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Substance Abuse

Marketing Strategies:

The Mix

Manipulating the Four Ps for Success
By Dolores E. McCarthy, CSW

The first part of this article (Summer
1991 Newsletter) discussed the “Four Ps”
of marketing: product (service), price
(fee), place (location) and promotion
(advertising and communication). The
challenge for a marketer is how to “mix”’
these ingredients.

In the current practice environment,
there is no “right” way to market a
practice. Although there is much specu-
lation as to certain practice trends such as
increased short-term therapy, and more
managed therapy, no one knows exactly
how this turbulent marketplace will de-
velop. Many marketing decisions for
practitioners depend on personal interest,
skill and training, as well as objective issues
such as location, fees, and marketplace
needs. As always, one should “know
yourself” (including resistance to practice
development), to create an effective mar-
keting plan. For example: is it better to
concentrate on developing and communi-
cating directly with potential clients, with
referral resources, or with networks such
as HMOs and PPOs — or with a combina-
tion of each? What’s the best way to
apportion time? Which of these targets is
likely to yield the largest number of re-
ferrals, and which target will feel more
comfortable? Fach of these markets re-
quires different techniques.

It may seem easier to apply to a PPO
panel and wait for referrals; however, this
depends on “place”. In Manhattan, for
example, many panels are already full, or
are so large that one may never actually
receive a referral. In suburban areas,
however, a PPO panel may yield more
referrals and this may be the best way to

go. Perhaps therapists in Manhattan may
need to open two offices, develop a very
specific specialty, or target potential
patients directly, rather than using a
PPO. These decisions reflect the art of
marketing.

As in all business decisions, there is
always risk. The greater the risk, the more
likelihood for both success and failure. For
clinicians who are not comfortable taking
larger risks, it may be more appropriate to
limit expectations as to the number of new
patients one can reasonably expect in a
year, and work within this reality. For
those who are comfortable with greater
risks there is much more work involved,
and there is always the possibility of

continued on page 8

Among
Professionals:
New York State’s
Special Program

As we all know, having a professional
license is no protection against chemical
dependency. Alcoholism and other drug
abuse is rampant in our culture and poses
the number one personal health problem
each of us is likely to face. Current esti-
mates show that at least 109 of the adult
population abuses alcohol or other drugs.

Most of us know someone who has a
problem with alcohol or drugs. Addiction
is now recognized as a chronic and pro-
gressive disease. Those professional friends
and colleagues who are struggling with this
illness often have to struggle alone. Lack of
treatment in the early stages of addiction
can mean physical deterioration, increas-
ing dependency, negative impact on fam-
ily, friends and work. Our efforts can help
prevent this; friends, family and colleagues

continued on page 8

Should There Be a
Fifth Mental Health Profession?

The Dilemma of Licensing in New York

By Marsha Wineburgh, CSW, BCD
Legislative Chair

The New York State Board of Regents
and the State Education Department have
initiated a review of the area of profes-
sional regulation which pertains to licens-
ing mental health professionals. The pro-
vision of mental health services, other than
the medical and psychiatric treatment of

mental disease, is unregulated in New York
State. Only practitioners in medicine,
nursing, social work and psychology are
licensed to deliver mental health services
and are therefore regulated. However,
many other unlicensed practitioners from

continued on page 5




EXECUTIVE REPORT

Autumn and Rebirth:
Designing A Structure for the Years Ahead

Time has passed
swiftly and 1 am in
the final **September™
of my 2-year term as
-4 your president. I have
enjoyed the experi-
ence of representing
the Society and be-
lieve that I coped
; reasonably well with
a number of rather difficult situations. 1
have felt your support and the support of
your elected board. 1 cherish the esprit de
corps that exists within our voluntary
structure, This voluntary effort is crucial to
our strength and will hopefully never fade
into the shadows despite the presence of
salaried staff. As our bylaws state, I will
serve on the board for 2 years more -— a
year on the Executive Committee and the
second year on the Executive Board,

Since January President-Elect Dr.
David G. Phillips and [ have worked
closely together. David is no newcomer to
the Society. He is very knowledgeable and
ready to take the reins. In September we
attended the semiannual board meeting of
the National Federation in Chicago which

-also encompassed the national clinical

conference and the 20th anniversary cele-
bration of the Federation. It was a mem-
orable occasion and New York was well
represented.

Like many of you T watched with fas-
cination the special Senate hearings con-
cerning the allegations brought against
Supreme Court nominee Judge Clarence
Thomas. Several times members of the
Senate panel as well as those testifying
were heard to say something like “now, I'm
not a psychiatrist or psychologist . . . Of
course, the words “clinical social worker”
were never uttered. And that, to a large
degree, is one of our most significant
problems, John and Mary Public are not
aware of clinical social work. Just how we
can modify how we are seen is a complex
matter that appears to go beyond our
current national public relations effort.
While managed health care has become
increasingly aware of, and interested in,
clinical social work, the general public has
not. We have pondered this problem at
Federation meetings and have considered
that a restructuring may be required so
that it might constitute a more powerful
national presence and have greater clout.
Accordingly, a task force will study the
problem and recommend appropriate
changes — at the least, a complex and
time-consuming process.

Philip Banner, MSW, BCD
President

Task Force Established
to Study Managed Care

Report by
Mark Dworkin, CSW, BCD

It should be clear to anyone who reads
The New York Times or indeed any
national newspaper that there is a crisis in
health care in this country, Those with
mental health needs, whether outpatient
or inpatient psychotherapy or any
“alternate level of care” in between, have
reason to worry. Much misinformation
has been disseminated about “skyrocket-
ing behavioral health™ costs. (Behavioral
health is the phrase the business com-

munity now uses to describe mental
health.) While the need for cost contain-
ment in all sectors of health care isevident,
how this is done will be subject to the
exploding changes in pohcles and practices
of health care companies.

Various Methods of Economy

Enter “managed behavioral health care”
— in many shapes and sizes, including
HMOs, PPOs, full-service specialty
vendors. Fach has different benefit designs
depending on the contract between an
employer (purchaser) and insurance com-
pany (payor). Each has different rules

about reimbursement to providers: how
much to pay, how to discount fees, claims
reimbursement times tables, etc. Each has
a different way of containing costs: capita~
tion, differing levels of benefits to patnents
Each has a different method of rev1ew1ng
work to determine the “medical necessity™

and appropriateness of care rendered by
CSWs. Moreover, new evidence suggests
that this growing industry is now designing
“provider profiles™ to assess preferred
providers, which could lead to the elimin-
ation of seme CSWs from such provider
lists.

Open Minds, *“The behavioral health
industry analyst” newsletter, estimates
over 300 specialty vendors are in operation
competing for market share, not including
the proliferation of HMOs and PPOs.
While there will always remain a “private
pay” market for psychotherapy, this will
be an ever-decreasing portion. Some form
of managed care is here to stay.

Those CSWs who have not kept current
with this growing situation will face an
uphill struggle to maintain private prac-
tices. Those who have joined provider
panels face greater scrutiny and regulation.

continued on page 4
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Practice Development: Fact and Fiction

Finding Niche(s) is Key Flement for Marketing Services

Report by
David Grand, CSW, BCD

This second in a 2-part article is ex-
cerpted from workshops presented by
the education committee of the NYS
Society for the past 3 years and includes
the workshop presented at the annual
meeting in May. Part I appeared in the
Sumimer 1991 issue.

The first section addressed how to
identify and overcome practice resistance.
This part will review some “nuts and bolts”
ideas on expanding one’s practice. The
“Formula for Successful Practice® is
D/Tr=5: D=knowing what to do and
doing what you know; T=time or the law
of the cumulative; S=successful practice.

In market terminology, the therapist
(and the treatment provided) are the
product or service, The best sources cur-
rently for referrals are Employment As-
sistance Program (EAP) counselors and
the growing managed care network (eg,
American PsychManagement, Human
Affairs International, etc.). Additional re-
ferral sources are school psychologists,
physicians {pediatricians, gynecologists,
internists), attorneys specializing in di-
vorce and family issues, clergy, institute
faculty and professional interest groups,

Two Cornerstones
for Practice Expansion

The two most important factors in
practice development are personal con-
tacts and specialization. Much truth lies in
the cliche that it’s not what vou know but
who you know.” How many clients
referred to you or those you refer involve
clinicians with whom you have a personal
relationship?

The two most important
factors in practice
development are personal
contacts and specialization.

Many therapists, especially CSWs, con-
sider themselves generalists. However,
people who make referrals often seek out
specialists. Moreover, if they are impressed
by your work, they will also send you
clients out of your designated specialty. In

advertising, the concept and practice of
specialization is increasingly developed as
“niche” marketing.

Before marketing beging, the clinician
should evaluate the existing practice. This
step can be called R&D, or research and
development. For a psychotherapist,
R&D refers to one’s personal treatment,
supervision, postgraduate training, addi-
tional coursework seminars, and the in-
corporation of specialization(s). Our prod-
uct should be developed and refined until it
is of high quality and we feel confident to
market it effectively.

Itis a generally held misconception that
therapists set their own fees. Assess supply
and demand. These, in our marketplace,
are defined as the number of competing
practitioners balanced against the size of
the pool of potential clients. The astute
clinician/businessperson knows that in
reality the marketplace sets the fee.

Long-Term Planning/Broad

Knowledge Base

A successful business, as Japan has
demonstrated, plans long-term. It is short-
sighted and self-defeating to focus pri-
marily on how to obtain referrals for the
short term. Therapists should conceptual-
ize and write down their goals, along with
the plan for their accomplishment, These
projections should stretch 6 months, 1, 2,
5 and even 10 years hence,

Therapists should
conceptualize and write
down their goals.

Practitioners often say, “I prefer not to
work with addictive clients,” “I don’t like
working with children, particularly adoles-
cents and their parents,” or “I only work
with individuals, not couples or families.”
Certainly therapists have the right to treat
whomever they want, yet one could esti-
mate that the combined categories of
addicts, co-dependents, children of alco-
holics, couples, families, adolescents and
their parents comprise upward of 75% of
the potential pool of therapy and coun-
seling patients available. No business
would survive if it eliminated 75% of its
potential market.

Gaining knowledge in the area of addic-
tion is also a necessity for marketing a

psychotherapy practice to EAP counsel-
ors. EAPs have their historic roots in the
early alcoholism movement. To this day,
virtually all EAP staff members embrace
the disease/self-help model as the prime
mode of treatment for the addicted popu-
lation. A multitude of addiction cases have
been mishandled by therapists who did not
address the addiction first. If an EAP
counselor defermines that a therapist is
deficient in the knowledge base around
addiction, that therapist is not likely to be

Gaining knowledge in the
area of addiction is a
necessity for marketing
to EAP counselors.

called as a referral resource. Ironically,
presenting sophistication in the diagnosis
and treatment of the addicted patient may
bring a majority of referrals from the
nonaddicted population. Obtaining a re-
ferral from an EAP counselor, the thera-
pist has an opportunity to demonstrate
both clinical skills and sensitivity to the
counselor’s needs (such as prompt avail-
ability). Success on both counts will likely
result in additional referrals.

In summary, it is crucial to reiterate the
main premise that effective practice ex-
pansion is based not only on “knowing
what to do,” but also on *doing what you
know,” Thus, we must educate ourselves
as well as recognize, face and overcome the
powerful inhibiting effect of practice re-
sistance. Then we are ready and able to
enhance and maximize future practice
development, O

David Grand, CSW, lecturer and consultant
on practice development/management, pre-
sented a workshop at the Third National
Clinicai Conference, 1990. He is a clinical
affiliate for the Cigna EAP. His certificate in
psychoanalytic psychotherapy was earned at
SPSR. President of Nassau chapter, he has a
full-time private practice in Bellmore,
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Psychodiagnostic Testing:
Legal and Ethical Pitfalls

Computer Reports Should Not Be Used as Shortcuts

-] A recent advertise-
2| ment in the NASW
- | News encourages so-
cial workers to pur-
chase the Hand Test,
- “a simple projective
4 technique widely used
to measure action
tendencies — particu-
& larly acting out and
aggressive behavior. Non-threatening and
easily administered in just 10 minutes, it’s
an ideal starting point in any personality
evaluation.”

The advertisement goes on: “The test
also provides six summary scores, includ-
ing an index of overall pathology and an
acting out ratio, which is often used to
predict aggressive behavior. .. [Tlhe Hand
Test effectively measures reactions that are
close to the surface and likely to be
expressed in overt behavior. It different-
iates various clinical groups and success-
fully predicts acting out, aggression, and
other kinds of problem behavior.”

Similar advertisements in several publi-
cations market other psychodiagnostic
tests to social workers, particularly com-
puter-scored personality inventories such
as the MMPLI where the examiner
submits the patient’s answer sheet for
computerized scoring and obtains a report
about the patient’s personality functioning
and possible diagnoses. Such advertise-
ments can inadvertently provide an invi-
tation to engage in unethical conduct,
malpractice and behavior that violates
State regulations.

Administration of Tests

Although the Education Law and the
regulations promulgated pursuant thereto
limit the use of the terms “psychologist,”
“psychological” and “psychology” to per-
sons licensed as psychologists, they do not
restrict the use of tests commonly em-
ployed by psychologists solely to members
of that profession,

A January 3, 1991 opinion from the
New York State Education Department’s
State Board for Social Work indicated
that, “[b]y virtue of their professional
education and training, certified social
workers and psychologists who specialize
in clinical practice are qualified to provide

By Hillel Bodek, MSW, CSW, BCD

various services comimon to both pro-
fessions, including but not limited to
mental status examinations, diagnostic
tests, and psychotherapy.”

Nevertheless, education regulations
which define unprofessional conduct by
licensed professionals provide that unpro-
fessicnal conduct includes “‘accepting or
performing professional responsibilities
which the licensee knows or has reason to
know that he or she is not competent to
perform . . .” 8 NYCRR 21.9(b}(9).

Competence to administer and interpret
psychodiagnostic tests requires that the
examiner 1) understand the standardized
nature of the administration and scoring of
such tests; 2) have a sufficient appreciation
and understanding of the uses, norms,
characteristics, reliability, validity, techni-
cal merits and limitations of such tests, so
that the examiner will be able to choose
appropriately which tests to administer for
a given purpose and to interpret properly
the results; 3) understand and be sensitive
to the many variables and conditions that

When properly administered
and interpreted,
psychodiagnostic tests
can be very useful as part
of the overall clinical
assessment of patients.

can affect test performance; 4) know and
understand the development, nature, nor-
mal variables and pathology related to the
characteristics (ie, personality, intelligence,
neuropsychological and cognitive func-
tioning) that the tests are designed to
measure, 5) know how to integrate
properly and effectively information ob-
tained from psychodiagnostic tests into the
overall assessment of a patient.

Parameters of Tests

When properly administered and in-
terpreted, psychodiagnostic tests can be
very useful as part of the overall clinical
assessment of patients. Psychodiagnostic
testing is an adjunct to, not a replacement
for, clinical evaluation of a patient by
taking a proper history and performing a

mental status examination.

Computer generated scoring and inter-
pretation of psychodiagnostic tests is
helpful to avoid scoring errors that can
occur when tests are scored manually and
to provide some standard guidelines for
the interpretation of response patterns.
However, a computer-generated report is
never an adequate substitute for the review
and interpretation of psychodiagnostic test
results by an experienced, knowledgeable
and sensitive clinician.

Clinical social workers have an ethical
and legal responsibility to provide services
within the limits of their competence. Al-
though most clinical social workers do not
administer and interpret psychodiagnostic
tests, many integrate into their evaluation
and treatment the findings of psycho-
diagnostic tests administered by others. To
rely properly on such test data, a clinical
social worker must have a basic under-
standing of the limits of psychodiagnostic
testing in general as well as of the par-
ticular tests involved.

To help clinical social workers gain a
basic understanding of psychodiagnostic
testing and how to integrate such test data
the Society’s forensic committee is offering
a 4-hour workshop entitled “Introduction
to Psychodiagnostic Testing” on January
18, March 14, and May 16, 1992. The $60
fee for this workshop helps support other
educational efforts of the Society. Mem-
bers who are interested in this workshop
can call Hilie! Bodek at 718-596-7980
after 9:30 PM. O

TASK FORCE (continued)

A task force for the State Society will
study the problems of managed behavioral
health care and recommend solutions and
directions. For this to be a viable effort, the
task force solicits members® help. Please
send written statements documenting any
problems encountered with an HMO,
PPO, specialty vendor or insurance com-
pany. We need to coliect data, and quickly!
Mait to Mark Dworkin, CSW, BCD, 251
Mercury Street, East Meadow, NY 11554,
Fax: 516-5790171., Those who wish to
take an active role are urged to join the
task force. The next meeting is Friday,
January 10. Call 516-731-7611 for details,




MENTAL HEALTH (continued)

a wide variety of education preparations
and backgrounds are providing mental
health services within the current law. The
New York State Society has been invited
to assist in a review of this area of public
policy which may include the creationof a
fifth profession, professional counselors,

An Qccupation or a Profession?

The Society strongly supports, the ef-
forts of the State Board of Regents to
protect and improve the standard of
mental health care available. For many
years, this Society has been supportive of
an integrated network of qualified pro-
viders to serve the needs of consumers in
New York. What has been of special
concern is the lack of clear rationale for
selecting which groups of providers are to
be licensed. Recently, many special interest
groups representing modalities of practice
or areas of specialization, such as mar-
riage/family therapists and sexual abuse
counselors, have asked the legislature for
recognition, Historically, the Society has
endorsed the principle that only those
occupational groups that can demonstrate
that they are a profession should be
licensed. Occupational groups as well as
organizations tend to evolve along devel-
opmental paths. There is a growing body
of literature that can help to determine
when an occupational group has become a
profession.

Only practitioners in
medicine, nursing, social
work and psychology
are licensed to deliver
mental health services
and are regulated.

The reactions of the mental health
community to the idea of a fifth profession
are, as is the issue, quite complex. On one
hand, the NYS Psychological Association
believes that the practice of psychotherapy
should be restricted to the four core mental
health professions. It has opposed the
creation of new mental health titles. The
Joint Council for Mental Health Services,
on the other hand, is strongly in favor of a
fifth profession and requests that nontradi-
tional credentials be considered as stand-
ards for professional certification.

Standards for Professional Competence
NYSSCSWP recognizes that there will
be more occupational gréups that qualify

as mental health professions beyond the
four disciplings currently recognized. How-
ever, it is imperative that the minimum
standards for academic training and ex-
perience of new professions do not under-
mine the current standards for competence
which have been established for each of the
existing mental health groups. Because

Forensic Fellowship
Program

Commences
for CSWs

There is a growing body of
literature that can help to
determine when an
occupational group has
become a profession.

standards for training and experience
differ widely among counselors and many,
even with national accrediting bodies, are
in fact modalities of practice rather than
separate professions, there is the danger
that this fifth profession may create a
weakly credentialed back door into mental
health services. We already have a problem
with alcohol counselors, now certified,
whose training is so narrow and specific
that they have virtually no background in
assessing underlying biopsychosocial prob-
lems, character disorders and psychoses
once the chemical addiction problem is
worked through.

1991 Update

Workman’s Compensation legislation is
in its final form thanks to Hillel Bodek
(NYS Society) who researched and drafted
the current version. When passed, this
legislation will include qualified social
workers as providers under Workman’s
Compensation law.

Our Forensic Examiner bill, which
would authorize qualified CSWs to con-
duct certain psychiatric examinations, is
reporied out of the Assembly Codes
Committee. However, efforts by public
defenders in Upstate New York success-
fully held the bill in the Assembly
Rules Committee.

The third and final draft of the Licensed
Clinical Social Work legislation was
completed in June, thanks to the ini-
tiative of the legislative committee.
Special thanks to Joseph Ventimiglia
and Hillel Bodek.

Report by
Hillel Bodelk, MSW, CSW, BCD

The Society’s fellowship training pro-
gram in forensic clinical social work began
in September. The program, conducted
with the cooperation of the Bellevue
Hospital Center Department of Social
Work, is designed to prepare experienced
clinical social workers to provide forensic
mental health evaluations.

Currently, 23 forensic psychiatry fellow-
ship training programs are ongoing in the
United States. Those programs provide
psychiatrists with an intensive [-year post-
residency program of didactic education
and supervised clinical experience in per-
forming forensic mental health evalua-
tions. The Society’s program is the first of
its kind for clinical social workers.

The 7 forensic fellows - Betty Gewirtz,
Helen Hinckley Krackow, Brian
McDonald, Vitilcia Nunez, Mark Sichel
and Marsha Wineburgh — were chosen
from a group of almost 40 CSWs who
applied to participate in. this program.
Together with Frances Gautieri, Director
of Social Work at Bellevue and lIrene
Freedberg, Assistant Director of Social
Work in Psychiatry at Bellevue, the weekly
meetings are under the direction of Hillel
Bodek, chair of the Society’s committee on
forensic clinical social work,

The 40-week program includes lectures
by judges and leading attorneys in special-
ized legal disciplines. The course will cover
expert testimony, forensic evaluation,
juvenile and criminal justice, child custody
visitation, judicial decision-making, civil
commitment, rights of the disabled, insti-
tutional litigation, civil competency, risk
management, psychiatric malpractice,
child abuse/maltreatment, licensing, pro-
fessional discipline, working with crime
victims, and peer review,

In addition to conducting forensic
evaluations, participants will have the
opportunity to spend a day with one of
the participating judges and observe a
criminal trial, ‘

This program represents a significant
step forward for clinical social work edu-
cation and for the advancement of clinical
social work practice in the legal system.[J




Letters . ..

To the Editor:

I would like to raise a lone voice of
protest against the main message of the
keynote speakers at the May 11th confer-
ence of the Society in New York City. The
message was loud and clear: “Surviving
Tough Times” means, basically, that we
must dance to the tune of the insurance
companies.

That this interferes drastically with the
very structure of the therapist-client rela-
tionship was not even mentioned. We were
given very helpful advice in how to deal
with these companies — and [ do not mean
to impugn the expertise or good intentions
of the speakers — but no one asked
whether we should get caught up in this
#1984 Orwellian stuff in the first place.

My objections are three-fold: 1) that
such a system disrupts the confidentiality
essential to the therapeutic relationship,
and it is ironically to the point that the
company is termed the “third party™,
2) that it interferes with the fee-setting
process between therapist and client,
which s . .. of course an important part of
the relationship; and 3} that it distorts the
diagnostic process, forcing the therapist to
come up with a label which the insurance
- company will pay for.

There is thus inserted a totally antithera-
peutic wedge into the therapeutic relation-
ship, This is what comes from using the
medical model in a profession which has
only the slightest connection, if any, with
the practice of medicine.

Some of us may choose to deal with this
system, and T will not cast the first stone.
But there are options: Are we brave
enough-—or. .. sofvent enough — to deal
only with the ciient in the matter of the
fee and keep the third party out of it? Is
the client invested enough - or solvent
enough — in the treatment to pay for it?
Isn't that a part of the therapy?

My own preference is to decide the fee
apart from the insurance, and then let the
client deal with the company. But may
God bless those clients who, although they
may have coverage, decide not to use it
because they want to preserve the privacy
of their treatment!

I am aware that many therapists con-
sider {that they are] underpaid . . . But at
the very least, we should not enter this
regularizing process without an awareness
of what’s at stake here, or without some
sort of protest.

The regularizing process of technology
is...taking over...even where it actually
works against the very thing it is at-

tempting to make more efficient. But
efficiency must not be confused with effec-
tiveness, and there are clearly areas . . .
whose essence is neutralized or even
destroyed by technology.

Norman Friedman, MSW, CSW

Interpreting the Mission of
Schools of Social Work

To the Editor: -

I am writing on behalf of the Deans of
the ten schools of social work in New York
State to take issue with the intemperate
and inaccurate remarks of Philip Banner
in the [Summer 1991] issue of your news-
letter, Mr. Banner speaks of the need to
“wage War” for policy changes....He
then proceeds to make war against social
work education by suggesting that the
graduates of social work schools are “in-
adequately prepared for the increased de-
mands of clinical practice.” We can expect
to hear repetition of [this] at every meeting
with New York State officials in which we
participate in order to advance the status
and jurisdiction of the social work pro-
fession. He has indeed given aid and
comfort to the enemies of social work.

We looked for the evidence. . .of the
inadequate preparation he decries. . Jand]
found these charges: a) Graduate social
work school does not provide “business
savvy.” b) Graduate social work schools
do not encourage. . .graduates to enter the
“private sector.” .. Education for social
work practice — both clinical and non-clin-
ical — entails the development of many
competencies. Curriculum time and space
are at a premium. To take away time in
which students can learn about normal
and abnormal patterns of human person-
ality development, . [and acquire under-
standing of the myriad complex problems
that arise in clinical practice], and trade it
in for modern office management and bill
collection practices amount[s] to a crim-
inal debasing of our professional function
....Short-term business education [can
secure] such knowledge. . . .

Graduate social work schools prepare
students for entry into [the] advanced
professional practice of social work. Stu-
dents. . .choose [the] field of. . .social
work practice they wish to enter, . ..
Schools of social work are not vocational
training institutes for any one field of
professional practice, nor will universities

or the accrediting bodies permit them to
become such distorted entities.

MTr. Banner. . .confus[es] clinical social
work with the private practice of psycho-
therapy by social workers. This narrow
constriction of function is. . .an insult to
those thousands of clinical social workers
who help individual[s], families and
groups with problems. . .involving serious
emotional distress. Whether they do so
under agency auspices or in private
practice is not an issue. . .they all deserve
and need our help and atiention. . .as
graduate students and interns.

[The] mission [of schools of social
work] is to prepare students for careers in
.. .social work which will last until well
into. . .the 21st century. We need all the
.. .support we can generate. . .to accom-
plish this difficult mission. Mr. Banner[’s
comments]. . .serve to impede recognition
of the broad based mission and compe-
tence of the social work profession to
deliver on its mission. '

We do not believe that Mr. Banner is
speaking for the majority of members of
the Clinical Society in asserting that entry
into the private practice of social work
requires modification of the values taught
in social work school, many of whose
faculty members are members of the
society. To the extent that he speaks. . .for
himself or for a narrow group, it may be
necessary for him to correct the distortions
in his own values in order to reidentify with
the profession of social work.

If the leadership of the Clinical Society
wants to affect the curriculum of social
work education, they can. . .

1. Encourage their members to enter pro-
grams of doctoral education in social
work so that they can apply for posi-
tions as full-time faculty members.

2. Help generate scholarship funds for
social work students interested in clin-
ical social work.,

3, Examine school catalogs, and make
suggestions for course offerings which
they can help to evolve as field in-
structors and faculty members.

We remain interested in honest dialogue
and constructive communication. . . .

William Pollard, PhD

Dean, School of Social Work
Svracuse University and
President, NYS Association

of Deans of Social Work Schools




BOOKS

Clinical Social Work with
Maltreated Children and

Their Families: An Introduction
to Practice

Edited by Shirley M. Ehrenkranz,
Eda Goldstein, Lawrence Goodman,
Jeffrey Seinfeld; New York University
Press, 1989, 211 pages

Reviewed by
Judith Adelson, CSW

This book is a reality-oriented guide to
practice for the social worker who works
with abusing families. The authors, on the
staff at New York University School of
Social Work, are clearly seasoned practi-
tioners who know full well about the
struggle to engage the involuntary, resis-
tant client or what it's like to be a newly
employed social worker with a large case-
load of families in crisis. Child abuse is a
frequent part of the terrain, and these
clinicians are called upon to participate in
life and death decisions, sometimes in an
agency that fails to provide sufficient pro-
fessional support and training. Here the
authors have made sense of their hard-won
clinical experience in the hope that each
new social worker does not have to
reinvent the.wheel.

Fundamental Social Work Approach
The authors understand that national
priorities are not focused on mitigating the
current upsurge in the maltreatment of
children. But this book is purposely clin-
ical and not polemical, What is offered isa
fundamental social work approach in
work with abusive families that serves to
make some clinical sense out of troubling
and overwhelming case material, The
worker does a broad-based assessment of
“the client, the client’s total milieu, and the
service delivery network in relation to the
needs of the client.” What salvages this
perspective from the yellowed pages of old
‘notebooks from social work school is the
authors’ focus on worker empathy with
the abusing client. “The ability to engage
these parents requires the worker’s em-
pathy with their despair, which often may
appear as apathy, hostility, distrust, and
provocative behavior.”
~ Thelesson we all learned in Practice 101
— and perhaps tend to forget in the throes
of actual agency work — is that the results
of the assessment dictate appropriate in-
terventive strategies. The authors, too,

having traveled through the era of Rea-
ganomics, seem to realize that the whole
range of interventive strategies may not be
available to each client. Still, it is of value
to know which kinds of treatment have
been most ameliorative to the abusive
family. The chapters on individual, family
and group work are peppered with clinical
wisdom. An example is Judith M,
Mishne’s perspective that for the most
resistive as well as for the most severely
abusive families, individual treatment is
the preferred approach,

Working with family violence puts the
worker under special pressures. Equal
support to the child and the parent is
difficult, if not impossible, in family
sessions, Each member of the system
needs empathy and support in order to
make something more than an unwilling
and tenuous connection. Group therapy
for some clients causes more acute distur-
bance, resulting in acting-out behavior.

The lesson we all learned in
Practice 101 is that the
results of the assessment
dictate appropriate
interventive strategies.

Sometimes clients who feel ashamed,
humiliated, and guilty cannot tolerate
public self-exposure and can be open and
revealing only in the privacy of a one-to-
one confidential contact,

Appropriate Interventions

The work offers useful clinical perspec-
tives on a variety of subjects, The chapter
on “Family Treatment” suggests that this
modality is “suitable for mild cases of child
maltreatment and is especially useful when
specific familial interactions clearly Jead to
abusive behavior)” The section on “Group
Treatment” provides lucid guidelines in
forming self-help groups for abusive
parents and activity group therapy with
maltreated children. The chapter on “‘Out-
of-Home Care” acknowledges that place-
ment outside the home is a radical inter-
vention, but shows how the worker can be
most supportive to parents and children
through this traumatic upheaval. “Inter-
vention with Maltreating Parents Who
Are Drug and Alcohol Abusers” points
out the high correlation between substance

abuse and child maltreatment and offers
subtle interviewing skills that may help the
worker in piercing the abuser’s denial,
Although a cornerstone of the book is
the notion that, for the worker to intervene
successfully with maltreating parents, s/he
must develop empathy for their deprived
and abusive pasts, it is also true that
abusive parents can be extremely resistive,

Social workers need
to use the authority of the
agency and of the court . . .
to motivate parents to
change their behavior.

Thus, another thread that runs through
the book is the need to use the authority of
the agency and of the court firmly and
sensitively to motivate parents to change
their behavior. Similarly, in the *Group
Treatment™ section, there is a realistic
discussion of how the worker can deal with
the inevitable testing of limits that occurs
within a group of neglected and abused
children who are seeking to learn whether
the worker will repeat parental patterns.

I found that the very low-key tone and
the specificity of clinical purpose almost
underplayed a subject which is usually so
highly charged. The authors rightfully
refuse to be polemical, but even they can’t
help mentioning certain programmatic
changes — for instance, more coordina-
tion between agencies that treat substance
abuse and agencies that treat child abuse.
Also, excellent strategies offer the possi-
bility of ameliorating social worker burn-
out. In general, however, the quietness of
the book’s tone allows the larger social
questions to emerge in the reader’s mind,
Can’t we do more than treat emergent,
abusive family disasters? Isn't there a way
to work on this enormous social problem
more systematically? If and when national
priorities are reordered, wouldn’t it be
wonderful for social work thinkers to be in
the vanguard? This book, then, is as it is
intended to be, a beginning.

Judith Adelson, CSW, is a school social
worker at the Bronx High School of Science,
She has a part-time private practice in
Manhattan.




SUBSTANCE ABUSE (continued)

can provide needed encouragement. Many
licensed professionals have recovered from
addiction following their coming to grips
with it and getting help to combat the
problem.

Special Program for Professionals

Here’s where we, as colleagues, come in.
New York State has a special program for
licensed professionals who abuse alcohol
or other drugs but have not harmed a
patient or client. The Professsional Assis-
tance Program, protected by federal and
state laws, assures confidentiality. Where
the addiction has become grave, the pro-
gram provides an opportunity for the
licensed social worker to protect his/her
license by applying for voluntary tem-
porary surrender of the professional
license while undergoing treatment.

Acceptance into the program is decided
by members of the Committee for Profes-
sional Assistance who advise the Board of
Regents and the State Education Depart-
ment. The committee’s members are pro-
fessionals from several disciplines, the
majority of whom have expertise in treat-
ing addictions.

The Professional Assistance
Program provides an
alternative to possible

disciplinary action.

Seeking help from the Professional
Assistance Program is an alternative to
disciplinary action and the possibility of
losing one’s license, Those who enter the
programagree: 1)to participate in a treat-
ment program that is acceptable to the
committee; 2)to be monitored for a mini-
mum of 2 years; 3) to resume active prac-

t:ig“a 6¥nogi h arch ﬁ:oces§ bya']
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tice of social work as soon as warranted.

. The monitoring is designed to assist the
individual with recovery while protecting
the public, ie, the clients of the profes-
sional. As soon as the practitioner and the
directors in the treatment program believe
the participant is able to resume active
practice, the professional may petition the
committee to have the license reinstated.
That reinstatement will be accomplished
as quickly as possible. Now is the time to
help oneself or a colleague. For further
information, please feel free to call [the
author] at 212-879-4736 or telephone or
write to the Office of Professional Prac-
tice, Cultural Education Center, Albany,
New York 12230 (518-473-6809). All in-
quiries will be confidential.

Patricia Morgan Landy, CSW, BCD
Board Member - New York State
Board for Social Work
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MARKETEING (continued)

failure; however, more of the control and
decision-making is with the therapist.

Where to Start

1. Start with an audit of current practice.
Where do current referrals come from?
Has there been a change over the years?
How are you perceived by referral sources?
What kinds of cases do they refer?

| Stay aware of the changing

practice environment. Are
there developing trends in
services that clients desire?

2. What is the target number of new
referrals? How many are needed to break
even? to expand?

3. Develop a personal “marketing mix,”
and continue this strategy for at least a
year. Don’t give up!

4. Stay aware of the changing practice
environment, Is managed care limiting the
number of patients who are free to choose
their own practitioners? Are there devel-
oping trends in services that clients desire?
How does the social work profession
respond to competition, both from other
mental health professions, and within its
own groups?

5. Examine internal resistances: fear of
failure, fear of success, inhibition about
promoting one’s self, fear of competition,
dependency/passivity conflicts, risk-tak-
ing styles, etc.

6. Consider that private practice in this
current changing environment may not be
best or may be workable only on a limited
part-time basis, Perhaps you would prefer
an agency job after all, or to change career
direction — or even to change careers,
Private practice is running a business, and
not everyone enjoys the headaches and
risks of a business environment. Even
though it is certainly possible to develop
marketing skills, perhaps you really would
prefer not to.

It is certainly possible
to develop marketing skills;
perhaps you really
would prefer not to.

7. Marketing is an ongoing necessity.
About 209 of time should be devoted to
marketing/practice development activities
and that part of the fee (**profit™) should be
allotted to ongoing practice development.

8. Count reading this article as the first
step!

Dolores E. McCarthy, CSW, is a psychother-
apist in private practice in Manhattan and an
EAP ceonsultant. She is on the faculty at
Fordham University School of Social Work.
Her Advanced Professional Certificate in mar-
keting is from New York University Busincss
School,
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Professional
Offices
for Rent

® |deal Midtown location
® Penthouse

® Windowed, furnished offices suit-
able for psychotherapy and
counseling - Full time, part time
and hourly

® Reception and telephone answer-
ing services, cleaning, all utilities
and local phone use included

& Networking collegial interaction

Call:
Barbara Herman
(212) 947-7111

Institute Consultation Center
New York, MN.Y. 10001

(I({ye Hospital Center

PSYCHOTHERAPIST

Fee-for-service positions
at analytically-oriented
State licensed clinic.

Excellent supervision,
Pleasant surroundings.

Send resume to:

Al Genlot, CS.W.

New Hope Guild Centers
1777 E. 21st St

B'klyn, N.Y. 11229

Works With You

The moment your patient enters Rye Hospital
Center, you are involved in the treatment.
Only an open-staff, innovative psychiatric
facility like Rye Hospital Center can guaran-
tee this professional collaboration.

Being a member of the multidisciplinary
treatment team is mutually beneficial. The
staff benefits from your knowledge of the
patient. The patient benefits from continuity
of care. As a social worker/therapist, you pro-
vide a quality service and can bill at
traditional inpatient rates.

Most important, upon discharge, the
patient can continue with you. And the inpa-
tient experience strengthens the therapeutic
relationship you started.

That's why social workers increasingly con-
gsider Rye Hospital Center a very special
hospital resource. Especially for those hard-to-
place cases that do well in our Behavioral
Medicine Service. It's the only comprehensive
inpatient resource of its kind in the region.

The service treats patients suffering from
depression, anxiety and other psychological
symptoms of chronic pain, stress and persis-
tent medical illnesses—symptoms often
accompanied by secondary-substance abuse.

The program is expressly designed to help
patients master their problems, regain func-
tion-and get on with their lives. For more
information, brochures, a video on behavioral
medicine, or to arrange a get-acquainted visit,
call (914) 967-4567 and ask for Tim Coffield.

Rye Hospital Center
Rye, New York

Medicare accepted: all ages
Medicaid accepted: adolsecents (under 21), geriatrics (over 65}
Certified by the New York State Office of Mental Health

Accredited by the Joint Commission on Accreditation of
Healthcare Organizations

T




Announcing the Sixth Biennial Conference of

THE PSYCHOANALYTIC SOCIETY
of the
POSTDOCTORAL PROGRAM INC,

The Meeting of Minds:
On the Nature of
Contact in Psychoanalysis

Papers and panels will explore such questions as: What do
we mean by ‘‘contact” in psychoanalysis? What is the
influence of the participants’ gender, sexual orientation,
race, language, and culture? What are the implications of
developmental conflict for the establishment of contact?
What are the effects of extra-analytic contacts?

Saturday, February 1, 1992

New York University Loeb Center
566 LaGuardia Place, New York City

Registration Fee of $75 includes Luncheon and Cocktail Party

For further information, call Ruth Marcus
(718) 261-8864

The Psychoanalytic Society is independently incorporated and comprises
graduates, faculty, and supervisors of the New York University Postdoctoral
Program in Psychotherapy and Psychoanalysis.

The New York
Freudian Society, Inc.

A Provisional Society
Of The International
Psychoanalytical Association

We provide a comprehensive training
in adult and child psychoanalysis
with a vital and distinguished
multidisciplinary faculty in both
New York and Washington, D.C.

Please direct inquiries regarding
training or our Open Houses to:

New York Freudian Society,
200 East End Ave., NY. 10128.
Tel. 212-260-4914
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OF THE POSTGRADUATE CENTER

THE PSYCHOANALYTIC INSTITUTE
FOR MENTAL HEALTH

is now accepting applications for our Certificate
Programs in:

« Adult Training in Psychoanalysis and
Psychotherary .

« Child and Adolescent Analytic Training

« Family and Couples Training

« Group Therapy Training

= Supervigion of the Therapeutic Process

« One Year Advanced Training Program

The Institute offers candidates an integrated and
systematic course of study which includes coursework,
intensive supervision, and clinical experience. Small

ciasses Frovide candidates with a solid grounding in both
classical and contemporary psycheanalytic thought and
technique. Patlents may enter the candidate’s private
practice on graduation,

» Scholarships available to select candidates for
Child/Adolescent and Adult
Psychoanalytic Training o

« Psychology internships + recertificaticn
available

CONFERENCE: THE IMPACT OF THEORETICAL
PERSPECTIVES ON PSYCHOANALYTIC
SUPERVISION. Please join us on .Jan. 11, 1892,
9 AM-3 PM. RSVP.

For further information and application forms, please
contact: Registrar, Postgraduate Genter for Mental
Health, 124 East 28th Street, New York, NY 10016
(212) 689-7700, Ext."266, 267.

GESTALT CENTER OF
LONG ISLAND

CERTIFICATE PROGRAM IN
GESTAI T THERAPY

Three year curriculum of experiential training,
lectures, and supervision designed to train
professionals in the use of Gestalt Therapy with

a variety of client populations.
Provisionally chartered by the Board of Regents

of the State of N.Y. to grant a Certificate of
Completion.

ONE YEAR TRAINING PROGRAM
Intensive introduction to theory and practice
for professionals
October through May

Choice of Friday mornings and Tuesday evenings
to be arranged

For Information or Training Brochure
Call (516) 931-5383




DIVORCE MEDIATION

» Do you know
what it is and
how it works?

e DO you redlize
how important
this can be to
your clients?

{Hw (il

e Can you make
an informed referral?

e How can you
find out more?

Plaase call 800/444-0053 to talk to a
mediiator in your area and find ocut how
he/she can help you and your clients.

NEW YORK STATE COUNCIL
ON DIVORCE MEDIATION, Inc,

300 Garden City Plaza » Suite 410 « Garden City, NY 11530 » (5.1 6) 2904-5827

COGNITIVE AND BEHAVIORAL METHODS
FOR THE PSYCHOANALYTIC PRACTITIONER

In the Spring of 1992, IITP will be offering a series of exciting Saturday work-
shops for psychoanalytic therapists.

The purpose of these workshops is to introduce the analytically-oriented
practitioner to a wide range of powerful cognitive and behavioral methods that
can be infegrated with analytic theory and techniques, without compromising
the integrity of basic psychoanalytic concepts.

tssues to be addressed will include symptom substitution, providing cor-
rective emotional experiences and using behavioral interventions to break
salf-defeating patterns.

Topics will include:

+ Cognitive-Behavioral Methods in Object Relations Therapy

« Treatment of Personality Disorders

- Agsertiveness Training Methods in Anatytically-Orientad Psychotherapy

« Treatment of Panic and Phobic Disorders

« Treatment of Obsessive Compulsive Disorders

« Cognitive Schemas in Interpersonal Therapy

= Cognitive-Behavioral Srategies in Psychodynamically-Oriented Marriage
and Family Therapy

The Instituts for Integrated Training in Psychotherapy is an crganization approved by the American
Psychological Association to offer continuing education for psychologists. APA appraval s limited
to prganizations and does net necessarily imply endorserment- of the individual offerings.

Workshop leaders include: Herbert Fensterheim, Ph.D.; Mary Fitzpatick,
Ph.D.; Kenneth A. Frank, Ph.D.; Howard A. Paul, Ph.D.; Jeremy D. Safran,
Ph.D.; and George Stricker, Ph.D.

For further Information write or call:

nstitute for (212) 581-2800

ntegrated
I g L. . Eugene Walder, Ph.D., Dir.
raning 1n 200 West 57 Street, Suite 907
Psychotherapy New York, N.Y. 10019

LONG ISLAND DIVISION
NEW YORK CENTER FOR
PSYCHOANALYTIC TRAINING, INC.

is now accepting applications for admission to its
THREE YEAR PSYCHOANALYTIC
PSYCHOTHERAPY TRAINING PROGRAM

The program provides courses in theory and technique.
These are offered on Tuesday nights on Long Island,
scheduled so that two courses may be taken every
semester. Individual supervision with Senior analysts
is available on Long Island.

Students who graduate from the three year m
are eligible to b%rcome Associate Membe:y: of 5::%—
ety for Psychoanalytic Training, the professional mem-
bership organization affiliated with N.Y. Center for
Psychoanalytic Training. Those who wish to continue
to full membership in the Society will be given full
credit towards completion of the program of psy-
choanalysis at N.Y. Center for Psychoanalytic Training.

Experience is possible in the Treatment Service which
provides therapy for individual, marital, child problems
and life crises, at fees based on ability to pay.

FOR INFORMATION & APPLICATION
CONTACT HARRIET SACKS, M.S.
(516) 466-4333
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NEW YORK AREA
BASIC

IN
DIVORGE
MEDIATION
CENTER FOR FAMILY
AND DIVORCE MEDIATION

Meets Academy of Family Mediators Requirements
o Conflict Resolution Theory
» Mediation Process & Technigques
e Family Law
¢ Economics of Divorce
« Psychological Issues for Adults & Children

FORMAT: Didactic and Hands-en Approach

FACULTY; Howard Yahm, CSW & Ken Neumann, MS
{Center Directors & Divorce Mediators Since 1983)
Steven Abel, Esqg. (Experienced Matrimonial Attorney)

DATES: Fri. & Sat. March 20 & 21; AND
Fri. & Sat. Aprit 3 & 4

PLACE: 315 Central Park West, New York City

FOR INFORMATION GALL
(914) 638-4666 or (212) 799-4302

TRAINING ||

S
THE 80C B{)Y mﬁ@f&vcnmmwnc
STUBY .»'L\EE,’,, WI{CH
non-profit provisionally chartered by the New York State Board of Regents

Our Training Program offers a systematic course of
study in psychoanalytic psychotherapy andfor psycho-
analysis, in an atmosphere that promotes careful attention
to the individual needs of candidates, and which is con-
ducive to close contact among candidates and between
candidates and faculty.

+ Clinical service with supervision for students

s Scientific programs and workshops for the professional
community

¢ Educational programs for the community

» Affiliate, Council of Psychoanalytic Psychotherapists

The Faculty

Arnold Pusar, Ph.D.
Monica Rawn, M.S.W,
Jacob E. Slutzky, Ph.D.
Patsy Turrini, C.S.W.
Cecily Weintraub, C.S.W,
Beatrice Weinstein, Ph.D.

Joyce Edward, C.S.W.
Carroll A, Felleman, Ph.D.
Roslyn Goldner, M.S.W.
Arthur Goldweber, Ph.D.
Martin Greene, D.S.W.
Edward 8. Levin, Ph.D.
Michelle Levine, M.S.W.

For application or information telephone (516) 678-0804
or write to:

SPSR

98 Jackson Avenue

Rockville Centre, New York 11570

e e g S g e e G e R e e G

Psyshatherapy Oifice/Staten Island

Difices also available in Brooklyn. Good

Incation, adjacant Lo busy medical practice.

Beaotifully furnished. carpeted. with utllities
. and cleaning service included.

Reasonable rales, (718} 979-2183.

Bilingual Spanish Clinice} Soclal Workers tor

service. Fléxible sthedules available. Racent
grads OK. Supervision provided, Call Jean
Gallarallo, CSW. Director of Clinical Services
(212) 584-5035.

Bronx Mental Health Clinic..F/T or P(T tee-for-

Furnished alfiea for renl in Plainview

[Nassau Counly]

Full-time/part-time. Separate waiting room and
lavatory.-Excellent-location.-Ample parking.
Low rent. (518) 933-9758,

18th Street East/Gramercy Park

Modern Professional Suits. All or individual
offices. Full ar part-time. Separate street
enirange. Reasonable. Call cwner..

(516) 738-6601 Mon-Fri 9-5,

Hicksville/Plainview

Psychotherapy office in suite. F/T or P/T.
Outstanding medical bidg. Excellent central
lacation near LIE & No. State Pkwy. Private
bath. sound-proofed, great location.

1516} 484-2022 or (516) 9314333,

Farest Hills

Three days stilt avaitable in small office: four
days in medium/large office in newly remodéled
psychotherapy suile. Two blocks Trom subway.
Reasonable rates. Dr. Borahy  (718) 728-4787,
{718} 268-84585.

Hicksvllla/Jericho

Large, beautifully furnished psychatherapy
otfice available' P/ T days, evenings. Suitable
individualfgroup therapy. On-site parking.
Convenient LIE, all parkways. Reasonable.
Irma Warfel, C§W, BCD (516) 674-6003,

Woodyury - F/T, P/T (Fri, Sal].

Luxury building north of Jericha Tpke.
Beautifully furnished. private bath, shared
walting room, Adolescent/adult clientele only.
Non-smoker. (516) 367-4585.

Psyhatherapy Olice {0 x 13)/Great Neck (516) 935-3334.

Professional building. 2 full days — Tuesdays

days. E king. Near public Wanted
?rr;?w;;#rrtsai%ﬁ sﬁ:ﬁéﬁam.’ig r%g[rl:u Office to share in Murray Hill, NYC, Wed & Fri
Reasonable rent. (516} 482-3683, (914) 834-0550.

New York State Society of

Clinical Social Work Psychotherapists, Inc.
350 Fifth Avenue - Suite 3308

New York, N.Y, 10001
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