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GOALS ACHIEVED

he end of one year

and the beginning
of a new one is often a
time when we choose to
ponder what goals we
have accomplished over
the year, and what our
new goals are for the
next one. Continuing
with the Thanksgiving
theme, we may remind
ourselves of all we are
thankful for. As Presi-
dent, | engage in this
exercise of looking for-
ward and looking back.

I am thankful for mem-
bers who are working
hard to protect the visi-
bility and credibility of
Alinigal sogjahveosk prac-

=
MARYLAND SOCIETY FOR

CLINICAL S0c1AL WORK, INC.
i

~~W HAT NEXT?

tice in legislative
bills. This requires
constant  vigilance
and ongoing net-
working. It is work
that we often take
for granted. I think
we can be proud of
what the Society is
accomplishing on
behalf of the entire
clinical social work
profession in
Maryland.

(Continued p

Martha Miller, LCSW -C
President

4TH ANNUAL SCHOLARSHIP AWARD CEREMONY OCTOBER 30

ost of us can re-

member  experi-
ences from our years as
graduate social work
students: our field place-
ments, particular in-
structors, and our chal-
lenging financial status.

Through
generosity, we have
been able to provide
two second year stu-
dents with $500 scholar-
ships.

0 u 1 Thank you to the many

members who gener-
ously contributed to the
scholarship fund.

(Continued p 5)



State budgetary cuts
eliminate .9% COLA for
community mental health

providers.

Contact the Governor and
General Assembly members
to voice your concern over

budget cuts .

A

Maryland Society for Clinical Social Work

PRESIDENT 5 MESSAGE , CONTINUED

I hear of colleagues who
are completing new cer-
tificate programs in a
particular clinical spe-
cialty so that they fur-
ther develop clinical
skills and prevent stag-
nation. | hear of col-
leagues who are writing
books, teaching courses,
volunteering in interest-
ing ways, and in so
many ways investing in
the well-being of our
communities. Take time
to

congratulate our mem-
bersd acco

Al i ce Neil
islative report and Libby
Champneyos
networking with the
Maryland Mental Health
Coalition will provide
some insight into the
voice we are having in
areas that affect mental
health services.

BUDGETARY EFFECTS ON CLINICAL

read t he
Hear d?6 co

You probably have read
the book or heard about
t he movi e
with Mariah Carey as
the social work charac-

ter. For a
spective, look for Vir-
ginia Voidg
the movie.

Our continuing educa-
tion seminars have been
well attended and pro-
duce positive feedback.
The more intimate size
allows for good group
dialogue. The schedule
for the spring is on the
website. '

I have some goals,
maybe | would call them
dreams for this next
year. To accomplish
them though, would
require volunteers who
could work with our
webmaster to enhance
the presence of our two
websites on the internet.

Alice Neily Mutch, Legislative Consultant

he 2009 interim

activities  have
been consumed with
budgetary concerns due
to the gloomy fiscal pro-
jections and the under-
standing that the budg-
etary relief from federal
stimulus monies will not
protect all programs

2

from budget cuts.

The two clinical social
work organizations
signed on to a letter
written to the governor
on behalf of health care
providers, advocates and
stakeholders across
Maryland  expressing

This could lead to in-
creased referrals to our

cliniBalr  practice® dr@mo

potential clients who
learn of us through that

Vtelbsite.r api st &8s

tM%n? of yroueh\a{vé g%oval

ideas and suggestions of
things you think the So-
ciety should dof I
would welcome your
decision to become in-
volved with one of our
committees or to attend
a Board meeting this
next year.
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PRACTICE AND ACCESS TO

CARE

deep concern regarding
the impact of budget
cuts on the programs
within the Department
of Health and Mental
Hygiene.

Many organizations par-
ticipated in letter writing
and call-in campaigns

(Continued p 3)
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appealing to the executive branch for restraint in cutting services for the mentally ill. The message was as
follows:

1. Mental health services have taken a disproportionate share of State budget cuts.
Please rescind these cuts.

2. Please do not make any further cutdo community mental health services.

3. If mental hospitals are to be closed (Eastern Shore) or hospital beds are lost through cuts, ensure
adequate funding and planningso that all consumers have the services they need to live with their
mental illness.

In September a lag in tax revenue was confirmed with the Board of Revenue Estimates forecasting a deficit of $683 mil-

lion for fiscal 2010. The Board of Public Works already made emergency cuts in July and August totaling $735 million

and Governor Od&6Malley projected mor e-oflivingt(BOLA) forlcams e cu't
munity mental health providers. All summer legislators have been preparing for the worst and developing strategies for

cost savings.

If you are concerned about the continuing impact of these cuts on mental health services, and can identify and document
effects of cuts, you can make your concern known by contacting: The Governor at 1-800-811-8336. If you would prefer,
e-mail the Governor through his website at: http://www.governor.maryland.gov/mail/. Also, please call your General
Assembly members at 1-800-492-7122. To find your elected officials, click http://mdelect.net/electedofficials/.

PRACTICE LAW AND REGULATIONS

Your leadership expressed to the legislature concerns about the proposed continuing education regulations per Title 19

COMAR 10.42.06. Concern was expressed that current proposed changes would be a disservice to the professional de-

velopment of members of your profession and potentially to the clients with whom you work. Because of the contacts

directly with the Board of Social Work Examiners but particularly with the AELR Committee, specifically its Chairman,

Del egate Ann Heal ey of Prince Georgef6s County (Hyat"
consideration of the points made by the Societies, a more favorable review of the proposed regulations, the Societies

being invited to the otabledé, and rescinding those r

By observation, let me say that the Societies working together in lobbying AELR did an outstanding job and were the

greatest influence in getting the Board to address y
with the Societies é as it p r eMe were essuredave'drbeekept irs tbedoopp r o p o
along the way and that the revised version wil!/l refl

AELR, deserves a big thank you for her support in having AELR put the regulations on hold. Contact her to say thanks
anne.healey@house.state.md.us

END OF LIFE CHOICES FOR CARE
The legislature directed the Attorney General to convene a task force to address the end of life counseling and hospice
care in Maryland. This has been an onerous effort and the Societies can be proud of their visibility.

At the time of this writing, your two reps, Kerrie Schultz and Nancy Wilson, and Capital Consultants, have to date
been successful in gaining the following major decisions for recommendations to the legislature by December in time for
drafting of legislation in the 2010 session:


http://www.governor.maryland.gov/mail/
http://mdelect.net/electedofficials/
mailto:anne.healey@house.state.md.us

PEER SUPERVISION
GROUPS

Groups meet once a
month in Towson and
the Annapolis area.

E-mails are sent to mem-
bers announcing date,
time, and place.

For further information,
contact Erica Rubinstein,
ecrmsw@aol.com
(Towson) and Mary
Lesser, womencentered-
services@comecast.net
(Annapolis).

You are urged to contact

your legislators so they

might better understand
the issues.

ankd

OUR VOLUNTEERS DESERVEA

ROUND OF APPLAUSE

Maryland Society for Clinical Social Work

There will be no mandates for providers to counsel.

There will be an effort to ask our Maryland congressional caucus to urge Medicare to
develop a change in regulation to enable reimbursement for end of life counseling.

1 Kerrie and Nancy will urge the workgroup to include language which was accepted ear-
lier and which emphasizes the role of clinical social workers in end of life decision mak-

ing.

9 There will be a recommendation to include certain professional associations to work
Wllt_h the state boards to incentivize licensees to gain further training in end of life coun-
seling.

CULTURAL COMPETENCY IN CLINICAL PRACTICE
In the 2009 legislative session Delegate Shirley Nathan Pulliam, a national leader in cultural diversity,
passed legislation which directs the clinical societies to work with state boards to incentivize licensees

to gain further training. The Maryland Society for Clinical Social Work was chosen to represent

both societies in this effort. This effort is still underway.

The |l egislation directs the o Department
which the appropriate professional licensing board recognizes the cultural diversity training received by
health care providers either through

The program is mandated to operate through MedChi, the Maryland Society for Clinical Social
Work, the Maryland Psychological Association, the National Association of Social Workers dMaryland
Chapter, and the Maryland Nurses Association. These professional societies are encouraged to identify
training programs, or if feasible, to develop or collaborate in the development of training programs.
Each professional society listed oshall 6
groups of interest to the health care provider members which are based on the established knowledge
of health care providers serving target populations; are developed in collaboration with the Office of
Minority Health and Health Disparities; and include standards that identify the degree of competency
for participants to qualify for completion of the program. This work is underway by the societies
which are mandated.

ONGOING CONCERNS FOR PRIVATE PRACTICE
Related to the concerns identified in earlier reports, the following potential recommendations remain
relevant for consideration:

*  Promote the true parity legislature introduced by Delegate Morhaim in the 2007 legisla-
tive session removing the limitation of 20% co-pay to the first five treatment sessions.

*  Create incentives for hospitals to treat persons with mental illness in their community
hospital settings.

*  Refine the legislation to require insurance plans and managed care organizations to
promulgate accurately the availability of professional providers on their panels, incorpo-
rating the most recent history of accepting or declining new patients.

* Increase reimbursement rates for clinical social workers for Medicaid and other provider
reimbursement plans so that experienced and skilled clinical social workers are incentiv-
ized to work with this population.

*  Alter state laws to protect solo practitioners as well as those in networks.

Enforce and refine the current law enabling a credentials process which provides incentives for clinical
social workers to accept and treat new patients.

o f

contin
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4TH ANNUAL SCHOLARSHIP  AWARDS , CONTINUED

n October 30th

Virginia  Voigt
and myself, represent-
ing the membership
and Board, presented
Britni Gove and Chris-
tina Smith with $500
checks.  They were
chosen to receive the
scholarships that
MSCSW gives to two
students who are enter-
ing their second year in
a clinical track.

Ms. Gove developed
her desire to be a clini-
cal social worker while
working at a camp
where she taught chil-
dren life skills such as
hygiene, anger manage-
ment and socializa-
tion. After becoming a
supervisor, she had the
opportunity to interact
with the social workers,
doctors, and parents
who were involved in
t he child
planning. This led to
her applying to the
Univ. of Maryland
School of Social Work.
This past year she com-
pleted her field place-
ment at the Anne

Arundel Department of
Social Services in the
Family  Preservation
Unit.  Among other
responsibilities  there,
she participated in a
Life Skills group for
children in  foster
care. Through her
school and internship
experiences, Britni s
able to nicely articulate
the value of clinical so-
cial work practice in
our communities. A
noteworthy accom-
plishment is that at the
end of her first year she
had a 4.0 grade point
average.

Christina Smith gradu-
ated from Hood Col-
lege in Frederick with a
BA in Social Work and
demonstrated  leader-
ship skills in her tenure
there and also gradu-
ated with an impressive
GPA. Her field place-
ment this past year was
with a mobile treatment
program for Way Sta-
tion located in Freder-
ick. She had a case
load of severely men-
tally ill clients who she
worked with to help

them develop inde-
pendent life skills and
relationship  build-
ing.  She developed,
implemented, and fa-
cilitated a stress man-
agement group for
women in the pro-
gram. Substance abuse,
crisis  intervention
counseling, and case
management also were
included in her work
there.

Deans Barth and Re-
jent, other staff and
several field instructors
were able to join us for
the presentation. Af-
terward we enjoyed so-
cializing over lunch at
the new student life
building on the cam-
pus.

We are looking forward
to the 5th Annual
Scholarship Campaign.
tt wi Il
at the Annual Meeting
this spring.

who can

me et

Our Mentor Programfor members is designed to match a mentee with a mentor
ment eeds
ing to work after an absence, a mentor can assist you. Download both mentee and
mentor applications at our website, www.mscsw.org.

t he

needs.

get

(L-R) Dean Barth, Britni

Gove, Christina Smith,

Martha Miller, MSCSW
President

(L-R) Dean Barth, Dean
Rejent, Britni Gove,
Cynthia Park, LCSWC,
Martha Miller, MSCSW
President




CLINICAL SocIiAL WORK PRACTICE AND STATE LICENSURE : AN OVERVIEW
By Laura Groshong, LCSW -C
Review by Patricia K.S. Baker

”

- /
This book is an eye-opening, often dismaying, thoroughly researched,
wake-up cal | to the clinical soci al wor k profession
associations, graduate schools of social work, social work licensing boards and the Council on Social Work Education.

For years, in Clinical Social Work Society newsletters and on listservs, this reviewer has been reading of the
frustrations of clinical social workers about how they are portrayed in the media and perceived by other mental health
disciplines and the general public. Discussions then ensue about how to change these perceptions. Prescriptions usu-
ally include public education, advocacy, and changing how we perceive and present ourselves to others.

Laura Groshong, in Clinical Social Work Practice and State Licensure: ifss @kemaelgeper look into the
framework of our identity. She has identified significant shortcomings and confusing variations across state lines in
our licensure laws and regulations. She notes lack of standards for clinical social work training and education from the
Council on Social Work Education and, thereby, in our licensure laws. Because state licensure defines clinical social
work, its scope of practice and criteria for licensure, this book becomes a framework for delineating the state of clini-
cal social work and offers a studied explanation about why the profession still struggles with image problems, identity
issues, and status concerns. Groshong presents a disturbing account of the confused and disordered state of the pro-
fession and offers a roadmap of recommendati ons t
research, her experience as a lobbyist for a national social work organization (Clinical Social Work Association) for
over ten years, and her experience in her own clinical social work practice.

Groshong begins by setting the background for the presentation of her findings, briefly detailing the history,
education, definitions, and theories used in contemporary clinical social work practice. The core of her study follows,
with a comparison and analysis of licensing laws across the country in 18 categories. One might think that plodding
through 18 categories in social work I|icensing

(I
style so clear, concise and jargon free, that she
recommendations follow. Her goal is to improve and potentially standardize current clinical social work laws. (Here
the author understates the positive i mpact of suu

rest of the book contains tables providing a condensed view of the variation of licensure laws among states, and three
examples of how Groshongds recommended standards
Columbia and Virginia as illustrations.

The battle for licensure has been fought long and hard, state by state. Groshong is correct in her strong em-
phasis on the importance of clinical license to the profession. She points out that the license verifies the practitioner
has met specific standards to be qualified to diagnose and treat mental and emotional disorders. Its purpose is to pro-
tect the public from harm through the oversight of state social work boards and administrative agencies. Critical to
the profession is that licensure defines clinical social workers in statute as able to diagnose and practice psychotherapy
independently, similar to five other major mental health disciplines. The license also establishes a basis for vendorship
by determining for third-party payers which providers are qualified for reimbursement. This has allowed social workers
to develop independent private practices.
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However, Groshong identifies and analyzes a number of problems with the current system of clinical social work li-
censure. A core difficulty is that because state clinical social work licensure laws and regulations were enacted over a span of
more than half a century, there is significant variation in their formulation. Another is that no two states have exactly the same
regulatory standards. Consequently, social work licensure reciprocity is problematic. Particularly bewildering is that licensure
titles differ from state to state. She has found 38different titles used for regulated social work practice, some of which have
different scopes of practice depending on the state in which they are located. The author employs as examples the LSW title
which is used at each of the four levels of regulated social work practice in different states and LMSW which is applied as a
title at three different levels in different states. Is it any wonder the public is confused about who we are and what we do?
Particularly disturbing is that clinical social work education in institutions of higher learning is described by Groshong as cur-
rently o0in some disarrayo6 |l eading to inconsistent re

The significant variation in the formulation of licensure laws due to the extended period of their enactment compli-
cates analysis and standardization of these statutes. Groshong confronts this problem by using the Association of Social Work
Boards Model Act, developed in 1995, as a helpful base and analyzes it to determine which provisions of the Act have pro-
vided valuable guidance and which ones need further clarification or addressing. She then offers her recommendations for
improving and potentially standardizing current clinical social work licensing laws. If a significant number of states were to
adopt the recommendations that Groshong suggests, opportunities for reciprocity among states for licensed clinical social
workers and for better public understanding as to what clinical social workers do would surely be enhanced.

In tackling the many differences among states in licensure titles for social workers, Groshong recommends states
adopt either one of the two most commonly used titles for independent clinical social work practice and for the new graduate
level of practice. Social work licensure laws were created to protect the public. As long as there is such confusion among
states about what a licensure title signifies, the public remains at risk.

The disarray in clinical social work education in institutions of higher learning is most disheartening and perplexing.
Groshong informs us that there are approximately 310,000 licensed social workers of some type in the country. Of this num-
ber, approximately 260,000 are independent licensed clinical social workers or candidates to become independent licensed
clinical social workers (Whitaker, T. and Arrington, P. 2008). She states that at least 108,500 licensed clinical social workers are
providing mental health treatment, and 155,000 licensed clinical social workers are engaged in some kind of direct service. But,
although | icenses are intended to regulate soci ayof wo
states lack standards of coursework that can be spelled out as requirements in statute. Currently, the Council on Social Work
Education (CSWE), which is responsible for accrediting social work programs, has no standards for clinical social work course-
work. Worse yet, Groshong cites a trend away from teaching clinical skills at many graduate schools of social work beyond
what can be |l earned in the supervision provided in p
work, only 42 self-identify as having clinical or mental health programs. In addition, there are 69 doctoral programs, only a
handful of which train clinical social workers (GADE, 2008). This, she says, leaves social workers entering clinical social work
employment without the in-depth knowledge and understanding of human development and emotional disturbance such a job
requires.

The author recommends three areas in which clinical social workers should be educated: a knowledge base concerning
human development and emotional disorders; a skills base to utilize in assessing and assisting patients with their emotional dis-
tress,; a vafoesm bhapei mboy attitude towards the self
mendations of the Clinical Social Work Association for the topics that the clinical coursework should cover. However, she
emphasizes that this knowledge required to become a clinical social worker might not be achievable in graduate school alone.
She recommends that the coursework required for the
more regularly in schools of soci al wor k, but not I
many clinical social workers who voluntarily pursue one-to-five years (or more) of additional clinical training after they have
received their MSW because of the lack of, or inadequacy of, clinical coursework in MSW programs. However, these post-
graduate programs do not meet the education, supervision, or experience requirements for clinical social work licensure be-
cause they are not accredited by the CSWE. She suggests finding ways to incorporate these excellent programs into clinical
social work education, and thus, licensure laws.
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This reviewer wonders if these post-graduate programs, such as ones offered by the
Washington School of Psychiatry, the Sanville Institute, and the Ackerman Institute, could become incorporated
into clinical social work education | eading to a

One group of clinical social workers that has a higher degree but no separate regulatory recognition is
DSWs/ Ph. D. 6s even though those holding the degr ¢
vised experience than the MSW. Lack of regulatory recognition leads most health car delivery systems to reimburse
Ph.Ds. At the same rate as MSWs even though they may have achieved a higher level of expertise. Groshong
rightly points out that othe absence of this
not fostering advanced education for clinical
heard more times than she cares to remember the question about why she would spend so much time, money, and
energy getting a Ph.D. when she would not receive greater compensation.)

rec

This well-researched, knowledgeable analysis of the state of the clinical social work profession should be read
by anyone who cares about the future of clinical social work. For many years we have complained about our con-
fused professional image with the public ad our inferior status with other mental health disciplines. Groshong has
done the profession a great service by shining a light on our unsound underpinnings by investigating and reporting

on our licensure laws and regulations that define who we are and what we do.

Reprinted with

MSCSW Visits School of Social Work

Lynne Farbman, LCSW -C, Mentor Committee

ne of the goals of the Society has been to intro-

duce the Society to Clinical Social Workers
throughout the community. To this end members of
the Society have been going to the University of Mary-
land School of Social Work for several years to meet
with students and some faculty .

On Monday November 16th, three members of the
Society, Gayle Bohlman, Martha Miller, and I, went to
the University of Maryland School of Social Work on
the invitation of Dean of Students Lucia Rusty. We
made information about the Society available to the
students, such as its various activities and benefits, as
well as applications for membership, mentorship, and
scholarships. The students were quite interested and
enthusiastic, asked many good questions, several have
already requested mentees and become student mem-
bers.

The members of the Society who have volunteered to
participate in this outreach over the years have re-
ported these meetings have been both gratifying and

fun. If any members would like to participate in this ¢

outreach please contact the Society.

Precious & A Movie Review
By Virginia Voigt, LCSW -C

I recently saw the
novel Puslby Sapphire. | had a particular interest
in seeing it as | read the book about 12 years ago and
was profoundly affected. The severe abuse, neglect,
and emptiness in Preci
I still remember the images of abuse I had when read-
ing the book.

Precious is the story of a 16 year old, obese African-
American girl living in Harlem in the 1980's with her
abusive welfare mother. She is pregnant for the sec-
ond time, as her father has been raping her since she
was a toddler. Her father does not live with them, but
periodically visits with Precious and her mother for
sex. Preciousd mother

does nothing to stop them. She later reveals that she
was Jealous of Preci
mandé from her. The

in her own misery and pursuit of gratification, and or-
ders Precious to cook for her, constantly belittling her.
Al t hough Precious tri
wishes, her mother inevitably is angered by her percep-
ion of Preciousdd

mo v i
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(Continued p 13)
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MARYLAND MENTAL HEALTH COALITION pating group to the new_spaper(s) elabora_ting on core
MEETING , N OVEMBER 16 ideas: mental health services cannot sustain more cuts,
Libby Champney, LCSW -C the state needs to look for alternative funding sources,

there are predictable consequences if funds are slashed
Note: The MMHC is the largest coalition with which tiegM8@8erowding in ERs, more homeless people on
is affiliated. It is made up of representatives of all ththerstreetprofes-
sional, institutional, and consumer mental health groups. Although we
have not paid membership dues for the coalition, we hpvgAtigasiesythsted that people make calls to the gov-
Legislative Briefings every winter, and generally advogﬂﬁgrfg)rnggﬁtﬁ Rre call-in show (Ask the Governor),

legislation. We would like to have the funds to suppopiihe ¢oglii 3rd Monday of every month at 7:30

in a more concrete way (with an organizational memb PS g tn
year. st 1Ry t&ﬁe@% s about mental health cuts.

The Director of Mental Health Association of Mary- There was also discussion of media training for volun-
land, Linda Raines, usually chairs the meetings, and teers, using social sites, ngeloplngllmprOV|ng our own
MHAM staffs the coal i tWeRslg gasroqs aclivides (many grgplanged for dany
Champney, LCSW-C, is able to attend most of the 20, the day the budget comes out) and outcomes track-

monthly meetings for us. My report on the November N9 We need more ideas for data sources beyond CQT
meeting follows: quarterly reports, suicide data, youth crisis line calls,

211 calls, and ER utilization.
First on the agenda was a health care reform update by

Vinnie DeMarco [ Dir ec th§?arepgnstocqpductgGubergatprial Gandidaes, o p
Health Care Initiative, Health Care for All]. He was FOrum in the next election cycle.. Linda will send out

quite positive about the [federal] House bill (while rec- @ &ction memo summarizing all of this. The next
ognizing its failings) and expects the Senate will pass Meeting is December 14. I will be there.

something that will move reform forward significantly.

He said the state needs to look at new revenue sources,

like an alcohol tax (advocates have proposed everything

from 5 to 15 cents a drink; he favors 10.) The federal

bills will ultimately provide an increased federal match

for Medicaid funds. MANY details remain unknown

(to anyone), including the meaning of "parity". @

There followed a long discussion of strategies for re-

ducing expected state budget cuts to mental health REFERRALWEBSITE
(reducing, or at least preventing further cuts!). There Findamarylandtherapist.com
are plans for mobile billboards in Annapolis and local .

newspaper ads. We are using an ad agency to advise us, Attentiofi Full Members!

but have raised only $15-20,000 so far to pay for this List your practice on the referral

campaign. There was a division in the group between website
those who wanted ads to be more aggressive and "in

your face" and those who felt O'Malley was sympa- Enroll Now If Not Already Listed
thetic to us (he will meet with representatives of the
group in the next 2 weeks) and that we should there-
fore be a little less edgy. Linda will send a summary
incorporating all the various suggestions in the next few
days.

VA VA VAVIVANE VENVENVENVEVEVEVEVEVEVAENVEVEVEVE VA VENVAEVE VAN

A goal was set for getting 25 letters from each partici-
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| T HURTS, A MERICA @6 OBSESSION WITH YOUTH SPORTS AND HOw |IT HARMS OUR

KIDS BY MARK HYMAN

REVIEwW BY VIRGINIA VoOIGT ,LCSW -C

n recent years, both as a parent and as a psycho-

therapist, 1 have become interested in the middle
class phenomenon of raising children in a child-
centered culture. In my experience, the raising of chil-
dren has shifted from a couple or family-centered cul-
ture to one that focuses on the individual needs of the
child. In one generation, there has been an enormous
increase in the opportunities available to children at
very young ages, which has tremendous impact on fam-
ily life. Time has become far more structured, allowing
less free time for children to direct their own play.
What few hours are left, are often taken up by house-
hold chores, as parents spend the majority of their time
working and tending to the needs of their children.
oDown timed and
the wayside.

In his book, Unt i | | t

With Youth Sports And How It Harms OQuiMKills

Hyman traces the development of youth sports, begin-
ning with Little League baseball in the early 1950's. He
argues that, from the start, organized youth sports have
been more about entertaining and pleasing adults than
about teaching children and developing skills. Hyman
cites numerous professionals over the years who have
warned that it i sl2)rbesttin-
terest to engage in specialized, intense and highly com-
petitive organized sports. Not only do they not have
the maturity and emotional stability to endure travel,
competition, and performance in front of spectators,
but they are being injured at young ages at unprece-
dented rates.

recrea

and families to take back quality time, since the child-
centered culture has resulted in burnout of parents and
children, and, paradoxically, in lack of connection in
families.

There is some disagreement with this position.
Generation Y young adults argue that they find their
reliance and connection to their parents quite natural
and supportive. And, according to Geoffrey Canada,
parents mustbe involved. Poor children at the other
end of the class spectrum have suffered greatly from

being raised by parents wt
Canada has created 0The H:
New York City, which is comprised of preschool and
charter schoaqls for children and parenting classes for
thepr T BparBAEEN EaPl EANOBYS

cally raised the reading and math test scores of the chil-
dren who participate. His evidenced-based theory has

Hurt § ESAmbPAchBsWhHREels; 6all s,

the parents are recruited, often before their child is
born, to go to Baby College, then proceed to early
childhood education with their preschoolers who at-
tend the Harlem Gems preschool, and then on to the
Promise Academy charter school. Geoffrey Canada
argues in favor of this approach to ensure that the play-
ing field is leveled for children whose accident of birth
leayes thenp, in famylies yngbge to ’assist( tr};ra \with de-g
veloping the skill set necessary to succeed in school.
Success in school is the most significant factor in rais-
ing people out of poverty.

I have found the process of doing research on
this topic very stimulating and will be fleshing out these

i deas i n more detail i n m
There are countless articles in the news now ! 90, on February 5, 2010
aboutover-- nvol ved or ohelicoptero parents who man-
age every detail of their childrends |ives, eve
college. This has had a particular effect on women,

who are the primary caretakers in families, despite the
fact that more and more women hold full time jobs
outside the home. There is a movement for parents
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Maryland Society for Clinical Social Work

As you may know, the MSCSW hagt wa r d s

had a long history of supporting the
Pro Bono Counseling Project. As |
look over the list of volunteer clini-

cians, | see many names | recognize

as members of the Clinical Society.

You may not be aware that one of! €

our members is regularly appointed
to a term on their Board of Direc-
tors.
our

recognt
based programs supporting family
caregivers of older adults, reward-
ing innovation, effectiveness, and
responsiveness to caregiver
edso.

n We wer e

graadchildran @andh othemrélativgs.
Nearly 60% of caregivers work
and nearly 40% of caregivers have
children under the age of 18.
Managing the competing priorities
of work and family in addition to
caregiving is stressful, costly and

Board. So it is with pleasure that | hort and educate family caregivers lems. Experts anticipate that fam-

am passing on the announcemen

n their

that the Pro Bono Counseling Pro—Gibson Hunt, President & CEO,

ject was honor national con-_ . . .
ject was honored at a national co g\latmnal Alliance for Caregiving.

t hvietkife Fqundatignr wamestabp r o -

ference for its Caring for Caregiver

Program. Please read the detaildl T N

that follow. Those of you who

suppor't
vide to caregivers is so critical es-

helped make this possible can feepecially during these difficult eco-

proud of your contribution to this
honor. Martha Miller

The Pro Bono Counseling Project

Receives One of Only Three Met-

Life Foundation National Awards

for its Caring for Caregivers Pro-
gram

July 21, 20090 Minneapolis,
MNJ At the 34™ Annual Confer-
ence of the National Association
of Area Agencies on Aging, the
Pro Bono Counseling Project,
based in Baltimore, Maryland was
honored by the MetLife Founda-
tion and the National Alliance for
Caregiving for its Caring for Care-
givers Program.  This $25,000
award is one of only three Care-
giver Support Awards given annu-
ally by the Foundation and the Na-
tional Alliance for Caregiving.
Other recipients were SAGE, an
urban program in New York City
and the Caregivers Community
Network in rural Virginia. The

nomic times when the time and
expense of caregiving are so chal-
l enging for so

AThis is a
Pro Bono Counseling Project to be
recognized as part of a team bring-
ing together mental health profes-
sionals throughout Maryland who
are volunteering their time and
skills to support the essential, and
for the most part, unrecognized
wo r k of careg
Anderson, Executive Director of
the Pro Bono Counseling Project
said in her acceptance presenta-
tion.

Family caregiving is the underpin-
ning of t he
system, with a value to society es-
timated at $306 billion per yeard

more than the value of home care
and nursing care combined. At
least 44.4 million adults provide
care, with an estimated 80 percent
of all care received by older
Americans provided by family
membersd spouses, children,

11
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grow in the decades ahead.

lished in 1976 by MetLife to carry
on its long-standing tradition of
corporate contributions and com-
munity involvement. The Founda-
tivrahas Ypeendnvolved in a variety
of aging-related initiatives ad-

W 0 n ddessifg tsdues bf @aregiviing, fnto r

ergenerational activities, mental
fitness, health and wellness pro-
grams and civic involvement.
More information about the foun-
dation 1is available at
www.metlife.org

i ver s o,

Contact Us
info@mscsw.org

heal
- 3226 phone/fax

410/298
Www.mscsw.org

Findamarylandtherapist.org

Bar bar a

t hr i | Idreidng, tnd carl exadtrarheavg b o ut
Currently Mary C. Burke is 182 diverse and effective pro- toll, resulting in caregiver stress,
represent at igvafs arbufd thdcoudtry tBa@sape Sunout, and other health prob-

C 0 mmu ilyi darbgligg, will @midud to Ga i |

t

h e

t hcar e


http://www.metlife.org/

Maryland Society for Clinical Social Work

Have You Heard?

Patricia K.S. Baker, Ph.D.,BCO s a reci pient of The National Ac
tionero awar d.

Gayle Bohlman, LCSWC has begun to offer group supervision as another alternative to supervision on an
individual basis.

The Bowen Center for the Study of the Family in Washington, DC, recently appointed Laura Brooks,
LCSWC to its faculty. Laura is currently supervising and teaching in the postgraduate training program. Last
spring, she was awarded the Caskie Research Award for a study of adoptive families which she began six years
ago.

Mary C. Burke, LCSWC was elected Chair of the Baltimore County Board of Education Ethics Review
Panel for 2010. She was appointed to the panel four years ago.

Patti Desert, LCSWC who is a Certified EMDR clinician and Certified Psychodramatist and Group Psycho-
therapist recently earned a certification in Imago Relationship Therapy.

Stefanie Feldman, LCSAC is now volunteering for Gilchrist Hospice in Howard County facilitating be-
reavement support groups and conducting bereavement workshops.

A Thursday evening new therapy group led by Linda Friskey, LCSWC will be held in Columbia. The group
is for people in the helping professions who are recovering from overeating, binge eating, abusing food, etc.

Ann Klein, LCSWC is now a volunteer docent at the National Gallery of Art. Becoming a certified docent
requires countless hours of study and practice, tenacity, relational skills, and self-confidence.

New member, Deborah Levinson, LCSWC has just published her third book, Stories of Renedhaaltells the
stories of people who have crafted the next chapter in their lives after a major loss.

Do we have your
email address?

W EBSITE ADVERTISING

Looking for office space? Do you need some-
B one to share space? Want information on pro-
| f youdre not sure, |fosdioRaP Sd&elopnerl, d sugrlision, self-

email to the office from your pre- improvement, employment?

ferred emai | addr ess anN(gwad\évaere%lvlvalsa Léaﬁn'
date your information to include it. yS app g

Check it out: mscsw.org

Click on AAdvertislingo
info@mscsw.org ! v ! ! 9
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Maryland Society for Clinical Social Work

Welcome New Members
Full
Kate H. Bagli, LCSW-C
Christopher Beattie, LCSW-C
John D. Collins, LCSW-C

Joan DOAd&Lmo, LCS{)&;

Pamela DiPesa, LCSW-C
Catherine M. Drennan, LCSW-C
Michael Hayes, LCSW-C
Adrian Humphreys, LCSW-C
Wayne J. King, LCSW-C
Deborah S. Levinson, LCSW-C

Jan Nolan, LCSW-C
Judith H. Proctor, LCSW-C, M.Div.
Karen Rabins, LCSW-C
Jean Ratner, LCSW-C
Arlene J. Saks-Martin, LCSW-C
Kerrie E. Schulz, LCSW-C
Gene Schwartz, LCSW-C
Graduate
Sarah Blake, LCSW
Alison Ressler, LGSW
Associate
Latoya M. Nkongolo
Student
Candice A. Arbesman
Cynthia M. Forbes
Britni Gove
Leah A. Hartner-Kerlavage
Tara Huber
Tamara L. Koepp
Judith M. Kuzmak
Linda J. Luallen
Vanessa Okechukwu
Shakima M. Richardson
Mollie S. Salpeter
Christina Smith

BOOK CLUB MEETING IN JANUARY

he book club will meet on Sunday, January 24th
from 1:00 to 3:00 pm. For discussion will be I
Wantby Jane Velez-Mitchell.

Although she has had a successful career as a news
rnalist, the author battled numerous addictions for
rs A to alcohol, to work, to people, and to
"stuff". Only after she received help with her addic-
tions was she able to confront her underlying issues
and change her destructive behaviors. This narrative
shares her journey of self-examination and search for
a more meaningful and spiritual existence.

The meeting takes ©pl dce

RSVPs are requested to krgrelln@comcast.net.

Precious, Continued

and physically abusive. As a social worker, I know
there are children experiencing such abuse, and the
reminder of it was horrifying.

In the film, the portrayal of the social worker was
positive for the most part, although somewhat unreal-
istic. The social worker was the one who uncovered
the abuse after 16 years of suffering, when Precious
was applying for welfare benefits. The social worker
was rightly outraged and saddened when she found

out, validating Preciousé®

take care of herself and her children. What seems un-
realistic is that a welfare office worker would be so
involved with a client. In Baltimore, the workers who
take applications for social service benefits are not
licensed social workers, and may not be that compas-
sionate. Child protective service social workers are
not always so tenderly involved either, as they have
ridiculously high case loads. It was great that the so-
cial worker took the time to hold the meeting with the

mot her and Precious, flor

the opportunity to see the social worker confront her
mother about the sexual abuse, and to leave her
mother behind.

I was pleased that the social worker was portrayed as
competent and caring, as most of us are. The general
public should know this about us and believe that the
social welfare system has the capacity to be helpful.
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