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vate Practice Section in fulfi))-
ment of its pledge of $2,500 to help
meet the J.M. Foundation’s Chal-
lenge Grant. The deadliue is fast
approaching, and PPS bas rallied
round the cause of the $25500
grant, which can only be won by
raising $76,500 in new money by
December 31, 1988.

Normally, meeting planners ex-
pect Sunday sessions to be lightly
attended, gince people peed to
meet hotel check-out and flight
departure deadlines. But the con-
ference's final session, “Motiva-
tion and Selling Yourself” was
well attended.

Describing the process of suc-
cessful selling in very personal
terms, workshop leaders Chuck
Roaves and Terri Amato drama-
tized less and more successful
methods of dealing with aales
prospects and employees. Expand-
ing on Tom Reflly’s bebavioral
theory, Reaves and Amato pre-
sanled differing reactions to man-
agerial and marketing initiatives
by type.

Reaves contributed =everal
highly pragmatic axioms for PPS
members:
® The most powerful management
tool is the question,
® Your business carg is very im-
portant; don't leave home without
at!
® List five top ohjectives for the
next day, befors you go to bed each
night. Then, in the morning, make
five marketing calls before noon.
® Associate with winners. Don't

forget that you are known by the
company you keep.
-?Attnndm at all meeting func-
ons was a high pergegtage of the
total registration o U3A recard
number of exhibitorsfiied two ex-

hibit balls, and they were not dis-
appointed in the show, Many ex-
claimed that the PPS Annual
Meeting is the very best way to
reach PTs, bar none!l

Next Fall Meeoting

The 1987 PPS Fall Meeting will
convene at the Hotel Inter-Conti-
nemntal in San Diego, Navember
12-15. It would ba hard to top the
1986 meeting, but the Section al-
ready i8 aranging an wnusual,
upbeat snd high-tach conference.s
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The 1986 Robert G. Dicus
Award Winner

hia is incredible! Last year 1

sat out there with al of you.

: Last year I danced om the

table topa with Phil Tygiel. And

this year—J'1l try to act a little

more dignified, but 1 can't prom-

ise. At this stage in life, we-over-

50 can-do a» we please pretty
much.

The Minister, Priest and Rabbi

.were debating when life begins.

The Minister claimed life begins
when a mother feels the baby
move. The Priest stated life begina
at conception. The Rabbi declared
life begins when the kids leave
home and the dog dies. Well, my
kids have left home and I'm rais-
tng doga.

Seriously, the Dicus Award
mesaps 80 much because it comes
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from you, my colleagues, in thia
dynamic part of a wonderful pro-
fession. You apparently think I've
done something meaningful in my
life. Thank you. I hope I deserve
your honor.

But I think my biggest personal
achievement hap been raising five
children who:

—All went to college.

—Were not maimed by a working
mother or divorcad parents,
—Are independent, self-reliaut,
dependeble and caring individu-
als with a zest for life.

—~Think women can do anything.
—Think physical therapists know
e ing,

—Are my very best friends.

The thrill of receiving the Dicus
is matched by the pride 1 fee] to-
werds this Section—its growth,
dreams and achievements. Both of
us have “Come a long way, baby)"

I recall back in the late '60s
when Stanley Paris reported back
to our Massachusetts Private
Practice Group (about six in num-
ber) an hia first Section meeting in
Laa Vegas. He chuckled about the
fervor and antics of what he
texmed “a bunch of naughty boys.”
In those pdolescent years of the
Section, thers were about five of
us women at mestings.

Formal structure, process, im-
plementation in the group’s ef-
forta were not much in evidence,
but spirit, ideas and gripes were
plentiful. The election of our mem-
bers to National APTA office—
Charles, Don, Bob as presidents
and many others in other affices—
demonstrated the growing trust of
our salayied members in private
practitioners.

This Section is a “product cham-
pion,” so believing in our common
commitment . that ohstacles, bu-
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reaucracies, superstructures have
been overcome time and again. As
a forum for ideas—as a respecter
of individuals—the Section haa
nurtured many individual “prod-
uct championa.”

My son Stephen is the reason for
my being a private practitioner.
Back in 1954, his birth ended my
YaleNew Haven Hogpital staff
job. I had to continue to earn mon-
ey. Even in 1943, my husband’s
$60 a wesk didn’t go very far.
Working mothera back then got no
breaks at all.

All PT jobs were in hogpitals—
full time or not at all. . Dr. Taxm
Hines, my former physiatrist
chief, suggested I make home vis-
ita to the area’s polio and muscu-
lar dystrophy children whose
mothers had problems getting
them to the outpatient depart-
ments, Presto! Home care—12
years before Medicare. Presto!
Private practice.

What an education that wasl A
whole new world out there “on-
your-own.” I had the fexibility to
match my babies’ needs and still
augment our income. A return to
Cape Cod, a widening home care
practice with geristrics the em-
phbasia (the average age in Chat-
ham is 49.7), more children, Medi-
care’s big boost, hiring other PTs
(mothera also) to share the load,
opening sn office, becoming the
first proprietary rehab agency in
Region I, a honpital contract, and
now a big osteoporvusis project.

In those early years, private
practitioners and working moth-
ers were both beyond the pale.
"We did it for money, you know."”
It in 80 Batisfying that both are re-
spectable now.

Enough prologue. Since I am
the first woman to receive the Di-
cus Award, I am grabbing the
chance to “soep box.”

This Section has been the van-
guard in the APTA for many is-
sues—legislation, practice with-
out yeferral, referral for profit,
public relations, etc. I urge the
Section, and ita members as indi-
viduals, to take on another
cause—one that ia close to all of
us, one that gets lip service and a
laugh in the House of Delegates, a
cause vital to all PTs, to employ-
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ers, to the Section, the Azsociation
apd the public: wamen in physical
therapy, women in private prac-
tice, working mothers.

I am a survivor because of my
profession, because of thig Section.
1 dide’t plan on private practice 32
yeaxs ago. If I hadn't marxied, I'd
be a dopartment head dinosaur
trying to please everyone, pleas-
ing no one, and thinking maybe
about private practice and that
maybe it's too late.

1f I'd married a different sort of
wan, I'd have played suburban
mama—stuck at home for go many
years thet re-entering PT would
scare me knowing I'd mirsed so
much in the '60s and 708,

If I had had a fussy first child, I .

wouldn’t have been able to take
him with me or leave him with a
gitter. I'd have scrapped the whole
home care idea. Thexe are now
more options for a working moth-

er.

But Phynsical Therapy—even
then—gave me options. Private
Practice gave me options and a
cbhance to develop and expand, to
be innovative. The Section—you
all—gave ms pupport, ideas, en-
coursgement, 8 network
many, many good friends.

Let us as a Section make this a
reality for other women. Men,
women, employers, the public, the
profession will all benefit.

My data comes from:

—APTA's 1983 Survey on Women
in PT
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—Naisbitt and Aburdene’s Rein-
venting the Corporation

—Peters and Waterman's In
Search of Excellence

—Section directories and Whirl- -

pool

—Thirty odd years of experjence
as a PT, a mother and an employ-
er,

Sevanty-two percent of PTs are
women. This ratio has stayed
about the same over the years, al-
though our numbers have doubled
each of the last three decades.

Women are incremsing faster
than men in private practice.
Eighteen percent of the Section’s
members were women in 1978
(and earlier). Now we are 37 per-
cent of the membership. Indeed,
the growth in numbers in the past
year hea been all women. [ predict
that in five to seven years, 50 per-
cent of the Section will be woren.
And you're gonna love it!

But women P are no different
from women in other fields. They
earn less than men for the same
work and level of reaponaibility
right across all employment set-
tings. "

Now the very reason that this ia
a predominantly female profes-
sion contributes to the salanes be-
ing lower than in male-domivated
fields. Consider low pay in other
ferale-dominated professions like
teaching, nursing and social serv-
ices. You men must have entered
private practice berause you
couldn’t afford to work for wom-
en's pay, right?

Wel), let me share some inter-
enting data about private practic-
ing women. Yes, women .maks
more money in private practice;
they work longer hours than sala-
ried women, but still make much
less than men with less experi-
ence. In 1983, 89 percent of PP
women with up to ten yeaxs of ex-
perience made $45,000 or less, but
52 percent of men fell into this cat-
egory. Even more experience
didn’t close the gap.

Sixty-thres percent of wamen
with 11 to 40 years’ expevience
made less than $45,000 compared

. to 81 percent of men. Now grant-

ed, 84 percent of men in private
practice are principal wage earn-
exs with dependents. Bug 20 per-
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cent of women in private practice
are the sole support of their fam-
ilies, and a quarter (24 percent) of
the women are doing it on $25,000
to $35,000 per year. The same 24
percent of male heads of housge-
holda made $45.000 to $60,000
ylmh which to support their fam-
ilies.

Now wae can figure that aslaried
PTe get locked into wage scales,
but why doean't a woman make
more money in private practice?
Two main reasons are:

1. Women treat fewer patients a
day and spend mors time with
each ona. Women PPs see an aver-
age of 12.8 patients per day; men
see an avergge of 18.

2. Women work in lower paying
areas like pediatrics and geriat-
nics. Eighteen percent of women
PPa deal with pediatrics; 41 per-
cent of them treat geriatrics. Men
PPs see two percent pediatrica and
2] percent geriatrics.

Men private practitioners see
twice the 16-64 age population (a
more lucrative group) than wam-
en do.

PP women work mbout four
hours less a week (53 hours versua
67 hours) and spend lesa time on
admipistration and management
than their male co , but
remember that the women with
families are spending another 30
to 40 bours a week on family and
home duties,

More men take continuing edu-
cation courses; more men partici-
pate in APTA; more men belong to
Sectiona. It may not be lack of in-
terest on the women’s part, but
lack of time. Working women with
families just don’t have any time.

So, what is my point? As a pro-
fession, a Section, a mnation, we
cannot afford to ignore the nseds
of working women. Seventy per-
cent of college educated women
work. Fifty percent of women with
children under six work. Inciden-
tally, 76 percent of men work.
Working women are vital to our
economy If we truly belisve in
private practice, we must make it
easier and more attractive for
women to join us as staff, partners
and colleagues,

“Women hold up half the sky”
derlares an old Chinese proverb.
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More and more PTs are leaving
institutional settings—the re-
wards have worn too thin. PTs

.with children want to “keep their

hand in” as do even those who
don't “nesd” to work_

These women must not slip
away from us. We must be pro-
active in considering thejr needs.
Theso are work issues, not just
women’s problems:;

—Day care

—Flexible hours
—Maternity leave
—DPart-time work
—Decent compensation

Organizations that can offer
thass benefits can keep good ataff
and attract new staff. With a staff
of ten therapists, my turnover rate
ia lass than one per year. We wom-
en in private practice need to
share our problems and golutions,
be innovative, to lower the attxi-
tion rate among PTs,

Another essape from thig

APTA datsa: Practice styles differ
among men and women. . |
1. Women apend more time with
their patients. Do they get batter
sooner? I don't know. A recent
study of women physicians (who
aleo make less than men) shows
they also spend more time with
their patients, and their patients
have fewer problems requiring re-
turn visits. HMOs are courting
these women for that reason, Are
women practitioners wasting
tima? Maybe yes, maybe no. Are
they wndervaluing their knowl-
edge—their pawer? Probably.
2. Men do more, faster. Is this
good? Bad? Are long-term goals
being sacrificed for short-term
gains? I don't know.

A pon-judgmental study of prac-
tice styles would be very educa-
tional. .

We wen ond wamen have
worked together in this profession
in a unigue and wonderful fash-
ion. You men have to have had an
appreciation for women to have
entared the field—and unlimited
patience to have put up with the
earlier discrimination. It’s gener-
ally been you male colleagues who
have had the wider parspective—
who hava challenged us to. grow.
We women need your interest and
your help for the fulfiliment of our
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professional potential.
To close, & few lines of Emily
Dickinson, a fellow New England-

- er with a rather different lifestyle:

We never know how high we are
Till we ars called to rise;

And then, if we are true to plan,
Our staturea touch the skies.

Thank you, and I do love you, =
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