
by Sheila Peck, LCSW, Public Relations Chair 

So, What Is Marketing Anyway? 

N
ow that the NYS Clinical Society has launched its 
brand new Independent Practice Committee, the 
subject of how clinical social workers can and 

should market has again come to the fore. The com­
mittee, by the way, will be pre enting a workshop at the 
January 26, 2002 conference for members - and for the 
Queens Chapter on October 27 - but until then, we 
thought we ought to revisit the question of what mar­
keting really is. 

Many of us think about marketing as if it's "manip­
ulation" - that there's something not quite right about 
it. Others may view it as an admission of some sort of 
failure - if you need to market, then you might not be 
such a great therapist. However, business practice dic­
tates - and if you're in independent practice you ARE in 
business - just the opposite. 

Effective practice promotion is actually an educa­
tional process. You are telling potential clients and 
referral sources about you and your profession. You are 
helping people to know where to find help when they 
need it. Further, ethical marketing demon trates that 
you are proud of your work and confident that what you 
offer is valuable! And it is isn tit? 

Our work may ometime feel lonely, particularly if 
we re in private practice. We don't have clinical consul­
tation or a colleague with whom we can sneak a 
moment when perplexed or upset by a ses ion. 
Sometimes we feel hopeless and just want to give up. 
However, particularly with the advent of managed care, 
we need to take a econd look at the nonclinical aspects 
of practice and learn more busine . 

Think of your practice as a bu ine , ubject to the 
ame (but profe ion-specific) cycle as any other bu i-
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to tructural not just behavioral, change. Thi technical 
exegesi explain , I believe how o many people could love 
one man. For there i arguably, no more loving and love­
evoking thing we do for another individual than allow in an 
encouraging and uncritical way the expo ure of all the feel­
ings wi h , and needs whose denial and repr ion have 
been at the root of o much self-abasement and uffering. 

Since Herb died I have experienced a recrudescence of 
self-doubt and feelings of inadequacy. In the past, I would 
have n Herb talked it over, and felt better. ince Herb is no 
longer here, and uspecting I am not alone in what he would 
have d ribed as a bit of a "masochistic orgy," I revi ited 
Freud' Mourning and Melancholia. In that hort mono-

ness. For instance, many of us notice that our client 
load diminishes in the summer but gets higher after 
holidays. Remember that ups and downs are normal 
and plan accordingly. In fact, these slack times give you 
an opportunity to build marketing and planning time 
into your practice. Welcome those occasions when a 
client cancels; you can use this for networking phone 
calls, follow-ups speaking engagement scheduling, etc. 
When client-hours are low marketing hours should be 
high. Decide on one or two practice-building activities 
- don't overwhelm yourself - and DO them. 

Stay visible even if you are sati fied with your cur­
rent caseload. Such visibility will help you later on if the 
number of clients diminishes (and it will, temporarily. 
That's the nature of being in business). People tend to 
make referrals to clinicians whom they know. Take the 
initiative and become marketing-active. Continue to 
seek out new referral sources and communicate with 
those which you have already establi hed. Such net­
working can be enjoyable - and your referral network 
can always be enlarged. That way, if one source tops 
referring, you have others to fill the gap. And remember 
to develop a lot of niches, too, which if you view them 
as "products " will help you market (more about nich­
e in a later article). 

Some practitioner tay away from marketing 
becau e they may con ciou ly or uncon ciou ly fear 
rejection. To overcome this, pay attention, in tead, to 
the needs of referrers or potential clients. They are not 
rejecting you if they merely do not need your service at 
the pre ent moment. To paraphrase Field of Dreams 
"\Vhen they need you they will come. ' It has nothing to 
do with how competent you are. ■ 

graph, Freud outlines the process by which the real lo of a 
beloved object becomes via identification and inevitably 
ambivalent feelings toward the object, a lo within the ego. 
Conflicts between the ego and the loved object are tran -
formed into a conflict and rift within the ego. In Freud 
poetic prose " ... the hadow of the object [falls] upon the 
ego ... In this wa an object-lo [i] transformed into an 
ego-lo and the conflict between the ego and the loved 
pe1 on into a cleavage between the critical activity of the 
ego and the ego as altered by identification. I assume fol­
lowing Freud that the greater the affection for the object, 
the larger the potential hadow falling upon the ego and 
the usceptibility to melancholia. Herb trean has cast an 
enormous hado\1 over an uncountable number of people; 
ego will be eling for a while. ■ 


