
Letter from the Chair
Greetings to all.

In this edition of my letter I would like to point out what’s new in several areas. The first is in the

identification and diagnosis of autism spectrum disorders or ASD. You may have heard or seen on the 

news the report from South Korea that found the rate there was 1 in 38—a doubling or more of the rate

previously thought. This is probably due to an expansion of the criteria with the folding of Asperger’s into

the more classic Kanner’s autism. The debate will rage on, with the various camps wanting to claim their

respective turf in the autism wars that are on the horizon, with the term “autism spectrum disorder”

proposed for the 2013 edition of the Diagnostic and Statistical Manual of the American Psychiatric

Association. I have already heard from support groups such as AASCEND, which stands for Autism,

Asperger’s Syndrome Coalition for Education, Networking and Development. Some of these groups feel

that by folding everything into one category they are being marginalized.

All the best,

William J. Shryer, LCSW, DCSW
Chair, Private Practice Specialty Practice Section
wshryer@behaviorquest.com
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INTRODUCTION
Those of us in private practice
have to make special
commitments to ourselves to
protect our energy. Some social
workers employed by agencies
and other resources have such
programs built in, such as
retreats and staff development
opportunities, and in some
private settings, perhaps a
gym, yoga lessons, and even a
pool for exercise. In private
practice, however, it is entirely
up to us to carve out these
opportunities for ourselves, in a
tough economy, and with many
demands to balance.

WATER, WATER
EVERYWHERE 
Often the first obstacle to
overcome when seeking self-
care is to recognize the need
for it in the first place. Self-care
is the antidote for what has
come to be called “burnout.”
Burnout occurs when our lives
as health care providers are out
of balance; everything feels
overwhelming. Some of the
reasons for this are largely out
of our control (though of course
we can and do lend our voices
for a need for attitudinal
change and a shift in national
priorities). It is exhausting to

face the reality that so many
people feel no responsibility
toward the poor, vulnerable,
and disadvantaged. It is
exhausting to see fewer and
fewer resources to help the
suffering. Yet, there are other
reasons for burnout about
which we can do something.

In our work, the concentration
is on our clients, not on
ourselves. Although we are
surrounded by those with whom
we work with for long hours,
there is not a balanced give
and take. In the truest sense, we
are alone: We are the givers,

and our fulfillment comes from
seeing the growth, hope, and
new direction in those with
whom we are privileged to
work. The fulfillment of our
professional commitment
demands that we always do
our best and give as much as
possible in the ethical ways that
are the underpinnings of our
proud profession. 

This reality, when I am
exhausted, yet several hours of
work are before me, has often
made me remember the words
from S.T. Coleridge’s “The Rime
of the Ancient Mariner.”
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           need for mental health services, but availability and accessibility
       from being received.  

Water, water, everywhere,
And all the boards did shrink;
Water, water, everywhere,
Nor any drop to drink.

You may remember that the
ancient mariner is punished for
the needless death of an
albatross at sea. Forced to
wear the bird around his neck,
the mariner is compelled to
wander and tell his story to all
he meets.

As this metaphor has come
down to us, one with a burden
or obstacle is said to have “an
albatross around his or her
neck.” What we often do not
realize in social work is that we
have our own albatross that
keeps us from the self-care
necessary to restore the
strength to battle the exhaustion
of our profession. Amid all of
the healing and regeneration
we work so hard to facilitate,
we can become isolated,
disconnected, and very lonely,
even when fortunate enough 
to have those who care deeply
for us.

SELF-CARE AND BURNOUT 
“Unfinished emotional business”
involves all aspects of our
personal and professional lives:
Do we have issues with
members of our family of origin
that are unresolved and drain
present relationships, keeping
us from seeing clearly? Do we
have present issues regarding
our chosen partner or our
sexual preference? Are we
struggling to find the intimacy
we crave, yet that still eludes
us? The list goes on and on. It is
essential to remember that
when our clients bring to us the
very same issues that we have
not faced, burnout and
accompanying depression can

and will set in, leading to
emotional exhaustion,
depersonalization, and a
decreased sense of personal
accomplishment.

However, by engaging in self-
care we can assert our right to
be well and reintroduce
balance into the equation.
Toward this end, when we need
consultation, we must seek it;
and if such consultation directs
us to deeper psychological
work, we must not deny this
necessity. (Many find balance
by ongoing discussion groups
with fellow social workers, as
well as using their professional
training in activities outside of
the clinical realm.)

Along with emotional self-care,
other interrelated areas of our
life should not be ignored: the
physical, social, intellectual,
sexual, and spiritual dimensions
of life that underscore our
humanity. Tending as carefully
as possible to ourselves through
this balance, forgiving
ourselves for our imperfections,
and resting to come back for
another day is known as “the
caring cycle”—balancing self-
care and other-care that can
lead to greater longevity in the
mental health care professions
(Skovholt, Grier, & Hanson,
2001). My years of clinical
experience and reflection have
led me to think of the caring
cycle as the personal
determination to hold on to self-
respect and rid ourselves of an
albatross, which in varying
forms has the potential to
deplete and harm each of us.

THE CONCEPT OF “THE
WOUNDED HEALER”
Research shows that to a large
extent those who chose the field

of clinical work have had less
than optimal experiences in
their families of origin. The
“wounded healer” was a term
first used by Jung, who derived
the concept from the legend of
Asclepius. Asclepius was a
Greek physician who by the
identification of his own wounds
developed deep empathy, and,
in this way, was able to create
a sanctuary in order to treat
others. As it relates to our lives
and activities as social workers,
the wounded healer is one who
remains consciously aware of
her or his personal wounds,
vulnerabilities, and limitations,
while growing to her or his
fullest. In this way the wounded
healer develops the capacity to
view individuals and
circumstances with as much
clarity as possible.

More than half of those in the
mental health field seek
personal therapy before, during,
and after their professional
training (Norcross, 2000). In
addition, more than 90 percent
of those in the mental health
professions who seek personal
therapy derive satisfaction and
growth from their experiences,
creating more fulfilling lives.

However, when societal
ruthlessness and disregard for
the suffering, and our own
exhaustion set in, it can be
difficult to hold on to what is
necessary to face personal
challenges and seek out
balance, as well as get our
necessary rest, and in this way
keep ourselves healed and
fulfilled.

Toward this end, consistent self-
reflection and disciplined focus
are essential. In order to hold
the deep personal commitments

to a healthy and caring
society that first motivated
us to become social
workers, to protect the most
vulnerable among us until they
finally have the inner and
exterior resources to care for
themselves and their loved
ones, to be “passionately
committed”—invigorated by
our work rather than being
drained by it (Dlugos &
Friedlander, 2001)—we have
to do everything in our power
to remain healthy. In this way



the concept of the “wounded
healer” can be a constant
reminder of the need for
balance, and our work can
remain a fulfilling privilege.

SaraKay Smullens is a Philadelphia-
based social worker in private practice
and a best-selling author. She is a
recipient of a Life Time Achievement
Award from NASW-PA for her
codification of five invisible cycles 
of emotional abuse. SaraKay blogs for
the Huffington Post and the Broad
Street Review, a Philadelphia-based
online arts and culture magazine.
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RANDY H. MAGEN, PHD, ACSW

COGNITIVE
Behavioral 
Group Work
One approach to intervention
that has received both
widespread acceptance and
empirical support is cognitive
behavioral treatment (CBT).
Meta-analyses have shown
positive effects of CBT for the
following:

• Chronic headache pain in
children and adolescents
(Eccleston, Yorke, Morley,
Williams, &
Mastroyannopoulu, 2003)

• Early family/parent training
(Piquero, Farrington, Welsh,
Tremblay, & Jennings, 2008)

• Recidivism of criminal
offenders (Armelius &
Andreassen, 2007) 

• Children and youth in
treatment in foster care
(Macdonald & Turner, 2007)

A close examination of the
research in these meta-analyses
reveals that many of the studies
provided CBT in a group format.
Social workers in private practice
make decisions every day about
whom to treat and how to treat
them. When embarking on
group CBT, there are five areas
for consideration unique to the
group format: purpose,
recruitment, screening, group
composition, and group structure.

Purpose: The purpose of any
group drives virtually all
decisions about recruitment,
screening, composition, and
structure. We have all had the
experience of sitting through a
meeting and wondering at the

end why we attended. This
feeling of wasted time is often
the result of an unclear or
missing purpose. Group
purpose provides the common
ground between individual
needs and the group. There has
to be some clear way for each
person to connect with the work
of others in the group for the
group to function—purpose
provides that connection. For
example, Casstevents (2011)
reports that the purpose of a
group for clients and family
members of people with severe
and persistent mental illness
was to reduce family stress and
increase support for clients.

Recruitment: Too many people
in a group results in clients not
having the opportunity to
participate, whereas too few
defeats the advantages of group
treatment. In general, the group
work literature recommends
between 5 and 10 members for
a group, although size depends
on purpose and composition. 

Screening: Not every client is a
candidate for group treatment.
In groups clients have to take
turns, talk in front of others, and
relate to other members. For
CBT, clients need to be able to
tune in to their own inner
dialogue. It is important that all
members of the group have
some capacity to do this.

Group composition: A general
rule is never to have only one of
anything in a group—not only
one person of color, not only

one particular presenting
problem. Yalom and Leszcz
(2005) refer to this as the
“Noah’s Ark principle.”

Group structure: A social worker
needs to answer four questions
in relation to group structure:
• Will the group be open

membership, periodically
open, or closed membership?

• How frequently will the group
meet? 

• How long will each session be? 
• Will the group be time limited

(a fixed number of sessions) or
not have a set ending date?

CBT in a group is an attractive
and effective format for many
clients. Success, however, hinges
on the social worker addressing
issues of group purpose,
recruitment, screening,
composition, and structure.

Randy H. Magen, PhD, ACSW, is a
professor, School of Social Work,
University of Alaska Anchorage. He can
be contacted at magen@uaa.alaska.edu.
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Building a practice is a
process that evolves over
time. In our uncertain
economy it is more

challenging than ever, but what
we have to offer is also more
needed than ever. 

Your most important asset is the
commitment to being—and
remaining—pro active about
your practice. This means being
willing to try new things, see
what works and what doesn’t,
stop doing what doesn’t work,
and keep integrating new ideas
and ways of working when
needed.

As a master certified coach, I
have had the opportunity to
coach a number of private
practitioners on how to expand
their practices, increase their
income, become more inspired
about their work, and find
better personal balance.

The most fundamental
requirement is to make a mind-
set shift…to seeing one’s
practice as a business and
oneself as a business owner. In
today’s “market” this means
looking to achieve the highest
productivity with the lowest
expenses, using new

technology
(which many of
us may “hate”),
including social
networking and
keeping up with

new modalities to help our
clients/patients.

The most successful therapists
help people feel and live better.
At the end of the day, most
people are concerned about
fundamental aspects of
happiness:
• Family
• Health
• Security—mental, physical,

and financial
• Job satisfaction
• Relationship satisfaction

When we help decrease their
levels of stress, increase their
levels of satisfaction, and guide
them toward more workable
lives, clients are appreciative
and will return again and
again, refer others, and tell
other professionals about us. 

The focus of all of my work is
on building healthy behaviors
and directing them toward
things that make a difference in
clients’ lives:
• Helping them face up to real

issues such as addictions and
marital breakdown

• Helping them resolve old
angers and family
disconnections

• Helping them improve

communication with loved ones
• When indicated, helping them

get to providers of needed
medications, treatment for
untreated medical issues,
and other community
resources—in other words,
knowing the community,
services, and providers or
spending time researching to
find the best care.

The best referral network is word
of mouth. Developing a good
reputation comes from doing
good work, working at the
highest level of integrity, and
always being helpful…even if
you aren’t the right person. I am
constantly reminded of a woman
who was referred by a friend. I
couldn’t fit her into my schedule,
but I helped her get to the right
therapist. That made a big
impression on her, and
subsequently she gave my
name—not the name of the
person she had seen—to several
people. That is the power of
providing good service. Most of
us know the loyalty we feel to
businesses and professionals
whose services we use when
we believe they have gone that
extra mile for us. 

It is best, however, to have
multiple referral sources. Adopt
an entrepreneurial mind-set so
you look for opportunities
rather than passively waiting
for them to come to you. Here
are a few tips:

• Become a trend spotter.
• Become a great networker.
• Create a brand for yourself

using the Internet and social
networking.

• Become a valuable resource
to your local chapter referral
network.

• Systematize your business so
that it runs smoothly. Get a
billing program, online
scheduling program, or
whatever will make you more
efficient.

• Set boundaries on time that is
not billed. It takes up your
time and effort and
decreases your productivity.
For example, tell patients
they will be billed at 15-
minute intervals for phone
calls over 5 minutes or for
lengthy e-mails. Doing so
doesn’t make you a bad
person…just a practical one. 

• Keep an up-to-date resume in
the event you see
opportunities for speaking,
teaching, or consulting.

MARKETING
• Define a niche. It need not be

all you do but should be an
area in which you can
distinguish yourself.

• Make a memorable but
professional business card.
Include your specialty areas
on the card. Several online
companies will help you
design cards and print them
at a very low cost.

PRIVATE PRACTICE
in an Uncertain
Economy
MARILYN EDELSON, LICSW, MCC



• Make it a point to give out
20 cards a week.

• Mail an announcement when
you start your practice. Help
everyone you know be aware
of what you are doing. 

• Brochures may not be a good
investment. If you move offices
or change your phone
number, the information
becomes out of date and they
then go to waste. Instead, try
writing a pamphlet on the
topic of your niche—“10 tips
on how to…” for example.
Leave a white box on the
back, buy a stamp, and stamp
them. You can leave them in
doctor’s offices, lawyer’s
offices (e.g., if you do divorce
support), and similar places.

• Meet with potential referrers—
people who know your work
from the past, such as
supervisors, agency directors,
and psychiatric consultants.
Take them to lunch if possible.
Tell them you respect them
and ask for any advice they
might have for building your
practice. Don’t be afraid to
ask directly for referrals.
People often refer to someone
they have seen recently.

• Let your own primary care
physician, dentist, or
chiropractor know about
your practice. 

• Network with groups.
• Advertise in local or specialty

newspapers. 
• Get on referral services. The

Social Work Therapy Referral
Service is a project of the
Massachusetts Chapter of
NASW. Join and become
active in professional
organizations.

• Never stop marketing yourself:
◊ Speaking—topics such as

dealing with divorce, child-
related issues, teens and
drugs, a clinical specialty

◊ Writing—topics such as the
above, blogs, newsletters,

articles in local media
about special projects 

◊ Media—local cable TV,
radio interviews on
specialties

Marketing your practice is
essential, especially if you want
referrals beyond managed care
companies (NASW Leadership
Ladders, 2011).

DEVELOPING MULTIPLE
STREAMS OF INCOME
Our health care system is likely to
place more and more constraints
on providers’ income—reduced
reimbursement, fewer approved
sessions, more claims rejected.
If you are totally dependent on
insurance reimbursement, your
income is limited by the number
of hours you can work, and you
will take a pay cut in the years
ahead. Consider teaching,
consulting, case management,
guardian ad litem work,
mediation, and coaching as
some alternative income streams. 

SELF-CARE
A colleague of mine in Boston
once stated, “At no time did we
take a vow of poverty.” Yet I
have been saddened over the
years to see many therapists
subsidizing their incomes doing
fee-for-service, spending whole
days not getting paid for “no-
shows,” and making less than
$100 per day—or worse yet,
barely making ends meet and
having no retirement funds. 

Other issues have to do with
tolerating patients who don’t
accept limits and drain time and
energy for which you are not
paid; running from office to
office, which may limit
availability rather than increase
it (due to fewer choices for
scheduling in a given location);
taking on too many clients at
once from difficult populations
(adolescents, borderlines,

anorexics); and making “special”
payment arrangements with
patients. Professional self-care
is critical to maintaining one’s
effectiveness as a social worker
(NASW, 2012).

It is possible to earn a
respectable living, have your
own requirements met, and still
be a good person. Search for
self-pay sources of income.
Other roads to personal balance
are yoga, meditation, good
diet, exercise, and having a
creative outlet such as music,
art, or cooking that engages
other parts of your mind. We are
sedentary, isolated, and tend to
heavily use certain parts of our
brain. One of my coaching
colleagues emphasized doing
a minimum of 15 minutes of
activity in each of three areas—
physical, spiritual, and creative—
to create internal balance. Most
important, however, is avoiding
fear and resentment—two of
the biggest emotional
detriments to self-care.

Marilyn Edelson is a licensed
independent clinical social worker and
master certified coach, living and
practicing in Newton, MA. She divides
her time between therapy and
coaching, and trains and mentors
coaches from human service
backgrounds. She is founder of
OnTrack Coaching & Consulting, Inc.,
and author of Values-based Coaching:
A Guide for Social Workers and Other
Human Service Professionals (NASW
Press, 2010). She can be reached at
marilyn@ontrackcoaching.com.
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Did You Know
The social worker’s central role as the

recipient and custodian of personal

information places a particularity

heavy responsibility on the social

work profession and on individual

practitioners to maintain current

knowledge of legal requisites and

then to weigh consequences,

balance equities, and assume

responsibility for actions taken.  

Call for Social Work Practitioner 
Submissions

NASW invites current social work practitioners to submit brief 
articles for our specialty practice publications. Topics must be 
relevant to one or more of the following specialized areas: 

For submission details and author guidelines, go to
SocialWorkers.org/Sections. If you need more information, 
email sections@naswdc.org.

• Administration/Supervision
• Aging
• Alcohol, Tobacco, and 

Other Drugs
• Child Welfare
• Children, Adolescents, 

and Young Adults

• Health
• Mental Health
• Private Practice
• School Social Work
• Social and Economic 

Justice & Peace
• Social Work and the Courts


