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CSWE'’s Core Competencies and Practice Behavior Examples in this Text

Y

Competency Chapter

Professional Identity

Practice Behavior Examples. ..

Serve as a representative of the profession, its mission, and its core values 8,13

Know the profession’s history

Commit to the profession’s enhancement and to one’s own professional conduct
and growth

Advocate for client access to the services of social work

Practice personal reflection and self-correction to assure continual professional 11
development

Attend to professional roles and boundaries 10
Demonstrate professional demeanor in behavior, appearance, and communication 3,6
Engage in career-long learning 9

Use supervision and consultation

Ethical Practice

Practice Behavior Examples. ..

Conduct oneself ethically and engage in ethical decision-making 4,6

Understand the value base of the profession, its ethical standards, and relevant law 5

Recognize and manage personal values in a way that allows professional values to guide 1
practice

Make ethical decisions by applying standards of the National Association of Social
Workers Code of Ethics and, as applicable, of the International Federation of Social
Workers/International Association of Schools of Social Work Ethics in Social Work,
Statement of Principles

Tolerate ambiguity in resolving ethical conflicts

Apply strategies of ethical reasoning to arrive at principled decisions

Critical Thinking

Practice Behavior Examples. ..

Understand the principles of logic, scientific inquiry, and reasoned discernment

Use critical thinking augmented by creativity and curiosity 9,10

Synthesize and communicate relevant information

Distinguish, appraise, and integrate multiple sources of knowledge, including research- 11,12
based knowledge, and practice wisdom

Analyze models of assessment, prevention, intervention, and evaluation

Demonstrate effective oral and written communication in working with individuals, 2
families, groups, organizations, communities, and colleagues

Adapted with the permission of Council on Social Work Education
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CSWE'’s Core Competencies and Practice Behavior Examples in this Text

Y

Competency Chapter

Diversity in Practice

Practice Behavior Examples. ..

Understand how diversity characterizes and shapes the human experience and is critical
to the formation of identity

Understand the dimensions of diversity as the intersectionality of multiple factors 3
including age, class, color, culture, disability, ethnicity, gender, gender identity and
expression, immigration status, political ideology, race, religion, sex, and sexual
orientation

Appreciate that, as a consequence of difference, a person’s life experiences may include
oppression, poverty, marginalization, and alienation as well as privilege, power, and
acclaim

Recognize the extent to which a culture’s structures and values may oppress, 4
marginalize, alienate, or create or enhance privilege and power

Gain sufficient self-awareness to eliminate the influence of personal biases and values
in working with diverse groups

Recognize and communicate their understanding of the importance of difference in 5,7
shaping life experiences

View oneself as a learner, and engage others as informants

Human Rights & Justice

Practice Behavior Examples. ..

Understand that each person, regardless of position in society, has basic human rights, 4
such as freedom, safety, privacy, an adequate standard of living, health care, and
education

Recognize the global interconnections of oppression and are knowledgeable about
theories of justice and strategies to promote human and civil rights

Incorporate social justice practices in organizations, institutions, and society to ensure
that these basic human rights are distributed equitably and without prejudice

Understand the forms and mechanisms of oppression and discrimination

Advocate for human rights and social and economic justice 1

Engage in practices that advance social and economic justice 3,11,12

Research Based Practice

Practice Behavior Examples. ..

Use practice experience to inform research, employ evidence-based interventions, 10
evaluate one’s own practice, and use research findings to improve practice, policy,
and social service delivery

Comprehend quantitative and qualitative research and understand scientific and ethical
approaches to building knowledge

Use practice experience to inform scientific inquiry

Use research evidence to inform practice 1,5,7,8,9




Competency

Chapter

Human Behavior

Practice Behavior Examples. ..

Understand human behavior across the life course; the range of social systems 7,8,13
in which people live; and the ways social systems promote or deter people in
maintaining or achieving health and well-being
Apply theories and knowledge from the liberal arts to understand biological, social, 10
cultural, psychological, and spiritual development
Utilize conceptual frameworks to guide the processes of assessment, intervention,
and evaluation
Critique and apply knowledge to understand person and environment 3
Policy Practice
Practice Behavior Examples. ..
Understand that policy affects service delivery and they actively engage in policy
practice
Know the history and current structures of social policies and services; the role 4,7
of policy in service delivery; and the role of practice in policy development
Analyze, formulate, and advocate for policies that advance social well-being 2,6,12
Collaborate with colleagues and clients for effective policy action 13
Practice Contexts
Practice Behavior Examples. ..
Keep informed, resourceful, and proactive in responding to evolving organizational, 13
community, and societal contexts at all levels of practice
Recognize that the context of practice is dynamic, and use knowledge and skill to
respond proactively
Continuously discover, appraise, and attend to changing locales, populations, 1,511
scientific and technological developments, and emerging societal trends to provide
relevant services
Provide leadership in promoting sustainable changes in service delivery and practice 2

to improve the quality of social services

Engage, Assess, Intervene, Evaluate

Practice Behavior Examples. ..

Identify, analyze, and implement evidence-based interventions designed to achieve
client goals

Use research and technological advances

Evaluate program outcomes and practice effectiveness

Develop, analyze, advocate, and provide leadership for policies and services

Promote social and economic justice
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CSWE'’s Core Competencies and Practice Behavior Examples in this Text
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Competency Chapter
A) ENGAGEMENT

substantively and effectively prepare for action with individuals, families, groups,

organizations, and communities

Use empathy and other interpersonal skills 6,9
Develop a mutually agreed-on focus of work and desired outcomes

B) ASSESSMENT 8
collect, organize, and interpret client data

Assess client strengths and limitations 12
Develop mutually agreed-on intervention goals and objectives

Select appropriate intervention strategies 2

C) INTERVENTION
Initiate actions to achieve organizational goals

Implement prevention interventions that enhance client capacities

Help clients resolve problems

Negotiate, mediate, and advocate for clients

Facilitate transitions and endings

D) EVALUATION
Critically analyze, monitor, and evaluate interventions




M YS e a. rC h La b Connections in this Text

In addition to the outstanding research and writing tools and a complete etext in MySearchLab, this site
contains a wealth of resources for social work students.

Below is a listing of the assets, keyed to the text chapter, you’ll find in MySearchLab.

VIDEOS

* Professional Roles and Boundaries (1)

* Applying Critical Thinking (1)

* The Ecological Model Using the Friere Method (2)

Participating in Policy Changes (2)

* Building Self-Awareness (3)

* Understanding Forms of Oppression and Discrimination (3)

* Keeping Up with Shifting Contexts (4)

* Building Alliances (4)

* Engagement (5)

Learning From the Client to Co-create an Action Plan (6)

* Developing an Action Plan that Changes the Internal and External (6)
* Advocating for the Client (7)

* Developing an Action Plan That Changes the Internal and External (7)
* Advocating for the Client (8)

* Providing Leadership to Promote Change to Improve Quality of Social Services (8)
Tolerating Ambiguity in Resolving Conflicts (9)

* Contracting with the Client to Select an Evidence-Based Therapy (9)

*  Assessment (9)

* Professional Demeanor (10)

* Engaging the Client to Share Their Experiences of Alienation, Marginalization, and/or Oppression (11)
* Engaging in Research Informed Practice (11)

* Building Alliances (11)

* Demonstrating Effective Oral and Written Communication (12)

* Attending to Changes and Relevant Services (12)

* Managing Personal Values: The Code of Ethics (13)

* Advocating for Human Rights and Social and Economic Justice (13)

* Intervention (13)

* Evaluation (13)

x» = CSWE Core Competency Asset
A = Case Study
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READINGS

Ethical Dilemas (1)

Please Don’t Let Our Mother Die (2)

Travis (Adoption) (2)

A Puzzling Case Involving a Cambodian Patient (3)

Travis: A Case of Working with Children in Juvenile Detention (3)
Chelsea Green Space and the Power Plant (4)

Crisis and Kinship in Foster Care (5)

Melinda: a Child Sexual Abuse Case (5)

The Lathe Family (5)

Military Veteran Justice Outreach and the Role of a VA Social Worker, Part I (6)
The Leon Family (6)

Annie (7)

Bob and Phil (7)

Mrs. Smith and Her Family (7)

Lost in a Foreign Land (8)

Carrie (9)

Frank (9)

Oliver (9)

A Qualitative Inquiry to Adult Child—Parent Relationships and Their Effects on Caregiving Roles (10)
End-of-Life Decisions in an Intensive Care Unit (10)

Resident’s Rights to Intimacy in an Assisted Living Residence (10)

Faith Harper (11)

Military Veteran Justice Outreach and the Role of a VA Social Worker (11)
Sarah and Robert (12)

Stephanie and Rose Doer (12)

Adventures in Budgets and Finances (13)

Community to Community (13)

Professional Decision Making in Foster Care (13)

The Boyds (13)

The Morgan Family (13)
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x = CSWE Core Competency Asset
A = Case Study
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Preface

Developing this text has been an absorbing project for its two authors for many
years. The venture began one beautiful, crisp fall day in Wisconsin when two
friends, both experienced social work educators, set off by car for a conference
200 miles to the north. We were those friends, and our conversation during
that drive sparked the ideas that resulted in the first edition of The Social
Work Experience. Both of us were teaching introductory courses in social work
that semester and, because our roots were in social work practice, we were
frustrated by the lack of well-developed, contemporary case study materials.
Authentic, current case material, we were convinced, would help students to
identify with the real people who are served by social workers, and with the
social workers themselves.

It occurred to us that we could create those materials from our own pro-
fessional practice experiences and from the field learning experiences of our
students. Our case studies could portray diverse populations in both client
and social worker roles. Some could illustrate baccalaureate-level social work
students in fieldwork settings. We could synthesize real-life situations of peo-
ple we had known and thus avoid exact duplication of any actual cases. With
these ideas and commitments, the book emerged.

In the sixth edition, the primary focus remains entry-level generalist
social work practice, but the linkage between generalist and specialist prac-
tice is presented as well. The professional practice competencies required by
contemporary CSWE baccalaureate accreditation standards are highlighted
throughout. The common themes of the previous editions remain integrated
into every chapter: generalist practice, research, ethics and values, and human
diversity. Augmenting the human diversity theme, poverty, populations at risk,
and social justice issues are also integrated throughout. Case studies continue
to reflect our concern for special issues relevant to women and other vulner-
able populations. New case studies highlight contemporary concerns such as
the unexpected fall into poverty of many middle-class families in the years
following the economic crash in 2008, plus issues and concerns in the interna-
tional community.

Today, as we put the finishing touches on the sixth edition, we wish to
express appreciation to some of the many people who assisted us in this
project. We wish to thank Crystal Parenteau, Jennifer Nonenmacher, and Ravi
Bhatt of PreMediaGlobal—to Crystal for keeping us on-task and reasonably
sane during technology crises, to Jennifer for the photographs and contempo-
rary cartoons that enrich each chapter, and to Ravi for amazing patience and
good humor during the editing process. Our gratitude is also expressed to those
who provided materials for or helped to design our composite case studies:
Isaac Christie, Jason Dietenberger, Joe Dooley, Linda Ketcher Goodrich, David
Kucej, Julie Kudick, Maureen Martin, Melissa Monsoor, Malcolm Montgomery,

xxi
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Preface

Dolores Poole, Wanda Priddy, Nicholaus P. Smiar, Rachel Fox, Sara Stites,
Delores Sumner, Jody Searl Wnorowski, and Ellen Zonka. We are grateful to
Roberta Ephraimson, Ana Marin-Sanchez, Beth Reed, and Heidi Walter for
their technical assistance. We both owe enormous gratitude to our husbands,
Dennis Loeffler and Fritz (Fred) Suppes, for their patience, support, and con-
tributions to our research and resource exploration and for stimulating and
nurturing our thinking on social issues.

We continue to be indebted to two prominent theorists, Betty L. Baer and
Ronald C. Federico, whose vision of generalist social work practice remains
alive today in baccalaureate social work education and within the pages of this
book. It is our sincere hope that faculty and students alike will find our book
helpful in their professional journeys.

Get Connected with MySearchLab

Provided with this text, MySearchLab provides engaging experiences that per-
sonalize, stimulate, and measure student learning. Pearson’s MyLabs deliver
proven results from a trusted partner in helping students succeed.

Features available with this text include:

¢ A complete eText—just like the printed text, you can highlight and add
notes to the eText online or download it to your iPad.

e Assessment—chapter quizzes, topic-specific assessment, and flashcards
offer and report directly to your grade book.

¢ Chapter-specific learning applications—ranging from videos to case
studies, and more.

e Writing and research assistance—a wide range of writing, grammar,
and research tools and access to a variety of academic journals, census
data, Associated Press newsfeeds, and discipline-specific readings help
you hone your writing and research skills.

MySearchLab can be packaged with this text at no additional cost—just
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Chapter 1

Susan Dunn

The telephone rang shrilly at the women’s shelter at about 6:15 in the evening.
The caller’s voice was urgent, frightened, and intense, although little louder than a
whisper. “I just called the crisis telephone line that was advertised on the radio,” the
woman began, “and the person who answered told me to try you. | need a safe place
to stay, right now. Can you take me?”

“We may be able to,” the social worker replied. “It depends on your situation. Our
agency has been set up to help women who have been physically abused. Can you
tell me something about yourself? What makes you need a place to stay just now?”

“I can't talk very long because I'm so afraid he’ll come back soon,” the caller
responded, her voice slightly louder this time. “My husband just beat me up again,
but he ran out when | threatened to call the police. The children saw the whole
thing. I've decided I've had enough. But | don’t know where to go. My friends are
afraid to get involved. I've got two kids who have to go with me. | don’t have any
money of my own.”

“Sounds like you're in a tough spot. My name is Pamela Wright. I’'m a social
worker here. Tell me if you need to stop talking. Call me back if you have to hang up.
If you're in danger right at this moment, | can take your name and address and call
the police for you.”

“Oh no,” the woman said. “The reason | didn't call the police in the first place is
that | don’t want to get my husband in trouble. | make him upset. Calling the police
would embarrass the whole family. | couldn’t possibly do that.”

“You said your husband hurt you. Do you have injuries that may need immediate
medical attention?” “When he hit my face | tried to defend myself. | didn't want
my face covered with bruises again. | put my hands up to my face. My right arm
and shoulder hurt pretty badly now. | don’t think | need to see a doctor or go to the
hospital. | just need to get away from here.”

“Do you feel it is safe for you to talk with me for a few minutes now?”

“Yes. The last time my husband got mad at me and left, he stayed away for a
couple of hours. I'm pretty sure he’ll do that again this time.”

“Well,” Pamela Wright said gently, “from what you say, this isn’t the first time
your husband has physically abused you. | take it that you want to be gone this time
when he gets home?”

“Yes. He might come home drunk and hit me again. That’s what happened last
time. If it weren’t for the children, | might take a chance and wait for him, because
he might come home sorry and ready to make up. But the kids are awfully upset and
scared. | want to get out of here this time.”

“Have you any relatives who might be able to take you and the children tonight?
You might feel a lot better if you had some family members around you to support
you and help with the kids this evening. We'd be happy to help you here even if you
were staying somewhere else. You could come in tomorrow, in fact, to talk with one
of our counselors about things you could think about doing to deal with the physical
abuse by your husband.”

“l haven't got any family of my own around here. My parents live in another state,
and so does my sister. My in-laws live near here, and they’re good to me, but they
would break down and tell my husband where | was. Then he’d come, and he might
beat me up again. So | don’t want anybody to know where | am.”

Recognizing that this was an emergency situation, Pamela Wright said quickly,
“We do have a room available in our shelter right now. | think that it is important for
you to leave your home as quickly as possible. Will you be able to get yourself over
here on your own if | give you the address?”
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“Oh, | don't think I can. | don’t have a car. My arm really hurts. | don't think
| can carry anything. My 6-year-old can make it on her own, but the 2-year-old is too
much trouble to take on the bus the way my arm hurts. And I'll need to bring some
clothes and things.”

“Have you any money at all right now?” Pamela asked. “We do have some special
funds to send a cab in emergency situations, but those funds are very tight. Could you
pay for a cab to get yourself and the kids over here?” “Well, | have about $15 in my
purse. My husband always keeps the checkbook with him, and he just gives me cash a
little bit at a time. But if | spend what | have on a cab, | won’t have any money at all to
pay for my stay with you, or for anything else, for that matter.” “Our services are free.
We can supply you with a small room for yourself and your children. We also provide
meals. You can stay with us for up to a month. We will help you to decide what to do
next. There will be rules about sharing household tasks and some other things, but
| can explain more when you get here. You need to know, though, that we may want you
to get checked out by a doctor. Sometimes people are more seriously injured than they
initially think they are. Do you think you want to come?” After a moment’s hesitation
the caller whispered, “Yes, | do. Can | come with the kids right away?”

“Certainly,” Pamela said. “But how bad is your arm? Will you be able to manage?”

“I think I can. I'll just have to pack with one hand. My 6-year-old can help. Is
there anything in particular that we should bring?”

“Just bring the routine stuff—you know, toothbrushes, pajamas, toys, extra
clothes, anything to keep you and the children as comfortable as possible.”

“Okay. Thank you very much. | hope I'll be there soon.”

“Fine. I'll give you our address. You are asked to tell it to no one but the cab
driver, because for safety reasons we need to keep it secret.” Pamela gave the
woman the address of the shelter. “Now,” she continued, “if your husband comes
home before you get a chance to leave in the cab, do call the police right away, the
minute you see him approaching. Or call us, and we’ll call the police. Don’t take the
chance of another beating. Now, what is your name and address? | need to take your
phone number, too, just in case.” The address that the caller, Susan Dunn, gave
turned out to be from a rather affluent suburban subdivision.

When Susan Dunn and her two children arrived at the shelter, their appearance
betrayed some of their trouble. Susan’s left eye was swollen and turning black. She
held her sore right arm awkwardly, and several fingers were bleeding and discolored.
The eyes of both children were red from crying. Susan’s clothes were rumpled and
torn. She carried a small suitcase, and her 6-year-old daughter was wearing a back-
pack full of school supplies.

The newcomers entered the shelter, a crowded house in a busy city neighbor-
hood, quite hesitantly and looked anxiously about the first-floor hallway with its worn
brown rug and cheerful, hopeful posters. A dark-eyed child of 5 or 6 ran up to greet
them. Pamela Wright introduced herself and the child, waiting for Susan to intro-
duce herself in turn along with her own children: Martha and Todd.

As Pamela Wright completed the introductions, Susan slumped into a chair and
tears streamed down her face. She apologized, saying how grateful she was to be
there. Pamela asked again about her injuries, and this time Susan replied, “Maybe
| do need to see a doctor. My arm and my fingers hurt so much. Maybe something
really is broken.” Pamela immediately unloaded the children’s and Susan’s few
belongings. “Would it be OK if Sara, our student social worker, helped the children
get settled in with something to eat while | take you over to the emergency room to
get checked out?” Susan reached for 2-year-old Todd and hugged him to her. She
brushed away her tears and said, “I'd really like to get the children comfortable first,
then | think it would be a good idea to get my arm checked out.”
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An hour later, with the children in Sara’s gentle care, Pamela drove Susan to the
hospital. In the car, Susan talked more about her husband, Jason, a recent college
graduate who was building his future in the business world but with increasing stress
and growing reliance on alcohol. X-rays demonstrated that Susan’s right arm and two
fingers were fractured. Pamela stayed at Susan’s side as the medical staff attended
to her fractures. Then the police were contacted by the hospital staff, and reports
were filed. The ride back to the shelter was a quiet one. Pamela tried to help Susan
understand that she was doing the right thing for herself and her family by taking
action to stop the abuse. Susan smiled weakly through her pain and tears.

SOCIAL WORK: A UNIQUE PROFESSION

As the case study of Susan Dunn ends, you can probably imagine Pamela
Wright’s quick glance at Susan and Pamela’s observation of the painful way
Susan was moving her body and the grim, anxious expression on Susan’s face.
In her professional practice, this social worker had come to know well the
terror and panic that threatened to overwhelm the women that arrived at the
door of the shelter. Pamela’s heart went out to Susan. She looked so frightened,
so unsure of her decision. But, as a social worker, Pamela also had a good
intellectual understanding of the dynamics of domestic abuse and the vulner-
ability faced by adults and children in at-risk situations. Pamela would review
quickly in her mind the information she would need to obtain from Susan and
the decisions that might need to be made quickly. She would prepare to use
her social work expertise to listen to Susan’s story and to offer Susan emotional
support. Pamela, a baccalaureate-level social worker (BSW), was proud of her
profession and confident in her ability to work with the people served by the
shelter.

The Susan Dunn case was designed to introduce readers to this book and
also to the profession of social work. Following Chapter 1, each of the chapters
in the book will begin with a case study that will further illustrate the many
dimensions of the profession, the diversity of the people social workers serve,
and the social welfare system that forms the context for social work practice.
We begin our exploration of this profession with a definition of social work:

The major profession that delivers social services in governmental and
private organizations throughout the world, social work helps people
prevent or resolve problems in psychosocial functioning, achieve life-
enhancing goals, and create a just society.

This definition underscores several important aspects of the profession.
First, social work emerges out of the governmental and private organizations
of nations; therefore, it is grounded in the human social welfare systems of
countries. In conjunction with its focus on preventing and resolving problems
in psychosocial functioning, the profession seeks to empower people and to
identify and build on the strengths that exist in people and their communities.
The social justice focus of social work is distinctive among the professions.
While there are areas of overlap between social work and other human
service professions, there are several ways in which social work is unique. Its
dual focus on both the social environment and the psychological functioning
of people differentiates social work from professions such as psychology and
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psychiatry. The social work approach of building on strengths within people
and their communities further differentiates social work from these and other
professions. The social work profession defines key values that, taken together,
are unique among professions. The values guide and define the ethical prac-
tice of social workers. These values include belief in the dignity and worth
of all persons, commitment to service, and the ultimate goal of social justice,
among others. The values appear in the National Association of Social Workers
(NASW) Code of Ethics (National Association of Social Workers [NASW],
2010a). The code is referred to frequently throughout this book because it is
so essential to social work practice. It can be obtained online at http://www
.socialworkers.org.

Social work, then, is a profession that provides an opportunity for peo-
ple who want to make a difference in their world. Social workers make this
difference by helping individual persons, families, and communities, large
and small. Social workers are employed by private nonprofit organizations,
faith-based agencies, governmental organizations, for-profit organizations,
and sometimes have their own private practices. While some social workers
function primarily out of their offices, others work primarily in the field. This
profession provides challenge, excitement, and splendid opportunities to work
with very diverse populations. It also requires courage, ability to see strengths
in difficult situations, and willingness to advocate for vulnerable people. As
a profession, social work is uniquely committed to the fight for social justice.

PROFESSIONAL SOCIAL WORKERS

Using this basic understanding of the uniqueness of the social work profession
as a frame of reference, we will next explore the different levels of professional
practice in social work. We will begin with the baccalaureate level, the BSW.
This book will emphasize social work at the baccalaureate level; therefore,
more substantial information will be provided about BSW practice than the
two more advanced areas, the master’s (MSW) and doctorate degree levels of
the profession.

Generalist BSW Social Workers

The BSW is the first or entry level into the profession. The degree is generally
referred to in conversation as a BSW, but the actual degree awarded by colleges
and universities ranges from a BA, BS, BSSW, to the BSW degree. All of
these baccalaureate degrees are of equal value, assuming that the social work
educational program in which the degree is earned is accredited by the Council
on Social Work Education (CSWE). The BSW can be completed in 4 years
of college or university work, longer if the student is enrolled on a part-time
basis. The BSW social worker, like Pamela Wright in the chapter case study,
is professionally prepared as a generalist. What is a generalist? The authors of
this book define the generalist social worker as:

A professional social worker who engages in a planned change process—
to arrive at unique responses to prevent or resolve problems involving
individual persons, families, groups, organizational systems, and com-
munities. Generalist social workers view clients and client systems from
a strengths perspective to build upon the innate capabilities existing in
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all people and communities. They respect and value human diversity.
Generalist social work practice is grounded in ethical principles and
guided by the NASW Code of Ethics. It is committed to improving
human well-being and furthering the goals of social justice.

Another way of understanding generalist practice is to look at what it is not.
A generalist social worker is not a specialist in psychotherapy (treatment of
mental disorder) with individuals or families. Nor is she or he an expert in
working with groups, nor primarily a community worker. Yet a generalist social
worker must often counsel with individuals and families; will often facilitate
groups; and must often track down and mobilize, or even create, appropriate
community resources.

The CSWE, the organization that accredits social work education programs
in the United States, requires that baccalaureate programs prepare students to
become entry-level professionals in generalist practice. As a generalist with a
4-year baccalaureate degree, there are certain competencies that Pamela Wright
must have achieved.

The Professional Competencies and Practice
Behaviors of the BSW Social Worker

BSW social workers are well prepared to begin practice when they graduate
from college. The courses and fieldwork they complete provide them with
knowledge and skills—expertise—in specific areas. The CSWE has identified
10 core competencies that are critical to professional BSW social work educa-
tion and practice. These competencies are identified in the front of this book.
They will be a prominent feature of your classes and fieldwork if you are a
social work major. You will encounter them frequently throughout this book.
In every chapter an icon (emblem) in the margin will call your attention to
competencies as they emerge in the chapter content. If you haven’t already
discovered the competencies in the front of this book, take a look at them now.
The first of the competencies relates to professional identity. The final one
relates to the social work practice processes of engagement, assessment, inter-
vention, and evaluation. Notice the bullet points under each of the 10 compe-
tencies. These are the practice behaviors of social workers that characterize the
competency.

Let’s look at how Pamela Wright, in the chapter case study, demonstrated
her professional competence and required practice behaviors. As the case study
began, Pamela’s calm, professional presence and her telephone communication
skills (Competency 1) enabled her to quickly determine if Susan could be helped
by the shelter. Using her critical, careful thinking skills (Competency 3), Pamela
assessed Susan’s crisis situation (Competency 10) and determined that Susan
could be admitted to the shelter. Notice how Pamela used engagement skills
(Competency 10) as she began to work with Susan. She communicated concern,
caring, and respect, yet she obtained necessary information. On the telephone
and in welcoming Susan to the shelter, Pamela showed no discrimination based
on Susan’s age, socioeconomic class, culture, or any other factor.

Pamela’s professional competence enabled her to understand the abuse
and oppression that Susan had experienced as a woman. Her social work
knowledge and skills also enabled her to understand and respect other women
at the shelter who were single parents, very poor, disabled, lesbians, or of
diverse religions or cultures (Competency 4). Will Pamela Wright tell Susan
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to divorce her husband and never return to him again? Undoubtedly Pamela
wants Susan and her children to be safe and to have a good quality of life, but
Pamela would be violating one of the ethics (Competency 2) of the social work
profession if she took away Susan’s right as a legally responsible adult to make
her own decisions.

Pamela enjoyed working with families (Competency 10). Often she helped
children and their mothers find ways to talk to each other about what was
happening in their lives. Each evening Pamela conducted group sessions
(Competency 10) where the women talked about their day-to-day struggles and
triumphs. Susan, for example, was astounded to learn in a group session about
the exciting ways other residents were building new lives around jobs, further
education, and reconnecting to family members. Individuals, families, and
groups are three of the social systems (Competency 7) that generalists work with.

Sometimes in group sessions at the shelter, issues emerged about the rules
or procedures of the shelter. Pamela would advocate with the shelter’s staff,
executive director, or even the board of directors on behalf of the residents to
get needed changes made. It was on the basis of her awareness of a growing
number of Hispanic residents (Competency 9) that special efforts were made
(Competency 5) to increase the Hispanic volunteers and staff members at the
shelter and to develop educational materials on domestic violence in the Spanish
language.

Susan Dunn and the other residents were grateful that the shelter existed,
but Pamela and the other staff were deeply concerned that their shelter
often had to turn people away. Pamela and the agency director, an MSW
social worker who was her supervisor, formed a committee, which included
several residents, to conduct research (Competency 6) to identify factors related
to the increase in domestic violence and possible solutions. Questions about
the effectiveness of the current shelter program and the community domestic
violence prevention programs were also researched. Pamela was one of the
committee members who volunteered to study the changing social welfare
policies (Competency 8) that limited access to education for women receiving
temporary financial assistance. This committee work excited Pamela. She felt
especially good to be working toward goals that would further the quality of
life of many people in her community. This ability to help individual people
and also to make a difference in the larger community was exactly why Pamela
chose social work as a career.

The Baccalaureate Social Work Curriculum:
How Competence and Expertise Evolve

When Pamela was a sophomore student in college, she declared social work as
her major. At that time she did not realize that the course of study for the major
had been designed to be consistent with the standards of the CSWE. In fact, since
1974 CSWE has required BSW programs to design a professional curriculum,
one that is built on a liberal arts base. If a college or university’s program is to
be accredited, it must adhere to the educational policies set by CSWE.
Generally, students begin the social work major with just a few social work
courses in the freshman and sophomore years. These courses usually introduce
the social work profession and focus on social welfare, its history, current pol-
icies, and the impact of political decisions on the people whom social workers
seek to help. The first and second years of the social work major are primarily
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taken up with liberal arts courses, which may include introductory courses in
psychology, sociology, biology, college writing, philosophy, literature, and the
arts—all courses that provide content that will be used later as professional
courses unfold.

Important concepts for professional development appear in the introduc-
tory social work and social welfare courses taken in the first year or two of
college. Professional ethics and values are among these concepts. Social work-
ers’ values significantly affect their practice. So, what are values? In general,
values can be thought of as the philosophical concepts that we cherish as in-
dividuals, within our families, and as a nation. The NASW Code of Ethics
discusses the profession’s core values that are taught in social work classes.
Why are values important pieces of the social work curriculum? Well, society

in the United States and in many other countries holds

. . contradictory values concerning the needy. Some val-
@) Ethical Practice ues found in society guide people toward helping the

Practice Behavior Example: Recognize and
manage personal values in a way that allows
professional values to guide practice

poor; others guide people away from helping the poor,
either because poor people are viewed as unworthy or
because they are viewed as potential competitors. Because
we are all products of our society, an honest assessment of

Critical Thinking Question: How might personal our own personal values may reveal that we have absorbed
values impact on a social worker’s practice? some quite negative values about certain people—the poor,

for example. Yet that clearly conflicts with the profession’s
valuing of social justice.

Probably persons who do not relate to these values will drop out of social
work courses as students or will leave the profession early in their careers.
By contrast, persons who value human diversity and respect the dignity of
others are more likely to be good candidates for a career in social work. Future
chapters in this book will frequently refer to the NASW Code of Ethics. The
code guides social work practice and helps both the profession and civil courts
to assess conduct when ethical issues emerge. The code comprises six major
standards including more detailed substandards for each. The Code of Ethics
is based on social workers’ responsibilities in the six areas of responsibility:

e To clients

e To their colleagues and coworkers

e In their work in organizations and practice settings

e Within their professional roles

¢ To the profession itself

e To communities of all sizes from local neighborhoods to global social
systems (NASW, 2010a)

The discussion of social work ethics and values becomes much deeper and
more complex in the junior- and senior-year courses. This is where the pro-
fessional curriculum dominates the courses students are enrolled in. Building
on earlier liberal arts and social work courses, students in the junior and
senior years develop their knowledge of human behavior. Studying the phases
of human development promotes understanding of why people behave as they
do. Learning about social systems and how they interact to promote or deter
human well-being adds other important dimensions to the social worker’s
knowledge base.

To work effectively on behalf of the people they serve, social workers also
need to understand the basic structures of local, state, national, and even inter-
national social welfare systems. Social workers are social change agents, and
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they want to be a part of the evolution that is constantly under way in the
social welfare system. Policy practice is the term used for the conscious effort
to effect change in the laws, regulations, and provisions of services of govern-
mental and nongovernmental policies and programs.

KX

In junior- and senior-year courses, social work majors .
also study practice theory. In these courses they learn how Research Based Practice W

tointerview effectively; how to develop respectful, effective
relationships with the people they serve; and how to use
the planned change process that is at the heart of generalist

Practice Behavior Example: Use research
evidence to inform practice

social work practice. Students learn how to uncover gritical Thinking Question: In what ways might

strengths in people and their environments; assess the the social worker in the chapter case study
problem situations faced by theil‘ Clients; and WOI‘k use research to improve her prac“ce?

collaboratively with clients, not imposing their own solu-

tions but engaging people in discovering new and more

effective means for dealing with difficult situations. Research is interwoven in
the curriculum, often in practice courses that help social work majors learn how
to use systematic approaches for gathering data from interviews (qualitative
research) and/or to use statistical, numerical data gathering and analysis to
arrive at valid, reliable conclusions (quantitative research). Research skills
will help students evaluate the effectiveness of their own practice and also the
effectiveness of social programs. Students learn to appreciate the necessity of
using research findings to inform their practice, and as they achieve practice
skills, they increasingly see how their understanding of social work practice
can make them better as researchers.

Respect for human diversity and growing understanding of the amazing
diversity of the people they serve is another thread that weaves its way
through social work courses. Students learn about cultures, lifestyles, physical
and mental health factors, socioeconomic differences, gender orientation, age-
related issues, and spiritual values and practices that differ from their own.
Understanding and valuing differences is not enough, however. Social workers
must learn how to actively explore diversity in practice because it affects every
phase of the intervention or problem-solving process. Because social justice
is the ultimate goal of the profession, social work education provides special
attention to populations that are most at risk of poverty, discrimination, and
oppression. These are the unloved people of our society. Social work students
need to learn strategies that will be effective in assisting individuals, families,
and often whole communities of people. Advocacy strategies can be learned to
attain social and economic justice for an individual (case advecacy) or whole
groups of people (cause advocacy).

Field education generally occurs in the junior and/or senior year, when
most, if not all, of the other required social work courses have been completed.
This is the part of the curriculum that students look forward to most eagerly.
BSW students spend a minimum of 400 hours working with clients in one
or more supervised field placements. The settings for field placements range
widely but may include courts; child or adult protection settings; health care
organizations such as hospitals, home health care, or nursing homes; adoption
or foster care agencies; community centers; youth-serving organizations;
domestic violence shelters; or mental health facilities. Field education is
closely monitored and evaluated by social work faculty. By the time students
complete field education, they have demonstrated all of the competencies and
required practice behaviors of the generalist social worker. In other words,
they are ready to begin professional practice!
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Advanced Practice: Social Workers
with MSW and PhD Degrees

Advanced and specialized social work practice usually requires additional
education. The MSW is designed as a 2-year degree following completion of a
baccalaureate degree. Actually, however, an MSW can be completed in as little
as 1 year for students who are awarded advanced standing because they have
already completed a BSW. The MSW prepares social workers for advanced
professional practice in an area of concentration. Although they differ among
MSW programs, concentrations include various methods of practice (such as
group work, administration), fields of practice (clinical social work or health
care), social problem areas (poverty, substance abuse), or special populations
(older adults, a cultural group such as Hispanic Americans). Advanced gener-
alist practice is also an area of concentration for some MSW programs.

The domestic violence shelter in the case study employed an MSW social
worker as well as Pamela Wright, BSW. Amy Sacks, MSW, received specialized
training in working with individuals, families, and groups. Such a concentra-
tion is fairly common at the graduate level and may be called direct practice
or clinical social work. Amy’s work is rather narrowly defined. It is structured
by appointments for individual and family therapy, regularly scheduled group
sessions, and staff meetings. Amy is responsible for overseeing the shelter’s
program in crisis couples’ counseling and for the batterers’ intervention pro-
gram, where she works with groups designed specifically for people like Susan
Dunn’s husband who abuse their partners. In batterers’ groups, which are
sometimes court-ordered, members must confront their patterns of response
to stress and explore new, nonviolent ways of expressing their needs and
emotions. These group experiences may be difficult and extremely emotional
and are sometimes confrontational; the group process is aimed primarily at
personality change rather than at emotional support, which is the main goal
for the evening women’s groups at the shelter. In therapy groups and in
couples’ counseling, where personality change is a primary goal, specialized
training for the leader or therapist is very important.

Pamela Wright’s role at the shelter is broader and more flexible than Amy’s.
She too counsels individuals, families, and groups, but usually in a less formal
manner, often as needed and not necessarily by appointment. In addition, she
responds to crisis calls, intervenes in problems among the residents, trains
volunteers, and supervises the myriad tasks involved in running a residential
facility. She does not live at the shelter but coordinates the schedules of evening
staff and occasionally receives calls at night from staff for help during emergencies.

The fact that the BSW is educated to be a generalist does not mean that on
occasion she or he does not develop or learn specialized skills in a particular
field of practice (or, for that matter, that the MSW cannot be a generalist).
In the real world, where funding may not provide the means to hire enough
professionals to do a given job, both BSWs and MSWs may end up doing
approximately the same thing, but the MSW curriculum provides its students
with specialized knowledge in an area of concentration that allows them to
work at an advanced practice level. MSWs are also more likely to be promoted
to administrative positions, especially in larger organizations. The work of the
BSW is usually more diverse and more flexible, and it usually involves mobi-
lizing a wide variety of skills and resources.

Doctorate degrees are also offered in social work. Doctorates are the highest
degrees awarded in education. In social work, a doctorate could take 3 to
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5 years to complete beyond the master’s degree. The doctoral degree in social
work, usually a PhD or a DSW, prepares people for teaching in colleges and
universities, for specialized advanced practice, or for research and organiza-
tional administrative positions.

THE ENVIRONMENT AND CONTEXT
OF PRACTICE

Regardless of the degree they receive—BSW, MSW, or PhD—social workers
practice their profession in a remarkably wide array of settings. By contrast,
teachers tend to be employed in schools, physical therapists and nurses in
health care organizations, and psychologists in mental health settings. A mis-
conception about social work, held by some people, is that all social work-
ers are employed by governmental organizations and work with the poor or
in child welfare, where they take children away from their parents. Social
workers do have special concerns about poverty and social injustice, but peo-
ple of all income levels are clients of social workers. Social workers do not
work only in governmental offices. And social workers make every possible
effort to keep families together.

There are so many misunderstandings about the profession of social
work! Many people would be surprised to learn about the range of settings in
which social workers are found. To begin with, while most social workers are
employed by organizations, some social workers are in private practice similar
to the private practice of doctors. Like many other professionals (e.g., teachers,
lawyers, rehabilitation therapists), some social workers are government
employees; however, a declining number of social workers are employed in
federal, state, or local tax-supported organizations. Increasingly, social workers
are likely to be employed by nonprofit private agencies (such as the American
Red Cross), denominational (church-sponsored) organizations, or for-profit
businesses (most nursing homes fall into this category). A sampling of the
amazing variety of social work practice environments is shown in Box 1.1.

New environments for social work practice constantly evolve. Genetic
counseling, for example, has grown in recent years. Social workers who once
specialized in child adoption placement now find themselves helping people

Box 1.1 Social Work Practice Settings: Selected Examples

Hospitals, emergency rooms, nursing homes, home health care, hospices
Police departments, probation and parole offices, juvenile detention facilities
Child welfare: foster care, adoptions, child safety services

Group homes or residential facilities that care for runaway children, persons with
disabilities, or frail elderly persons

Legislative offices at all levels of government

Employee assistance programs, victim/witness programs

Senior centers, older adult day care, planning councils for older adult programs
Immigrant and refugee centers, disaster relief services

Schools, after-school group and counseling programs, gang prevention programs
Mental health hospital and outpatient services, substance abuse programs

11
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locate their birth parents. War, terrorism, natural disasters, and even home
or apartment building fires have resulted in a need for social workers who
can help people get their basic needs met and deal with physical as well as
psychological trauma.

Where do most social workers spend the majority of their working hours?
Social work is an active profession. Many social workers go wherever people
are experiencing problems—to the places where people live, work, study, and
play. Social workers who make home visits know that entering into the natural
environment of people, entering into their world, often makes people more
comfortable and is much less threatening than an office visit. Sometimes social
workers meet their clients in a coffee shop, in a school or hospital, or even on
the streets if they are doing outreach work to persons who are homeless. When
working with children in foster care or detention or in contested custody cases,
social workers may spend hours in court. Meetings in the community occur
frequently as groups of professional people, including social workers, come
together to advocate for new legislation, for example.

Regardless of their settings, social workers have offices where, generally,
some clients, family members, or other professionals meet with them. Here,
too, social workers have access to telephone, fax, files, and computers. Even
those social workers who primarily do outreach work or home visits need to
spend time in their offices. Students doing an internship or field placement
would also use the office as a home base.

A BROADER ECOLOGICAL PERSPECTIVE

Today the profession is beginning to awaken to the significance of our global
physical environment. Natural disasters such as earthquakes, floods, and
hurricanes destroy homes and communities, and they seem to be occurring
with increased frequency throughout the world. War and industrial pollution
claim victims in many parts of the world. Our asthma-infected children and
health threats from toxic contamination of the produce being sold in our
supermarkets have given many Americans arenewed concern about the physical
environment.

Social workers are increasingly interested in the relationship between
human social welfare and ecology. The NASW publication, Social Work Speaks,
describes ecological contexts of special concern to American social workers:

The inextricable links among poverty, environmental degradation, and
risk to human well-being cannot be denied.... The relationships and sub-
sequent health disparities are clear in polluted inner-

{ city neighborhoods where children of color suffer from
high rates of asthma; in crop lands where poor migrant

Practice Behavior Example: Continuously workers carry agricultural pesticides home to their fam-
discover, appraise, and attend to changing ilies on their work clothes; in low-income Louisiana
locales, populations, scientific and techno- parishes along the industrial “Cancer Alley” stretch of

logical developments, and emerging societal the Mississippi River; and in the unsanitary, crowded,
trends to provide relevant services and hastily and poorly constructed maquiladoras that

house Mexican plant workers along the United States—

Critical Thinking Question: What environ- Mexico border. (2009, p. 122)
mental hazards exist for poor people in your '

community?

What this means for social workers is that as students
and practitioners, we need to be invested in building a
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healthy environment for all people. We need to develop our understanding of
the relationship between poverty and the risks emanating from degraded envi-
ronments. In our daily social work practice, we need to take special care not
to further endanger people by placing them in unsafe housing, and we need to
work with landlords, volunteer groups, neighborhoods, and communities to
clean up degraded areas and create environments that can nurture children,
families, and older adults. Of great importance is the advocacy that we engage
in together with other environmental activists. Whether we are working with
individual clients, families, or groups, or within organizations or communities,
our professional behaviors must reflect a sense of responsibility for environ-
mental concerns.

SELECTING A CAREER IN SOCIAL WORK

College students typically experience a great deal of pressure to select a major
and begin a career path. Selecting a career is surely one of life’s most exciting
and most difficult challenges. Fortunately, many resources are available to help
with decisions about the choice of career. Career counseling centers in colleges
and universities offer a variety of aptitude and interest tests. The Internet and
libraries offer resources such as the Occupational Outlook Handbook of the
U.S. Bureau of Labor Statistics. Professors and advisers are yet another source
of career advice and information. In the end, however, the choice is a very
personal one.

Many college students know very little about the profession of social work,
yet some might think that social work could potentially be a career that would
enable them to accomplish their desire of helping others. This book seeks to
help you determine if a social work career is right for you.

You will find that every chapter in this book begins with a case study
describing social workers in action. In the next several paragraphs, you will
learn about the paths taken by several of the case study social workers as
they launched their careers. This book is primarily focused on professional
social work at the baccalaureate level, so the three social work career tracks
introduced are of BSW social workers. (Please note that the people in the case
studies are actually fictitious.) We will begin with Pamela Wright from this
chapter’s case study.

Pamela Wright

Pamela Wright entered college directly from high school. She had years of
volunteer experience in the grade school where her mother was a teacher, and
she knew the inner workings of hospitals through her father’s employment as
an accountant in a local hospital. Pamela knew that she wanted to be a social
worker, and, while in college, she selected elective courses in some of the
liberal arts areas that would enhance her social work competence: courses in
psychology, Spanish, and political science. Her senior-year social work field
placement was with an inner-city shelter for homeless families. As Pamela told
her dorm roommate, she just loved her work at the shelter, especially her work
with abused women and their children. Following graduation, Pamela was
immediately employed by the shelter that provided emergency care for Susan
Dunn and her children.
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Alan Martin

In Chapter 11 you will meet Jamie Sullivan’s parole agent, Alan Martin. The
2 years Alan spent working on the family farm after high school convinced him
that farming was not his calling in life. Accounting, bank financing, and crop
planning necessitated a lot of paperwork, allowing for minimal interaction
with people. After his father’s death, Alan and his mother sold the farm to
pay off Alan’s father’s medical expenses. When Alan enrolled at the state uni-
versity branch campus, he was not sure what major to declare, but he was
certain that he wanted to work with people. At the start of his sophomore year,
Alan enrolled in an Introduction to Social Work course. A guest speaker for his
class, a social worker who was a probation/parole agent for the state, especially
intrigued him. Neither Alan’s student field placement nor his first job following
graduation was in the criminal justice field. In his substance abuse position,
however, several of Alan’s clients were on probation, and his contacts with
their probation agents reawakened Alan’s interest in the criminal justice
system. Alan decided to take the exam for a probation/parole agent position.
Six months and several interviews later, Alan received notice that he had been
approved for a position, and, luckily, it was with the office that served youths
in the rural western part of the state. The best of both worlds! Alan really pre-
ferred living in a rural area. He also especially enjoyed working with youths.
His new position was with the juvenile probation and parole unit. By the time
Jamie Sullivan, an adolescent convicted of armed robbery, met with Alan for
the first time, Alan had 4 years’ experience in juvenile justice work.

Madeleine Johnson

Unlike Alan Martin, Madeleine Johnson grew up in a middle-class, primarily
African American suburb of a large metropolitan city. Along with her two older
sisters, Madeleine was involved in volunteer work with her church’s youth
groups. Madeleine’s mother’s volunteer service at a church was the inspiration
for her first career. Madeleine completed an associate degree in nursing and
worked in various hospitals for 5 years. Following her divorce and a period
of personal unhappiness, Madeleine decided to pursue a second career. When
she returned to college, she found that it would take a total of 3 more years to
earn a social work degree, but Madeleine was determined to do this. Her life
experience proved to be a real asset, making courses in history, philosophy, and
research much more interesting than she had expected. Madeleine really
enjoyed the role-play exercises in the social work courses; she could understand
how clients might feel, yet she could also sense compatibility with the role of
the social worker. Because of her nursing background, Madeleine was initially
interested in a hospital field placement but was challenged by the social work
faculty to explore new areas. After careful thought, she selected a public social
service agency. Here, Madeleine was given experience with nurturing groups
for teen parents and with intensive, in-home services to families where child
abuse had occurred. The panel that interviewed Madeleine when she applied
for a position with the Salvation Army after graduation was impressed with her
years of volunteer work, her experience as a nurse in health care, and her field
placement with the public family and children’s agency. You will learn about
Madeleine Johnson’s work with Dan Graves at the Salvation Army in Chapter 9.

The case studies introduce some social workers who struggled with career
decisions, just as readers of this book may be struggling. “I want to help people.
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Which profession should I pursue? Am I in the right major?” These questions
are asked over and over again by college students. Social work is an exciting
career. There are few “dull moments” in a day for social workers. It is a career
that enables people to make a difference in the lives of others. It offers oppor-
tunities to transform the world. But it isn’t the right profession for all people.
Students are encouraged to talk with social workers, to do volunteer work, or
perhaps to test their ability to work with others through a part-time job in the
broad area of human services. Taking an introductory course in social work or
social welfare is a very useful way for students to further explore their suit-
ability for a career in social work. We hope this book will increase our readers’
understanding of social work as a profession. We hope, too, that it will provide
a sense of the remarkable opportunities this profession offers to people who
sincerely want to make a difference in our world.

EDUCATION AND THE SOCIAL WORK
CAREER LADDER

In selecting a career, it is important for college students to understand the
concept of the career ladder, which includes a progression of career advance-
ment opportunities within a single, recognized profession. A career ladder
is constructed of the steps one must take to progress upward and therefore to
advance in a profession or occupation. The notion of a career ladder is based on
the assumption that it is possible to begin at a low level and then to move from
one position to another, continuously progressing toward the top of the ladder.

In some occupations or professions, obtaining an entry degree enables a
person to progress up the ladder without returning to school for graduate or
postgraduate degrees, advancing based primarily on performance. In other
professions, the career-ladder concept is viable only if additional academic
credentials are obtained. Social work reflects an interesting mix. As Figure 1.1
shows, there are multiple educational levels within the profession. Each is
explained next, along with typical responsibilities.

At the lowest rung of the ladder is the preprofessional (also referred to
as paraprofessional) social work or human service aide. Although they do
not have access to membership in NASW or to professional status, persons
with bachelor’s degrees in areas related to social work (e.g., psychology,
sociology, and behavioral science majors) and persons with associate degrees
are employed in human services. They assist clients by helping with compli-
cated paperwork or performing tasks such as assisting chronically mentally
ill persons, frail elderly people, or persons with disabilities to obtain needed
resources. Some preprofessional staff members are hired without regard for
their academic credentials but, instead, for their extensive firsthand knowl-
edge of the community served by the agency.

The BSW is the basic entry level. The academic credential for this category
is precisely defined: a bachelor’s degree from a college or university social
work program that is accredited by the CSWE. The basic professional level
social worker has been prepared as a generalist and is able to engage in practice
with individuals, families, groups, organizations, and communities. In this
chapter’s case illustration, a distinction is made between the responsibilities
of Pamela Wright, the BSW, and those of Amy Sacks, who has an MSW degree.
Pamela conducted intake interviews for the domestic violence shelter, worked
with the children as well as the client herself, and ran group sessions with all
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PhD or DSW = Doctoral Level |

MSW + 5 Years of Clinical Work |
May qualify for the diplomate

in clinical social work

[ MSW + 2 Years = Next Master's Level |
May qualify for the ACSW or
other advanced certification

Professional Levels

MSW = First Step of Master’s Level |

/ Specialization or concentration

[ BSW = Basic Professional; Generalist /

VL VAR

[ AA or BA/BS not in social work | Preprofessional Levels
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Academic credentials are a significant component of the social work career ladder.
Experience alone does not necessarily provide access to the next rung of the career
ladder in social work.

A S

Figure 1.1
The Social Work Career Ladder and Professional Education

the women in the shelter. As a recognized professional person, Pamela was
able to engage clients, do an assessment of strengths as well as the problem
situation, design and carry out an intervention plan, and then terminate and
evaluate the intervention. Amy Sacks, in contrast, functioned at the MSW
professional level.

The master’s degree in social work, the MSW, must also be from a program
accredited by the CSWE. The curriculum of master’s degree programs builds
on generalist content to develop a concentration in a practice method or social
problem area; some master’s degrees focus on advanced generalist practice.
The MSW social worker should be able to engage in generalist social work
practice and also function as a specialist in more complex tasks. Amy Sacks,
the MSW social worker at the shelter in the case study, received specialized
graduate training in clinical social work. At the shelter Amy’s role is more
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focused, and the service she provides is in greater depth than Pamela Wright’s.
Amy does individual, family, and group therapy, usually by appointment. In
addition, Amy is the executive director of the shelter.

At the top of the professional education classification system is the social
work doctorate. Some doctoral programs have a research or teaching focus,
whereas others prepare for advanced clinical practice or for careers in plan-
ning and administration.

EMPLOYMENT OPPORTUNITIES

Unfortunately, it is rather difficult to find research that accurately describes
the full scope of employment of social workers. One very plausible reason for
this is that social workers are so often employed under other titles. In some
states, too, it is still possible for persons without degrees from accredited social
work programs to obtain licensure or certification as social workers; research
that included these persons would not provide a true picture of social work
employment in that state. Researching the NASW membership base also fails
to provide a clear picture of social work employment because not all social
workers, whether BSWs, MSWs, or PhDs, hold membership in the social work
national organization. While not providing a truly comprehensive survey of
the profession, selected studies can provide useful data about employment in
social work.

A Research Question: Where Do Social Work College
Graduates Find Jobs?

Fortunately a valuable set of research data on the employment of social work
college graduates is available. It is collected annually from BSW social work
programs by the Association of Baccalaureate Social Work Program Directors
Inc. (BPD). This research is part of a nationwide effort to assess the outcomes
of BSW education and to determine if BSW programs meet the needs of their
graduates as well as the needs of employing agencies.

Persons who graduated 2 years previously responded to the survey
reflected in Box 1.2. The graduates’ responses about employment provide
an answer to one of the most frequently asked questions about social work:
Where do social work majors get jobs after graduation? As Box 1.2 shows,
child welfare settings accounted for the largest percentage (21 percent) of
these social workers’ primary fields of practice, followed by mental health and
aging/gerontological services. A pattern that emerged from this study was that
no single type of employment setting accounted for much more than 20 per-
cent of the social workers’ practice settings. (This finding may reflect one of
the purposes of BSW education: to prepare generalist social workers who can
competently work in a wide variety of settings.) However, if clusters of similar
settings were combined, it would be apparent that close to one-third of BSW
social workers were employed in child and family services (child welfare and
family services), and a similar portion were employed in health care (mental
health; health/medical; and alcohol, drug, or other substance abuse) (Buchan
et al., 2010). The BPD survey findings related to fields of practice are not new.
The surveys conducted by this organization have produced remarkably similar
findings for nearly 20 years.
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Box 1.2 Primary Fields of Practice (Pexcent) of BSWs, 2010

Child welfare/child protection 21.0
Mental/behavioral/community mental health 16.2
Aging/gerontological/adult protective services 11.0
Family services 8.5
Health/medical care/rehabilitation 8.1
Mental retardation/developmental disabilities 5.1
Corrections/criminal justice/violence/victim services 4.8
Alcohol, drug, or substance abuse 4.4
Crisis intervention/information and referral services 4.3
School social work 3.8
Other 12.8

Source: Adapted from The Annual BEAP Report, February 24, 2011, 28th Annual BPD Conference,
Cincinnati, Ohio, by Vicky Buchan, Tobi DeLong Hamilton, Brian Christenson, Roy (Butch) Rodenhiser,
Ruth Gerritsen-McKane, Marshall Smith. Reprinted by permission of the authors.

Another way of looking at jobs for BSWs is to consider the auspices, public
or private, of their employing organizations. The data from the BPD survey of
graduates shown in Box 1.3 are especially interesting because they demonstrate
that an overwhelming portion of BSWs are not employed by governmental
agencies, as is often assumed. In fact, in the survey population, two-thirds of
the graduates were employed in the private sector. This is a considerable shift!
In 1999 just over half of BSW program graduates were employed by govern-
mental agencies, and for at least the preceding 10 years survey data showed
that 50 percent of BSW graduates were employed by governmental agencies.
Box 1.3 also reflects private, for-profit sector employment of BSWs; this is a
new and growing trend (Buchan et al., 2010).

Box 1.3 Employment Auspices (Pexcent) of BSWs, 2010

Private nonprofit nonreligious 37.5
Private nonprofit religious 15.2
Private for-profit 13.9
Total private sector 66.6
Public state 18.0
Public county, municipal, or town 12.1
Public federal non-military 2.8
Public federal military 0.5
Total public sector 33.4
100

Source: Adapted from The Annual BEAP Report, February 24, 2011, 28th Annual BPD Conference,
Cincinnati, Ohio, by Vicky Buchan, Tobi DeLong Hamilton, Brian Christenson, Roy (Butch) Rodenhiser,
Ruth Gerritsen-McKane, Marshall Smith. Copyright © 2011. Reprinted by permission of the authors.
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The largest employer of BSWs, as shown in Box 1.3, is the private, nonsec-
tarian sector (the American Red Cross would be one example). The largest gov-
ernmental employer in the BPD study proved to be state government. This could
include state child welfare, aging, mental health, or probation and parole programs.

Employment Patterns for MSWs

An NASW membership workforce survey provides a picture of social work
practice of persons who hold primarily the MSW degree (Whitaker, Wilson, &
Arrington, 2009). The NASW study has somewhat different categories, but it
is interesting to compare Figure 1.2, the primary practice areas of the NASW
social work survey population, with Box 1.2, which illustrates the primary
practice areas of BSWs. The largest portion of BSWs was employed in child
welfare, whereas the largest percentage of the NASW, primarily MSW group,
worked in mental health (the second strongest area for BSW employment).
Child welfare, by contrast, was only minimally represented among the mainly
MSWs surveyed. MSWs were scattered widely across the many areas of social
work practice.

Private practice emerges as a strong area for MSWs, especially solo prac-
tice where social workers work independently out of their own offices. Psy-
chotherapy is likely to be the service provided by most of these practitioners.
Private sector employment is growing significantly for BSW practitioners too,
although not as psychotherapists (a role that is appropriate only to MSWs or
doctoral professionals). Many of these privately funded organizations do seek
out and use considerable amounts of governmental funds to conduct their pro-
grams. A nonprofit child welfare organization may actually contract with a

Health—OQutpatient,
6%

Health—
Inpatient, 6%

Child Welfare

Agency, 5% x

Other, 29%

Mental Health—
Outpatient, 13%

\ Gov./

Private Military, 5%
Practice—Solo, / School, 6%
12%

College/University, Social Services
6% Agency, 10%

Figure 1.2
Primary Practice Areas of MSWs
Source: The Results Are In: What Social Workers Say About Social Work. Copyright 2009 by

National Association of Social Workers. Reproduced with permission of National Association of
Social Workers in the formats Textbook and Other book via Copyright Clearance Center.
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state or county public welfare office to provide the child protection services
that, in the past, the county had provided. Religious denominational organiza-
tions, too, often seek grants or contracts with public agencies to support their
programs. For BSWs, the for-profit sector is a relatively new practice setting.
These organizations, as the name implies, must provide services in a way
that ensures that the corporation will earn a profit for its owners. Counseling
positions in mental health, house manager and group facilitation positions
in group homes, telephone crisis and referral jobs in employee assistance
programs—these are all examples of the kinds of for-profit employment oppor-
tunities that are increasingly available to BSWs.

Salaries and Demand for Social Workers

In recent years there has been a very uneven job market for social workers. In
some urban areas of the United States it has been difficult for social workers
to find employment. At the same time, however, states such as Texas, lowa,
and Arkansas were seeking social workers. Rural areas were so desperate for
social work staff that they employed uncredentialed people because they were
unable to attract professionally trained social workers.

The job search experiences reported in the BPD studies, however, are quite
positive. Although some BSW respondents elected to go to graduate school after
receiving their degrees and a small number sought employment in another field
or were not successful in finding social work jobs, more than 75 percent con-
sistently obtained social work employment. Salary data are another important
consideration.

When looking at salary data, however, it is important to consider several
factors. First, it is very important to keep in mind that social work salaries
tend to increase every year. The salary information that we provide in this
book is outdated as soon as the book is published, so the salary information
we provide here is very likely to be less than the salary that social workers
in the field are earning when you read this report, and the data reported here
are likely to be considerably lower than the salaries students are likely to earn
when they graduate. Social work salaries vary immensely by region of the
country, years of experience, field of practice and auspice, and highest degree
earned. Another important factor to remember is that commitment to vulner-
able populations is a stronger motivation for some social workers than salary,
and many accept employment with seriously underfunded organizations that
pay extremely small salaries. This, then, tends to skew the earnings data on
social work employment and to give an impression of lower salaries than the
salaries that may, in fact, be available from other organizations. The Bureau
of Labor Statistics’ Occupational Outlook Handbook is a reliable source for
current general salary information. It tracks median annual salaries for social
workers according to their field of practice, as shown in Box 1.4. This makes
it possible to compare salaries according to areas of particular interest to
students or beginning social workers.

An NASW study reported by Whitaker and Wilson (2010) provides
additional interesting data about social work salaries. In their survey, the
median income for the study group (comprised primarily of MSWs but in-
cluding some BSWs) was $55,000, compared with $47,640 for a similar
NASW study population just four years earlier (Whitaker, Weismiller, & Clark,
2006). Considering that some social workers choose to work in underfunded
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Box 1.4 U.S. Bureau of Labor Statistics: Social Work Median Annual Wages, 2008

Lowest 10 Top 10

Percent Percent Median

Child, family, and school social workers $25,870 $66,430 $39,530
Elementary and secondary schools $55,860

State government $39,600
Individual and family services $34,450
Medical and public health social workers $28,100 $69,090 $46,650
General medical and surgical hospitals $51,470
Home health care $46,930
Nursing care facilities $41,080
Mental health and substance abuse social workers $21,770 $61,430 $37,210
Outpatient care centers $36,660
Individual and family services $35,900
Residential facilities $33,950

All other social workers $27,400 $74,040 $46,220
Local government $51,700
Individual and family services $36,660
Community food and housing and emergency $31,890

and other relief services

Source: Adapted from “Social Workers.” Occupational Outlook Handbook, 2010-11 Edition, U.S. Department of Labor, Bureau of Labor
Statistics, (2009). Retrieved from http://www.bls.gov/oco/ocos060.htm.

organizations because of the vulnerable populations they wish to serve, it was
not surprising that there were some fairly low salaries reported, even among
MSWs. What might be surprising for some people is the fact that some sal-
aries exceeded $100,000. The annual base pay of 17,851 social workers in
the 2010 NASW study is depicted in Table 1.1. The base pay data exclude
any overtime, bonuses, or extra pay of any kind. If the data in the $40,000—
$59,000 and the $60,000—$79,000 categories in Table 1.1 were combined, it
would show that 60 percent of these social workers were earning $40,000 to
nearly $80,000. The employment settings that demonstrated the highest base
pay were those of solo (private) practice, government sector, and school so-
cial work; the lowest base pay was in group practice and hospice settings
(Whitaker & Wilson, 2010).

Again, a reminder: both MSW and BSW salaries tend to increase each year,
so the salary information in these exhibits probably won’t be a true represen-
tation of social work salaries when you read them, and they will be even less
representative of social work salaries by the time you graduate from college.
Salaries also vary considerably across the different geographic regions of the
United States.
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Table 1.1 NASW Workforce Studies: Social Workers Annual Base Pay
(Percent), 2009
Under $20,000 6
$20,000-$39,000 18
$40,000-$59,000 34
$60,000-$79,000 26
$80,000-$99,000 9
$100,000 and above 8

Source: Workforce Trends Affecting the Profession 2009. Copyright 2009 by National Association of
Social Workers. Reproduced with permission of National Association of Social Workers in the format
Textbook via Copyright Clearance Center.

Future Employment Opportunities for Social Workers

Economic conditions, the political climate, social welfare policy decisions
made by the U.S. government, even changing demographics, and technological
advances—all of these factors affect employment prospects in social work and
other fields. Replacement needs as some social workers retire or leave for other
reasons also influence the number of positions available.

“Landmark Study Warns of Impending Labor Force Shortages for Social
Work Profession” was the headline for an NASW press release announcing
findings from the study of Whitaker et al. (2006). NASW’s sense of urgency
was repeated in 2009 with special concern about a looming challenge—a
time when the profession may be unable to meet the challenges of increased
demand (Whitaker & Wilson, 2009). Concern persists regarding:

e The number of new social workers providing services to older adults
is decreasing, despite projected increases in the number of older adults
who will need social work services.

e The supply of licensed social workers is insufficient to meet the needs
of organizations serving children and families.

e Workload expansion plus fewer resources impede social worker
retention.

e Agencies struggle to fill social work vacancies. (Nadelhaft & Rene, 2006,
pp. 1-2)

Already there are reports of shortages in social workers, not just in the United
States but also in other parts of the world. As early as 2001 a Social Worker
Today article, reporting on a California state assembly hearing, cited “a severe
shortage of trained social workers and the lack of a candidate pool to fill employ-
ment positions” as well as an insufficient number of social work students grad-
uating from state schools (Harvey, 2001, p. 20). In 2006, Hawaii’s Department
of Human Services reported a shortage of social workers for its child welfare
department, and Kaui Castillo of the Queen Liliuokalani Center told a reporter:
“We are seeing this in child welfare, gerontology, mental health, the criminal
justice system, schools and health in general” (Lee, 2006, p. 1). In Capetown,
South Africa, the Minister of Social Development stated that “a critical short-
age of social workers [is] inhibiting the provision of welfare services.... The
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extent to which we are able to provide social welfare services is fundamentally
influenced by critical shortages in the supply of social workers and other social
service professionals” (News 24, 2006, p. 1). Reports from Scotland and the
United Kingdom also showed serious shortages of social workers (Community
Action, 2005, p. 1). In Scotland, the Minister of Education expressed grave
concern that children’s welfare was potentially being jeopardized as a result
of the social work shortage. She asked that the social work profession seek out
new methods to recruit social workers in order to stop even a greater crisis to
occur within social work departments across the country (SNP: It’s Time, 2005).

Returning to the U.S. Department of Labor for data, we find that 642,000
social work jobs existed in 2008, a considerable increase from 468,000 in 2000
(Bureau of Labor Statistics, 2009d). Table 1.2 tracks the remarkable growth
of social work positions since 2004 and then forecasts employment in social

work for the year 2018.

The Occupational Outlook Handbook reported that there does tend to
be more competition in cities for social work jobs. This is especially likely
in cities where professional educational programs are present. In rural areas,
however, the need for social workers is often very great and shortages of social
workers are very apparent. In fact, rural areas appear to have great difficulty
attracting and retaining social workers. Given all of these facts, what employ-
ment projection does the U.S. Department of Labor make for social workers?
“Employment for social workers is expected to grow faster than the average for
all occupations through 2018” (Bureau of Labor Statistics, 2009d, p. 3). This
prediction is a remarkably strong statement!

The U.S. Department of Labor categorizes social work, along with psychology
and other human service professions, within the professional and related occu-
pations area. The Labor Department’s Occupational Outlook Handbook predicts
that from 2008 to 2018, total employment in the United States will increase by
25.1 million, a growth rate of about 10.7 percent. The professional and related
occupations group, however, is expected to add the most new jobs (5.2 million)
of all other major occupational groups (Bureau of Labor Statistics, 2009b).

The employment outlook for some professions within the general category
of professional and related occupations is not as positive as that for others.
Employment positions in psychology, for example, are expected to increase

23

Table 1.2 U.S. Bureau of Labor Statistics: Social Work Employment Trends and Projections

Employment Employment Employment

Occupational Title in 2004

in 2008

Projected

in 2018

Change from
2008 to 2018

Number

Percent

Social workers 562,000
Child, family, and school social workers 272,000
Medical and public health social workers 110,000
Mental health and substance abuse social workers 116,000
Social workers, all other 64,000

642,000
292,600
138,700
137,300

73,400

745,400
328,700
169,800
164,100

82,800

103,400
36,100
31,100
26,800

9,400

16
12
22
20
13

Source: Adapted from “Social Workers,” Occupational outlook handbook, 2010-11 Edition, U.S. Department of Labor, Bureau of

Labor Statistics (2009). Retrieved from http://www.bls.gov/oco/ocos060.htm.
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by 12 percent (from 170,200 in 2008 to 190,000 in 2018) compared with a
16 percent increase (from 642,000 in 2008 to 745,400 in 2018) for social workers
(Bureau of Labor Statistics, 2009c,d). The Labor Department also notes that
in psychology, a doctorate degree is required for most clinical work, although
the master’s degree is acceptable for some positions in schools and industry.
Few opportunities are projected for persons holding only a bachelor’s degree
in psychology (2009c).

Why will social work positions increase in the future? The increasing
population of older persons is one compelling reason. The U.S. Department
of Labor anticipates that job prospects will be especially favorable in areas
involving social work with older adults. A rapidly growing aging population
plus the aging baby-boomer generation will require services—services to assist
with the stresses that accompany midlife crises related to career as well as
personal issues. Increased demand for social workers is also expected in adult
protective services, adult day care centers, home health care, assisted living,
and hospice programs. The number of older adults with serious mental health
and substance abuse problems is expected to put stress on existing services,
which may exceed the number of available social workers (Bureau of Labor
Statistics, 2009d). Fortunately, a whole new generation of social work students
is being prepared for effective, compassionate work with older adults, thanks
to the historic partnership of the Hartford Foundation and the CSWE beginning
in 1998. Over 200 BSW and MSW schools of social work and well over 1,000
students have participated in and continue to be involved in gero-enriched
curricula, field placements, and research. As a result, students who never
imagined themselves working with older adults have become inspired by this
field of practice (Hooyman, 2009).

In addition to employment opportunities with older adults, the Bureau of
Labor Statistics foresees continued growth in the private social service sector.
Increasing student enrollments will likely create demand for more school so-
cial workers. The mental health and substance abuse social work fields are also
anticipated to grow especially as persons who abuse substances are increas-
ingly being placed in treatment programs rather than given prison sentences.
Additional growth is also expected in health care. These social work employ-
ment projections are driven by anticipated growth in programs and also by the
need for replacement workers for those persons who will be retiring from the
profession of social work (Bureau of Labor Statistics, 2009d).

LEGAL REGULATION OF THE PROFESSION

State Licensure and Certification

Can doctors practice their profession without being licensed? Can pharmacists?
Dentists? How about social workers? While there are some situations in which
doctors, pharmacists, and dentists may practice without a license, these are
relatively few. Medicine, pharmacy, and dentistry were among the first profes-
sions to be legally regulated in the United States (Biggerstaff, 1995). The term
legal regulation refers to governmental authority for the practice of selected
professions and occupations. Today doctors, pharmacists, and dentists are
licensed by the states in which they practice.

Social workers, too, are legally regulated in all states in the United States.
The first statute providing for the legal regulation of social workers was passed
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in Puerto Rico in 1934 (Thyer & Biggerstaff, 1989). There are several different
forms of legal regulation governing social work. In most states social workers
are licensed, generally at both the BSW and MSW levels. In a few states social
workers are certified, not licensed. Canadian provinces generally use the term
registration instead of licensure or certification for their legal regulation.

Licensure and certification in the United States are very similar. Both are
created through the passage of state law, so they are born out of the political pro-
cess. State boards of regulation and licensing are responsible for administering
licensing and certification of all professions. Only persons with appropriate cre-
dentials (usually degrees from CSWE-accredited schools) are permitted to take
the social work competency examinations that are required. A national organiza-
tion, the Association of Social Work Boards, provides examinations to the states;
each state determines its own passing score. There is one important difference
between certification and licensure. While certification protects the title social
worker, it doesn’t prohibit uncertified people from practicing social work. Uncer-
tified people simply may not legally call themselves social workers. Certification
is not considered to be as strong a form of legal regulation as licensure.

Although states determine the categories of social workers they will license
or certify, the four categories most commonly seen and the academic degree
and practice experience required are as follows:

Bachelor’s: a baccalaureate degree in social work

Master’s: an MSW degree; no experience required

Advanced generalist: an MSW degree plus 2 years of supervised experience

Clinical: an MSW degree plus 2 years of clinical practice (Association of
Social Work Boards, 2006)

Renewal of a state license or certification, which may occur every 2 years,
usually requires documentation of completed continuing education. Earning a
degree in social work is truly not the end of a social worker’s education!

NASW Certification of Professional Achievement

There is a growing demand by consumers and insurance companies for the
affirmation of experienced professionals beyond the entry level and even
beyond state licensure. NASW has met this challenge by creating specified
credentials for social workers. NASW sustains authority over their affirmation
process; it is not a form of governmental regulation such as licensing, although
it often incorporates requirements for state licensing.

The ACSW was the first advanced practice credential offered by NASW.
Developed in 1960, it is still the most respected and recognized social work
credential. The ACSW designates membership in the Academy of Certified
Social Workers. It is available to members of NASW who have an MSW degree,
2 years of additional MSW-supervised social work practice, professional eval-
uations that confirm their practice skills and values, and 20 hours of related
continuing education (NASW, 2010b).

Following the development and broad acceptance of the ACSW, NASW
created the Diplomate in Clinical Social Work (DCSW) and the Qualified
Clinical Social Worker (QCSW). They, too, have been very successful. Both
are advanced practice credentials. The diplomate, which requires 5 years of
post-MSW or postdoctorate clinical practice, is the highest professional level
authorized by NASW. The QCSW requires 2 years of clinical practice following
receipt of an MSW or doctorate in social work, plus attainment of state
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licensure. Note that the ACSW, the diplomate, and the QCSW are all desig-
nated by NASW as professional credentials.

In more recent years, NASW has responded to the need for additional
acknowledgment of specialized expertise. It created specialty certifications to
recognize specific practice expertise, as compared with the broader areas of the
advanced practice credentials described earlier. Three new certifications recog-
nize special expertise in practice with older adults: the Clinical Social Worker
in Gerontology (CSW-G) and the Advanced Social Worker in Gerontology
(ASW-G) at the master’s level, and the Social Worker in Gerontology (SW-G) at
the baccalaureate level. The ASW-G denotes practice expertise in macro and
administrative practice with people who are elderly in contrast to the clini-
cal focus of the CSW-G. The SW-G certificate affirms professionalism in care
and case management in BSW practice. In general, all three of these certificates
require membership in NASW, a minimum of 2 years (3,000 hours) of experi-
ence, 20 hours of continuing education related to practice with older adults,
appropriate references, and attainment of state license or certification within the
appropriate category (NASW, 2010b). Clearly, the aging demographics surfacing
in the United States and internationally are creating a market for social workers,
especially social workers with recognized practice expertise with older adults.

A range of additional certificates offered by NASW include those desig-
nated for practice in children, youth, and family social work; in health care;
in the field of substance abuse; in case management; and in school social
work. The specific requirements for all of these certificates are similar to those
described in the preceding paragraph (NASW, 2010b). They can be accessed
online in the “Practice & Professional Development/Social Work Credentials”
area on the NASW website: http://www.socialworkers.org.

Credentialsthattestify toexpertisein specialized areas of practice can provide
a competitive advantage in the job market. They are also a way of alerting
potential clients or referral sources to the knowledge and practice expertise of
the social worker.
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PROFESSIONAL SOCIAL WORK
ORGANIZATIONS

This chapter has already referred to NASW and CSWE numerous times. Hopefully
this signifies the remarkable importance of the two national social work organiza-
tions for the profession and for social workers. NASW and CSWE are, indeed, the
most prominent, but many other professional social work organizations also exist.

The National Association of Social Workers

NASW has become the major professional membership organization in the
United States. There are approximately 150,000 members of NASW (NASW, n.d.).
NASW is located in Washington, DC. It was founded in 1955 when seven existing
but quite separate social work organizations (such as the American Association
of Medical Social Workers) joined together. The NASW has four major functions:

1. Professional development
2. Professional action
3. Professional standards

4. Membership services

Graduates of schools of social work that are accredited by the CSWE are
eligible for full membership in the NASW. Students in CSWE-accredited
programs are eligible for student membership at reduced rates. NASW’s journal,
Social Work, is a respected source for research findings in various fields of prac-
tice (useful for writing term papers). The monthly publication of the national
office, NASW News, provides information regarding new developments, social
policy discussions, and updates on legislation of interest to social workers and
their clients; it also advertises social work professional positions. All 56 chap-
ters publish newsletters, keeping chapter members abreast of statewide develop-
ments. At the national level, NASW employs a lobbyist to represent members’
views on policy issues known to Congress. Through the Political Action for
Candidate Election (PACE) wing of NASW, candidates for national as well as
state offices are endorsed, and information about their positions is disseminated.

NASW’s strong commitment to service is dramatically evident in its
online resource, Social Workers: Help Starts Here (http://www.helpstartshere
.org). This beautifully designed website provides stories of people who have
experienced very difficult times but discovered organizations, experts (some-
times social workers), or even their own inner strength that enabled them to
get through a problem or crisis. Helpful, readable, current information on sub-
jects as varied as health and wellness, family problems, and issues facing older
adults is offered. Readers are invited to share their own story about how a
social worker helped them or a loved one. Under the heading of “Find a Social
Worker,” a link is provided that provides an electronic connection with a social
worker. This anonymous electronic resource is offered as a public service.

The Council on Social Work Education

Like NASW, the CSWE is a private, nongovernmental organization. It is located
in Alexandria, Virginia; it has a membership of more than 3,000 individuals as
well as institutional memberships of colleges and universities. CSWE is the
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only organization in the United States that is authorized to accredit social work
educational programs. CSWE’s mission is to provide and sustain high quality
in social work education through developing and maintaining standards for
social work education in the United States (CSWE, 2010).

CSWE has accredited MSW programs since its creation in 1952. In 1974
accreditation was expanded to include baccalaureate programs. Currently, 200
MSW programs and 470 BSW programs are accredited (CSWE, 2010). To date,
doctoral programs in social work are not accredited by CSWE.

CSWE conducts a number of other activities in addition to accreditation.
An annual conference, for example, showcases presentations of scholarly
papers and current research. CSWE also publishes a scholarly journal (Journal
of Social Work Education). A recent and ongoing project aims at strengthening
the competence of social workers for work with the growing population of
older adults. Through its members, the CSWE also seeks to influence social
policy and funding, both governmental and private, to support social work
education.

The National Association of Black Social Workers

The National Association of Black Social Workers (NABSW), like NASW, is
a membership organization located in Washington, DC, but unlike NASW its
membership is open to any Black person who is employed in social work or
human services; it does not specify academic credentials. NABSW was cre-
ated in 1968 to address issues pertaining to the recruitment and education of
Black social workers and the delivery of social welfare services to Black people
(NABSW, n.d., History section).

The Code of Ethics speaks eloquently to the mission and purpose of this
organization. It states, in part:

I hold myself responsible for the quality and extent of service I per-
form and the quality and extent of service performed by the agency
or organization in which I am employed, as it relates to the Black
community.

I accept the responsibility to protect the Black community against
unethical and hypocritical practice by any individuals or organizations
engaged in social welfare activities.

I stand ready to supplement my paid or professional advocacy with
voluntary service in the Black public interest.

I will consciously use my skills, and my whole being, as an instrument
for social change, with particular attention directed to the establishment
of Black social institutions. (NABSW, n.d., Code of Ethics section, p. 1)

The NABSW has several publications, including The Black Caucus Journal.
More than 100 chapters of NABSW exist throughout the United States with
affiliate chapters in other countries such as South Africa, Canada, Ghana, and
the Caribbean. Student units also exist on college and university campuses.
National conferences are held annually in key cities in the United States and
are open to both members and potential members. Summer international
conferences offer exciting opportunities to “experience African culture, her-
itage, and social institutions” in Ghana, South Africa, and globally where
people of African descent live and have communities (NABSW, n.d., History
section).
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The National Association of Puerto Rican &
Hispanic Social Workers

Founded in 1983, the National Association of Puerto Rican & Hispanic Social
Workers (NAPRHSW) offers membership to social workers, students, and other
professionals in the field of human services. Like the NABSW, it does not
restrict membership to credentialed social workers. It seeks to organize social
workers and others to enhance the general welfare of Puerto Rican/Hispanic
families and communities. The organization’s objectives, found at its website
(http://www.naprhsw.org), are:

To advocate in the interest of Latinos at the local, state and nationwide
levels in private and public sectors.

To establish connections with other community resources that further
and solidify the position of the Latino population in addressing policy
issues that impact the community.

To disseminate knowledge for professional growth to its membership and
increase the academic foundation for providing assistance towards that end.

To be a resource to the Latino Community for information and
advocacy.

To continue efforts to recruit and encourage Social Workers and
Human Service students in their professional aspirations. (NAPRHSW,
2010, Mission section, p. 1)

Members of the NAPRHSW have opportunities to attend conferences dealing
with such issues as strengths and diversity of the Latino family, immigration
reform, ethnic sensitive practice, substance abuse, and domestic violence.
The organization also shares information on employment opportunities and
engages members in political, educational, and social activities (NAPRHSW,
2010, Membership section).

Other Professional Organizations

There is a wealth of other professional organizations serving social workers. In
addition to the NAPRHSW, there is a Latino Social Workers Organization that
sponsors annual conferences and offers committee membership to students as
well as professional social workers. Some of the emphases of this organiza-
tion are training in cultural competency and recruitment and retention strate-
gies. Founded in 1970, the National Indian Social Workers Association seeks
to support Native American people, including Alaska Natives. It also provides
consultation to tribal and other organizations. Other groups exist for gay and
lesbian social workers, Asian American social workers, and American social
workers who live and work in other countries. In addition there are practice-
related organizations such as the National Association of Oncology Social
Workers, the National Federation of Societies of Clinical Social Workers, and
the North American Association of Christians in Social Work.

International Social Work Organizations

Social workers in countries outside the United States also have professional
organizations. Some examples are the Australian Association of Social Workers;
the Canadian Association of Social Workers; the Nederlands Instituut voor
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The Constitution of the IFSW provides that the aims
shall be:

e To promote social work as a profession through
international cooperation, especially regarding pro-
fessional values, standards, ethics, human rights,
recognition, training, and working conditions.

e To promote the establishment of national organi-
sations of social workers or professional unions for
social workers and when needed national coordi-
nating bodies (collectively “Social Work Organisa-
tions”) where they do not exist.

e To support Social Work Organisations in promot-
ing the participation of social workers in social
planning and the formulation of social policies,

Box 1.5 Aims of the International Federation of Social Workers (IFSW)

In order to achieve these Aims the Federation
shall:

Encourage cooperation between social workers of
all countries.

Provide means for discussion and the exchange
of ideas and experience through meetings,
study visits, research projects, exchanges,
publications, and other methods of
communication.

Establish and maintain relationships with, and
present and promote the views of Social Work
Organisations and their members to international
organisations relevant to social development and
welfare

nationally and internationally, the recognition
of social work, the enhancement of social work
training and the values and professional stan-
dards of social work.

Source: From International Federation of Social Workers, Aims.
November 11 Edition, © 2005, p. 1. http://www.ifsw.org. Reprinted
by permission.

Zorg en Welzijn (The Netherlands); the Chinese Association of Social Workers;
and national associations of social workers in Ghana, Nigeria, and Israel,
among others.

One social work organization, the International Federation of Social Workers
(IFSW), was initiated in 1956 to help social workers learn about the experi-
ence of their counterparts in other countries. Currently, the IFSW represents
80 countries and half a million social workers around the world. Although
membership in the IFSW is limited to national social work organizations,
individuals may join the Friends of IFSW. The organization publishes a news-
letter and it is a sponsor of the journal International Social Work (IFSW, 2005
Publications). The aims of the IFSW are listed in Box 1.5.

Just as international trade has developed globally in the past decade so,
too, have international efforts to improve the health and welfare of all people.
Hopefully, the future will bring increasing cross-national and international
social welfare development and advocacy efforts especially to war-torn and
economically devastated areas. What a challenge for the next generation of
social workers!

COMPARING RELATED OCCUPATIONS

To meet the challenges of the present as well as the future, social workers need
to understand and develop cooperative working relationships with the profes-
sions and occupational groups that work alongside us in the social welfare
arena. Currently, a great deal of overlap exists in the responsibilities and tasks
of professions. In hospitals, for example, nurses as well as social workers assist
patients with discharge planning. In mental health the overlap appears even
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greater. Psychiatrists, psychologists, social workers, and professional counsel-
ors all engage in psychotherapy with individuals, groups, and families. Each
profession, however, has its own area of expertise. This can be confusing.
In the paragraphs that follow, we will try to identify and compare roles and
responsibilities across several professions or occupations.

Sociology

We will begin by looking at sociology, an academic area that is closely related to
social work. In fact, social work students are likely to be required to take some
sociology courses early in their social work major. Sociology is an academic dis-
cipline that examines society and the behavior and beliefs of specific groups in
society. Sociologists study characteristics of all types of groups: ethnic minori-
ties, families, children, men, women, gays, the elderly, juvenile delinquents, and
many others. Sociologists also examine the class structure of society. Through
careful research, they attempt to sort fact from fiction regarding the mythology
surrounding various social groups. Sociologists develop theory regarding how
and why people become what they are, and in particular they study the influ-
ence of the social environment on thought, behavior, and personality.

What students of sociology learn to do is to observe carefully, think
systematically, develop theory, and perform research to test theory. Sociologi-
cal knowledge is useful to the social worker, and many social workers devel-
oped their initial interest in social work by taking sociology courses. Hence
there is often confusion regarding the two disciplines. Also confusing is the
fact that there are branches of sociology developing today called applied and
clinical sociology. Applied sociology involves the use of sociological research
methods for community needs assessment and program evaluation. Clinical
sociology involves the application of sociological theory to social intervention.
Their domains and methods are not yet clearly defined. Because sociologists
specialize in the study of various types of groups, however, it is likely that
applied and clinical sociologists will focus on the applications of sociological
theory to behavior in groups, organizations, and communities.

Although they need to study sociology, social workers are expected to
apply their knowledge to working with people to solve problems. Sociology
normally teaches students to observe and to research social problems, but it is
social work that teaches interpersonal skills and techniques and that provides
an analytical approach to problem solving. Sociologists with advanced degrees
often apply their education by researching and teaching.

Psychology

Psychology is another field closely related to social work. Psychologists study
individuals and try to understand how they develop as they do and the im-
portant internal factors that influence a person’s mind and behavior. Many
psychologists study perception and learning in the laboratory setting and try
to understand the inner workings of the mind through experimental means.
Like sociologists, many psychologists spend their careers researching, testing
theory, and teaching. One branch of psychology is applied, so that some psy-
chologists also counsel individuals and families and conduct IQ tests, person-
ality tests, and the like. Psychologists who wish to specialize in psychotherapy
usually earn a doctorate degree.
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Social workers must study both sociology and psychology. They must utilize
information from both of these fields to assess the problems of their clients
appropriately and to develop workable intervention plans. Social workers
cannot focus solely on the individual, as psychologists tend to do, or on the
social environment, as sociologists do. Instead, they must examine aspects of
both, and how they interact, to engage in constructive problem solving.

The U.S. Department of Labor lists multiple specializations for psychology.
The primary ones are licensed clinical psychologist and counseling psychol-
ogist. Both require a doctorate degree. Other specialization areas are school
psychology; industrial-organizational psychology; and developmental, social,
and experimental or research psychology (Bureau of Labor Statistics, 2009c).
School psychologists may need only a master’s degree.

Counseling

Counseling is another profession that overlaps social work in many ways:
counselors, too, serve the social and emotional needs of people in schools,
mental health settings, and other settings where social workers are employed.
Most counselors hold master’s degrees from university programs in educa-
tion or psychology, although some doctorates are also available in counseling.
There is a confusing array of areas in this field, including mental health coun-
seling; educational, vocational, or school counseling; rehabilitation counsel-
ing; substance abuse and behavioral disorder counseling; and gerontological
counseling. The vast majority of counselors, more than 275,000, are employed
as educational, vocational, or school counselors (Bureau of Labor Statistics,
2009a). Recent legislation allowing some counselors to be reimbursed by
insurance companies has increased the growth of private practice among coun-
selors. Like social workers, counselors work with people who have personal,
family, or mental health problems; however, counselors often have special
expertise in helping people with educational or career planning.

Marriage and Family Therapy

This is another professional area that is somewhat confusing because persons
from a number of different professions can be certified as marriage and family
therapists (MFTs). To qualify for certification in most states, evidence must
be presented of completion of a master’s or doctoral degree in marriage and
family therapy or in a program with equivalent content. In addition, at least
2 years of clinical experience (or 3,000 hours) are required. MSW social work-
ers, psychologists, psychiatrists, and some nurses may qualify. According
to the American Association for Marriage and Family Therapy, MFTs treat a
wide variety of personal and mental health problems. The focus, even for an
interview with a single person, is on the relationships in which the person is
most significantly involved (American Association for Marriage and Family
Therapy, 2002). Marriage and family therapy emphasizes short-term treatment.

Psychiatry

Psychiatry is related to social work, but psychiatry is a specialization of medicine.
An MD (medical degree) must first be earned, and then the aspiring psychiatrist
must complete a postdoctoral internship. Psychiatrists’ primary focus on the



The Social Work Profession

inner person is grounded in their knowledge of physiology and medical practice.
They may practice psychotherapy, but most do so very infrequently. Instead, their
focus is on prescribing medications such as antidepressants and antipsychotics,
the drugs used to treat psychoses (severe forms of mental illness). Psychiatrists
frequently see people for 15-minute medication monitoring sessions.

Human Services

In its broadest definition, human services includes all occupations and profes-
sions seeking to promote the health and well-being of society: lawyers, fire-
fighters, social workers, teachers, and so on. The narrower definition includes
only those people who have completed an educational program with a major
in human services or people who have been hired to work in the broad human
services area without academic credentials. Human service academic programs
generally offer a 2-year associate degree, although sometimes they involve
4-year, master’s, or even doctoral degrees. While knowledge development is
not ignored, the human service field emphasizes task completion and skill
development. Graduates seek employment across multiple paraprofessional
and professional job areas; these positions sometimes offer only minimal
opportunities for advancement.

In the 1980s, a National Commission for Human Service workers was ini-
tiated to credential and certify human service workers, but it has since dis-
banded. Recently, the National Organization for Human Services announced
the creation of a new credential for practitioners who have a minimum of a
2-year associate degree in human services. This new credential is not yet well
known to employers nor recognized by state departments of regulation and
licensing (National Organization for Human Services, 2009).

HOW PROFESSIONS RELATE

How might some of these professions become involved in a case such as that of
the Dunn family in the case study at the beginning of this chapter? A sociolo-
gist might study the social problem of battered women or battering families; he
or she might interview the Dunn family to learn what they have to say about the
phenomenon from their personal experience. The sociologist, as a result of this
study, might publish research that might result in decreased domestic violence.
The sociologist, however, probably would not be involved in direct assistance
to members of the Dunn family. The professional person that the Dunn family
is most likely to encounter in a domestic violence shelter is a social worker.

Through the counseling they receive from social workers while in crisis,
Susan Dunn and her husband could decide there is enough hope for change
for themselves that they will begin living together again. With encouragement,
they may follow up on the social worker’s recommendation that they attend
longer-term marriage and family counseling with a family service agency. The
Dunn’s counselor at the family service agency might be an MSW social worker,
a PhD psychologist, or possibly a counselor. A consulting psychiatrist would
be retained on the staff of the agency, to whom the Dunns could be referred if
the primary counselor felt medication was required.

There could be several outcomes to this case. Let us say, for purposes of
speculation, that as counseling progresses, Susan’s husband voluntarily enters
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a group for batterers conducted by a professional counselor; a social worker or
psychologist could also facilitate this group. Although he often feels like drop-
ping out of the group, he continues with it as well as the family counseling.
Over the months, several episodes of angry outbursts occur, but there are no
further episodes of physical abuse. Gradually, both parents learn healthier ways
of communicating with each other. Meantime, Susan Dunn has established a
better relationship with her own family and begun to make routine visits back
home. With the help of a vocational counselor, she has enrolled in a computer
class at the local community college and has acquired several women friends
from class. Susan now has a safety plan involving family and friends, in the
event that she should need it. If Susan’s husband continues to work very hard
with the batterers group and no longer uses violence as a way of dealing with
his frustrations, the future looks reasonably promising for this couple.

What would happen if, instead, Susan Dunn remains in clear physical dan-
ger? Let us say, for example, that her husband refuses to attend any kind of coun-
seling with her and openly threatens future abuse. Susan might still choose to
go home, believing that, if she behaves more carefully, she will be able to avoid
causing her husband to physically abuse her. She is likely to have at some point
another crisis requiring her to flee again to the shelter. At least this time she
will know where she is going. If her husband is drinking or becomes violent at
work and loses his job, Susan may find herself becoming involved with the gov-
ernment’s financial assistance program called Temporary Assistance for Needy
Families (TANF). The staff she encounters with this program will probably not
have professional training in social work. Their role is a more clerical one that
may also involve some employment counseling and referral to other resources.

Although Susan Dunn comes from a middle-class background and has
remained a member of the middle class because of her husband’s occupation,
once she leaves her husband she is at risk of poverty. Almost overnight she
could become a poor, single mother. The social worker at the shelter might be
able to help her locate an inexpensive apartment. She might also file a legal
restraining order through the district attorney’s office, prohibiting her husband
from threatening or even contacting her. She might file for divorce and child
support; however, legal action against her husband could be very difficult with-
out money. If fortunate, she might be able to secure inexpensive legal assistance
from a legal aid society. Waiting lists for such programs are often long, however.
Susan’s social worker will help her assess her evolving situation and take what-
ever steps are necessary to ensure that Susan and her children are safe from
harm. Susan’s decisions, however, will be respected by the social worker.

The story of Susan Dunn and her family introduced readers of this chapter
to the profession of social worker. The remainder of this book will delve into
the work of social workers in much greater detail. Other social work clients
will also be introduced as the chapters unfold. First, however, we can get a
better grounding in the evolution of the profession by taking a brief look at the
history of the social work profession.

HISTORY OF SOCIAL WORK:
LINKAGE TO SOCIAL JUSTICE

Social work is an evolving, relatively young profession, but it has a longer
history than some fields such as counseling. As Morales and Sheafor (2002)
point out, the profession of social work grew out of and has sustained
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commitment to a threefold mission: caring, curing, and
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changing society. All three components are intrinsically . -
related to social justice. From its earliest beginnings, the Human Rights and Justice Ny

predecessors of social work have cared for the most vul-
nerable groups of people in society. Sometimes the caring
was (and still is) prompted by humanitarian concerns; at

other times it was mixed with less noble objectives. Per- Justice

Practice Behavior Example: Advocate for
human rights and social and economic

sons who were not valued by society because they were giitical Thinking Question: How does the
too ill, too old or too young, too disabled, or otherwise not history of the social work profession reflect
productive tended to be the very persons that social work-  .ommitment to social justice and human

ers recognized as needing services and assistance. But so- rights?

cial workers also have a history of helping people change,

grow, and develop new skills. Persons with mental health

or behavioral disorders have been helped through counseling and psycho-
therapy, immigrants have been helped to acquire citizenship, and prisoners
have been empowered to rebuild their lives following incarceration. Some of
the earliest social workers were reformers who advocated for human rights
through labor laws, political action, and community development.

The Civil War in the United States is probably responsible for the first paid
social work—type positions. These jobs were created in 1863 by the Special
Relief Department of the U.S. Sanitary Commission to assist Union Army
soldiers or their families with health and social problems related to the war.
The impact of these workers and other humanitarians, such as Clara Barton who
later founded the American Red Cross, helped pave the way of the future social
work profession. Three subsequent social movements arising in the late 1800s,
however, significantly contributed to the development of the profession. One
major movement was the Charity Organization Society (COS); it began in
England and took hold in Buffalo, New York, in 1877. Its most famous leader
was Mary Richmond. Volunteers for the COS initially viewed the abject poverty
of many urban dwellers, especially immigrants, to be the result of personal
character defects. “Friendly visitors,” usually wealthy women who were not
permitted by social norms of the time to be employed, visited people in their
homes to provide “moral uplift.” Only as a last resort was material aid offered.

A second major movement contributed a strong social justice thrust to
the developing young social work profession. This was the settlement house
movement, which, like the COS, began in England. In the United States,
Jane Addams was its most famous leader. Addams established Hull House in
Chicago in 1889. Settlement workers brought a more compassionate view of
poor people than the COS volunteers. They believed that poverty resulted from
unjust and unfortunate social conditions. Settlement workers lived among the
poor. They assisted in developing needed services such as day care for children
of factory workers through mutual aid. They also advocated for better working
conditions and protective legislation through various governmental bodies.

A third movement, more diffuse and often not recognized for its historical
impact on the development of the profession, was the child welfare movement.
This began with the Children’s Aid Society founded in New York in 1853 and
was strengthened by the Society for the Prevention of Cruelty to Children that
was founded in 1875, also in New York City (Popple, 1995). The child welfare
movement, over time, evolved into the entire area of foster care, adoptions,
child protective services, and juvenile court services.

A growing desire for professionalization emerged by the late 1890s. Charity
organization work and settlement house work were increasingly salaried, but
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as yet there was no name for this profession. By the early 1900s the broad field
of applied philanthropy began to be called social work or social casework. The
New York School of Philanthropy, established in 1904, was the first profes-
sional education program. Mary Richmond, leader of the COS, was among the
original faculty. The school is now known as the Columbia University School
of Social Work.

With increasing confidence in their new profession, social workers invited
Abraham Flexner to address the 1915 National Conference of Charities and
Correction. Flexner’s critique of the medical profession was renowned for
dramatically improving that profession’s status and quality of care. Flexner’s
pronouncement that social work was not yet a real profession startled the social
work world but unleashed new energy directed at rectifying the deficiencies
he identified (Popple, 1995). As Flexner’s criticisms were attended to, large
numbers of persons flocked to the profession expanding social work practice
into new areas such as schools and hospitals. The theory base of the profes-
sion was developed, and research began to be published. Freudian theory was
widely adopted in the 1920s. The Great Depression turned public attention to
the economic and social forces causing poverty. The result was the passage
of the Social Security Act in 1935, legislation in which social workers played
a prominent role. From its earliest days, then, the profession of social work
embodied emphases both in social reform and in the psychosocial problems of
individuals, families, and communities.

World wars I and II further increased social workers’ involvement in
mental health as psychiatric casualties of the wars brought large numbers of
social workers into military social work. Social workers with master’s degrees
dominated the profession by the early 1950s, but they tended to work in
specialization areas such as child welfare, medical social work, or psychiatric
social work. In a remarkable move toward unity, seven specialty areas merged
to found the NASW in 1955. Until 1970, when BSWs were added, NASW
membership was exclusively limited to MSWs. The founding of NASW and
enactment of the NASW Code of Ethics to ground the practice of all social
workers firmly established social work as a profession.

In the years since the birth of the profession, social work has grown dra-
matically in numbers, in areas of practice, in the people it serves, and in sta-
tus. In recent years it has achieved legal regulation (licensure or certification)
in every state. The profession has struggled to retain its social reform legacy
by lobbying against discriminatory legislation and by supporting social poli-
cies that promote human welfare and well-being. Social work and social
welfare, therefore, remain intertwined today. Because of its commitment to
social and economic justice and its mission to work on behalf of people who
are discriminated against, the profession of social work is sometimes not
well understood nor even well accepted. Its values make social work a truly
unique profession.

SUMMARY

The case of Susan Dunn and her family, who are in need of social services from
a shelter following an episode of domestic violence, introduces the chapter
and also the profession of social work. A definition of social work is offered.
The ways in which social work is unique among human service professions,
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its strengths perspective and social justice commitment, for example, are
identified. Because the generalist perspective is a basic ingredient of all so-
cial work practice and lies at the heart of baccalaureate practice, the concept
of generalist practice is explored. The generalist social worker is presented as
one who engages in a systematic planned change process with a variety of
social systems, including individual people, families, groups, organizations,
and communities. The competencies that comprise generalist practice are
carefully explained as they will continue to be woven into the content of the
entire book.

Social work educational programs prepare social workers at the baccalau-
reate (BSW), master’s (MSW), and doctoral (PhD or DSW) levels. The chapter
provided information about the curriculum at the baccalaureate level. Less
information was presented about the MSW or doctoral curricula because they
vary depending on the area of concentration offered by the program.

Pamela Wright was the social worker who assisted Susan Dunn and her
family in this chapter’s case study. Each chapter in this book will begin with
a case study showing how social workers utilize their competencies as they
engage people and work with them to solve problems across many different
social agency and community practice settings. Most people who consider a
career in social work do so because they want to help people. Like Pamela
Wright, they want their lives to make a difference. The chapter offers informa-
tion about career options and employment opportunities in a profession that is
devoted to making a difference—social work.

Social work, like most other professions, is legally regulated by state
licensing boards to protect consumers from unethical and uncredentialed
practice. Unfortunately, because states’ social work license laws are not consis-
tent, there remains much work to be done to ensure that persons who deliver
social services and claim to be social workers really are social workers. Some
states still have no licensure or certification for BSW social workers. It remains
possible for persons without academic degrees in social work to obtain social
work positions in a few states. NASW has led the effort to achieve social work
licensure at all levels and in all states. This chapter explains some of the other
ways in which NASW serves its members and also tries to protect clients.
Other social work professional organizations, such as the CSWE and the IFSW,
are also introduced in this chapter.

Social work is sometimes confused with other professions. Students often
wonder, for example, whether they should major in psychology or social
work, not knowing that social workers carry some of the same responsibili-
ties for counseling and therapy as persons with degrees in psychology. Yet,
while professions such as psychology and social work do overlap, all profes-
sions are unique and have their own areas of expertise. The chapter compares
several related professions and highlights the uniqueness of the social work
profession.

In the Chapter 2 case study you will meet another social worker, Stephanie
Hermann, who applies her social work practice skills and knowledge to the
problems faced by so many people that successful intervention required
response from an entire community. The Stephanie Hermann case study
leads to an exploration of the theories on which generalist social work
practice is grounded. Inextricably connected to the theory of practice is an
understanding of political perspectives and how they influence the well-
being of people.
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CHAPTER 1 PRACTICE TEST

PRACTICE TEST The following questions will test your knowledge of the content found
within this chapter. For additional assessment, including licensing-exam type questions
on applying chapter content to practice behaviors, visit MySearchLab.

1. The 10 Core social work competencies are 4. The difference between human services and social work
a. only evaluated through the field experience is that human services ____.
b. required to be mastered for BSW graduation a. is limited to those with an associates degree
c. emphasized in both social work class and field b. includes paraprofessionals without academic
. . credentials
d. not covered in all BSW social work programs
c. workers are not regulated
2. The has the legal authority to regulate and monitor d. offers a wide array of advancement opportunities
social worker’s professional practice.
a. State licensing/regulations agency 5. The Social Justice mission of social work includes ,

_,and ____ .

a. helping, healing, honoring

b. counseling, teaching, advocating
c.

d.

b. School/Department of Social Work
¢. Council on Social Work Education

d. National Association of Social Workers ,
casework, collaboration, comfort

3. The National Association of Black Social Workers . caring, curing, changing society

a. is affiliated with CSWE

b. is only open to Social Workers in Washington, DC

¢. Is a subsection of NASW a. insisted that Susan never return to her abusive

d. accepts any African American who is working in social husband in order to stay at the shelter
services

6. In the case of Susan Dunn, Pamela Wright, the social
worker

b. focused on the immediate needs of Susan and her
children

c. lectured Susan on the dangers to herself and her
children if she stayed with an abusive partner

d. dropped Susan off at the Emergency Room at the
hospital in order to protect her privacy

7. During her freshman year, Sarah volunteered at the local literacy council to help low-income adults learn to read. She
worked with a young woman who had recently been released from prison for a drug-related crime. This experience
inspired her to seek a social work degree. What advice would you give her to facilitate successful employment as a
social worker when she graduates? Review Pamela’s professional competence as a social worker. Identify the behavioral
indicators of her practice behavior competence indicated in the case study.
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MySearchLab CONNECTIONS

Reinforce what you learned in this chapter by studying videos, cases, documents, and more
available at www.MySearchLab.com.

Watch and Review Read and Review
Watch these Videos Read these Cases/Documents
* Professional Roles and Boundaries A Ethical Dilemmas

* Applying Critical Thinking

Explore and Assess

Explore these Assets
The Social Work History Station—http://www.boisestate.edu/socwork/dhuff/xx.htm
Newfoundland & Labrador Association of Social Workers—http://www.nlasw.ca/

National Association of Social Workers—http://www.socialworkers.org

Assess Your Knowledge

Assess your knowledge with a variety of topical and chapter assessment.

Conclude your assessment by completing the chapter exam.

* = CSWE Core Competency Asset
A = Case Study
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The case study for this chapter introduces a community-level problem re-
quiring social work intervention and then describes how a particular person,
Sandra McLean, is affected. It illustrates how persons and environments inter-
act and how social welfare policy influences social work practice. While the
events described in this case took place a number of years ago, the generalist
practice skills demonstrated by social worker Stephanie Hermann remain con-
temporary and impressive.

The Several Roles of Stephanie Hermann, BSW

Stephanie Hermann, BSW, waited impatiently for the mail that morning, for her
boss had told her to expect an important memo. Stephanie worked as an assistant
administrator in a regional office of the Division of Community Services, a part of
her state’s Department of Health and Social Services (DHSS). The office interpreted
new DHSS policies pertaining to health and social service agencies in the region,
both public and private. Stephanie consulted with agency administrators to clarify
state policies and to document agency compliance.

Recently, the state DHSS office had received notice from the Federal Health Care
Administration that people with developmental disabilities (DD) would soon lose
eligibility for Medicaid funding in nursing homes. The intent of this policy was to
encourage the development of community-based living settings for people with dis-
abilities. A survey had been conducted around the state, and 2,025 adults with dis-
abilities were found to be living in nursing homes. Among them was Sandra McLean,
whose story will be a focus of this chapter.

This large number worried DHSS officials. They did not believe there were exist-
ing alternative community placement options that could care for anywhere near this
number of people. Stephanie’s boss had described the memo that was on its way as
“at least trying to head us off from a bigger problem later.”

The expected memo arrived: “The Department of Health and Social Services finds
that an emergency exists. ... This order amends the department’s rules for nursing
homes. ..to prohibit the admission of any person with a developmental disability,
including mental retardation, to a nursing home for intermediate nursing care un-
less the nursing home is certified...as an intermediate care facility for the mentally
retarded (ICF/MR).”

The memo explained that to obtain certification as an ICF/MR, a nursing home
must identify staff skilled in working with persons with developmental disabilities
and describe specific internal programs, supplementary services from other agen-
cies, admission policies, and individual care plans for each resident. The DHSS
memo defined developmental disability as follows: “mental retardation or a related
condition such as cerebral palsy, epilepsy, or autism, but excluding mental illness
and the infirmities of aging.”

Stephanie was excited by the new policy. She had long believed that most per-
sons with disabilities should be placed in family-like settings. But few such places
of residence currently existed. Adult family care homes (foster homes for adults)
required families willing to take in persons with disabilities; small group homes re-
quired paid staff. Apartment living required monitoring and support. All required
funding and neighbors willing to accept persons with disabilities.

Brockton Manor. When Stephanie received the emergency order from the state
DHSS, she decided to consult with every county in her region. At this point only new
DD clients were prohibited from receiving Medicaid funding for nursing home care,
so Stephanie believed that new placement options could be developed gradually.
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She also consulted with nursing homes that were currently caring for persons with
disabilities, to assist them in developing state-certified ICF/MR programs.

However, only 2 weeks after the state’s emergency ruling, Brockton Manor, a large
nursing home in Stephanie’s region, decided to phase out its services for people with
disabilities. Administrators believed they could easily fill their beds with elderly peo-
ple, who are less costly to serve. Brockton Manor offered to cooperate with county
and state officials in developing alternative living arrangements so that each of its
49 residents with developmental disabilities would have a place to go.

Now Stephanie had an immediate situation to deal with. A worst-case scenario
would be 49 new street people. But fortunately, Medicaid regulations required indi-
vidual assessments and specific discharge plans, including places to live and active
treatment. Active treatment involved individualized plans for training, therapy, and
services to help achieve the highest possible level of functioning. But how did one
find or develop such resources?

Stephanie determined that she would need to play several

- S— roles. The first would involve coordinating the efforts of vari-
)("1_ Critical Thinking ous community agencies. Brockton Manor's major responsibility

Practice Behavior Example: Social workers
demonstrate effective oral and written
communication in working with individuals,
families, groups, organizations, communities,

and colleagues

would be to provide individual plans of care for each DD resident;
each county’s primary responsibility would be to develop alterna-
tive living arrangements, and the state’s responsibility would be
to provide funding, with federal assistance through Medicaid.

A second community-organizing role would be to involve pri-
vate voluntary organizations, such as the Association for Re-

Critical Thinking Question: In what ways does
Stephanie Hermann use her communication
skills in her work with the Brockton Manor

case?

tarded Citizens (ARC), in planning efforts on behalf of Brockton
Manor’s DD clients. For example, the ARC might organize infor-
mational meetings and help locate alternative living settings.

Third, Stephanie knew she would have to mediate disputes
among various county and state offices. Thirty-five of the forty-
nine residents with developmental disabilities at Brockton Manor
originally came from different counties. Their counties of origin were likely to refuse
to resume responsibility because of the cost. Fourth, Stephanie planned to help as-
sess the needs of DD residents of Brockton Manor and to help develop appropriate
discharge plans.

Stephanie began to carry out her organizing role immediately. She arranged
a meeting of representatives from all the key agencies that would be involved in
relocating the DD residents, including Brockton Manor staff, county officials re-
sponsible for finding new living arrangements, administrators from the state DHSS
offices, and members of Stephanie’s own regional office. A Subcommittee on Re-
location was established that met biweekly for more than a year. The subcommit-
tee set up teams to assess all residents with disabilities at Brockton Manor. It also
conducted a study to determine the probable cost of community placement for each
resident.

Funding complications soon became apparent. Besides encouraging development
of more family-like settings, community placement was intended to cut costs. Med-
icaid thus funded community care at only 60 percent of the institutional-care reim-
bursement rate for the same DD person. Yet the money was supposed to cover active
treatment as well as room, board, and assistance in daily living tasks. Many of the
people at Brockton Manor required 24-hour care and supervision.

Still, the subcommittee pressed on. It organized a large stakeholders meeting
for all agencies and individuals who might be willing to get involved. Videotapes
of several residents were prepared to educate the community and to enhance the
human-interest side of the story. The meeting spearheaded a flurry of community
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activity. Several voluntary organizations collected supplies for new apartments, the
Kiwanis Club developed a proposal for public housing for people with disabilities,
county departments of social service advertised for adult family care homes, and
Brockton Manor solicited foster parents from its own staff. Two private social ser-
vice agencies developed small group homes. Funding for these homes required
creative planning; half the residents had to be taken from costly state institutions,
because the Medicaid funding available for community placement for these per-
sons was higher.

Through the development of small group homes and new family care homes, 15
of Brockton Manor’s residents were soon placed into the community. One of these
persons was Sandra McLean.

Sandra McLean: The Effects of Institutionalization. Sandra McLean’s mother had a
long and difficult labor, and finally forceps were used in delivery. The forceps injured
Sandra’s skull. The result was mental retardation and grand mal epileptic seizures,
commonly known as convulsions.

Mr. and Mrs. McLean raised Sandra at home until she was about 8 years old, by
which time she was toilet trained, could walk, and could say “Mama” and “Papa.”
Then they sent her to public school. This was before the days of special education,
however, and they soon decided they could educate her better at home. They were
able to teach Sandra to bathe, dress, and feed herself.

When Sandra was about 10, her parents had a second daughter, a normal, healthy
infant named Susan. After Susan'’s arrival, the McLeans did not have quite so much
time for Sandra, but by then she was more independent. When Sandra was in her
late teens, an activity center for people with disabilities was established in a nearby
community. Her middle-class parents could afford the moderate fee, and so she was
enrolled. To the McLeans’ delight, Sandra blossomed. She began to talk and smile
more. She was a favorite among the staff.

The blow struck when Sandra was 27 years old. First, her father died of a heart
attack. Shortly thereafter, her mother had a stroke. Partially paralyzed, Sandra’s
mother was no longer able to care for Sandra. Susan was ready to go to college, and
Mrs. McLean did not want to hold her back. The family doctor suggested that Sandra
be placed in a state institution. Mrs. McLean, seeing no other option, reluctantly
agreed. At the institution, Sandra was medicated heavily to control her seizures.
There wasn’t enough staff to provide her with the compassionate care she had re-
ceived at home or to respond immediately if she were to have a seizure. She spent
her days strapped into a wheelchair, eyes glazed, drooling.

Several years later, Sandra was transferred to Brockton Manor, and several years
after that, she was referred for community placement by Stephanie Hermann’s team.
Stephanie arranged for Sandra’s mother, then very frail, to visit. The team listened
with amazement as Mrs. McLean described Sandra as a young girl, able to walk and
talk. Stephanie contacted Sandra’s sister, Susan, and heard the same story. Mrs.
McLean talked about the activity center Sandra had participated in years before,
so staff members there were contacted as well. A therapist who had known San-
dra visited and was shocked to see her current condition. The therapist described
the smiling person she used to know, who enjoyed socializing and who could walk,
talk, feed, and toilet herself. Stephanie and the assessment team called in a physi-
cian skilled in working with people with disabilities. The physician was willing to
prescribe different medications. The assessment team then held a joint meeting
with all the professional staff at Brockton Manor involved with Sandra’s care. They
explained that Sandra might begin to have seizures again, and they discussed how
to deal with them. They suggested that occasional grand mal seizures might not be
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too high a price to pay if the young woman were able to learn to walk again and to
communicate with people, at least in a limited way. The nursing home staff agreed.

The plan worked. Sandra did begin to have seizures again, but they were not
too difficult to handle. With physical therapy she learned to walk again, and with
occupational therapy she learned to dress and feed herself. The nurses taught
her how to toilet herself again. Sandra became a social person once more and be-
gan to use limited words. She clearly recognized her mother and sister. Everyone
felt deeply rewarded. Now the time had come to develop community-based living
arrangements.

Although Mrs. MclLean would have loved to have her daughter return home, she
was not physically able to care for her. Sandra’s sister, Susan, explained to Stepha-
nie Hermann, with obvious distress, that she worked full-time and had two children
to care for. She frequently helped her mother with routine household chores. She
did not feel able to take on her sister’s care as well. But both mother and daughter
welcomed the idea of a family care home for Sandra.

A potential home was located and licensed by social workers from the county
Department of Social Services. The foster parents, a childless couple in their mid-
30s, had learned of the need through newspaper advertisements. They visited San-
dra several times at Brockton Manor and took her home for a trial overnight visit
before making a final decision. The Brockton Manor staff taught them about San-
dra’s special needs, especially about what to do during seizures. Arrangements were
made for Sandra to attend the local activity center for people with disabilities during
the day, once she was living in her foster home. She enjoyed the social and recre-
ational opportunities, such as exercise classes, educational games, and other small
group activities very much. The placement worked out so well that her foster family
took in a second adult with a disability.

Ongoing Challenges of Community Placement. An adult family care home was
provided for Sandra McLean by the Department of Social Services because fed-
eral funding through Medicaid and Supplemental Security Income (to be discussed
in Chapter 4) was sufficient to pay all her bills, including foster care and active
treatment at the local activity center. However, funding was not sufficient to permit
community placement of residents who needed more care, and eventually many of
them had to be transferred to different nursing homes that met the new federal
requirements.

SOCIAL WORK AND SYSTEMS THEORY

As illustrated by this chapter’s case study, social work is a profession that
requires working with systems of many sizes. For example, Stephanie Her-
mann was employed by a large state organization, the DHSS. The DHSS
was, in turn, strongly affected by the policies of an even larger organiza-
tion, the federal government. Stephanie, by publicizing and interpreting
new federal and state policies, affected the operations of the social service
organizations and agencies in her entire region, both public and private.
She provided professional assistance to help these organizations and agen-
cies meet changing requirements. She also educated citizens’ groups about
new regulations and solicited their aid in developing new resources to meet
community needs.

Besides working with larger systems, Stephanie worked with smaller ones.
For example, she helped establish a formal task group, the Subcommittee
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on Relocation, which managed the job of finding and
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developing alternative living arrangements for disabled :
residents of Brockton Manor. She met with this group for | Rilaia Rt aE M

more than a year. She also worked with a team of staff at
Brockton Manor to assess the needs of each resident with
a disability.

As part of her work in assessing the needs of individ-
ual residents at Brockton Manor, Stephanie worked with a

Practice Behavior Example: Social workers
provide leadership in promoting sustainable
changes in service delivery and practice to
improve the quality of social services

yet smaller system, the individual named Sandra McLean gyitical Thinking Question: Why is social work

(among others). To help gain a better understanding of
Sandra’s potential capabilities and needs, Stephanie met
with part of Sandra’s family system as well, Mrs. McLean
and Susan. These family meetings led Stephanie to contact
another system or organization, the activity center that Sandra had attended
many years before.

As is obvious from Sandra McLean’s story, improving the life of just one
person can involve skills in working with systems of many sizes. For this rea-
son, social work is a complex practice. It requires the guidance of a broad theo-
retical framework to help organize and analyze large amounts of information.
For many social workers, systems theory provides that theoretical framework.
Systems theory helps the social worker attend to and understand the dynamic
interactions among the many biological and social systems that affect ongoing
practice (Sheafor, Horejsi, & Horejsi, 2000).

Applying systems theory requires familiarity with certain basic concepts.
A few will be introduced here. The term system has been defined in many
ways, but perhaps the simplest is that a system is a whole consisting of inter-
acting parts. These parts are so interrelated that a change in any one part af-
fects all the others.

Let us consider an example of a biological system, the human body. The
body is composed of many interrelated, interacting parts, including the skel-
eton, muscles, blood, and so on. What happens when one part is disturbed in
some way? Let’s say a piece of the skeleton is broken. Every other part of the
system is affected. Muscles tighten, and blood circulation increases in the area
of the broken bone. Nerves carry impulses to the brain that are translated as
pain, which affects every other part of the body.

Each of the major parts of the system called the human body can itself
be considered a system: skeletal system, muscle system, blood system, ner-
vous system, for example. These smaller systems are themselves made up of
parts even smaller: organs, molecules, atoms, and particles of atoms. Some-
times smaller systems within larger systems are called subsystems. Whether
something is considered a system or a subsystem depends only on where the
observer decides to focus attention. The important point to keep in mind with
respect to systems theory is the concept of interrelationships: a change in one
part of a system affects all the other parts in some way. Smaller systems that
are parts of larger systems affect each other and the larger system as a whole.
Any change in the larger system (or suprasystem) affects all the systems and
subsystems within.

The human body is an example of a biological system, and humans, as
biological organisms, are part of a larger physical environment. But people are
also social systems and parts of larger social environments. Both physical and
social environments are made up of systems of various sizes to which people
must adapt.

leadership more likely to be successful if all
relevant systems are involved?
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Box 2.1 Important Systems for Social Workers

Change agent system Social workers and their agencies of employment

Client system People who have requested social work services or
who have entered into a formal or informal contract
with a social worker

Target system People who need to change in order for social work
clients to meet their goals

Action system All those who work cooperatively with the social
worker to accomplish desired changes

Professional system Social work education programs, professional

organizations, and the social work professional
culture, including values and ethics

Consider the human family. The family constitutes a certain type of social
system, a whole consisting of interacting parts, so that while its form may vary,
family members know who belongs and who does not. A change in one part
affects all others: people cannot join or withdraw without other family mem-
bers responding in some way. In the McLean case, having to send Sandra to an
institution undoubtedly affected her mother’s well-being in a negative way. Re-
search has even shown that if one family member is physically injured in the
presence of another, the physical body of the observer will be affected (stress
hormones will be released, muscles will tighten, and so on). For this reason,
systems theory has been adapted for use in medicine, social science, social
work, and other professions (Wells, 1998).

Compton and Galaway (1999) have identified five systems of special im-
portance to social workers:

e Change agent system
e Client system

e Target system

® Action system

e Professional system

The change agent system includes social workers and their agencies of employ-
ment. The client system includes people who have requested social work ser-
vices or who have entered into a formal or informal contract. The target system
includes people who need to change in order for clients to meet their goals, and
the action system includes all those who work cooperatively with the social
worker to accomplish desired changes. The last system, the professional sys-
tem, is made up of social work education programs, professional organizations,
and the professional culture, including values and ethics (see Box 2.1).

THE ECOSYSTEMS PERSPECTIVE

Social workers have long promoted a person-in-environment perspective.
General systems theory, proposed by biologist Ludwig Von Bertalanffy in the
late 1960s, was adopted by many social workers as an overall framework for
practice very much because it was congruent with their ongoing experience.



Theoretical Perspectives for Social Workers

The theory helped social workers remember and pay attention to the inter-
actions between larger and smaller systems and thus provided a useful
framework for analysis. However, according to Germain and Gitterman (1995),
some theorists felt that systems theory was too abstract for practical use. They
adopted instead a closely related outlook from biological science, which was
itself derived from the basic assumptions of systems theory, the ecological or
ecosystems perspective (Sommer, 1995). Many social workers now use an eco-
systems or ecological perspective to guide their practice.

The ecosystems perspective encourages social workers to maintain simulta-
neous focus on person and environment, much as workers have done since the
birth of the profession. Now, however, the practice is supported and strength-
ened by a theoretical model. The ecosystems’ focus on interactions between
person and environment is perhaps a simpler way of expressing major concepts
in general systems theory (such as the importance of interactional effects). The
concept of environment as presented from the ecosystems perspective is vir-
tually synonymous with the concept of a large or suprasystem from systems
theory; person is simply an example of a smaller or subsystem (see Box 2.2).

Useful concepts for social workers who use an ecosystems perspective
include person/environment fit, life stressors, and adaptation, among others.
The person/environment fit is the actual fit between human wants and needs
and the environmental resources available to meet them. Life stressors include
issues and needs that exceed environmental resources. Adaptations are the
processes people use to try to improve the fit between themselves and their
environments (Johnson & Rhodes, 2005).

To apply ecosystems concepts to the situation of Sandra McLean, consider
how Sandra’s environment affected her personally. Her life became completely
different in the institutional setting from what it had been at home or at the
activity center. Sandra’s experience and behavior became so changed that she

Box 2.2 The Ecosystems Perspective

Person and environment
Interacting continually
Mutually affecting one another
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Only when federal policy
changed, and Sandra
was viewed as a whole
person with human
rights despite her dis-
ability, did she have a
chance to live a more

normal life.
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might as well have been a different person. The heavy dose of drugs that was
administered to control her seizures acted as a physiological stressor that sup-
pressed her capacity to adapt, and she essentially became a human vegetable.
Only when federal policy changed, and Sandra was viewed as a whole person
with human rights despite her disability, did she have a chance to live a more
normal life. In her case, that required changes in state and local social policy,
which led in turn to changes in the medical and social services available to
her. Sandra couldn’t live a fulfilling life of her own until new opportunities
were created in the wider environment by changed social policies and by pro-
fessional practices committed to carrying out those policies.

Changes in Sandra herself also affected her environment. For example, her
new abilities affected various medical professionals, who were astounded at
what she could accomplish and who then were willing to consider modifying
medications for other people with disabilities as well. Sandra’s new opportu-
nities also affected the people who became her foster parents and those whom
they later took in with her. Sandra’s good fortune affected staff at the activity
center, who rejoiced for her and were inspired to develop new activities to as-
sist in her recovery. Her mother and sister rejoiced also: a family tragedy had
been transformed by what seemed like a miracle (see Box 2.3).

Box 2.3 An Ecosystems Perspective: Sandra McLean Case

Nation

Medicaid

Supglemental Community

Depaxment

Person

Sandra McLean
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THE GENERALIST APPROACH

The generalist approach to social work practice is strongly rooted in systems
theory and its descendant, the ecosystems perspective. As described earlier,
systems theory and its attention to systems interactions served as a useful
guide for social work practice soon after biologist Von Bertalanffy published
his ideas in the 1960s. The ecosystems perspective that developed out of sys-
tems theory provided the conceptual framework for the development of the
generalist approach to social work practice. Thus, the generalist approach in-
volves attention to multiple levels of intervention (discussed in the next sec-
tion); the term level, as used in this context, is virtually synonymous with the
term system.

The ecosystems perspective helps the social worker recognize that in-
tervening on one systems level will prompt all other systems levels to adapt
in some way. The worker must assess these adaptations because she or he
may then have to intervene on multiple levels (individual, family, group,
organization, community, etc.) to achieve the desired result. A generalist
practitioner such as Stephanie Hermann, as she begins to intervene at a
large system level (the community), is guided by the ecosystems perspec-
tive to attend to changes occurring on smaller systems levels due to adapta-
tion processes (Brockton Manor, the McLean family, Sandra McLean as an
individual, etc.).

The generalist approach, in addition to an ecological perspective and at-
tention to multiple levels of intervention, requires a careful problem-solving or
planned change process (to be discussed later). While each CSWE-accredited
baccalaureate social work program develops its own definition of generalist
practice according to accreditation guidelines, the following is typical:

The generalist approach to social work practice, supported by concepts
drawn from social systems theory and using an ecological perspective,
is attentive to person and environment and their interactions. General-
ist practice is based on research-guided knowledge and uses a planned
change or problem-solving process to determine the level or levels of
intervention—individual, family, group, organization, and/or commu-
nity—appropriate to addressing the issues presented. It recognizes the
profession’s dual purpose and responsibility to influence social as well
as individual change.

Levels of Intervention

Note that the preceding definition explains that the generalist approach in-
volves not only an ecological perspective but the use of multiple levels of in-
tervention and a planned change process. The planned change process will be
discussed further on. At this point, let us describe the various levels (systems)
of intervention identified in the definition of generalist.

Individual

Intervening at the individual level involves working one-on-one, either to help
a person better adapt to his or her environment or to modify the environment
so it better meets the needs of the person. In this chapter’s case study, Steph-
anie Hermann worked with Sandra McLean individually to help assess her
abilities and needs.
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Family

Intervening at the family level may involve working with whole families or
parts of a family, such as a mother and child or a pair of parents. Stephanie
Hermann worked with members of Sandra’s family in planning for her care.
Some types of family work can be much more intensive. Family therapy, for
example, assists families in overcoming interpersonal conflicts and power im-
balances among members.

Group

Intervening at the small group level may involve working with many different
types of groups. Stephanie Hermann developed and worked with a task group,
the Subcommittee on Relocation, at Brockton Manor. The activity center where
Sandra received services ran activity groups and support groups for its clients.

Organization

Intervening at the organizational level involves assessing needs within an
organization and planning and coordinating efforts to meet those needs. For
example, Stephanie alerted Brockton Manor about new federal regulations
regarding care for residents with disabilities. When the nursing home ad-
ministration decided not to serve these clients any longer, Stephanie helped
coordinate the organization’s efforts to develop responsible discharge plans.

Community

Intervening at the community level involves evaluating community needs and
planning and coordinating efforts to meet those needs. Stephanie Hermann
helped her region of the state to evaluate its capacity to provide family-like
care for citizens with disabilities and coordinated the efforts to expand re-
sources and options (please review Box 2.3).

Some social workers prefer to talk of micro-, mezzo-, and macropractice
rather than practice with individuals, families, groups, organizations, and com-
munities (Zastrow, 2007). Professionals differ, however, in their understanding
of which levels of intervention these terms include. This text, to simplify, will
refer to specific levels of intervention: individual, family, group, organization,
and community. However, we must remember that as our world shrinks and
we all become more interdependent, our concept of community must extend
to include the whole planet (see Box 2.4).

Global, Environmental, and Spiritual Considerations

While the generalist approach to social work practice traditionally encompasses
individual, family, group, organization, and community levels of intervention,
the profession is awakening to the increasing impact of wider environmental

Box 2.4 Social Work Levels of Intexvention

Community
Organization
Group
Family
Individual
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issues. These issues extend beyond any particular community—they are
global, affecting everyone on earth today and future generations as well. Social
workers need to be aware of global and environmental issues because they af-
fect absolutely everyone, not only ourselves and our clients. Spiritual awaken-
ing can help empower people as they struggle to save planet earth, currently
under siege.

As an illustration of the magnitude of the environmental problem,
Bauerlein (2006) writes:

According to the vast majority of government and other scientists,...the
past few years have brought overwhelming evidence that pollution at
currently permitted levels is sickening and killing thousands of peo-
ple....For example, 30,000 people die each year from power-plant pollu-
tion alone, according to a study by a firm that trains EPA (Environmental
Protection Agency) staffers—almost twice as many as are killed by drunk
drivers and 50% more than are murdered. As in Chicago, the study
found that simply enforcing air-quality laws would save two-thirds of
those lives. (p. 58)

Michael Lerner (2006) issues another powerful warning:

We live in an Age of Extinctions. This is the sixth great spasm of ex-
tinctions in the history of our planet. We are driving biodiversity back
65 million years, to its lowest level of vitality since the end of the Age
of Dinosaurs. Climate change, ozone depletion, toxic chemicals, habitat
destruction, and invasive or infectious species are five of the principal
drivers of this Age of Extinction. (p. 543)

For students who are already socially and politically aware, looking toward the
future can be frightening at this time in human history. Preceding generations
have been exceedingly short-sighted, and many economic institutions today
have built in pressures to remain short-sighted. (For example, the stock market
responds to short-term profits, regardless of how those profits are made. Most
corporations, therefore, do whatever they can to increase short-term profits,
regardless of the affect on planet earth. Few investors are willing to invest in
a company that does not show a profit, so that clearly, we are all culpable at
some level.)

Lerner notes that health issues continue to increase worldwide due to
the factors he identifies in the preceding extract (ozone depletion, toxic
chemicals, etc.). He also finds that “the impact of poverty on health is an
overwhelming reality, especially in developing countries” (2006, p. 545).
Poor people simply do not have access to the health care that might help
protect them or the political clout that might enable them to prevent waste
dumps from being established in their neighborhoods, as one example. How-
ever, Lerner is not a pessimist. He believes that there is a path to saving the
planet and its people and that this path is already being blazed by a grow-
ing environmental health movement. He believes that mothers who want to
breast-feed their babies with milk that is toxin-free, health professionals who
care about their clients, environmental justice groups who want to save en-
dangered species, religious groups who literally want to save human souls,
and many other potential allies will recognize the power of joining forces.
Out of this alliance, Lerner believes a movement can arise strong enough to
stop the race toward the destruction of our good earth. The task is incredibly
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challenging, and one in which the social work profession can and hopefully
will play an important role.

Progress will not come easily. The United Nations Climate Change
Conference in Copenhagen, Denmark, in December 2009 made only slight
progress toward a sustainable future. While the United States, guided
by the new Obama administration, was willing to negotiate seriously, the
powerful nation of China was not. Although small island nations predicted
by climate change data to disappear beneath the rising sea urged strong
action, they were unable to prevail. The Copenhagen conference produced
only a nonbinding agreement to keep the maximum temperature rise below
two degrees Celsius, and initiated a list of emission reduction targets for the
developed countries (“Closing press briefing,” 2009). Small additional steps
toward reducing the rate of global climate change were taken in 2010 at the
UN conference in Cancun, Mexico; thankfully, the UN continues to organize
global environmental conferences as much more needs to be done to avoid
irreversible damage.

It is possible that the strongest force to save humanity from extinction will
come not from politics but from spiritual strength and religious conviction.
Theologians Tucker and Grim reflect that:

It must be recognized that the world’s religions, through intolerance and
exclusive claims to truth, have often contributed to tensions between
peoples, including wars or forced conversions. It is also the case that
religions have often been at the forefront of reforms, such as in the labor
movement, in immigration law, in justice for the poor and oppressed.
The movements of non-violence for freedom in India and for integration
in the Unites States were inspired by religious principles and led by re-
ligious leaders.

How to adapt religious teachings to this task of revaluing nature so as to pre-
vent its destruction marks a significant new phase in religious thought. Indeed,
as the historian of religions, Thomas Berry, has so aptly pointed out what is
necessary is a comprehensive reevaluation of human—earth relations if the
human is to continue as a viable species on an increasingly degraded planet.
In addition to major economic and political changes, this will require adopt-
ing worldviews that differ from those that have captured the imaginations of
contemporary industrialized societies that view nature as a commodity to be
exploited. How to utilize the insights of the world’s religions is a task of 