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AMP PRESIDENT ANNOURE PRACTICE CONFERENCE SPONSORSHIP
BY JAMES CHILDERSTONHD, ABMP

The Academy of Medical Psy- sues, ask questions, or just to get skills to novel markets such

chology has agreed to be a  acquainted. as individuals suffering from
full sponsor at the National chronic pain syndromes, both
Alliance of Professional Psy- in and out of the hospital.

chol ogy Pr ovi (Inadditonto sponsorship, sev-
Convention in Las Vegas fror €ral AMP members and leaders
October 1011, 2009. The will be prominently featured on  Dr. Morris will lead a work-
conference theme isMoving ~ the program. Academy Presidentshop onBehavioral Health

The Academy for Medi- Practice Forward: Trends, Jim Childerston will facilitate a ~ Monitoring: Opportunities for
IR ey S N Strategies, and Skills In A  Symposium,Medical Psychology Consultation and Specialty
letter is not copyrighted . . . A . .
and can be forwarded Rapidly Evolving MarketAs a and Behavioral Health: Primary  Practice. The presenters will
without permission. sponsor, AMP will have a Care, Psychopharmacology, and review key standards and op-

booth to distribute informa-  Practice DevelopmentHe will be portunities for psychologists
IOSCSTUOEBE,RVZ cg) 8.92 tion about the Academy and Joined by AMP Board members  as facility administrators, fed-

its efforts, CE courses of- Matthew Nessetti, Jerry Morris, eral monitors for facilities on
AMP Participation in 2 fered, and information about and John Caccavale along with  probation or settlement agree-
NAPPP Convention ABMP board certification. It  fellow ABMP diplomat Howard  ment, as consulting clinical

will also have a full page ad in Rubin as they explore a variety of geropsychologists and medi-
With a little help fror 4 the conference book and will Options for practice development cal psychologists, and as state
my friends be able to distribute bro- within the specialty of Medical  reviewers and surveyors.

chures and information about Psychology. They will provide ex- ABMP diplomat Dr. David
AMP in the participants wel- amples and valuable experience Reinhart will be providing a
come packets. In addition, all from different treatment settings workshop onDeveloping a
AMP members attendinghe ~ (Private practice, medical prac-  Nursing Home Practice:
NAPPP conference will be ac- tice, community mental health,  Growth and Profitability AMP

New Journal: Ar- 7
chives of Medical

News from The Sec- 10

retary S -
knowledged by an AMP desig @nd multidisciplinary treatment). member Dr. Harold Burke will
New Elexible Exam 13 nation on their confer- Drs. Caccavale, Rubin, and teach onlintegrating Neuro-
Options ence badges. This will give Childerston will followup this feedback into Behavioral
non-AMP members access to topic with another panel that will Health: Good for patients and
Louisiana RxP 14 AMP members to discuss is- focus on generalizing clinical (Continued on page)
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las Cummings) as they
present Taking Psychology
Practice Back: Strategies
for Reclaiming our Posi-
tion in the Behavioral
Healthcare SystemThis
milestone presentation
will be addressing specific
programs and strategies
that will move forward the
clinical practice of psy-
chology.

(Continued from pagel)

good for your practice
AMP Member Dr. Michael
Baer will discussDevelop-
ing a Profitable and Suc-
cessful Hospital Based
Practice. And finally, you
will not want to miss a
General Session presenta-
tion by Board members
John Caccavale and Jack

Wiggins (along with Nicho- As you can see, AMP wil

Just A Little Psychopharmacology: God Save Us From More Safe Drugs

by Jerry Morris, PsyD, ABMP

Ot her fAol d t iamkctose dnonitoning.prhea
tice will remember when so called second generatior
many drugs were marketed antipsychotics and atypical
as ATot al |l y Saatipsyahotiesigal thd sante
turned out to be major sales pitch of safety and
safety problems after years increased efficacy and

of use in the field. When  turned out to be neither
valium came out it was after years of use in the
Anemddi ctive diegldd safeo,

and turned out to be any-  Clearly, we can not rely on
thing but! When the neuro- the FDA to ensure early
leptics were put on the Ainew product
street they were touted as we can not trust the manu-
it he wonder dfacturgrsto prdteattus from
were safe and would empty side effects and to accu-
the state hospitals and put rately educate us about the
the psychotic back to science related to a drug.
wor ko! | n f acManyhavé mmye tdther n
to be way less effective, conclusion that there is no

have atendencytokiland such t hing ac¢
cripple some, and created totally effective medication
almost as many problemsad or ment al il

they resolved. Then the medications should be a
TCAs were sold as totally  shortterm component of a
safe and we learned that wecomprehensive treatment
were putting a very serious plan that includes psycho-
death weapon in the hands therapy and interventions
of many suicidal people focused on longerm

who needed clear and effi- change.

cient diagnosis, selection,

and ongoing psychotherapy Medications are now being

Page 2

be well represented at
this convention and will
represent you, the mem-
bership, well. Please con-
sider joining us in Las
Vegas and avail yourself
of a great opportunity to
develop your practice and
network with the leaders

of our specialty. For more Join us at -Ballyod;:
information and registra-
tion details, go tohttp://
.nappp.org/
WHAL.NAPPD.OF You are the
Future of
Medical
Psychology.
selected and prescribed y oy
based -banefificost Only you know
anal ysiso rathe tﬁhan safety,
and prudent patients and -y
practitioners are looking for specialists in
ways to preclude the need
for taking these drugs on your area, and
the long run. only you can
Recently, bad news has bring them into
emerged concerning an- I
other medication that was1 the fraternity of
presumed by the FDA and AMP! )
the manufacture as fAsafeo.

Wyeth is alerting healthcare
professionals about the ri
of fatal overdoses
occurring in patients taking
Effexor and Effexor XR
Effexor (venlafaxine HCI)
is an SNRI used to treat
major depressive disorder
Wyeth's letter says that
patients who overdose on
Effexor may have a highe
risk of death than patients
who overdose on SSRIs,
but a lower risk of death
than those who overdose
with Tricyclic antidepres-
sants

Ball yés Spé

A Type of Marital Therapy!



http://www.nappp.org/conf.php
http://www.nappp.org/conf.php

[ VOLUME 1, ISSUE 2 ] Page 3

(Continued from page2) of consciousness, Seizures, Mydriasis, Alert. Effexor XR (venlafaxine HCI) and Effexor
Vomiting. Other events reported in pa- (Venlafaxine HCI) Tabletattp://

. tients who overdosed includedabdo- www.fda.gov/medwatch/safety/2006/

It is not clear whether this is due to the myolysis, liver necrosis, serotonin syn- safety06.htm#Effexor

toxicity of Effexor in overdose or the  drome and deathTo reduce the risk of

characteristics of patients who are treateglerdose, the company says that health-

with this drug. The company points out care professionals should prescribe Ef-

that the reported overdoses usually oc-fexor and Effexor XR in the smallest

curred in combination with alcohol or  quantity that is consistent with good pa-

other drugs. Several of tleost common tient management.

events associated with overdose

include: Tachycardia, Changes in levelAdditional Information: FDA MedWatch Safety

1st Annual NAPPP Conference on Practice

Oetober 10th and 11th, 2009

Conference Theme: Moving Professional Practice Forward:

Trends, Strategies, and Skills In A Rapidly Evolving Market

Rooms

Attendees will receive the conference discounted room rate from
Bally's. The comference room rate for Fniday and Saturday is
$129.00. For those attendees desiring to arrive on Thursday, the
conference room rate will be $89.00 per night To guarantee the
above room rates, attendees mmst call in their reservations toll
free at 1-300-358-8777 and refer to group code SBNPPY. There
15 limited room availability at these prices so please make your
reservations as early as possible.

Where: Bally's Las Vegas
3645 Las Vegas Blvd 5
Las Vegas, NV 80109

Conference Program

The conference program was designed for both experienced psycholegists and those new
to practice. In our ever-changing market and with national healthcare on the horizon,
practifioners will need to generalize their existing skills and expeniences to new and nowvel
treatments and specialty practices. NAPPP has assembled a growmp of successful
practitioners who will share their methods of success. All of the workshops are "hands
on" and geared to provide attendees with the tools, technigques, and roadmaps to grow and
adapt their practices to the changing healthcare environment. New directions, strategies,
and trends for the future will be presented and discussed by some of the profession’s most
articulate advocates. The conference keynote speech will be delivered by Dr. MNicholas
Cummuings.

The program schednle can be reviewed at :h_ttgj'a‘nnwwnagm_ngggmugmpdf
Registration can be made online or by mail at: hi‘tg:.ffmm.n_appp_urg-‘cunf.php

Each workshop panal, and Baymote address will earn paricipants 2 howrs gf OF credit.  The regisiration fee
covers e enfire program, There i3 no additonal fees for workshops, Contimuing educafion umiis ane
maaifabie through NAPFPP NAPPP ix an approved provider of continuimg edwcation by the Admerican
Prychological Adssociation. NAPPP maimtains ]l responsibiligy for this program. NAPPFP iz also an
accradited provider gf contimugng educatton by rthe Nadonal Tresttwre for Behavieral Healdh ualicy
http-/fearer mibhg. org’
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With a Little Help From Our Friendsy Jeffrey D. Cole, PhD, FPPR. FICPP, ABMP

Monday morning | woke to find an-gail invi-
tation from Jerry
an article on my experience of becoming a

Mo 1l

struggling to integr
oudd process i n my
chologist, | am keenly aware, that process is

Medical Psychologist and my view of the impc key.

tance of the emerging specialty, for myself an

for the profession. | had just received my
Board Certification six days earlierThe invita-
tion was welcomed. This was my chance to
state my case. Why would anyone, with the
extensive training, and, harelvon skills, | had
gained, as a psychologist, and the years of
experience working with psychological meth-
ods, thoroughly, seek to attain the
oOophar macopeiaédé of
consider the domain of another profession?

Why indeed?| assumed | was not the only one¢

in our profession, and within the movement,
presented--from within and from without--
with this burning question.

| experienced a flow of complex associations,
and accompanying emotions upon reading the

e-mail. | thought of how | had struggled long
with how tojoin in, in a meaningful way, with
this
debate, on the current collective and political

terms without losing touch with aspects of the

struggle that are very personal to mel
thought of the intersection of personal and
professional experience the really profound
experiences | dve had

with severely ill patients in many contexts and

over the years, the intersections of my own
stages of professional development, with the

zeitgeists in our profession and evolution and

t he cul t ubefkaten surprisiaglyr

cooperative efforts. | thought of how coopera-

tive we group ofhighly autonomyvaluing pro-
fessionals have had to becomé to reach
deep down with in ourselves to becomé in
order to get as far as we have, already. |
thought aboutd and felt --how this idea of
shifting our focusd at least in partd to mat-

ters of biology and neurology and psychophar

macology engendered a tremendous values
conflict for me.

All this flood of associations, tumbling in on

me, one after another, created confusion and

pain, difficulty and frustration for me in the
face of this writing
more linearlyoriented discipline--with a
greater training
get t-and, albruptly, move forward, it

would have been easier on me, perhaps, and
straightforward.

mor e
are the points you are being asked to com-

ment on; here is what you know. Write that
down. 6 I would have
the pain of secondguessing myself, following

unexpected cognitive and affective leads and

w h ¢

di al ogueéhow gbing

empt

As a psychologist, working with complex
people, with complex problems, and in the
complex circumstances | have, over the
course of many vyears
guiding principled regardless of how lost |
might otherwise become with the patient, or
group, with whom | am working, at the mo-
ment, or with the multidetermined problem,
we are addressing, or, yes, even with the
goal--i s: Ohave reveren

I ran inpatient groups for severely mentally
il men with antisocial behaviors and histo-
ries, on a quasiforensic unit of a state psy-
chiatric hospital for a number of years. Be-
cause of my specialty background working
with this particular populationd and the
relative lack of abundance of psychologists
specially trained for this work, in the area |
was given relatively greater leeway in my
framework in working with these group8
truer to what | considered adhering with
psychological understanding of mental ill-
ness and personality disorded versus what
psychologists on other units of the hospital
had to contend with, oftertimes being
forced to constrain their approaches to sys-
tematized goals and procedures. | found
that what made my experiencé and my
pati ent s 00 difergnefrom exped-e
ences some of these other therapist® and
their patients --were having was an in-
creased awareness of process, itself, and, of
the space cultivated for the development of
relationship engendered by that process.

| worked that particular job for six years,
working with that group of men, day in and
day out, with zeal and focus and good per-
sonal and professional selesteem based

on my making contact with, and, working in
an effective way with, such a challenging
population, presenting, as they did, with
such complicated interlocking and interact-
ing problems. It was a job that came at the {
culmination of many years working with se-
vere Axis | and Axis Il patients, drawing on
skills and techniques that | knew were rela-
tively unique, and, which | knew, were
founded in a psychol
with the attendant tenants of mindfulness,
awareness ofd and tolerance ford ambigu-
ity, a continuous returning to the question of‘
the validity of the approach, and, as much
as anything else, an awareness of the thera-

¢

peutic relationship in a way that cultivated,

and valued, both objectivity and subjectivityin p sy -

an endless reflecting of one against the other.

| realized | have psychologist colleagues, in
other contexts, also doing remarkable work
with complex patient populations-schizo-
phrenics, borderline and MICA patientd draw-
ing on similar sets of complex skills, with simia
Il ar training and
different specialty foci, perhaps, but with some
very important shared commonalities in our
training, as just described. | realized that the
special skills we possess, as psychologisés
often with advanced knowledge of personality
and group dynamics, and, the role of the inter-
personal and the therapeutic relationshig
informed our work with patientsd including
severely disordered patients such as the ones |
worked with--in ways not routinely the case
for other ment al
worked with many psychiatrists, who in addi-
tion to their advanced understanding of psy-
chopharmacology, had very good diagnostic
acumen and theoretical knowledge, and, yet
did not begin to appreciate the role, for exam-
ple, of one patientds
sion of another&s il
or, how providing a therapeutic container for
the safe expression of affect could reduce the

« symptomatology of even the most severely

psychotic patients, if the relationship between
the mental illness and the personality dynam-
ics could be understood well enough to finesse
that. Some, due to their own characteristics,
experience and individual interpretation of
their duties, better than others. But, not in the
systematized and integral way that our training
8 as psychologistsd prepares us to do.

Given these experiences and awareness's, my
finally phasing out of that worl® at least for

the time-being d with such severely ill patients
8 to leave them to the hands of relatively less
qualified (for the particular problems, de-
scribed) professionals-had less to do with the
difficulty and complexity of working with pa-
tients with these complex and challenging
presentations, than with unending frustration
with the obstructions to providing effective
treatment inherent in an environment where
the approach is driven by very short future
extensions, where clinical considerations are
concerned, and by their relatively minimal
training and emphasis on tolerating reflection
on multiple, complexd and ambiguous--pa-
tient, therapist, therapy and context variables.
In short, the medical model, psychopharma-
cological interests and bureaucracy had
teaeamedup to create a
but, very condensed and abbreviated, and,

n

v-ery

super vi

heal t h |

palf
es

ng.
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(Continued from page4) ginning, anyway, and, to a large

extent, all the way along the proc-Can | sincerely fall back on oth-
thus distorted, version of the ess, forme. | startedtheroadtoer s ar gument s,
moment & almost an impulse actualizing my intent to acquire  public venues, for changing our
driven --treatment environment  this newd and very different-- game plan so profoundly, e.g.,
and treatment approach. And, set of skills by enrolinginSam o1 t 6s i mport ant

like most all dependency behav- Fel dmands Pr e s c aniadditioma sefobskills that Wil
iors, this approach to treatment gi st sd Regi st er all@wuyto seveticamdena ¢ d

is selfreinforcing in spite of it, in ogy program. Graduallgand,| served, 6 or, 0¢(
the longrun, creating bigger was deliberate in my gradual-  repertoire is not complete with-

probl emséor , at nebsereabzing | mas$avingta out this emphasis on the biologi-
opportunities for larger, more far not only accumulate biomedical cal in which we have surely beer]
reaching solutions. Evenifa  knowledge, butintegrateitwith | acki ngé? Thegd

short-sighted, entirely symptorn  an extant, welldeveloped, inter- valid and worthwhile concerns
oriented intervention, would re-  nal framework very, very differentand motivations. But, | have not
sult in a loss of an opportunity to from what | was taking on, now fully gotten to the point of ad-

We are on the Web
put fEerth i

http://amphome.org/
that we dev

| -
ur biopsycho

e A Enfnan

work-through a problem in a | came to develop a repertoire of dressing those questions, yet,
more thoughtful and reflective  skills 8 a knowledge base, really because, at this juncture, | am
way, that would possibly allow & from which | could orient my-  still struggling with a deeper,
some lasting relief for the patient self to the medical and biological perhaps more primitively moti-
--and everyone around him or  aspects of our work. In the vated d yet, still valid, nonethe-
her ---the negative reinforcement course of my training with PPR, I lessdc omp | ai nt , t
associated with a quick ameliora- have, so far, earned two diplo-  specialized skills that training in
tion of a disturbing symptomd mates; and, | continue to work  no other discipline would have
such as that associated with with that program, accumulating likely provided me, that allow me

hat, ol have

pharmacological intervention and new information, earning addi-  to engage with patients in ways
the medical models, along-was tional continuing education cred- that drawing on any other ap-

so powerful that the pattern per- its, participating in the yearly proach to the workd e.g., the
sisted. updates, and, generally attempt- medical modeld would probably
ing to decipher, and glean the  not have allowed me to do. And
most from Samd s yetwlaynbampered, obstrudted
have experienced alternately in, and controlled by, others, in
and sometimes simultaneously) applying those skills, to their

as confusing, informative, com- fullest, because the biological

. - lex, frustrating, sometimes dis- piece of my supposed biopsycho
experiencesd and associated Eoncerting, bu?, always persis- 2 oci ayl pg I ai rﬁéyi S
struggles and_pro_cesses-l_went tentl yéper si st ethdrealm ofSsamm otheamofes-
throughresultlnglnmytgklngup- oined a pantheg9oinowd?fat her ds
pursuit of prescription privileges, me, a largely unseen (we have
and 8 later 8 Medical Psychol- never met, as most of my training

ogy. In the situation described, through PPR has been by dis-
above, and othersd more point- tance methods. and we have

edIyB_earIier_ in my training and spoken, only twice, briefly by
experience, it emerged, for me, telephone), background pres-
th_e role o_f the power, associated ence, somehow managing to _ _
with medical knowledged and, insert himself, in a persistent suing these skills and knowledgs
the medical mantle, reallyd in ay, in.m hi,nkin about m & and, perhaps, reclaiming rights
oneds recogni ze ﬁtur’é As §/chog|30é]s ant%irt? i tb themyd for their secondary

to coordinate treatment for our Vi ; f field benefits -- i.e., increasing my
patients. That is, if we were go- my evolving view ot our fi€ld. professional autonomy--versus
ing to implement the skills and how much, in a direct way, hav-
ability wed as a professiond But, even years into my training ing these additional skills will
have in more abundance than in this, in some ways still fledg- really serve my patients. | realiz
any other mental health profes- ling, aspect of our profession, |  that, one of my struggles with
sion, we were going to have to  sometimes still ask myself, this piece d the writing of this
have, as well, additional skill& o What i f t hi s i articlgdveasthan haw nogfallyp
namely, those usually associated is, should | be spending hours  resolved this question for myself

So, up to this point, in the pre-
sent article, the reader has been
presented with a partial and
abbreviated description of the

Furthermore, this questiond or
awareness, really-has persis-
tently left me with the additional
struggle over how much | am
putting time and focus into pur-

Presynaptic

0

K+

n th
el op
SOoCi
sl y
int

with the medical fieldd that and hours and hours learning So, six days into the writing of it,
would free us from the con- something that wed as a profes- and with much twisting and turn-
straints put on us by these other siond and |9 as an individual-- ing, | found a heuristic for myself
bodies and professions. have not, fully, determined, towards untangling this tangled

clearly, and without doubt, is and thorny question.

This was my thinking, at the be- doo? _
(Continued on pages)

opart of who we are and what we
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(Continued from pageb)

Directly confronting myself, | ask,
oOWhat i f |

stance? That is, what if | take the ful moment--as a parting gift

position that
pursue prescriptive authority?
What if it were to our collective
agreement that, as a profession,
we dondt
develop, andd here is the zinger
- more importantlycontribute to --
medical knowledge, from our
unique perspective and informed
by our unique s
answer that emerged for me lies
on the cusp somewhere between
responding to the constraints put
on us by other professions and
our currently recognized scope of
practice, and, our need to reclaim
d in the sense of fully embracing
it for the first time d an aspect of
our professional identity that has
laid dormant mostly since the
beginning. That answer is: If we
do not pursue and partake of this
0 the biological, the medical and
pharmacological aspects of our
profession--we will continue to
be very good at the interpersonal
interventions t
will become even better. We will
continue to develop psychosocial

techniques of increased complex-

ity, precision and relevance. We
will continue to develop our un-
derstanding of the multivariate
entity that is human psychology.
But, we will have neglected to
bring our advanced skills to that
0 as yetd undeveloped realm:
the interpersonallyand-
psychologicallyinformed biologi-
cal intervention. There will con-
tinue to be psychopharmacother-
apyé.but, it wi
grossly handica
underinformedéu
not just us that will remain handi-
cappedéit is th
psychopharmacological realms
that will also remain undevel-
opedéwi Il |l fail
be abandoning a task that evolu-
tion and time and human need®
and the intersection of events
puts before us. To not enter into
this would be, essentially, to re-
fuse the call.

Arriving at this awareness, | im-
mediately associated to a pas-

Page 6
sage from Jos e phnaduipogidnefthisdnsvie. |
OHero with a oTwoudandeEaces, o/ Weaare anthe Wel}r or
that a friend had givenmedina t hi ng. I dondt] know_,what iJtds
t a k e pdighaatly £ag, pub\ery meaning-k now | dondt knlow wh §tt itog for
People are being serious. They
p wher Iiset dffdronyrural Miehgam&dt e conf used é 0 hla {lagnghonpepralyy of s
to commence my doctoral studiesout ; 8 |1 d8m ready] to get back to
at Fordham University,inNew ©&é mai n movie, 6 ajgainéthe exditin
York City, many yearsago. ldugpart sét he parts|] that really mov
cont i nthebotkout @ thyobpakcaseraddl think there is probably some risH
found the passage. Campbell or danger, i nvoll But
writes: d o M@atn d  w-dutly@et it, at
this age that 1]6 maybe
a E { i meésolé] : Hack
et o fales O\Ethe wzo%e world ?3 action.o
make clear that the
refusal [of the call] is But, over the course of my life-
essentially arefusalto t i me , | dve occasionally reflect
give up what one takes back on the movie. | read the
to be oneds bookyatsomepoietnmy teens.
est. The futureisre- Later, at points in my 208s and
garded notintermsof 300 s, I became fascinated with
an unremitting series of specific mystical religious prac-
deaths and births, but  tices and philosophiesd as is not
as though o onesud formpsychaogidin-the-
system of ideals, vir- making, attempting to pull to-
tues, goals, and advan- gether the metaphysics of the
tages were to be fixed approaches he is being taught
and made se- and told to employd wherein, |
cureo ( 1-9 7 ®uUnd greasiond r@éferences to
hat @pé doéand, th_e n_10vie, and, Iwoul_d start
thinking, anew, about it, and on g
L new level, grasping, more, little b
I was fllpplng_ through YOUTUbe little, thosegaspgctg that alluded
Y'd?os. that night | recelve_d the_ me in my youth. | pondered man
|nV|tat|qnfromJerry_towrltethls times the mystelry of the odtar
§hortp|ece.. | associated to ild. 6. W? t hel or she meandt .
02001: A Space- @raatytﬁe&%ﬁé%as nt@nedédrtoo
GoId_wynMayer, 1968). I. saw the represent and how literally the
movie, when | was a (_:hll@_about imagery was intended to be
seven years old, | believé in the taken
theatre, sitting next to my mother '
and my sisters. My father, with
whom | was very close, had to It was later that night, of the Mon-
work out of town for a few days. Iday | received the invitation from
was enthralled, never mind the  Jerry to write the present article,
lehgth 6féhe fdvia fore youry  th&t | came upon the YouTube
Bo@eTﬁ@excmngandfantastlcal excerpt of 020016, showing the
Bcenes tAe ftufisth; the cdmpel- findl scene where Dave finds
ling promise of future, bringing us himself inside the customized
8lon§) Sedrhefit By seg@h@ntﬁi tran- and accommodating mansiord
sition by transition. carefully prepared for him by the
0 a |l i-eamdsvbere, over the
to thrive. We  wdurkel of his time, there, he re-
I recall the only parts | found labo-g.ts on the stages of his life.
rious were the,transitions, them- Each successive generation of
selveséfrom t .h € hiRsRIFng visits® awets aBci-
moon colony to ﬁhe space ship to nates, and traumatizes him. The
the alternat_e universe. It was not only companion he has to ferry
really a tedium sort of laborious- i across the boundary between
ness--in the sense that a boy of ch st age is. 9 h he space be-
phat age might E Bk e ifse nJ'P‘ b8fbPred to, in
boring,6 or, ool?an@c?eﬁlc'iedhrﬁ \ﬂek'ng
forevdar ovas more_ Of S <z
as ot?he drol it hoéand,
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