On July 29, 2008, CSWA submitted testimony to the Healthy Families and Communities Subcommittee of the House Education and Labor Committee on "Caring for the Vulnerable: The State of Social Work in America."  The Hearing can be accessed at http://edlabor.house.gov/hearings/hfc-2008-07-29.shtml by clicking on "Archived Webcast."  
July 29, 2008

The Honorable Carolyn McCarthy
Chair, House Subcommittee on Healthy Families and Communities
United States House of Representatives
106 Cannon House Office Building
Washington, D.C.  20515-3204

Re: Hearing on “Caring for the Vulnerable: The State of Social Work in America”

Dear Chairwoman McCarthy:

Thank you so much for the opportunity to provide information to the Subcommittee on Healthy Families and Communities on the current state of social work in America.  The Clinical Social Work Association is pleased to offer the clinical social work perspective on this important topic.  Clinical social work, an important subspecialty of social work, is one of the major providers of mental health treatment for families, especially in assisting families with the care of children and the elderly.  Licensed clinical social workers (LCSWs), called licensed independent clinical social workers (LICSWs) in some states, are the largest group of mental health professionals, providing services for mental health and chemical dependency disorders to all strata of society.
      
There are approximately 175,000-200,000 licensed clinical social workers across the country (ASWB, 2007), by far the single largest group of mental health clinicians (SAMHSA, 2001). Licensed clinical social workers have at least a Master’s degree plus 2-3 years of supervised post-graduate training or roughly the same clinical training and experience as psychologists. The concept of biopsychosocial assessment, so crucial to understanding and treating mental health and chemical dependency disorders, was also an outgrowth of basic clinical social work concepts (Simpson, G., Segall, A., and Williams, J., “Social Work Education and Clinical Learning,” Clinical Social Work Journal, March, 2007.) The clinical social worker’s scope of practice includes diagnosis of mental health and chemical dependency disorders and provision of clinical treatment for these disorders, popularly known as “psychotherapy”, “talk therapy”, or “counseling”.  In addition, clinical social workers assist with problems in social functioning within a “person in environment”. (Karls, J. and Wandrei, K.,1994, Person-in-Environment System: The PIE Classification System for Social Functioning Problems, NASW Publishing.) 
      
According to a Consumer Reports survey of over 3000 participants who received help with emotional and chemical dependency disorders, “Talk therapy rivaled drug therapy in effectiveness. Respondents who said their therapy was ‘mostly talk’ and lasted at least 13 sessions had better outcomes than those whose therapy was ‘mostly medication.’ Therapy delivered by psychologists and clinical social workers was perceived as effective as that given by psychiatrists.”  (Consumer Reports, “Drugs vs. Talk Therapy,” October, 2004.)  
    
The CSWA membership can attest that LCSWs are providing talk therapy that works in a variety of modalities, i.e., to individuals, couples, families, in several different settings, i.e., offices, schools, hospitals, and skilled nursing facilities, among others.  The capability and skills of clinical social workers to provide a wide array of services in a variety of settings is partly due to the training that all social workers receive in understanding internal and external systems.  In rural areas, clinical social workers are often the only mental health providers available. Fortunately, most insurers, including Medicare and TriCare, accept LCSWs as reimbursable providers for mental health treatment.
     
The most difficult areas of social work practice are those where abuse is reported, which often include the vulnerable populations of children, the elderly, and/or the disabled.  Domestic violence and addictions also generally contain multi-faceted difficulties. These situations, which include harm to self or others, are the most complex and most challenging to resolve, both in terms of impaired social functioning and mental health disorders.  Licensed clinical social workers could be a valuable resource in the biopsychosocial assessment and treatment of these situations, but often this work is being conducted by caseworkers who have little or no social work education and experience, even though they are frequently called social workers.  
     
Cases where abuse may be present should receive services from the most experienced well-trained licensed clinical social workers, in manageable caseloads, with a funding that is commensurate with the difficulty of this work, in the opinion of CSWA.  Improving the standards of education and supervision for those who work with the abused and their families in public and private agencies, and specifically including clinical social workers in these jobs, would save lives, reduce harm, and cut down on anti-social behavior which can cause people to spiral into the corrections system.  
     
In addition to cases which include abuse, there are three areas of practice which require more biopsychosocial assessment and psychotherapy. These areas are working with the elderly, children, and active military personnel/veterans. The services clinical social workers can provide in these areas are as follows:

1.  Working with the elderly involves understanding family dynamics and the impact of the aging process on individuals, their families, and their communities.  Clinical social workers are trained to intervene effectively these areas.

2.  CSWA has a strong concern about the kinds of services being offered to children and adolescents with emotional disturbance.  There is an increasing emphasis on medication alone, not talk therapy, to control behavioral problems in children.  Children and adolescents who learn to identify their feelings and put them into words, as well as to engage others to help them function more effectively, are more likely to become adults who are able to avoid behavior that is hurtful or harmful to themselves or others.  LCSWs are the trained professionals who, in many cases, help children who have not been able to manage their feelings find better ways to manage them.
 
3.  The problems faced by veterans themselves, including traumatic brain injuries, are the tip of the iceberg when it comes to addressing the myriad problems caused by the impact of deployment on the spouses, children, and other family members of those who have served their country in the military.  The levels of domestic violence, emotional disturbance, and addiction disorders involving spouses, children and extended family of current or discharged members of the military are far above the national average (Center for the Study of Traumatic Stress, Overview for Practitioners, 2008, http://www.centerforthestudyoftraumaticstress.org/downloads/CSTS%20Helping%20Service%20Members%20for%20Providers.pdf). Licensed clinical social workers are qualified to provide the crucial services to treat these serious problems.  As H.R. 5447 states, the need for clinical social workers to provide services in these critical areas is increasing, and there is an anticipated shortage of clinical social workers to serve these populations.

In addition to these crucial areas, there hundreds of thousands of clinical social workers providing effective psychotherapy and improved social functioning to our citizens at all economic levels and in a variety of settings, a major part of our mental health and social service delivery system. 
       
CSWA is proud to help clarify the role of clinical social workers as the mental health professionals who treat problems in emotional and social functioning.  We appreciate the efforts of the Subcommittee to understand the many ways that social workers contribute to our country’s well-being and CSWA would be happy to assist your sub-committee further.

Sincerely,

Kevin Host, President
Clinical Social Work Association
Family Services-EAP
1191 Second Avenue, #680
Seattle, WA  98101
206-654-4145
khost@clinicalsocialworkassociation.org
Laura W. Groshong, Director, Government Relations 
Clinical Social Work Association 
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