
 1 

 

of things new professionals 

might find attractive.” I am 

happy to report that The So-

ciety is benefiting from an 

infusion of young profession-

als.  Also, we are sustained by 

the “steady-as-she-goes” 

folks who have been practic-

ing clinical social work for up 

to 50 plus years.  New      

practitioners like Gretchen 

Garber, Amin Faiz, Michelle 

Bladwin, and others, along 

with the addition of past stal-

warts, such as Frances God-

dard, Joe Lynch, Carolyn 

Main, Bob Kelly and Mike 

Garriott, have graced our 

leadership rosters and new 

member lists. Where I’m 

headed with this is to intro-

duce the value of age...at any 

age.   

     I cannot resist announcing  

your VSCSW officers for 2011

–12 range in age from 30 to 

72!  That is indicative of an 

organization that praises and 

thrives on diversity.  Age is 

not just a number. It is more 

about resilience, energy, an-

ticipation, wisdom, etc.  Actu-

ally, age means whatever we 

decide it means...which intro-

duces the next Newsletter 

opening: “Age is More Than a 

Number.”  W.E.R. 

 

     In this first letter as Presi-

dent, my thoughts turn to 

what a privilege to have 

served The Society as Vice-

President over the past four 

years...first with Susan Witt 

and more recently President 

Peggy Holland...both capable 

and energetic women who 

led us well.   A final “so long” 

and gratitude to Susan after 

10 years on the Board and a 

smooth transition of her 

“Treasurer-for-a-Lifetime” job 

of bookkeeping to Adminis-

trative Consultant, Cathy 

Reiner, whom we appreciate 

advancing with us for over 8 

years. The plan is for a seam-

less transition from Peggy’s 

leadership, leading to fruition 

of several projects that began 

under her rewarding and in-

spiring leadership, as well as 

some new projects.  

     As to what’s ahead, you 

need to know straight away 

that Board leadership has 

initiated a Task Group with 

The Greater Washington Soci-

ety for Clinical Social Work 

(GWSCSW) to consider the 

advisability of our organiza-

tions merging to form a Soci-

ety approaching a member 

ship of 500 clinical social  

 

workers.  The two societies 

have worked together suc-

cessfully for years, specifically 

sharing the cost and direction 

for our lobbyist at the Virginia 

General Assembly. Other pos-

sible merger benefits: con-

solidation of overhead costs; 

expansion of educational 

offerings; protection and ex-

pansion of the efficacy of the 

LCSW; enhancement of politi-

cal and social impact goals, 

etc.  A representative from 

each of our four chapters will 

begin the exploration process 

with reps from GW. Ideas 

that you have...pro, con or 

other… are welcomed now, 

although there will be more 

opportunity for response 

later on.  

     In her final Presidential 

Letter, Peggy quoted Sharon 

Payne: “that we need to in-

clude young folks who are  

technologically savvy and 

who can reflect on the kinds  

 

William Earl Russell, LCSW 

From our President... 
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And other information! 

FROM THE EDITOR 

      

 

 

 

 

 

It is my pleasure to be a part of 

the state board editing our 

newsletter. This is an exciting 

time to be a part of VSCSW. 

With new leadership comes 

changes, additions  and tweak-

ing of all parts of our organiza-

tion to ensure that  is serving 

members in the most effective 

and efficient way.   

 

 

 

 

 

 

This is the first of what might 

be several changes to the for-

mat of the newsletter. Please 

feel free to email me with any 

suggestions, or  comments. 

Junie Myers, LCSW 

junie03@gmail.com 

 

 

Welcome New Members 
 

Eastern Chapter 
Micheal Garriott, LCSW  
Denise L. Keeley, MSW, RN 

Robert Kelly, MSW, LCSW 
Carolyn Main, LCSW 
 
Richmond Chapter 

Julie Emmett, MSW 

Diane Forse, MSW 

Rebecca Gruszkos, MSW, LCSW 

Kristin Long, MSW, MDiv 

Lisa Lucas, MSW 

Roanoke Chapter 

Leah Humerickhouse, MSW 

Stephen Warren, MSW 

 

NASW and VSCSW? 
 

          A VSCSW member recently asked: “Do I really need to belong to VSCSW if I already belong to NASW”?  First of all, NASW is 
the “mother” of professional social work organizations. A national organization with a Virginia Chapter, NASW works to enhance 
the professional growth and development of all social workers, to create and maintain standards for the profession, and to ad-
vance sound social policies. It also contributes to the well-being of individuals, families and communities through its work and  
advocacy.  VSCSW is exclusively a Virginia organization devoted solely to the needs and interests of Clinical Social Workers in         
Virginia" 

VSCSW also advocates for adequate and appropriate mental health services and insurance coverage for all people at the 
state and national levels. 

VSCSW is comprised of individual clinical social workers grouped into four regional chapters: Blue Ridge (around Charlottes-
ville), Eastern Virginia (Hampton Roads area), Richmond and Roanoke. A high priority of chapters is to provide accredited 
Continuing Education programs. The VSCSW State Board guarantees that Chapter educational programs meet the accredita-
tion requirements set by the licensure regulation agency, The Virginia Board of Social Work. 

Another VSCSW priority is to protect the rights of clinical social workers to practice and receive reimbursement through 
third party carriers. This is accomplished, primarily, through an active and aggressive Legislative Committee & Lobbyist, 
monitoring the Virginia General Assembly and U.S. Congress. During the past two years, social work legislation was acted on 
by the General Assembly that could have seriously compromised the status of the LCSW. Had it not been for the vigilance of 
VSCSW, along with the Greater Washington Society for Clinical Social Work, in getting one piece of legislation referred for 
study and influencing the content of the second piece that was passed, the LCSW could have been compromised. These re-
cent events are consistent with VSCSW’s commitment to preserving and enhancing the value of the LCSW from the time li-
censure and direct insurance reimbursement were enacted in Virginia in the 1970’s through the present.         

Some clinical social workers belong to one organization and not the other. Some belong to both. Whether you belong to one or 

both, make sure to be a part of preserving and enhancing clinical social work by belonging to VSCSW! Let us know if you have  

further comments. 
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Legislative News                    
By  

Rick Goodling 
 

 

 

 April 2011 - July 2011 the Virginia Board of    

Social Work (B of SW) discussed 3 major issues:  
 

 

1.  The addition of an intermediate level of licensure, the Licensed 

Master of Social Work (LMSW), has been recommended for considera-

tion.            

 A.  The holder of this new license would take the master’s level 

examination prior to supervision. 

             B.  This license would be appropriate for intensive in-home,     

therapeutic day treatment settings, or practice within a public agency.   

C.  The scope of practice for this license would involve an admin-

istrative function and limited clinical social work services. 

 D. 41 other states currently credential LMSW’s. 

 E.  This recommendation has been sent to the Regulatory     

Committee for review. 

2.  Clinical supervision, settings, and eligibility to sit for the LCSW 

license received a great deal of reaction from applicants registering for 

supervision.  The B of SW stated that many of the registrations “didn’t 

contain sufficient information and there has been poor documentation.”  

The B of SW stressed that assessment, diagnosis and treatment objectives 

need to be “clarified,” and that the focus on clinical activities be clearly 

articulated. Most recently, there was discussion of whether single session 

interventions qualified as “therapy,” with arguments for and against. 

3.  The Social Work Education Summit was reported by Dean James 

Hinterlong of VCU. (Please see his report on page 5.) 

 A. Impact of title protection on the status and professionalization 

of the labor force and in defining SW as a profession.   

 B. Increased attention to Evidence Based Practice, particularly as 

guided by neuroscience. 

 C. Technology’s impact on clinical social work practice. 

                D. Growing concerns about incursions upon Clinical Social Work 

by life coaches, counselors, and other professionals. 

 E. Rising challenges facing social workers practicing in public  

sector and non-profit settings. 

                F. Better communication among all stakeholders and the B of 

SW, such as initiatives and plans, of each group. 

http://www.vscsw.org/
mailto:VSCSW1976@verizon.net
mailto:junie03@gmail.com
mailto:VSCSW1976@verizon.net
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ROANOKE  
New officers for the 2011-2013 
Pat Bryant, LCSW, Chapter Chair;  
Joanne Chiglinski, LCSW, and Kathleen Bagby, LCSW, Co-Vice Chairs;  
Kahlyne Nolde, MSW, LCSW, Secretary 
Ron Salzbach, LCSW, Treasurer 
Rebecca Ewell,LCSW, Membership Chair 
Wes Brusseau, MSW, Education Chair;  
Peggy Holland, LCSW, Representative-at-Large (State Board);  
Stephen Warren, MSW, Member-at-Large.  
 
Our Planning Meeting was held June 11, 2011, at Pat Bryant's home in Bedford County. The year begins with our Fall Conference 
on Sept. 23, 2011. Judith Minter, LCSW, of the Blue Ridge Chapter, will present on Imago Therapy. Registration begins at 8:00 AM. 
The presentation is from 9:00 AM to 12:00 Noon. Fees are $45.00 for members; $55.00 for non-members; and, $20.00 for stu-
dents. Contact Wes Brusseau (wbrusseau@brbh.org) for more information. 
 
We are planning educational programs on Bipolar Disorder Research, Prescription Drug Abuse in Clients, Basic Skills in Expressive 
Arts, and a conference in conjunction with Hollins University on Asperger's in young adult women.  We are hoping to strengthen 
our relationship with the MSW students and faculty of Radford University with the help of our new Education Chair, Wes Brus-
seau. We have made progress in this effort through Ron Salzbach's work as former Education Chair. Membership has grown to 
33!. We look forward to increasing interest in our chapter as well as VSCSW through educational programs, peer supervision 
group, and outreach to students. Please feel free to contact me with any questions about our chapter. (patbryant24523@aol.com)   
 
Submitted by Patricia R Bryant, LCSW, Chapter Chair 

CHAPTER REPORTS 

BLUE RIDGE 
 
The Blue Ridge Chapter is very excited to offer 17 credits of educational programs this year. This will include eight different pro-
grams. We begin with Bob Taibbi LCSW 3 credit workshop September 23 on working with couples. Andy Thomson, MD follows 
with 2credits on some things you may not know on psychiatric meds on October 23. Dan McClure, PHD, LCP will talk on 
ADD in adults on Nov 18. In January we return with Joe Lynch, LCSW talking about Ethics. Additional programs include: Working 
with Seniors, Forgiveness, When you have to report abuse and a special program co sponsored with Micheal Kaufman and his 
Object Relations Program where we will bring a nationally known speaker on attachment. 
 
Submitted by Lewis Weber, Ph.D., LCSW, Chapter Chair 

“Changing of the Guard” 

Peggy Holland   

hands over the gavel to  

William Russell 
CSWA Web Site 

 
Visit the Clinical Social Work 

Association Website at 
http://

www.clinicalsocialworkassociation.org 

Legislative Alerts – Hyperlinks to other 
Sites 

 
Managed Care News 

State Society Pages 

Committee Activities 

Social Work Chat 

Membership Directory 

Clinical Resources 

THE ASSOCIATION HELPLINE NUMBER 
1-800-270-9739 

mailto:wbrusseau@brbh.org
mailto:patbryant24523@aol.com
http://www.clinicalsocialworkassociation.org/
http://www.clinicalsocialworkassociation.org/
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Report to the Virginia Board of Social Work 
from a Meeting of Social Work Educators and Professionals in the Commonwealth 

by Dean James Hinterlong, Ph.D, VCU School of Social Work 
 

On June 13, 2011, representatives from social work educational programs throughout Virginia, NASW-VA, the Virginia Society for 
Clinical Social Work, the Virginia Social Work Education Consortium and the Association of Social Work Boards met to discuss the 
challenges and opportunities facing professional social work in the Commonwealth. The day-long meeting revealed common 
goals for the future of the profession, as well as agreement about significant concerns. A number of these are relevant to the 
Board of Social Work. 
 
Workforce Needs are a Priority 
There is a growing need for professional social workers and the settings of practice are becoming increasingly complex. As such, it 
is important that educational programs prepare their graduates well for the demands of current and future practice. Among sali-
ent trends or issues that require attention are the: 
 

impact of title protection on the status and professionalization of the labor force, 

increasing attention toward evidence-based practice, especially those arising from neuroscience, 

role of technology in social work practice, and 

rising challenges facing social workers practicing in public sector and non-profit settings. 
 
Scope of Practice 
Other professions and disciplines have begun laying claim to domains traditionally addressed by social work; examples include: 
human services, licensed professional counselors, and psychology. The future status of the profession requires social work to 
clearly define its general scope of practice with particular attention to practice in key settings (i.e., mental health services, health 
care, long-term care). Furthermore, there is a need to differentiate clearly between preparing social workers for practice and pre-
paring and regulating professionals for licensed clinical practice. 
 
Collaboration to Enhance the Profession 
All stakeholders agreed that a commitment to excellence in the preparation, oversight, and continued education of social workers 
is vital to the profession’s future. To this end, consistent communication and collaboration among stakeholders could foster initia-
tives that improve the quality of social work education and practice in Virginia. 
 
Demonstrate Impact 
Social workers make a difference. It is important to disseminate more effectively to the public evidence of social work’s impact. 
These efforts should also clearly highlight social work’s scope of practice, the value of accredited professional education, and the 
importance of multi-level licensure in the protection of the public. 
 
Information for the Board of Social Work 
 
While many of the issues raised during the meeting related to social work generally, the participants did offer particular observa-
tions and note specific concerns facing the profession in Virginia. A few were identified as important for the Board’s considera-
tion. 
 
1. Better communication among stakeholders in the profession is needed. The participants uniformly agreed that the Board 

should be more active in sharing and soliciting information from other stakeholders. Similarly, educational programs and pro-
fessional associations should routinely share information about current initiatives, priorities, or future plans with each other 
and the Board. 

 
2.     Participants with considerable experience working on and with the Board indicated that the administrative load for the 
Board’s staff has increased significantly in recent years. The new regulations introduce additional work for the staff but also for 
educational program staff. Discussing how to efficiently coordinate administrative responsibilities for license applicants would 
benefit programs, the Board, and license applicants and holders. 
 
3.     The lack of grandfathering provisions under the new regulations places some current professionals and students at a disad-
vantage when meeting the criteria for licensure. Each MSW program reported that numerous current students and graduates 
have expressed concerns about the changes, and have asked the programs to intercede with the Board to rewrite the regulations. 
 

(Continued on last page) 
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CLINICAL CONUNDRUMS 
 

James W. Fuller, Ph.D., LCSW 
www.drjimfuller.com 

 
 CLINICAL CONUNDRUMS is a new column in the newsletter designed to promote ex-

changes between clinicians regarding important clinical issues. In each Newsletter the column will select, outline and take a posi-
tion regarding a different issue.  
 
 Readers, do not hesitate to take issue with the column.  In fact, the intention of the column is to promote debate regard-
ing controversial issues in Clinical Social Work.  Join the debate by writing a rebuttal. Dr. Fuller will publish excerpts of your re-
sponses in the next column. 
 
CONUNDRUM NUMBER ONE:  Should clinical social workers promote and provide internet-based psychotherapy (therapy pro-
vided exclusively through an internet-based medium)?  (Note: we are talking about using the internet exclusively, or as a substi-
tute for face-to-face psychotherapy.) 
 
Position of the Column: 
 Internet-based business has become so profitable and popular that it seems almost heretical to question its value in any 
area.  At risk of seeming old-fashioned or not "progressive", the unabashed position of this column is that clinical social workers 
should not, using webcams, microphones, and the internet, attempt to exclusively conduct psychotherapy. 
 
 Let me outline two arguments for the negative of this proposition.  First, 
 
1)  Interpersonal Communication, the primary method by which therapeutic relationships are established, maintained, and util-
ized to foster bio-psycho-social healing is significantly impoverished in an internet-based medium. 
 Those of you who have used webcams and microphones via Skype or other venues know that both visual and auditory 
perceptions are significantly distorted electronically.  Research in interpersonal communication tells us (Silent Messages by Albert 
Mehrabian) that approximately 93% of the emotional impact of any message delivered interpersonally is communicated non-
verbally through facial expressions (most significantly the eyes), vocal quality (variations in pitch, tone, volume, and duration), and 
posture. 
 Good quality psychotherapy relies heavily on reading and responding to fleeting non-verbal cues.  Often nonverbal sig-
nals are extremely subtle, eg. a tear, a distant look in the eyes, a subtle change in the voice.  Seasoned clinicians immediately pick 
up on nonverbal shifts using them analytically and as hypnotic moments to time interventions. 
 Since these cues are by nature fleeting and subtle, and internet-based electronic communication is, by nature, only a 
vague representation of real human interpersonal dynamics, one can expect the quality of psychotherapy to be significantly di-
minished in an internet-based medium.  Because the quality of interpersonal communication is so crucial to the establishment 
and maintenance of therapeutic relationships, and because it is significantly diminished using an internet-based medium, this col-
umn rejects the proposition that psychotherapy should be provided over the internet. 
 
2)  The Internet promotes the development and maintenance of pseudo-relationships.  Through face book, chat rooms, etc., the 
internet promotes the development of relationships which are missing large pieces of reality.  These internet-based relationships 
are constructed in pseudo contexts, ie. contexts not typical of real life relationships.  Often these relationships, arguably because 
of the anonymity of the internet context, cross appropriate emotional and sexual boundaries.  Placing psychotherapy in the con-
text of a medium which not only promotes, but is characterized by boundary crossing, places the already delicate ethical nature of 
the psychotherapeutic relationship in a medium where ethically questionable and permissive relationships abound.   

Why, then, should we take the context of psychotherapy out of a professional office setting and put it in a questionable 
medium?  The answer, of course, is that we can reach so many more people who would either be reluctant or are unable to come 
to meet a clinical social worker face-to-face in a professional setting.  Here the argument rests on whether or not the advantages 
outweigh the disadvantages.  Here is the perfect place to invite your input.  What do you think about the advantages vs. the dis-
advantages of internet-based psychotherapy? 
 
Email your response to drfuller@drjimfuller.com for inclusion in the next Newsletter. 
 .   
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The following is a synopsis of documents available on the De-
partment of Health Professions website. The full text of the deci-
sions is available at the Virginia Department of Health Profes-
sions Home Page > Enforcement > Case Decisions > results. 
 

March 9, 2011 Debra K. Klutt, LCSW was reprimanded by the 
Virginia Board of Social Work as a result of her failure to ade-
quately assess a prison inmate for suicidal ideation and failure 
to adequately inform prison staff of the inmate’s risk of suicide 
or to recommend referral for mental health services. It was fur-
ther noted that Ms. Klutt failed to contact the inmate’s wife, 
who had expressed her concerns, to explore her concerns re-
garding the risk of suicide. Ms. Klutt has been ordered to pro-
vide evidence that she has successfully completed a minimum of 
eight hours of Board-approved continuing education in the area 
of risk assessment, in addition to the 30 hours required for re-
newal of her license. 
 

April 5, 2011 Bonnie Ferguson, LCSW was found unable to prac-
tice clinical social work due to a cognitive impairment and it was 
further found that she had provided individual therapy to a cli-
ent at a restaurant in Richmond, Virginia, a setting that provided 
neither privacy nor confidentiality in violation of 18 VAC 140-20-
150(1) and 18 VAC 140-20-160(3) (4) and (5) of the Regulations. 
The Board accepted the voluntary surrender of her license and 
indefinite suspension of her license to practice clinical social 
work in VA. 
 

May 18, 2011 Kenneth Thau, LCSW was found to have entered 
into a dual relationship with Client A and her sister and care-
taker, Client B, on November 14, 2009 by providing direct case 
management services on a non-work day to assist in locating 
alternative housing and by providing a cash gift to Client A. It 
was found that he failed to document in the record that he had 
rendered assistance in locating alternative housing or that he 
had provided a monetary gift to Client A so that she would  
 

attend school. He submitted evidence of having taken a continu-
ing education course on Ethics and Boundaries on April 23,  
2011. The Board found that he was in violation of 18 VAC 140-
20-150(D) (1) and 18 VAC 140-20-160(3), (5), and (8) of the 
Regulations Governing the Practice of Social Work (Regulations) 
and in violation of 18 VAC 140-20-150©(1) and 18 VAC 140-20-
160(5) and (8) of the Regulations. He was instructed to maintain 
a course of conduct in his capacity as a clinical social worker 
commensurate with the requirements of 54.1-3700 of the Code 
and the Regulations. The Board ordered that NO SANCTION be 
imposed upon Mr. Thau’s license. 
 

May 19, 2011 Maurice Fisher, Ph.D., LCSW was found to have a 
chemical abuse problem that requires treatment and monitor-
ing, as evidenced by his admission that he was impaired during a 
client’s individual therapy session. He was also observed to have 
been intoxicated during a group counseling session by his co-
facilitator, who also reported his admission that he had con-
sumed alcohol and Librium. However, he denied this during the 
informal conference. Dr. Fisher signed a Participation Agree-
ment with the Health Practitioners Monitoring Program (HPMP) 
on August 16, 2010 and began residential treatment that was 
followed by an intensive outpatient substance abuse program 
until November 3, 2010. On October 27, 2010 he tested positive 
for ethyl glucuronide and on November 5, 2010 he tested posi-
tive for ethyl sulfate. Both ethyl glucuronide and ethyl sulfate 
are metabolites indicative of alcohol consumption. On Decem-
ber 10, Dr. Fisher’s participation in HPMP was terminated for 
non-compliance with his contracts. It was concluded that Dr. 
Fisher was in violation of 18 VAC 140-20-150 (B) (11) and 18 VAC 
140-20-160 (3), (4), and (5) of the Regulations. He was ordered 
to enter into a participation contract with the HPMP and fully 
comply with the terms and conditions of that contract. He shall 
also enter into a Recovery Monitoring Contract (RMC), shall re-
main in HPMP and fully comply with the terms of the RMC. 

Board of Social Work News 

Group Psychotherapy with Jonathan Lebolt, PhD, LCSW 
 

1. Women’s and Men’s Group 
2. Men’s Group 

 
These groups focus on improving relationships with self and others. 

 Both groups are ongoing and meet on a weekly, evening basis, utilizing insurance or a sliding fee scale. 

Dr. Lebolt has 20 years’ experience providing group psychotherapy. He works collaboratively 

with individual psychotherapists whose clients he sees in group. Certified in psychoanalysis, group psychotherapy, and clinical 

supervision, Jonathan has taught social work group practice at New York and Adelphi Universities. Former psychiatry and social 

work faculty at VCU, he has a supportive, interactive, and gently challenging leadership style. For more information,  

please contact Jonathan at 14 S. Auburn Ave., Richmond, VA 23221; (804) 683-4536; 

Doctor-Jon@comcast.net or http://Doctor-Jon.home.comcast.net 

mailto:Doctor-Jon@comcast.net
http://Doctor-Jon.home.comcast.net/
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CHAPTER REPORTS—CONTINUED 

EASTERN VIRGINIA  
New officers for the 2011-2012 
Michele Baldwin, LCSW, Secretary 
Micheal Garriott, LCSW, Member-at-Large 
James Williams, LCSW, Legislative Chair 
 

We are planning a series of two-hour educational programs for the year. In September Members will participate 
in walk “Out of the Darkness” for suicide prevention at Mount Trashmore in Virginia Beach. A chapter member 
will be highlighted quarterly in the chapter newsletter. A chapter award for Outstanding LCSW will be awarded annually. Financial 
records will be audited. The chapter enthusiastically looks forward to increased membership and special events, including clinical 
advancements, legislative developments and business protocols for clinical practices, in addition to VSCSW State and local Board 
information. Contact Andrea Lewis regarding  programming at (757)581-8140 (cell), 487-6848 (home) or email tipand-
crys@aol.com,/ adrea.lewis@vbschools.com.  
 

Respectfully submitted, Andrea Lewis, Ph.D., LCSW, Chapter Chair 

RICHMOND           
Officers for 2011-2012: 

Henry Morris, Chapter Chair   Bill Russell, Member-at-large   
Anne Spector, Vice Chair    Gretchen Garber, Member-at-large 
Kristie Melson, Secretary    Kim Flournoy, Education Chair 
Junie Myers, Treasurer    Chris Jenkins, Membership Chair 
 

The Richmond chapter finished another successful year with its last education program with Dr. Mary Secret and 
several of her research students presenting on their recent research projects. This is the second occasion of having MSW students 
present their research studies. The chapter also closed out its Pinkus-Schwartz symposium which was again sponsored jointly with 
the VCU School of Social Work Continuing Education program by having a bright and energetic presenter in Dr. Michael Gillette; a 
large attendance and a financial profit. Also, during this year we continued our collaboration with Henrico county CSB by their sup-
port of the Pinkus-Schwartz symposium and by their allowing one of our education programs to be presented at their agency. 
Overall this was a successful year educationally and fits our mission of advancing clinical social work education.  The Requests For 
Proposals for the 2011-2012 year resulted in several strong programs being received and the schedule for this year is as follows: 
 

Respectfully submitted, Henry Morris, Ph.D., LCSW, Chapter Chair 

The Relationship Group 
 

PURPOSE: The purpose of this group is interpersonal change. Opportunities to practice new relationship skills will be 
provided as well as insight about the source of current patterns. 
 

MEMBERS: This group is for anyone attempting change in their current relationship, experiencing separation, seeking 
a new relationship or having professional or personal interpersonal relationship problems. 
 

LEADER: Henry Morris, Ph.D., LCSW 
 

TIME: These are ongoing open end which meet on weekdays from 4:30 p.m. to 6:00 p.m. 
 

LOCATION: 2008 Bremo Road, Suite 103, Richmond, VA 23226 
 

PHONE: (804) 282-8282 
 
 

Coordination with individual therapists and medicating physicians will be strictly maintained. For further information and to schedule 
an initial assessment, contact Dr. Henry Morris at (804) 282-2828. 
 
Dr. Henry Morris is a Licensed Clinical Social Worker practicing in the Richmond area for the past 40 years. He as worked with chil-

dren, adolescents, and adults in individual, couple, family and group psychotherapy. His primary expertise is in direct clinical practice 

with advanced training in group psychotherapy from the Washington School of Psychiatry. Dr. Morris is a provider for most managed 

care insurances. He is adjunct faculty for the Virginia Commonwealth University School of Social Work and a Certified Group      

Psychotherapist through the American Group Psychotherapy Association. 

mailto:tipandcrys@aol.com
mailto:tipandcrys@aol.com
mailto:andrea.lewis@vbschools.com
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In Memory of Alice Kassabian 
By 

 Mark O’Shea                   
 

It has been a privilege to know Alice Kassabian. We first met several years ago 
at a Board of Social Work meeting regarding HB 1146, a controversial bill on title pro-
tection and exemptions rolled into one. Alice represented the Greater Washington Soci-
ety for Clinical Social Work, Northern Virginia and I represented the interests of the 
Virginia Society for Clinical Social Work. Little did I realize that this encounter would be 
the beginning of a meaningful personal and professional relationship the last seven 
years of Alice’s life.   

Alice, a powerful and tireless advocate for clinical social work, attended meet-
ings at the Virginia Board of Social Work, often with the VSCSW Board, several times 
with the National Academy of Practice, and once with the NASW Congress. She partici-
pated in countless conference calls regarding national legislative issues. Alice, who was well into her 80’s, made the trek to Rich-
mond many times to represent clinical social workers in Northern Virginia, bringing to the GWSCSW and to all social workers in 
Virginia a commitment to clinical social work.   
 One meeting I attended with Alice was the AAPCSW (American Association of Psychoanalytic Clinical Social Workers). Alice 
was presenting at the conference on Myth, Meaning and Memory, where she recalled her experiences growing up as the first 
surviving generation of the Armenian genocide. Her presentation dealt with trauma and recovery and how it defined her life. She, 
among a panel of speakers, discussed atrocities and survival.  

 In a 2007 interview with Alice , Connie Ridgeway, LISW, wrote: “I think I was born into it,” Alice Kassabian said of her begin-
nings in the field of social work. Alice’s parents were survivors of the Armenian Genocide in 1915 in which about 1.5 million Arme-
nians were killed. Alice was born in the U.S., after her parents moved here to help preserve what was left of the Armenian com-
munity. Alice conducted research on genocide, and believed that the unresolved aspect of the genocide motivated her tireless 
commitment to community, working for social justice. 
 Alice grew up in New York and met her husband Albert, who also was of Armenian descent, when they were both in       
college. After earning her M.S.W. at Columbia University, she and Albert moved to Northern Virginia and raised their family of 
five. Albert had a law practice where he took a case to the Virginia Supreme Court fighting against segregation in the school sys-
tem. Alice went on to get her PhD from Catholic University.   
 Alice maintained a vibrant private practice in Vienna, Virginia, carrying a significant caseload until the end of her life. She 
spoke often of the application of theory in her clinical work, in particular systems theory, which she studied with Murray Bowen 
at his institute in DC and psychoanalytic theory which she studied at the Washington School of  Psychiatry. Alice believed in the 
need to remember our biopsychosocial identity as social workers. “That is our unique strength,” she said in her interview with 
Ridgeway. “We’re not just therapists or analysts. We need to speak up for social justice.” 
 Alice was a long standing member of the GWSCSW and was president from 1995–1997. Among many accomplishments, 
she was involved  in the Clinical Social Work Institute as a founder and Board member. Alice, also inducted into the National Acad-
emy of Practice,  was a woman of action and a woman of energy. Her passion for clinical social work was witnessed by anyone 
who knew her.  

In recent years, Alice took on the ethics issue of “never” with personal commitment. “Never” is related to regulation that 
stated at the time that there will be no sexual intercourse between patient and therapist for two years post treatment. The Socie-
ties took the position that “never” was the only appropriate position since it was congruent with both VSCSW and GWSCSW 
Codes of Ethics.  Having already approached a legislator when we didn’t get a satisfactory explanation from the Board of Social 
Work, Alice single-handedly pursued a logical and acceptable explanation of “never” toward the Board of Social Work’s eventual 
finding that it could not defend “never.” Alice was relentless in her pursuit of why “never” should be in the regulations.  

Work with Alice included being on the Clinical Social Work Association’s legislative committee. Alice’s inquisitive mind 
was impressive. She moved almost every conversation to greater depth and understanding as Laura Groshong, Margot Aronson, 
Alice and I went through endless volumes of federal legislation deciding what we should support.  

At Alice’s funeral, I was taken by her oldest son’s description of his mother. He said, “I cannot think of one time in my life 
that my mother told a lie.” Her other son spoke of when his mother defended him from another mother’s inappropriate interven-
tion and the strength he realized she had on that day. Hers was a quiet, reserved strength, perhaps fostered out of the stories of 
survival she was surrounded by as a child growing up among Armenian genocide survivors. Her daughter spoke of the grieving she 
witnessed as Alice and the women in her family sat around after dinner for one last cup of coffee and conversation drifted to the 
history of Armenia. All her children spoke of their mother’s profound modesty.  

It is with appreciation that we all had the experience of knowing Alice. Alice’s inclusive nature was felt in every way.  She 
was a generous hostess, offering to others the most gentle and subtle mentorship. It is with profound sadness that, on behalf of 
clinical social workers, we say goodbye to this gentle giant of social work. Thank you, Alice for all your blessings.   

Alice (left) with Delores Paulson 
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(Continued from page 5 — Board of Social Work) 
 
4.  There was concern expressed that the recent Board decisions regarding some licensure applicants appear to reflect 

changes in its interpretation of the regulations that were not communicated clearly to various stakeholder groups. NASW-
VA surveyed its membership and received responses from approximately 900 practitioners. VSCSW also solicited formal 
input from its members. More than forty licensure applicants self-reported their application was denied by the Board. 
Nearly a third reported they did not know the reason for the denial, and 45% indicated their supervision did not meet the 
Board’s requirements. Notably, 95% expressed some or great surprise about the decision. In addition, nearly 75% of all re-
spondents reported being familiar with the licensure requirement, but over half of these practitioners indicated they were 
concerned with the Board’s interpretation of the licensure requirements and its impact on the profession. 

 

In relation to these concerns, the participants offered recommendations specific to the Board’s operations and future activities. 
1. Reinstitute a periodic newsletter that highlights important decisions or matters pending before the Board and its com-
mittees. Ensure that all educational programs, professional associations, and other stakeholders are recipients. 
2. Consider grandfathering under the recent regulatory changes those social workers seeking licensure who have or will 
have graduated before May 2012. 
3. Invite individual MSW programs to demonstrate how their current, accredited programs of study meet or exceed the 
new curriculum standards for licensure. 
4. Consider adding the following to future Board meetings: 
 a. Set time for a discussion with educational programs about current standards and potential innovations in accredited, 
professional social work education. This would allow the Board members to be more fully apprised of the education re-
ceived by emerging professionals. 
 b. Explore the potential value of instituting multi-level licensure in VA. 
 c. Request an update on current national accreditation standards for social work educational programs, including their 
overlap with VA regulations regarding curricular requirements for licensure. 
 d. Establish a permanent agenda item that allows an educational program representative, perhaps on a rotating basis 
across schools, to offer a brief report to the Board. 
5.      Consider joining the other stakeholders in exploring how to disseminate and solicit information within the practitioner 
community, perhaps by having Board representatives play an official role in a unified statewide conference. 

Virginia Society for Clinical Social Work 
10106-C Palace Way 
Henrico, Virginia 23238 

  
 

D E C E M B E R  1 6 ,  2 0 1 1   
I N  F E S T I V E  C O L O N I A L  W I L L I A M S B U R G  

SAVE THE DATE 
Symposium Topic: "Sexual Violations: Prevention and 
Intervention with Victims, Survivors, Perpetrators, 
Therapists who are Perpetrators, and the Community" 




