firsthand during this informal event. 

Join a team that uses a multidisciplinary approach to treatment. 

Your Voice 
Will Make a Difference!
Refreshments, Tours, and an Opportunity to Meet 

with Nursing Leadership

Competitive Salaries/Benefits

RSVP by April 7 to 
1-800-528-6624 ext. 2486

From Fairfield County, Connecticut, Ridgefield, New
Canaan & Wilton, CT: 
Take Route 35 West.  Continue 7.6 miles to the entrance
to Four Winds on the right.

From I-95: 
Take Exit 15 (Route 7 connector).  Get off at Exit 2
(New Canaan, Route 123).  Follow Route 123 through
New Canaan, through Vista, to the end.  Turn left onto
Route 35 West.  Follow Route 35 for about 6 miles.  The
entrance to Four Winds will be on the right.

Merritt Parkway:
Take Exit 38.  Turn North onto Route 123.  Follow Route
123 through New Canaan, through Vista, to the end.
Turn left onto Route 35 West.  Follow Route 35 for about
6 miles.  The entrance to Four Winds will be on the right.

From Stamford & Greenwich: 
Take Merritt Pkwy to Exit 35 (High Ridge Rd., Route
137).  Turn North onto Route 137.  Follow it to the end.
At the Stop Sign, turn right onto Route 121, follow 121
to the end.  Go left onto Route 35, up the hill, and Four
Winds is on the right.
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THE FIRST STEP TOWARD clinical work with any client
involves understanding the individual, their reasons for
seeking treatment, and the goals they hope to accomplish

through therapy. 
It is important to remember that every client is unique regardless of the

aspects that may be used to describe them, including physical appearance,
ethnic background, and system of beliefs. Generalizations and assumptions
can cause chaos in clinical work.  An awareness of the concerns or issues
related to how individuals describe themselves is always helpful.

To work with a transgender client, it is imperative to possess a basic
understanding of what the term transgender describes.  As the authors of
the PFLAG  (Parents and Friends of Lesbians and Gays) publication Our
Trans Loved Ones1 clarify, transgender is an adjective.  “Just as you
wouldn’t say someone has been “gayed” or “straightened,” neither would
you say someone has been or become “transgendered.” Saying “Alice is a
person who is transgender” is correct.”

1
(p. 7).  Someone identifies as

transgender when their assigned or biological gender does not describe
their gender identity.  Gender identity is the subjective internal sense or
experience of one’s own gender. 

Our understanding of how to work with transgender individuals has
been recently redefined.  One major change included in the Diagnostic and
Statistical Manual of Mental Disorders: Fifth Edition (DSM-5) published in
2013, was the revision of the diagnosis Gender Identity Disorder to Gender
Dysphoria.  This revision has important clinical implications because it
describes the way transgender individuals may feel.  The dropping of the
word Disorder highlights that the clinician is treating the client’s issues with
experiences associated with identifying as transgender, not labeling the
identification as a disorder or condition that should be treated or changed.  

For a person to be diagnosed with Gender Dysphoria, there must be a
marked difference between the individual’s expressed or experienced gen-
der and the gender others would assign to him or her, and it must contin-
ue for at least six months.   The DSM-5 diagnosis adds a post-transition
specifier for people living full-time as the desired gender, with or without

legal sanction of the
gender change.   This
was done to ensure
treatment access for
individuals who con-
tinue to undergo hor-
mone therapy, related
surgery, or psy-
chotherapy or coun-
seling in order to sup-
port their gender
transition. 2 It is

important to highlight however, that we should avoid assumptions when
working with any client.  A transgender individual may come to treat-
ment with a concern unrelated to gender identity. Overemphasis on gen-
der identity could then be detrimental to treatment.

The acceptance and validation that a clinician offers to a client in
treatment can be invaluable.  This is especially true for transgender
clients, many of whom come to treatment because they lack self-accep-
tance and/or support from family, friends and their surrounding communi-
ties.  One way to encourage validation is to address the specific concerns
that need to be considered when working with transgender individuals.
Clients should be called by the name they have assigned to themselves.
It is important to be mindful of the pronouns used when referring to a
transgender client.  

When working with children and adolescents we are faced with dis-
cerning whether the client’s identification as a transgender individual
should be considered temporary, part of the developmental journey to
determine an identity, or a stable facet of the individual’s identity.  The
American Psychological Association reasons that these considerations can
be clarified by focusing on whether the child or adolescent presents with a
“pervasive, persistent, and consistent sense of being the other gender.”3

Transgender clients often present with unique trials and tribula-
tions.  Clinicians offer these (and all) clients the most efficacious and
supportive treatment when they take the time to become informed
and educated regarding the related concerns and challenges.  Four
Winds Hospital has transgender affirming policies to ensure respectful
and knowledgeable mental health treatment for transgender patients.
William Riccadelli, MD, staff psychiatrist and member of the World
Professional Association of Transgender Healthcare Providers
(WPATH) is available to consult with hospital treatment teams,
patients, parents and families about transgender health. WPATH pub-
lishes Standards of Care and Ethical Guidelines, which articulate a
professional consensus about the psychiatric, psychological, medical,
and surgical management of gender identity disorders, and help profes-
sionals understand the parameters within which they may offer assis-
tance to those with these conditions.4
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From New York City & Lower Westchester: 
Take I-684 North to Exit 6 (Katonah/Cross River/Route 35).
Turn right onto Route 35 East.  Continue 3.5 miles to Four
Winds Hospital on the left.  OR, Take the Saw Mill River
Parkway North to the end, where it merges with I-684.  Get
off at I-684 Exit 6 (Katonah/ Cross River/Route 35).  (The
last exit on the Saw Mill River Parkway is Exit 42, Exit 6 on
I-684 is the very next exit.)  Turn Right onto Route 35 East.
Continue 3.5 miles to the entrance to Four Winds Hospital
on the left.

From Long Island:
Take the Whitestone Bridge to the Hutchinson River
Parkway North. I-684 North to Exit 6 (Katonah/ Cross
River/Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From the Tappan Zee Bridge:
Take 287 East to I-684 North. Take Exit 6 (Katonah/ Cross
River/ Route 35). Turn right onto Route 35 East.  Continue
3.5 miles to the entrance to Four Winds Hospital on the left.

From Orange County, Putnam County, Danbury CT &
Points North:
Take Route I-84 to I-684 South.  Take Exit 6 (Katonah/Cross
River/Route 35). Turn left onto Route 35 East.  Continue 3.5
miles to the entrance to Four Winds Hospital on the left.

Directions to Four Winds Hospital
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