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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
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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.

KR

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
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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

29


http://www.naprhsw.org

30

Chapter 1

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
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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.

37

The primary profession
that is devoted to making

a difference: social work!



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

™ — 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 |l 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.
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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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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

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 for-
midable urgency. Indeed, the formulation of a new ecological theology and
environmental ethics is already emerging from within several of the world’s re-
ligions. Clearly, each of the world’s religious traditions has something to con-
tribute to the discussion (Tucker & Grim, 2009).

A hopeful development is that even some members of the conservative
evangelical Christian movement are calling for awareness of the dangers of to-
day’s environmental degradation, particularly global warming. For example,
Reverend Richard Cizik, former Washington spokesperson for the National
Association of Evangelicals, has urged national action toward reducing global
warming based on the biblical demand for “creation care” or stewardship of
the land provided by the Creator (Lampman, 2006). Cizik developed his con-
cern after talking with an Evangelical scientist based at Oxford University who
laid out the scientific consensus on the issue.

In addition, there is evidence that even some of the most serious polluters
on the planet, American corporations, now understand that global warming



Theoretical Perspectives for Social Workers

is increasing at such a rapid rate, and is so hazardous to human life, that
government regulation is necessary. General Motors, for example, in 2007
joined a list of companies urging federal policies to tighten standards on
vehicle emissions. This is finally taking place because some chief executive
officers (CEOs) have truly “gotten religion” on what they see as major threats
to the ecosystem and the economy; others, more pragmatic, want to “have a
seat at the table” when policies are written and to have advance knowledge of

what regulations are likely to involve (Trumbull, 2007).

However, many large national and multinational corporations have yet to
“find religion.” The terrible explosion of British Petroleum’s oil rig in the Gulf
of Mexico in 2010, killing eleven workers and spewing thousands of gallons of
oil into the sea every day for months, provides ominous evidence that many
corporations need not only national but international regulation. Otherwise,
the profits they crave may drive most of the species of the earth (including hu-

mans) to extinction (see Figure 2.1).

Hopefully, social workers and students today will recognize that their work
must extend beyond traditional forms of service and include efforts to achieve
ecological sanity, so that plants, animals, and people can survive on this earth
and in its waters. Efforts directed toward developing a sustainable world are

needed if we are to leave a habitable planet to our children.

Figure 2.1
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The Intervention Process

{‘L Policy Practice To continue our more mundane discussion of the general-

ist approach to social work practice, the third major com-

Practice Behavior Example: Social WOfke@ ponent (besides the ecosystems perspective and the use of
analyze, formulate, and advocate for policies  multiple levels of intervention, as previously described) is
that advance social well-being the intervention, problem-solving, or planned change pro-

Critical Thinking Question: How can improving
environmental policies—local, national, and
international—help social workers as well as

clients?

cess. This third component has traditionally been known
as the problem-solving process, and that terminology con-
tinues to be used today by many social workers. The terms
intervention process and planned change process, how-
ever, are sometimes preferred because some think they bet-
ter encompass the idea of preventive work. For example,
parents who wish to maintain a safe neighborhood may request assistance in
developing a community center for teens who might otherwise become in-
volved in gangs. However, many social workers point out that problem solving
can also encompass preventive work.

Regardless of the terminology used, a careful, step-by-step process must
be employed in professional social work practice. It is all too easy for a caring
person to hear about a situation that needs to change and immediately jump in
to try to “do something,” unintentionally causing serious complications.

An explicit intervention process alerts responsible social workers to
think carefully before acting and provides guidelines regarding how to think
critically. This text will usually use the terms problem-solving process or
intervention process to describe the painstaking methodology employed in
professional social work practice. Acting after hearing just one person’s side of
a story neglects other people’s experience and points of view. The intervention
process involves several steps, as described in the CSWE Educational Policy
and Accreditation Standards (CSWE, 2008):

Professional practice involves the dynamic and interactive processes of
engagement, assessment, intervention, and evaluation at multiple levels.
Social workers have knowledge and skills to practice with individuals,
families, groups, organizations, and communities. Practice knowledge
includes identifying, analyzing, and implementing evidence-based inter-
ventions designed to achieve client goals; using research and technologi-
cal advances; evaluating program outcomes and practice effectiveness;
developing analyzing, advocating, and providing leadership for policies
and services; and promoting social and economic justice.

Obviously, this process is involved and requires expertise! To translate for be-
ginning students (see Box 2.5), the generalist social worker usually begins with
a situation in which change is desired. Let us use this chapter’s case study as an
example. Government officials in the state where Stephanie Hermann worked
desired to change the situation in which people with developmental disabilities
were routinely placed in nursing homes. Stephanie’s job as a social worker in
her regional government office was to assist the desired change to come about.
She entered into engagement processes with her client system, in this case the
social service providers in her region, by alerting them to the coming policy
changes. She used her interpersonal skills to help prepare them for action.

As part of assessment processes, Stephanie helped her clients collect and
organize relevant data: for example, how many nursing home clients would
be affected? What alternative placements might be available for them? How



Theoretical Perspectives for Social Workers

55

Box 2.5 The Intervention Process: Council on Social Work Education Policies

Educational Policy 2.1.10(a)—Engagement Educational Policy 2.1.10(c)—Intervention

Social workers Social workers

e substantively and effectively prepare for action e initiate actions to achieve organizational goals;
with individuals, families, groups, organizations, e implement prevention interventions that enhance
and communities; client capacities;

e use empathy and other interpersonal skills; and e help clients resolve problems:

¢ develop a mutually agreed-on focus of work and * negotiate, mediate, and advocate for clients;
desired outcomes. e facilitate transitions and endings.

Educational Policy 2.1.10(h)—Assessment

Social workers
e collect, organize, and interpret client data;

e assess client strengths and limitations;
e develop mutually agreed-on intervention goals

evaluate interventions.

and objectives; and Source: Quoted from Educational Policies 2.1.10(a)-2.1.10(d),
. . . . Educational Policy and Accreditation Standards, Council on Social
® select appropriate intervention strategies. Work Education (2008).

could new placements be financed? When Brockton Manor announced that
it wanted to seek alternative placements for all its residents with develop-
mental disabilities, Stephanie, in collaboration with the nursing home and
various other community agencies and organizations, helped develop goals,
objectives, and strategies to implement this plan. The work involved develop-
ing mutually agreed-on responsibilities and roles for a number of community
stakeholders.
As part of intervention processes, Stephanie helped

Educational Policy 2.1.10(d)—Evaluation
Social workers critically analyze, monitor, and

Kox

implement the mutually determined plans of action using
the best knowledge and technological advances available b iaiab i A CIEERER v

(involving, e.g., medical evaluations and video services).
She displayed leadership in developing new resources
(e.g., new group homes and family care homes). She also

Practice Behavior Example: Social workers
select appropriate intervention strategies

advocated for individual clients with developmental dis-  gritical Thinking Question: In what ways were
abilities (such as Sandra McLean) to assure that their Stephanie’s intervention strategies appropri-

needs were met. ate and effective?

Stephanie used evaluation processes on an ongoing
basis, continually monitoring outcomes throughout her in-
tervention efforts. When circumstances improved to her clients’ satisfaction,
she facilitated the transition of leadership from herself to the community orga-
nizations and regional social service providers involved.

The problem-solving process helps the generalist social worker determine
which level or levels of intervention to involve in resolving the issue or con-
cern at hand. In Stephanie’s case, resolving the issue included working at ev-
ery level of intervention: the community (Stephanie’s region of the state); the
social service agencies and voluntary organizations within that region; and
several families, small groups, and individuals like Sandra McLean. On the
other hand, generalist intervention may involve working only with a single
individual or a particular family, group, or organization. The important point
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is that the plan of action determined by the generalist worker depends on the
nature of the circumstances and careful implementation of the planned change
process. The plan of action is not determined according to a method that sim-
ply happens to be preferred by the worker—for example, one-on-one counsel-
ing or group work.

VALUES, ETHICS, AND HUMAN DIVERSITY

The trend toward community placement of people with developmental dis-
abilities was a welcome one for the social work profession. Social work values,
as identified in Chapter 1, include the dignity and worth of each person. It
is easy to recognize the dignity and worth of fortunate individuals with no
apparent disabilities, who can live independently as expected in our society.
But what about persons like Sandra McLean, who, no matter how hard they
may try, will require ongoing assistance throughout their lives? A basic ethi-
cal principle in social work requires that social workers respect the inherent
worth and dignity of all. Sandra, despite her disabilities, was a whole person
who deserved respectful treatment designed to meet her special needs, treat-
ment that would help maximize her potential.

Sandra was a member of a population at risk: people with disabilities.
The dignity and worth of people with disabilities is frequently overlooked, as
is their right to self-determination (another basic social work value). In fact,
ableism is identified by Berg-Weger (2005, p. 104) as a practice in which
people without disabilities exclude and/or oppress those who do. Sadly, the
worth and dignity of the disabled person may be overlooked by the wider com-
munity because that community simply wants to spend the least amount of
money for care possible. Self-determination may never even be considered, so
many people with disabilities are drugged to unconsciousness to make them
easier to manage, as was Sandra McLean. Yet in many instances, people with
disabilities are able to make many decisions for themselves, and in all cases,
worth and dignity should be honored. Fortunately, respectful care often leads
to skilled, professional treatment, which can turn out to be less expensive than
warehousing in institutions, as in this chapter’s case example.

SOCIAL JUSTICE AND POPULATIONS AT RISK

As will be discussed in more detail in Chapter 3, certain populations in this so-
ciety are especially at risk of poverty, discrimination, and oppression. People
with disabilities are among the populations at risk. Social workers can serve
as advocates to assist them to live happy, productive lives. Social work values
and ethics challenge us to work with people with disabilities: a major profes-
sional value promoted by the National Association of Social Workers is social
justice, with the related ethical principle of challenging social injustice. Peo-
ple with disabilities are often treated unjustly and require active intervention
and advocacy. They do not choose their disabilities, and they do not deserve
to be ignored, isolated, and oppressed because of their disabilities. Instead,
social workers should provide assistance in achieving their goals, which are as
varied as the goals of people without disabilities. They may range from simply
enjoying the love and companionship of others to engaging in a professional
career, depending on the individual situation.
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The Strengths Perspective: Resilience and Empowerment

Dennis Saleebey pioneered what has become known as the strengths-based
approach to social work practice. He reminds us that it is of great importance
to seek and identify strengths in all client systems. Focusing only on problems
and deficits tends to discourage workers and clients alike. Saleebey (2006)
notes that despite the difficulties our clients may have experienced, they have
also developed many skills and attributes that have helped them to meet and
overcome difficult challenges. People often exhibit remarkable resiliency in
the face of adversity.

Glicken (2004) points out that the strengths perspective always views cli-
ents in a hopeful and optimistic way, regardless of the complexity of their
issues. Like Saleebey, Glicken believes that all clients have innate strengths
and abilities. Social workers can enhance these strengths when they focus on
positive and successful client behaviors, which can be found in even the most
difficult situations. Glicken counsels social workers to do a conscious asset
review of a client’s many positive behaviors and qualities.

The strengths-based approach is especially appropriate in working with
clients with disabilities. The focus can and should be on strengths and abili-
ties, not on deficits. Consider the example of Sandra McLean. Despite being
warehoused in institutions for many years, this remarkable woman rebounded
courageously when given a chance. She turned out to be an amazingly resilient
human being. She relearned how to walk, talk, feed, and toilet herself, and she
was especially talented in the area of social relations.

Assisting clients to discover and honor their own strengths and powers
of resilience may be our very best service to them as individuals. In addition,
many external environments, even seemingly the poorest and most harsh,
offer important resources that can make a difference in our clients’ lives. The
practitioner’s challenge is to help find these resources and assist clients to
utilize them.

Young person with disability
displays courage and
determination.
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A strengths perspective leads naturally to the idea of empowering clients;
recognizing and honoring strengths is a firm foundation for empowerment. Ac-
cording to Dubois and Miley (2011), empowerment involves both personal and
political aspects. Personal empowerment involves one’s sense of competence,
control, mastery, socioeconomic security, and the like. Political empowerment
involves resource accessibility and the power to make choices. Genuine op-
tions must be available in the wider environment, and people need the power
to choose them (or not) to have political empowerment.

POLITICAL PERSPECTIVES

The concept of empowerment leads to a discussion of political perspectives
and their importance to social workers and their clients. Remember that the
impetus for Stephanie’s region to provide community placements for peo-
ple with disabilities came from changing government policies at the federal
level. These policy changes were a result of political action by various groups
of people with disabilities and their advocates, including social workers. It
was a positive result of long years of work by those who wanted people with
disabilities to have the option to live in family-like settings in order to lead
more fulfilling lives. It was an achievement that helped empower many peo-
ple with disabilities. However, even if enough family care and small group
homes were available to care for all, many disabled people would be unable
to pay for them. That is because people with disabilities are especially at
risk of poverty and discrimination. Without government help, many people
with disabilities are simply unable to secure the financial resources to pay
for community care.

Helping poor people achieve their needs and goals is considered a
legitimate government function by some in the United States today, but not
by others. The political parties differ markedly in their views on this matter.
Thus, it makes sense for students considering the social work profession to
become informed voters. Social work clients frequently belong to populations
at risk who experience poverty and other ongoing challenges. Government as-
sistance can be crucial in allowing them to obtain the resources necessary to
improve their lives. One way social workers can help their clients is by voting
for the candidates whose policies will genuinely assist the poor and disad-
vantaged. Even better, professional social workers can develop active political
careers themselves.

To help students make thoughtful choices in the voting booth, this chapter
will discuss political perspectives known as conservative, liberal, or progres-
sive, and radical. It will also briefly describe neoconservative and neoliberal
views. The discussion here will be very basic; students are encouraged to read
as much as possible from additional sources and to examine Box 2.6, “Up for

Debate.”

The Political Spectrum

Political parties in the United States today fall along a political spectrum, de-
scribed as right to left. Those on the right are considered relatively conser-
vative; those on the left are considered relatively liberal or progressive. The
major conservative political party in the United States today is the Republican
Party, and the major liberal party is the Democratic Party. There are parties
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Box 2.6 Up for Debate

Proposition: Should the federal government develop programs designed to assist poor people?

Yes No

People are naturally industrious and will use such People are naturally lazy, and government assistance
assistance responsibly to better their lives. will only make them more lazy and irresponsible.
Environmental conditions such as discrimination may Individuals are autonomous and achieve according
hold a person back unless government assists to to their inborn talents; they have complete

“level the playing field.* free will.

Government programs are necessary to help meet The free market economy is the best way to fulfill
basic human needs for all. individual needs.

A free market economy needs intervention and regula- Government’s role should be to support, not
tion by government to ensure that competition is fair.  regulate, the free market.

even further right (or more conservative) than the Republican, however, and
parties further left than the Democratic.

Webster’s Dictionary defines liberal as “favoring reform or progress, as in
religion, education, etc.; specifically, favoring political reforms tending toward
democracy and personal freedom for the individual; progressive” (Guralnik,
1984, p. 814). It defines progressive as “favoring, working for, or characterized
by progress or improvement, as through political or social reform” (Guralnik,
1984, p. 1135). Webster’s defines conservative as “tending to preserve estab-
lished traditions or institutions and to resist or oppose any changes in these
(conservative politics, conservative art)” (Guralnik, 1984, p. 302). These defi-
nitions are useful in understanding basic differences in perspective between
liberals or progressives and conservatives in the United States.

People who find themselves on different ends of the political spectrum
tend to have very different attitudes regarding the proper role of government
with respect to the economic market (Popple & Leighninger, 2005; Karger &
Stoesz, 2010). We will discuss some of these differences next.

Conservative Perspectives

The term conservative is derived from the verb to conserve or to save. So it
should come as no surprise that people who are conservative tend to want
to keep things as they are and to resist change. People want to keep things
as they are for many good reasons, but perhaps the simplest is that these
individuals tend to be “haves” who want to keep what they have or who be-
lieve that the current system will provide them with the best opportunity to
become haves.

In particular, conservatives believe that government should not inter-
fere with the free market forces of supply and demand. They want to pre-
serve the traditional free market economic system because this is the system
that got them where they are or else it is the system they believe can best
take them where they want to go. Given these perspectives, it follows that
conservatives do not believe that government should use its powers to
help poor people. They worry that government assistance might increase
what they perceive as a tendency to be lazy. Government should, instead,
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provide tax breaks for the rich, because wealthy people invest money in the
economic market. New investment theoretically could lead to new jobs for
poor people, who would be better off with more work. This perspective is
popularly known as the trickle down theory or, more formally, as supply-
side economics. Conservatives do not oppose all help to the poor, but they
believe aid should be offered only through the private sector (as charity)
(Karger & Stoesz, 2010).

The conservative orientation goes beyond economics. Preservation of so-
cial traditions such as the nuclear family is also strongly promoted. Thus,
political conservatives generally oppose such potential public services as gov-
ernment day care programs because, from this perspective, child care should
be provided only by a wife within the family household. Single parenthood,
sex outside of marriage, abortion, homosexuality, and so on, are also gener-
ally opposed by conservatives because these practices are not considered tra-
ditional. This type of conservatism, sometimes called cultural conservatism,
results in major contradictions, however. While conservatives insist that gov-
ernment take a hands-off (laissez-faire) position with respect to intervention in
the economic market, many conservatives push hard for government interven-
tion restricting reproductive choice, access to sex education in the schools,
and the like.

The major conservative political party in the United States today is the
Republican Party, as mentioned earlier: that of Presidents Nixon, Ford, Reagan,
George H. W. Bush, and George W. Bush. Within the Republican Party, as this
chapter is being revised, is a new faction known as the Tea Party, even further
to the right than the general membership. Other conservative parties include
the Traditionalists, who believe that Christian doctrine should become the law
of the nation, and the Libertarians, who oppose virtually all government regu-
lation (including taxation), except when one individual threatens the physical
safety of another (Karger & Stoesz, 2005, 2010).

Liberal or Progressive Perspectives

The liberal or progressive worldview is quite different from that of the conser-
vative. First of all, the conception of human nature is more optimistic. Liber-
als believe that people are naturally good and do not need to be controlled or
forced to work. Rather, they need to be protected from corrupting influences
in the wider environment (Popple & Leighninger, 2005). Liberals believe that
people are industrious by nature and will take pleasure in hard work and per-
sonal accomplishment if conditions are humane.

Liberals believe that conditions in the social environment strongly affect
people’s chances to develop their talents and achieve a fulfilling life. From
this viewpoint, if people are poor, it is in large part due to lack of opportu-
nity, societal discrimination, oppression, and the like—problems that lie in the
external environment. Liberals or progressives support government interven-
tion in the workings of the economic market to try to level the playing field
for groups they believe are disadvantaged. For example, they tend to support
government social welfare programs that provide monetary assistance to poor
children and their families. They tend to support affirmative action programs
to provide better access to jobs for women and ethnic minorities. They support
national programs such as Head Start, which provides early environmental
and educational enrichment for poor children to give them a better chance to
fully develop their talents (see Box 2.7).
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Box 2.7 The Political Spectrum

Liberal or Progressive Perspectives Conservative Perspectives

Change can make the world a better place Change should be resisted; tradition should be maintained
People are naturally good and industrious People are naturally lazy, corrupt, and irresponsible
People are strongly influenced and shaped by People are autonomous and guided entirely by free will
their environment

Family is an evolving institution; family forms The traditional family should be upheld; programs

may change designed to help nontraditional families should be opposed

The social system needs regulation; government The social system functions correctly as is; government
should intervene in the economic market to assist  regulation threatens individual liberty and smooth
disadvantaged populations functioning of the economic market

Source: Popple, Philip R. & Leighninger, Leslie. Social Work, Social Welfare, and American Society, 6th Edition, © 2005. Reprinted by
permission of Pearson Education, Inc., Upper Saddle River, NJ.

The major political party in the United States today that supports a lib-
eral or progressive perspective is the Democratic Party, that of Presidents Ken-
nedy, Johnson, Carter, Clinton, and Obama. There are other parties more liberal
than the Democratic in the United States; they are much smaller, however. The
Green Party is an example. It promotes environmental sustainability, commu-
nity-based economics, grassroots democracy, nonviolence, respect for diversity,
feminism, and social justice, among other progressive policies. The party began
in Germany and is now a worldwide movement (Karger & Stoesz, 2005, 2010).

Neoliberalism and Neoconservatism

Confusing to many students today is the fact that there are neoconservative
and neoliberal perspectives, which are also important forces on the political
scene. While a great deal could be said about them, it will be stated here only
that both are to the right of their parent movements, the conservative and the
liberal. American politics in general shifted greatly to the right toward the end
of the 20th century, and the momentum has been strong enough that many American politics in gen-
liberals have tried to distance themselves from the term liberal, using the term eral shifted greatly to the
progressive instead. For neoconservatives, the shift to the right has involved  right toward the end of
adopting stands that are strongly culturally conservative, such as opposing re- ;1. 2011 century.
productive choice for women, banning gay people from the military, and ban-
ning gay marriage. Their stance could be described as reactionary, opposing
any policy empowering minorities. For neoliberals, the shift to the right has
involved adopting favorable policies toward big business.
Bill Clinton was among the founders of the neoliberal movement, believing
that a more favorable attitude toward big business would help him get elected.
This attitude may have been what persuaded him, as President, to sign the bill
(to be discussed in a later chapter) known as the Personal Responsibility and
Work Opportunity Act, which, in 1996, ended the entitlement of all poor chil-
dren in the United States to public welfare. To be sure, the bill was passed by
a Congress largely composed of Republican neoconservatives. Neos, especially
neoconservatives, strongly oppose public welfare programs for the poor, or any
increase in minimum wages, because they fear such assistance to the poor might
interfere with the workings of the free market by limiting corporate profits.
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Radical Perspectives

The radical perspective, which may be described as left of the liberal, is held
by a much smaller number of people in the United States than either the con-
servative or liberal, but it is still influential. The radical view of human nature
parallels that of the liberal or progressive—that people are inherently good and
naturally industrious. They will work hard and take pride in their achieve-
ments given reasonable working conditions. Like liberals, people who take a
radical perspective believe that environmental influences may prevent people
from achieving their full potential. But while liberals believe that the environ-
ment can potentially be made fair within the capitalist system by enlightened
government intervention, radicals believe that capitalism itself is the problem.
They believe that a wealthy and powerful elite make decisions that further
their own interests at the expense of others, so that fairness is not possible
under this system. Instead, society must be entirely restructured to redistribute
wealth and power among all the people (Popple & Leighninger, 2005; Karger &
Stoesz, 2010).

Probably the major party in the United States today that most nearly re-
flects the radical perspective is the Socialist party, although it is very small
(see Box 2.8).

The Political Spectrum and Social Welfare Policy

Liberal and conservative positions fall toward opposite ends of the political
spectrum, as described earlier. Conservatives oppose government intervention
in the workings of the free market, except to bolster big business, and liberals
support intervention to correct imbalances and empower citizens who fall out-
side the mainstream. By the late 20th century, these positions had polarized.
A Democratic majority elected to both houses of Congress in 2006 helped limit
the power of the then-neoconservative executive branch, but discourse contin-
ued to be strident. Our greatest challenge in the future may be finding a way
for people of differing political perspectives to enter constructive dialogue.
When President Obama was elected in 2008 along with a strongly Demo-
cratic Congress, he clearly hoped to work collaboratively across party lines.
However, not a single Republican would support any controversial bill

Box 2.8 The Political Spectrum

Left Right
Radical Liberal Neoliberal Conservative Neoconservative
e i e >
Socialist Green  Democratic Republican

Libertarian

This exhibit portrays where the author believes
certain political parties lie today along the “left-right”
political spectrum. This illustration is made according
to the author’s best understanding, but other views
may differ. In some ways, it is incorrect to place

Libertarian to the “right” of Republican,

as Libertarians strongly promote individual
liberties, including those of the less powerful,
so they do not promote legislation limiting
women’s right to choice, gay marriage, etc.
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proposed by the Democrats. Republicans even opposed a health care bill in-
tended to assist millions of Americans lacking health insurance. Obama was
finally able to get the Affordable Health Care Act passed in 2010 by personally
leading the effort, but he was unable to save a “public option” component,
which would have provided a government-run health insurance plan. Such
a plan would have posed serious competition to the huge American private
insurance industry that continues to drive up health care costs today. Portions
of the Affordable Health Care Act are being challenged in court as the chapter
is being revised.

While the Obama administration has worked hard to provide average
Americans more opportunities—for example, programs to assist homebuyers
nearing foreclosure, a stimulus bill to help retain and restore jobs, increases
in college student loans, restoration of family planning funds lost under
G. W. Bush, new protections for women against pay discrimination (to be dis-
cussed in Chapter 3)—still, the wars in Iraq and Afghanistan continue to gorge
on public funds that might otherwise be available to assist American citizens.
In addition, in 2011, the United States engaged in war with Libya.

To return to our chapter’s case study regarding a politically powerless but
personally plucky individual like Sandra McLean, would there be any way
that people from both ends of the political spectrum might be willing to assist
her? Remember that it was a policy change at the national level that prompted
reassessment of her care in the Jocal nursing home and her subsequent rehabil-
itation and foster home placement. What could a conservative approach do for
Sandra? Under what conditions might the free market have an interest in help-
ing her? Should Sandra be helped even if the free market has no interest in her,
given economic recession, a cost-cutting goal by the government, and the fact
that she is unable to work? If so, why? If not, why not? Students are requested
to keep such questions in mind as they read further in this text and others.

TURNING TO EACH OTHER

Dr. Margaret Wheatley, an organizational consultant, author, and international
speaker with a strong orientation toward systems theory (described earlier in
this chapter), believes that Americans may ultimately have to turn to each
other to meet today’s challenges. Wheatley, who works with organizations all
over the world including the United Nations, believes that the recession that
became worldwide in 2008 was not a financial crisis. It was, instead, a global
crisis that occurred because the world has become organized according to eco-
nomic values. These values place cost-cutting, not service provision to persons
in need, as the primary goal. Economic values are espoused by virtually every
corporation, organization, and nation on earth today. The result has been a di-
saster for millions.

Wheatley asserts that we live in a culture that is still based on Social Dar-
winism, a powerful theory that arose out of Charles Darwin’s 1859 book On the
Origin of Species. The theory presents life as a struggle for survival, in which
each individual must compete against every other, and only the fittest can sur-
vive. This perspective leads to the belief that if you “make it” in this world you
are “fit,” but if you don’t, you are defective and should be allowed to perish
(Social Darwinism will be discussed in more detail in Chapter 4).

To the contrary, Wheatley notes life’s building blocks are relationships,
not competitive struggles. People survive only in community. She describes

63



64

Chapter 2

healthy communities as ones that identify themselves as community, preserve
and learn from their histories, involve their youth in significant ways, invite
a diversity of voices into conversation, and expect leadership from everyone.

Wheatley notes that relationships are crucial not only for physical survival
but also for emotional and spiritual well-being. Due to the intense competi-
tiveness of our times, many people rush about without time for meaningful
relationships. Wheatley reports that sadly, loneliness, and alienation have re-
sulted in suicide being the second leading cause of death among adolescents
in the United States. Clearly, many young Americans do not have a sense of
belonging.

Wheatley reports that even in the hard sciences, including physics, rela-
tionships have been recognized as being the key to existence. She writes:

In the quantum world, relationships are not just interesting; to many
physicists, they are all there is to reality. One physicist, Henry Stapp,
describes elementary particles as, “in essence, a set of relationships that
reach outward to other things” (in Capra, 1983, 81). Particles come into
being ephemerally through interactions with other energy sources. We
give names to each of these sources—physicists still identify neutrons,
electrons, and other particles—but they are intermediate states in a net-
work of interactions. Physicists can plot the probability and results of
these interactions, but no particle can be drawn independent from the
others. (Wheatley, 2009, 35)

In truth, no person is fully independent—imagine an infant or toddler trying
to survive without a caretaker. Everyone has been an infant and a toddler. In-
stead, we, like quanta, are enmeshed in webs of relationships instrumental to
our survival. We need relationships to affirm our very being. If crucial compo-
nents of the webs to which we belong, such as our governments, do not value
us enough to consider our needs to be of primary importance, but focus instead
on economic values and cost-cutting, the result is likely to be widespread mis-
ery.Wheatley has found reason to hope, however. Her studies of natural disas-
ters, such as the flooding of New Orleans in 2005 and the earthquake in Haiti
in 2010, demonstrate the remarkable resilience of ordinary people working to-
gether. It was the people of New Orleans, the “Cajun Navy,” who first rescued
each other from rooftops, risking their lives in rickety boats. And although res-
cue workers reached Haiti in a much more timely fashion than they reached
New Orleans, it was the Haitian people who first helped each other by search-
ing for loved ones under piles of rubble, maintaining courage by literally sing-
ing together in the streets.

Wheatley believes that the best hope for the world rests on people turning
to one another and pulling together. She observes that anyone can be a leader.
All it takes is genuine caring and a willingness to help. In times of great need,
she finds, communities respond; people help each other. Wheatley has learned
through her work that there is no power greater than a community discovering
what it cares about (Wheatley, 2009, 2010).

Fortunately, the profession of social work is made up of a remarkable
number of people such as those Wheatley describes—people who care about
and will assist others in times of need. They work with individuals, families,
groups, organizations, and communities, depending on where the need or op-
portunity arises. Not only professional practitioners, but social work students
are helping all over the world today, making a difference.
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SUMMARY

This chapter begins with the case study of Sandra McLean, a young woman
who suffered a head injury at birth and cannot live independently. Sandra’s
situation is used to help illustrate the importance of two major types of theo-
retical perspectives necessary for competent social work practice: those that
guide daily practice and those that guide social welfare policy decisions and
strongly affect practice.

With respect to social work practice theory, the chapter discusses the influ-
ence of systems theory and an ecosystems perspective on today’s generalist ap-
proach to practice. Levels of intervention included in the generalist approach
are discussed as well as the systematic planned change or intervention pro-
cess. The importance of a strengths-based orientation and recognition of cli-
ent resilience is discussed. The chapter notes that appropriate levels of social
work intervention today may extend beyond former notions of community to
include global, ecological, and environmental considerations.

The chapter then discusses basic political theory to help social work stu-
dents understand different views on government action that will strongly im-
pact practice with clients, who often fall outside the mainstream. Conservative
perspectives are contrasted with liberal or progressive and radical viewpoints.
Neoconservative and neoliberal points of view are introduced.

Information on basic political theory is followed by a discussion of the po-
litical spectrum and how it affects social welfare policy decisions. Social work
students are challenged to think about which political perspective might best
assist their clients and to attempt to find ways to encourage people who fall on
opposite ends of the political spectrum to work together to improve the lives
of all.

The chapter concludes with thoughts and observations regarding the im-
portance of ordinary people (including social workers) pulling together in
community to achieve mutual goals.
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CHAPTER 2 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.

The Ecosystems perspective
a. was proposed by Ludwig Von Bertalanffy

b. originated in the biological sciences and guides social
work practice

c. was viewed as controversial by Germain and Gitterman
d. is clearly distinct from general systems theory

“Global practice considerations” refers to
a. interventions developed by the United Nations
b. current international political issues

c. issues that impact the wider environment and future
generations

d. traditional religious missionary activities

A hallmark of the neoliberal political perspective is

a. the promotion of policies that favorably impact big
business

b. commitment to culturally conservative ideas

¢. commitment to nongovernmental solutions to commu-
nity problems

d. that capitalism is inherently problematic

. The generalist approach

a. is informed by ecological systems theory

b. primarily focuses on large system interventions

c. primarily focuses on individual changes

d. is not relevant for intervening with global problems

. According to Dubois and Miley, empowerment involves

the power of individuals and families
community organizing and coalition building
obtaining financial independence

both personal and political aspects of power

2 o =T p

. The case study of Sandra McLean points out the

importance of which social work value?

a. integrity

respect for the inherent worth and dignity of all people
morality

service

2 0 =

7. Effective administrative social work practice in policy implementation requires a range of competencies. The case study at
the beginning of the chapter identifies practice behaviors from three of the expected CSWE competencies. Identify these
three specific competencies, and list at least one practice behavior exemplar associated with each competency. Link these
practice behavior exemplars with specific illustrations from 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

* The Ecological Model Using the Friere A Please Don’t Let Our Mother Die
Method A Adoption: Travis

* Participating in Policy Changes

Explore and Assess

Explore these Assets

Canadian Research Institute for Social Policy—http://www.unb.ca/crisp/index.php

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

67


www.MySearchLab.com
http://www.unb.ca/crisp/index.php

Social Justice, Poverty, and
Populations at Risk

CHAPTER OUTLINE

Juanita Chavez 69

Social Justice, Poverty, and Populations
atRisk 72

Social and Economic Justice

The Impact of Poverty

Populations at Risk 75
Children

Women

Older Adults

Racial and Ethnic Minority Groups
People with Disabilities

Gay and Lesbian Persons

Potent Forms of Discrimination in the
United States 84

Racism

Sexism

Ageism
Heterosexism and Homophobia

Social Justice Issues in the 21st Century 86
Poverty Programs That Maintain Poverty
Poverty Line Determination Method
Poverty and the Minimum Wage
Affirmative Action Policies: Under Attack
Social Policy and the Growing Gap between
Rich and Poor
Health Insurance Accessibility
Administrative Barriers to Aid
Social Welfare Policy and Social Justice

Summary 90
Practice Test 92

MySearchLab Connections 93

\.( )‘ i Professional Ethical Critical X Diversity in X Human Rights
. Identity Practice Thinking Practice & Justice
Research Based s Human Policy Practice Engage, Assess,
Practice Behavior Practice Contexts Intervene, Evaluate

68



Social Justice, Poverty, and Populations at Risk 69

Juanita Chavez

Juanita cheered when she was offered the job as a social worker at Urban Neighbor-
hood Center. A recent BSW graduate, Juanita knew she was competing for the posi-
tion with more experienced workers. But she had an important skill: she spoke both
Spanish and English fluently. Moreover, as part of the requirements of her social
work major, she had served her senior-year field placement in an alternative school
where Spanish was the first language of many of the students. Urban Neighborhood
Center was located in an area where many residents were of Hispanic origin. Juanita
hoped her bilingual abilities would help her get the job. They did.

Juanita had now been working for several months. She felt she was developing a
broad understanding of the needs of the neighborhood as a whole that surrounded
the agency. As part of her job, she was expected to help identify major needs of
community residents, to inform residents about the services available at the center,
and to provide them with information concerning community resources that might
help meet their needs. The Center provided after-school recreational programs for
school-age children, limited tutoring services, and a food pantry staffed by vol-
unteers. Lately, however, the food pantry had been short on supplies, and hungry
people had been sent home empty-handed. That bothered K\T)‘
Juanita very much. While she liked the fact that her position
gave her a broad perspective of the neighborhood in which \y
she worked—indeed of the midsized city of which the neigh-
borhood was a part—that knowledge could be disturbing. She  Fractice Behavior Example: Social workers
now knew that resources needed by many of the poorer resi- demonstrate professional demeanor in
dents were frequently not available. behavior, appearance, and communication

Juanita’s first crisis call on the job related to Temporary
Assistance for Needy Families (TANF, to be discussed in more
detail later in the chapter). She remembered the phone call
well. A volunteer helping supervise a recreational program
had called Juanita just as the new social worker was trying to
organize her tiny office. Two children much too young for the agency’s after-school
programs, and much too young to be out on the streets alone, had been brought
in by a school-age child who regularly came to the agency. The child said she had
found the toddlers on the sidewalk, crying and apparently lost. Juanita soon encoun-
tered the young children, ages approximately 2 and 3, who said their names were
Tomas and Tomacita. They could not provide an address or last name. They said they
had been put to bed for a nap by their mother, but when they awakened, she was
gone. Frightened, they began to search for her.

Juanita decided that she would have to call Protective Services to report aban-
doned children. Because the situation was not perceived as an emergency by the
city’s overburdened department, however, no worker arrived at Urban Neighborhood
Center for several hours. Toward the end of the day, one of the longtime agency
social workers returned after having made some home visits. By good fortune, this
worker recognized Tomas and Tomacita and knew that they were siblings of a teen-
age girl who sometimes attended tutoring programs at the agency. There was a fam-
ily telephone number on file. A call was made immediately, and a distraught mother
answered. She had had to report to job training that day under the rules of the TANF
program, she explained. Her older daughter, who usually babysat, was involved in
a field trip with her school class, and the mother had not wanted her to miss it.
The neighbor who had promised to substitute had been unavailable at the last min-
ute. The children’s mother didn’t dare miss her job training as she could then be
eliminated from the TANF program. That would take away her only source of money

Critical Thinking Question: How does Juanita’s
behavior on her new job demonstrate her
professional identity?
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for food and rent. She knew people who had missed a single day of training due to
lack of child care who had already been dismissed. So Tomas and Tomacita's mother
had opted to take a serious risk, leaving her children alone after putting them to bed
for a nap, hoping against hope that they would remain asleep.

The children’s mother and the Protective Services worker arrived at Urban
Neighborhood Center at almost the same moment. Only the advocacy of the agency
social worker who knew the mother prevented the children from being taken into the
foster care system then and there. Had that happened, months might have passed
before Tomas and Tomacita were returned home. Their mother promised, of course,
never to leave the children again without a babysitter. The Protective Services worker
scolded her for not taking advantage of child care that was supposed to be provided
by the TANF program. The mother explained that she had applied for child care
months before but that it hadn’t come through yet.

Juanita learned later that child care, while theoretically available to poor mothers
enrolled in TANF in her city, in reality involved a long waiting list. While her state
permitted child care assistance for poor mothers under an option allowed by federal
TANF legislation, funding was inadequate to meet the need. Tomas and Tomacita’s
older sister missed school regularly so that the mother could attend job training. The
ability to secure a pay check to purchase food and shelter was naturally perceived by
this family as more important than education.

Juanita soon became aware that many other families who lived near Urban Neigh-
borhood Center were in the same situation. Many parents, languishing somewhere
on TANF waiting lists for child care, depended on older children to babysit so they
could go to work. Others with regular jobs earned wages too low to afford child care
and also depended on their older children, especially teenage girls, to babysit. These
helpful teens risked truancy proceedings, adding to family difficulties.

Juanita began to collect data on a number of high school girls in her area who
were routinely missing school to babysit for younger siblings. She hoped even-
tually to influence legislators to appropriate more funds for child care. Juanita
also hoped to see a Spanish-speaking day care center established by her agency
because none yet existed in the city. She even made an appointment to speak
with her agency’s board of directors about establishing such a service. She was
excited when the board appointed a special committee to study the situation and
appointed Juanita a member. The committee then authorized Juanita to con-
duct a door-to-door survey to find out how many families would take part in a
Spanish-speaking day care center if one were available. In this way, the social
worker became engaged in community organization work, along with her other
responsibilities at the neighborhood center.

As Juanita walked up the steps of a tiny, single-family cottage one day collecting
data for her survey, she noticed that one of the special school vans that transport
students with disabilities was pulling up to the door. The driver honked and then
asked Juanita to knock, since he needed to deliver a child. No one answered the
door, however, and the driver explained that he would have to take the child back to
school. Juanita could see the sad face of a little girl peering out of the side window
of the bus. Her head was misshapen and too large for her features. The driver mut-
tered something about irresponsible mothers, shook his head, and drove away.

Juanita returned to the cottage later that day. This time her knock was answered
by a young woman who appeared to be in her early 20s. Juanita explained who she
was and why she had dropped by earlier. The woman looked blank, and then said
haltingly, with a heavy accent, “I no speak English.” Juanita then greeted the young
woman in Spanish. Her reward was an enormous, engaging smile. When Juanita
mentioned the incident with the bus, however, the young woman’s face took on
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an alarmed expression. She invited Juanita inside. She introduced herself as Carla
Romero. “You say you are a social worker from Neighborhood Center?” she asked in
Spanish. Juanita nodded. “Maybe you can help me, then,” Carla continued.

“Tell me how | can assist,” Juanita replied in Spanish, and the young woman
began her story.

Carla told Juanita that her young daughter, Maria, was physically and cognitively
disabled due to complications of birth that had resulted in permanent swelling of
the brain. Now 6 years old, Maria functioned at a 12-month level. She had to be
constantly supervised. But Carla had to work to support herself and the child. Her
ex-husband, father of the child, kept in touch but had returned to Puerto Rico from
where the couple had come. Child support checks were few and far between. Carla
went to work when Maria began public school at the age of 3. The little girl received
skilled service at school: occupational, physical, and speech therapy. Lately, how-
ever, there had been an embarrassing problem. The school nurse had sent Maria
home with head lice. Carla had bought a number of products from the neighborhood
pharmacy and used them carefully, but a few nits, or eggs, seemed to persist no
matter what Carla did. The child continued to be sent home.

Carla, since she could not speak English, had already had a neighbor call the
school to explain that she was doing all she could. The neighbor asked politely if the
child could remain in school in spite of a few nits because her mother, Carla, had
to work to provide food and shelter for the family. But the school nurse insisted that
Maria could not attend school unless she was nit-free. The next day Juanita called
the nurse. She got the same story: no exceptions. Juanita called the health depart-
ment for assistance. There she learned that certain strains of lice were currently
resisting all remedies available in the store. The health department had effective
treatments, a nurse there told her, but due to funding cuts, the staff could no longer
provide services to help with this problem. Lice were no longer considered a “com-
municable disease” under current funding definitions! The nurse suggested taking
the child to a doctor and fumigating the house.

Carla was fortunate in that, while her job paid very low wages and did not pro-
vide any benefits such as health insurance, she was nevertheless able to take her
daughter to the doctor and to save enough money to pay for fumigating the house.
That was because Maria qualified for both Medicaid and Supplemental Security In-
come (SSI) (programs authorized under the Social Security Act) as a severely dis-
abled child. The doctor told the young mother, however, that he did not know of
any better treatment for lice or nits than the over-the-counter remedies she was
already purchasing in the local stores. Carla then bought another standard treatment
at the neighborhood pharmacy. She also had the house fumigated. But the problem
continued.

Carla called Juanita at Urban Neighborhood Center in desperation after her
daughter was sent home from school for the third month in a row. Her neighbor was
babysitting regularly now, but she was not happy about it, and the cost was taking
up most of Carla’s food budget. The young mother frequently had to turn to Neigh-
borhood Center’s food pantry, but sometimes even the pantry was out of supplies.
Juanita called the health department again, explaining that Carla had done every-
thing she could but still her child was being sent home from school. The department
continued to insist that it had no staff to deal with the problem. In desperation,
Carla shaved Maria’s head. Even that did not work! Tiny nits persisted, and Maria
continued to be sent home. Juanita had angry words with the school nurse, explain-
ing that the little girl, through no fault of her own, was missing out on valuable
therapies at school and that her physical condition was deteriorating as a result. But
the nurse, perhaps understandably, was unmovable.
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Then Juanita had an inspiration. She called the social worker at the school Maria
attended. That worker was aware of the problem and had already tried to intervene
with the school nurse, but to no avail. But this worker and Juanita agreed that both
of them would make impassioned pleas to the health department. The health depart-
ment refused once more, pleading budget cuts. Finally, the school social worker had
her supervisor call the health department. That worked. At last, a public health nurse
visited the Romero home. Juanita was present at the appointment, serving as transla-
tor and family advocate. The nurse promptly diagnosed Maria’s strain of lice precisely
and provided an effective remedy. Little Maria went back to school. But she had lost
out on 4 months of education and therapy at an important developmental stage.

The Romero family’s problem was not unique, of course. In Juanita’s rounds of
the neighborhood to collect information for her survey, she found that little Maria
was not the only child missing school because of resistant strains of head lice. She
also found several teenage girls at home taking care of babies, sometimes their
younger siblings but sometimes their own children. Unable to afford the child care
that would have enabled them to stay in school, and lacking any hope of reaching
the top of the TANF waiting list for child care, they dropped out. The teen mothers

were lucky if their parents let them continue to live at home, be-

. cause most jobs available to people without high school degrees
5( paid too low a wage to cover rent, food, clothing, and child care.

Practice Behavior Example: Social workers
critique and apply knowledge to understand

person and environment

In addition, Juanita found several children in the neighbor-
hood who stayed out on the streets after school because their
parents had to work long hours and could not be home to super-

vise. Local schools offered a few sports programs for boys, but

Critical Thinking Question: How did Juanita’s similar programs for girls were lacking. She also learned to her
knowledge of environmental conditions shape  surprise that many of the families who used the agency’s food
her understanding of the behavior of teenage pantry included full-time workers; some of the larger families in-
girls in the neighborhood where she worked? cluded two full-time working adults, yet they still could not make

ends meet. Wages were simply too low to cover expenses for a
family, so cupboards stood empty at times.

Juanita decided to take the results of her survey back to the committee who
had appointed her and to the full Urban Neighborhood Center board of directors
as well. Now, besides a Spanish-speaking day care center for young children, she
was interested in developing an after-school sports program for girls, as none cur-
rently existed in the area. Perhaps she could work with neighborhood schools to this
end. Juanita also wondered if there might be a way to increase the supplies in her
agency’s food pantry. She hoped that, with a number of caring minds working on the
problems she documented, effective solutions might be generated, including ways
to raise funds to finance new programs. The agency’s budget was limited, she knew.
But as a social work professional, Juanita believed she could make a difference,
especially if she could combine her problem-solving efforts and energies with those
of other dedicated people committed to the agency and the surrounding community.

SOCIAL JUSTICE, POVERTY, AND
POPULATIONS AT RISK

Little Tomas and Tomacita and Carla and Maria Romero belonged to a popula-
tion at risk, or a population likely to suffer poverty in the United States. In fact,
they belonged to several. Tomas, Tomacita, and Maria were children; Tomacita,
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Carla, and Maria were female; all were members of the ethnic minority group
known as Hispanic or Latino. Children, women, and ethnic minorities are all
populations at risk in the United States. Prejudice against populations at risk,
particularly against ethnic minorities and women, is common. Poverty, a ba-
sic issue of social and economic justice, is a common experience for members
of these groups. Poverty may be defined broadly as the lack of resources to
achieve a reasonably comfortable standard of living.

Social and economic justice and populations at risk are intertwined in the
real world. Social welfare policies and programs have been developed in many
times and many places to help promote social and economic justice, to help
improve the lives of people at risk. Sometimes these efforts have been success-
ful, sometimes not. Some programs, unfortunately, seem to have been designed
more to control people who are poor than to alleviate poverty or promote other
forms of social or economic justice.

Social and Economic Justice

Let us begin with a discussion of social and economic justice. If social and
economic justice were to be realized, members of diverse population groups
would have an equal chance to achieve a reasonably comfortable standard of
living. There would be fairness among people so that one’s
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gender, race, ethnicity, sexual preference, and so on, would iR R 1T ERER (o B [ETHTel=S DY
not act as handicapping conditions getting in the way of

obtaining a good education, rewarding employment, fulfill-  Practice Behavior Example: Social workers
ing leisure opportunities, quality medical care, and other engage in practices that advance social and

aspects of a comfortable standard of living. This is an ideal economic justice

condition, of course, which would require vision and
social cooperation to accomplish. Economic justice is part
of the larger concept of social justice, relating specifically
to people’s right to an adequate income to secure the basic
necessities of life (food, shelter, clothing, medical care, etc.).

The United Nations’ Universal Declaration of Human Rights, adopted in
1948, is an inspirational document comprising 30 articles that outline impor-
tant elements of social justice. Hodge (2007) notes that this is still the most
widely accepted human rights declaration in the world today. Article 1 affirms
that “all human beings are born free and equal in dignity and rights. They are
endowed with reason and conscience and should act towards one another in a
spirit of brotherhood.” Many other articles specify conditions necessary for the
attainment of social justice as an overall ideal. Article 25 relates most specifi-
cally to economic justice (UN, 1948):

Everyone has a right to a standard of living adequate for the health and
well-being of himself and of his family, including food, clothing, hous-
ing and medical care and necessary social services, and the right to secu-
rity in the event of unemployment, sickness, disability, widowhood, old
age or other lack of livelihood in circumstances beyond his control.

Motherhood and childhood are entitled to special care and assistance.
All children, whether born in or out of wedlock, shall enjoy the same
social protection.

Cynthia Rocha and Andrea McCarter (2003/2004) note that students need
assistance to understand how social and economic justice relates to trends in
the economy and social welfare policies and programs. This text will try to

Critical Thinking Question: In what ways do you
think social workers can help advance human
rights and social and economic justice?
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What does it say about
a nation’s commitment
to social and economic
justice when so many
people, especially
children, suffer poverty

and malnutrition?
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WHO WANTS
To CRASH A
WHITE HOUSE
DINNER PARTY?

Figure 3.1
One in Eight Americans on Food Stamps

Source: The Christian Science Monitor, Dec. 20, 2009, p. 27

further that understanding. This chapter’s case study, for example, illustrates
how poverty can result in young children left without parental supervision, lost
educational opportunities, entire families experiencing hunger, and mothers
forced to work outside the home although badly needed within. It introduces
some of our national poverty programs purporting to ease the plight of the poor.
But do our current policies and programs advance social and economic justice?
Do they provide adequate “special care and assistance” to poor mothers and
children as advocated by the United Nations’ Declaration of Human Rights?
Although the United States is the wealthiest nation in the world today, pov-
erty is widespread. More than one child in five lives in poverty, and the number
is growing. Nearly 40 million Americans live in poverty, and that number is also
growing. Approximately 49 million Americans suffer food insecurity (not enough
food for healthful living; hunger), and more than 16 million of them are chil-
dren (22.5 percent of all children). The United States, to its shame, has the high-
est child poverty rate of any industrialized nation in the Western world (Brown,
2010; The state of America’s children, 2008; Hunger in the US, 2009). What does
it say about a nation’s commitment to social and economic justice when so many
people, especially children, suffer poverty and malnutrition (see Figure 3.1)?

The Impact of Poverty

What is the matter with being poor? After all, some believe that poverty is ben-
eficial, motivating family members to work hard, pull together, and practice
frugality. Indeed, self-help efforts have assisted many poor people to survive.
However, poverty is almost always harmful, because it substantially limits
people’s choices. Where it is severe, the means for securing necessities such as
food and shelter are lacking, so that poverty can literally steal people’s lives.
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As noted by Irons (2009):

Unemployment and income losses can reduce educational achievement
by threatening early childhood nutrition; reducing families’ abilities to
provide a supportive environment (including adequate health care, sum-
mer activities, and stable housing); and by forcing a delay or abandon-
ment of college plans. (p. 6)

Childhood poverty is of particular importance in terms of social policy, not
only because children suffer disproportionately to other groups, but also
because their experiences in childhood will have implications for their adult
lives: childhood lays the foundations for adult abilities, interests, and motiva-
tions and, hence, is the keystone for assuring equal opportunities for adults.

A nation’s social policies, if that nation so wills, can prevent child poverty
and lay the foundations for a fulfilling, competent adulthood. This has been
proven by the experiences of other countries, particularly the Scandinavian
and some of the other European nations. But policies that create social and
economic justice and eliminate poverty require an aware populace with the
value base, political savvy, and determination to bring them about.

POPULATIONS AT RISK
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Policies that create
social and economic
justice and eliminate
poverty require an aware
populace with the value
base, political savvy, and
determination to bring

them about.

Khx

Everyone in the world is, to some degree, at risk of Di itv in Practi
poverty and other hazards. But not everyone is at “5(

risk to the same degree. Those people who fall into
the categories that research has found most likely to

Practice Behavior Example: Social workers
understand the dimensions of diversity as the

experience poverty, for reasons beyond their own con-  jnrersectionality of multiple factors including
trol but not due to chance or laziness, are known as age, class, color, culture, disability, ethnicity,

populations at risk.

gender, gender identity and expression,

Members of populations at risk make up the clien- immigration status, political ideology, race,

tele with whom social workers do most of their work.

religion, sex, and sexual orientation

Tomas, Tomacita, Carla, and Maria of this chapter’s

case study are members of various populations at risk; ~Critical Thinking Question: Many diverse
Sandra McLean of Chapter 2 is at risk because she is Populations are “at "_'Sk in the United States.
female, and further at risk because she has a disability. Of what are they at risk, and why?

Susan and Martha Dunn of Chapter 1 are at risk be-

cause they are female, and Martha and Todd Dunn are at risk because they are
children. Members of two or more categories of risk, such as children who are
female or members of ethnic minorities, suffer increased risk.

Children

Sadly, children comprise the United States’ largest population at risk.
During the 1980s, growth in child poverty rates led to the coining of the term
juvenilization of poverty. The child poverty rate today is higher than it was
40 years ago; more than a third of all persons living in poverty in the United
States today are children (Shierholz, 2009). In the last few years, child pov-
erty has been rising even among working families. Between 2008 and 2010,
for example, the poverty rate for children under the age of 18 rose from 19
percent to 22 percent (more than one child in five, over 14 million; US Cen-
sus Bureau News, 2009; income, poverty and health Insurance in the United
States: 2009—Highlights; About poverty — Highlights, 2011). Nearly 1 child in
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12—more than 6 million—lived in extreme poverty or below half the poverty
line (The state of America’s children, 2008; Suitts, 2010). These figures,
serious as they are, belittle the problem, because the United States’ formula
for determining the poverty line (to be discussed later in the chapter) severely
underestimates the number of people who actually experience poverty.

While the poverty rate among all children is high, the proportion of poor
children who are members of ethnic minorities is even higher. They suffer
myriad undeserved privations. An interview with a Hispanic teen in Harlem
illustrates how children raised in deprived urban environments feel about
their value in this society (Kozol, 1996, p. 38):

“Think of it this way,” says a 16-year-old named Maria . “If people
in New York woke up one day and learned that we were gone, that we
had simply died or left for somewhere else, how would they feel?”

“How do you think they’d feel?” I ask.

“I think they’d feel relieved. I think it would lift a burden from their
minds. I think the owners of the downtown stores would be ecstatic.
They’d know they’d never need to see us coming in their doors, and taxi
drivers would be happy because they would never need to come here
anymore. People in Manhattan could go on and lead their lives and not
feel worried about being robbed and not feel guilty and not need to pay
for welfare babies.”

“It’s not like, ‘Well, these babies just aren’t dying fast enough,’ ” Maria
says. “ ‘Let’s figure out a way to kill some more.’ It’s not like that at all.
It’s like—I don’t know how to say this—.” She holds a Styrofoam cup
in her hands and turns it slowly for a moment. “If you weave enough
bad things into the fibers of a person’s life—sickness and filth, old mat-
tresses and other junk thrown in the streets and other ugly ruined things,
and ruined people, a prison here, sewage there, drug dealers here, the
homeless people over there, then give us the very worst schools anyone
could think of, hospitals that keep you waiting for 10 hours, police that
don’t show up when someone’s dying, take the train that’s underneath
the street in good neighborhoods and put it above where it shuts out the
sun, you can guess that life will not be very nice and children will not
have much sense of being glad of who they are. Sometimes it feels like
we’ve been buried six feet under their perceptions. This is what I feel
they’ve accomplished.”

EERE)

Clearly, in the United States we do not enjoy the situation often piously
described as “women and children first.” Children especially often come last,
and if the interview just quoted is evidence, they apparently know it. Children
often feel unappreciated and unloved as well as poor and deprived. However,
the situation is not necessary or inevitable, but the result of choices our elected
representatives have made in major social policy decisions (see Box 3.1).

Women

Women compose another population at risk. Although progress has been made
over the past two decades, that progress, unfortunately, may be less than what
most people believe. Part of the problem is lack of access to high-paying pro-
fessions. Women’s limited ability to earn is shown by the disparity in aver-
age earnings between female and male full-time workers in the United States.
Nearly half a century after the passage of the Fair Pay and Equal Pay Acts, the
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Box 3.1 Poverty Kills

Poverty kills. It also maims and stunts the growth  to terms with reality. It is universally understood that
and eclipses the dreams of hundreds of millions  food, shelter, health care, and other basics are cru-
of children around the world. Yet the fact that more cial to the well-being of children and families. What

than 20,000 people worldwide will die in extreme is largely ignored by our leaders, the news media,
poverty will not make tomorrow’s headlines. Similarly and the public, however, is the fact that millions of
disregarded is the irony that America’s poorest families do not have adequate income to provide
residents continue to be worse off than those of these necessities.

almost any other country in the developed world. — _ _ , ,
Source: From The State of America’s Children® 2005. This material

Poverty in America is a political proplem, caused was created by the Children’s Defense Fund online at http:/www
less by a lack of resources than by a failure to come  .childrensdefense.org/.

average woman worker in 2009 earned only 77 cents for every dollar earned
by a man with similar work efforts, a penny lower than that in 2007 (Income,
poverty and health insurance coverage in the United States, 2009). The dispar-
ity was even greater for women of color. College-educated women, who out-
perform men in every field of education including math and science, earn only
about 80 percent of what their male peers earn. Ten years after graduation,
college-educated women make only 69 percent of what their male counterparts
earn (Oliver, 2007).

That gender discrimination is perceived to be a serious issue by many
women today is illustrated by a number of recent class action sex discrimi-
nation lawsuits against several large employers such as Walmart and Morgan
Stanley (Navetta, 2005). Achieving equality through legal action is not easy,
however. For example, in May 2007, the U.S. Supreme Court ruled against a fe-
male employee, Lilly Ledbetter, of Goodyear Tire and Rubber Company. After
being employed by Goodyear for many years, Ledbetter learned via an anony-
mous letter that she was earning several thousand dollars per year less than
her male counterparts. She filed a legal challenge within a month of receiving
the letter, but the Supreme Court ruled against her on the grounds that she had
not filed within 180 days of original employment.

Ruth Bader Ginsburg, the only woman then on the Court, wrote a power-
ful dissent to the conservative Ledbetter ruling, calling on Congress to enact
legislation to correct the “high court’s parsimonious reading of pay inequity
claims” (Terzieff, 2007). One of the bright spots in progress toward gender eq-
uity for American women took place in fall 2008 when a Democratic Congress
passed the Lilly Ledbetter Fair Pay Act. This was the first act President Obama
signed into law, on January 29, 2009. It stipulates that pay discrimination
claims accrue with every discriminatory pay check an employee receives, not
only when a discriminatory pay decision or practice is adopted (Lilly Ledbet-
ter Fair Pay Act, 2009). However, in another regressive conservative decision
in 2011, the U.S. Supreme Court ruled against women employees in their class
action suit against Walmart.

While many women have branched out into nontraditional professions
(women have increased their representation since 1989 in 106 of 497
occupations tracked by the U.S. Labor Department), most remain clustered in
lower-paying jobs such as sales workers, secretaries, cashiers, nurses, elemen-
tary school teachers, hairdressers, receptionists, and so on (Francis, 2001).
Gabriel and Schmitz (2007) conclude from their study of gender differences in
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occupational distribution that women are overrepresented in service, clerical,
professional, and technical occupations because these occupations offer more
“nonwage amenities” such as flexible work arrangements.

Women often require flexible work arrangements because they provide
the bulk of the caregiving for children, elders, and other dependent persons.
The average woman now spends 12 years out of the paid workforce caregiving
(“You can’t save,” 2008). However, our economic system undervalues caregiv-
ing work. It completely overlooks the fact that caregiving is work when pro-
vided in the home. Because wages are not involved, caregiving work at home
does not qualify a woman for her own Social Security benefits or for unem-
ployment insurance if she is “fired” by her husband. It no longer entitles her
to public assistance under the Social Security Act when she is a single parent
with dependent children, even though women shoulder most of the burden of
child rearing in cases of divorce or birth out of wedlock.

Outside the home, caregiving is poorly paid, exposing many female
wage earners to poverty. It is not surprising that in 2008, nearly 38 percent of
female-headed families lived in poverty, and the number continues to grow
(Shierholz, 2009). The substantial poverty of women has led to the coining of
the term feminization of poverty.

There is some good news for women—the Obama administration appointed
over 1,000 women to government positions within the first year. One of these
appointments was the Secretary of the U.S. Department of Health and Human
Services, Kathleen Sebelius (“Women Appointees Celebrated,” 2010). Empow-
erment of women can be significantly enhanced through such government
actions.

Older Adults

Older adults compose another population at risk. There is some good news,
however, for this group as well. Social Security amendments passed in the
1960s and 1970s (primarily Medicare and SSI, to be discussed later in the chap-
ter) helped reduce poverty rates for people over age 65 from more than a third
to 8.9 percent in 2009, the lowest rate among all age groups. It remained statis-
tically unchanged at 9% in 2010 (Income, poverty and health insurance in the
United States: 2009—Highlights; About poverty — Highlights, 2011). However,
if a revised formula proposed by the National Academy of Sciences were used,
the poverty rate for older Americans would be greater than 18 percent (“General
information on Social Security,” 2005; “Hidden pockets of elderly,” 2009).

If older adults enjoy a poverty rate lower than that for the population as a
whole, how can they be considered at risk? The fact is that the overall figures
hide wide discrepancies among older people. Older women and ethnic minori-
ties have a much higher poverty rate than the average. Social Security is the
principal source of income for almost half of older Americans and pulls more
than a third above the poverty line who otherwise would be desperately poor
(Caldera, 2009). The G. W. Bush administration tried to privatize Social Secu-
rity, but fortunately this effort failed as privatization most likely would have
resulted in reduced benefits for many.

Elderly people in financial need frequently face discrimination in the
workplace, and elderly women and members of ethnic minority groups are
even more likely to face it. For those fortunate enough to receive a pension
upon retirement, the pensions are almost always less than wages earned previ-
ously. Many people do not receive pensions at all. Companies are not legally
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required to offer pension plans, and those that do may go bankrupt and be
unable to honor their commitments. Some older adults lose their pensions
because they are intentionally laid off just before reaching retirement age. To-
day, many pension plans have been replaced by tax-sheltered annuity options,
which involve substantial employee contributions and financial risk.

The percentage of older adults who are considered to live in poverty
would rise significantly if the standard for measuring poverty were updated,
critics believe. The poverty line used as today’s standard was established in
the early 1960s. It resulted from surveys taken from 1955 through 1961 that
indicated that the ratio of food consumption to all other household expendi-
tures was 1:3. A basic food budget was then generated by the Department of
Agriculture and was multiplied by 3 to determine the poverty line. The food
budget developed for the elderly was lower than that for younger people, so
the official poverty line for the elderly was also lower. In 2009 it was $10,289
for a single older adult as compared with $11,161 for a younger person (“Pov-
erty thresholds for 2009,” 2010). The percentage of older adults who are rec-
ognized to be poor today would go up considerably if the poverty line used
were the same as that for younger people. Moreover, the formula for determin-
ing the poverty line has not changed since the 1960s except to account for
inflation, yet food now comprises only about one-seventh of average family
expenditures (Karger & Stoesz, 2010). For this reason organizations such as
the National Academy of Sciences have proposed updated means of measure-
ment, so far without success.

Racial and Ethnic Minority Groups

Racial and ethnic minority groups, those with distinct biological or cultural
characteristics different from the majority, are other major populations at risk.
Groups that are considered minorities differ from country to country and from
region to region. For example, although Hispanics are a minority group in the
United States, that is not the case in Mexico or Latin America. The term race
usually refers to physical or biological characteristics. In the United States, four
racial minority groups are usually distinguished: Native Americans, African
Americans, Hispanics, and Asian Americans. This can be confusing, because
not all members of these groups are people of color. Persons who consider
themselves Hispanic, for example, include both Whites and non-Whites. Thus
Hispanics can more accurately be considered an ethnic group rather than a race.

Ethnic groups share certain cultural characteristics that distinguish them
from others, such as customs, values, language, and a common history. An eth-
nic group may contain members of different races, as in the example of His-
panics, or it may differ culturally from the race it most resembles physically.

Racial and ethnic minority groups, earlier in U.S. history, were expected to
become part of a national melting pot. Minority groups were thus pressured to-
ward giving up cherished aspects of their cultural identities. Today, however,
a new paradigm, or model for understanding, is emerging: cultural pluralism
and ethnic diversity, in which difference is expected, acknowledged, tolerated,
and even celebrated. This paradigm is increasingly embraced by social work-
ers, and cultural competency, or the skill of communicating competently with
people of contrasting cultures, is becoming an increasingly important exper-
tise in social work practice (Lum, 2007). One simple reason: almost one in
three Americans today, more than 100 million persons, are members of racial
and ethnic minority groups (Bernstein, 2007).
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Persons of ethnic minority F i
heritage encounter

increased risk of poverty and
homelessness.

What minority groups have in common in the United States is that they
have less power than the majority group. Lack of power renders minority group
members vulnerable to discrimination and devaluation. (In this sense, females
are considered a minority group, even though they constitute a numerical ma-
jority.) Discrimination in the United States influences the amount minorities
are likely to earn so that they suffer a greater risk of poverty. For example, in
2010, while the poverty rate for non-Hispanic Whites was 9.9 percent, the rate
for Asian Americans was 12.1 percent. The rate for Hispanics was 26.6 percent
and for African Americans 27.4 percent (Income, poverty and health insurance
in the United States: 2009—Highlights; About poverty — Highlights, 2011). The
poverty rate for Native Americans was even higher; among women and chil-
dren it was nearly one person in two (Racuya-Robbins, 2010).

Sometimes a person’s racial or ethnic heritage affects where he or she can
live more directly than income alone. Those who succeed financially despite
discrimination may find themselves unwelcome and may be actively harassed
in areas predominantly inhabited by persons of European background. Fortu-
nately, due to civil rights activism and legislation in the 1960s, such harass-
ment is no longer legal (see Box 3.2).

Arizona passed a law in 2010 that may reinstitute legal harassment of
ethnic minorities, however. The law allows police to stop anyone “reason-
ably” suspected of being an illegal immigrant. Arizona has a large number of
undocumented immigrants living in the state, and most are Hispanic. The law
prohibits “racial profiling,” but it seems more than likely that darker-skinned
people will be the ones suspected of being illegal. Following Arizona, Utah,
Indiana and Georgia passed similar laws, and in 2011, Alabama passed one that
was even harsher, making it illegal for anyone even to assist an undocumented
immigrant. Challenges to these laws continue as this chapter is being revised
but sadly, other states are considering similar legislation (Reeves, 2011).

In some cases, the cultural heritage of a minority group has been actively
suppressed, not only in historical times but also in the present. In the worst-case
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Box 3.2 The Segregation Conundrum

Despite the election of an African American be seen playing happily together in preschool settings,
president in 2008, segregation persists in holding hands and skipping along merrily. Perhaps if all
the United States. Even with significant civil rights American youngsters could play together with young-
legislation and widespread open housing laws, whole sters of different races in their very earliest formative
sections of cities, especially in the north, serve mainly years and could continue to do so throughout their
Whites, whereas other sections, usually poorer ones, childhoods and on into adulthood, a new generation
house African Americans. Some neighborhoods are of Americans would view racial difference as nothing

inhabited mostly by Latinos and/or other ethnic minori-  but an interesting fact of life. Then the enduring social

ties. Why should this be so? The answer to this conun-  custom of segregation might be transformed.

drum seems to be as much custom and prejudice as —_— ; ; ) -
Source: “Segregation for African Americans” from The Price of Citi-

economics. That is because, prior to learning habits of - zonship by Michael B. Katz. Copyright © 2001 by Michael B. Katz.
intolerance, children of different races can frequently Reprinted with the permission of Henry Holt and Company, LLC.

scenario, sometimes members of majority groups try to exterminate others
entirely. The example of the Holocaust against Jewish people, Gypsies, homo-
sexuals, and the disabled under Germany’s Nazi regime during World War Il is a
case in point. In the United States, hundreds of thousands of Native Americans
were exterminated during the migration of White people across the continent.
Millions of people in Tibet were massacred by the Chinese in the 1960s and
1970s. The recent ethnic cleansings in Bosnia, Rwanda, Kosovo, Darfur, and
other areas of the world, including Iraq, provide chilling evidence that people
still have not learned that the example we set today plants seeds for the future.

Since the terrorist attacks in New York City and Washington, DC, in the
fall of 2001, the United States has experienced a powerful new challenge re-
lating to minority ethnic groups. Because the men who hijacked the planes
crashing into the World Trade Center and the Pentagon were of Middle East-
ern origin, people of that ethnic group immediately became suspect. Thou-
sands, including students, were arrested without delay. Congress soon passed
the USA Patriot Act, legislation that diminishes many cherished American
civil liberties. For example, student records can now be subpoenaed if a judge
agrees they might obtain information pertinent to terrorist investigations, and
any person’s residence can now be searched without that person’s knowledge
or consent. All phone records are now routed and stored in a national data
bank for possible review.

The fear that understandably arose from the 2001 attacks was used by Pres-
ident G. W. Bush to declare war on Afghanistan and then Iraq, despite strongly
expressed disagreement by the United Nations and most other nations of the
world. Bush then declared, as America’s commander-in-chief, that people cap-
tured in these wars were enemy combatants without any legal rights, as op-
posed to prisoners of war protected under the Geneva Convention.

Torture was used against the prisoners at Guantanamo Bay, and other ter-
rorist suspects were kidnapped all over the world and taken to nations where
torture was widespread, a practice called extraordinary rendition (“ Anti-torture
efforts on Capitol Hill,” 2006). The purpose was to extract information from
prisoners in ways that would not normally be legal in the United States under
its Constitution. The U.S. Supreme Court overturned certain aspects of the
Bush administration’s policies (Civil liberties and human rights, 2004), and the
United Nations Committee Against Torture called upon the United States to
close the detention camp at Guantanamo Bay (Richey & Feldman, 2006).
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The Obama administration began releasing carefully screened prisoners
from Guantanamo Bay immediately after President Obama’s inauguration in
2009, and he ordered that torture be halted. The camp, however, remains open
as this chapter is being revised. Certain prisoners have no country willing to
take them, and some are considered (at least by a vocal minority) too danger-
ous to release even to prisons in the United States.

Early in 2006, information was leaked to the press that the federal govern-
ment under G. W. Bush was routinely tapping, without judicial warrants, the
telephone conversations of all persons suspected of communicating with sus-
pected terrorists (telephone conversations with any persons overseas); it was
also collecting telephone records of every citizen in the United States. This
practice continues today.

Many Americans agree that national security concerns should trump hu-
man rights, but legal and humanitarian protections lost to one are lost to all.
If the President can remove legal protections and thus dehumanize anyone by
declaring that person an “enemy combatant,” who among us, besides the Presi-
dent, is free?

As noted by Grier (2001):

Once bullets begin to fly, government officials must judge how much
danger the nation is in, where those dangers lie, and whether the defense
against them requires some abridgement of much-cherished individual
rights—all under the pressure of onrushing time. History shows that they
don’t always get it right. The World War II internment of those of Japanese
ancestry is today widely seen as a blot on the nation’s honor. (p. 8)

People with Disabilities

People with disabilities are another population at risk, because people who
do not have disabilities may hold negative attitudes toward those who do. An
extreme example of the inhumane treatment that may result took place in Nazi
Germany, where many were sent to concentration camps and exterminated. In
the United States, historically, many people with disabilities were sent to pub-
lic institutions and sterilized so they could not reproduce.

Today, persons with disabilities may find themselves subject to social os-
tracism, ridicule, job discrimination, and the like. The civil rights movement
in the United States in the 1950s and 1960s helped develop an awareness of
social justice issues for the disabled, and they and their families began to ad-
vocate for legal rights and protections. Legislation important to persons with
disabilities in the United States will be discussed in Chapter 12.

Societal definitions of disability differ with time and are hotly debated; the
consequences are serious because certain protected populations can benefit from
legislation from which others are excluded. For example, tens of thousands of
poor children lost their federal disability benefits as part of 1996 welfare reform
legislation simply because of changes in the legal definition of disability.

Persons with disabilities experience many barriers, both social and eco-
nomic, to full participation in today’s world. Many suffer unemployment or
underemployment. For this reason, many qualify for SSI, as did little Maria in
this chapter’s case example, but SSI rarely lifts a person with a disability above
the poverty line. The Americans with Disabilities Act of 1990 was designed to
help people with disabilities improve their chances of escaping poverty. It has
had mixed results and will be discussed in more detail in Chapter 12.



Social Justice, Poverty, and Populations at Risk

Gay and Lesbian Persons

Discrimination is a fact of life for most gay and lesbian persons, and, unlike
other groups who suffer this problem, federal civil rights protections have not
yet been extended to include them. The reason seems to be that many people,
because of their personal or religious values, do not accept those whose sexual
orientation is toward persons of the same gender. While people have the right
to choose their own values, discrimination against gays and lesbians is never-
theless discrimination against our fellow human beings.

Without civil rights protections, people who are gay and lesbian can be
fired from their jobs, denied home mortgages, refused apartment rentals, and
so on, without legal recourse. To protest these and other discriminatory prac-
tices, hundreds of thousands of gays, lesbians, and other civil rights activ-
ists marched on Washington in 1993, seeking to obtain civil rights protection
under the law. The efforts failed to obtain their immediate objective, but gay
rights did gain recognition as a national issue.

In 1994, a Republican Congress was elected, slowing progress toward
equality considerably. Concerned that the state of Hawaii was about to legalize
gay marriages, Congress responded by passing the Defense of Marriage Act of
1996. This act permitted states not to accept as legal gay marriages performed
in any other state.

In 2000, gays and lesbians won a joyful victory in Vermont, when the state
legislature approved civil unions for same-sex couples, legally equivalent to
marriage (Marks, 2000). Another step forward was taken when the Massachu-
setts Supreme Court ruled in 2003 that barring persons to marry solely because
those persons wanted to marry persons of the same sex violated the Massachu-
setts constitution (Paulson & Stern, 2003).

As of this writing, six states, Connecticut, Iowa, Massachusetts, New
Hampshire, New York, and Vermont, plus Washington, DC, have legalized gay
marriage. In addition, Maryland recognizes same-sex marriages from other
states. Several states recognize domestic partnerships and/or civil unions:
California, Colorado, Delaware, Hawaii, Illinois, Maine, Nevada, New Jersey,
Oregon, Rhode Island, Washington, and Wisconsin. These arrangements confer
many or all of the legal rights of marriage to committed same-sex couples. But
the majority of states specifically ban gay marriage. Ironically, Hawaii, the first
state to legalize gay marriage through a court decision, now bars it via consti-
tutional amendment, although civil unions are permitted; and voters in Maine
and California overturned court decisions that had legalized gay marriage in
those states (Farrell, 2010; “State by state,” 2009; Same-sex marriage, 2011).

Gays and lesbians have responded with courage to discrimination against
them. When the state of Colorado passed a ban against antidiscrimination pro-
tection laws for gays and lesbians, activists scored a victory when they ap-
pealed the ban to the Supreme Court. In the 1996 case of Romer v. Evans, the
Supreme Court ruled that Colorado’s prohibition was unconstitutional (Segal
& Brzuzy, 1998).

Despite the fact that President George W. Bush proposed constitutional
amendments to ban gay marriage throughout the country virtually every year
of his administration, progress has been made in recent years. Gay marriage
became legal in Iowa in 2009, thanks to the decision of the Iowa Supreme
Court. A move to initiate a constitutional amendment to ban gay marriage in
the Iowa legislature failed, although it may be reintroduced in the future. In
2009, the Vermont legislature legalized gay marriage, and Washington, DC,
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did so the same year. New York approved gay marriage in 2011. Gay marriage
activists in California filed a lawsuit challenging the constitutionality of
California’s voter-approved ban on gay marriage in 2008; in 2010 a federal
court ruling by U.S. District Judge Vaughn Walker found that the state’s
amendment was unconstitutional. The issue seems likely to end up in the
U.S. Supreme Court (Heining, 2010).

To help protect gay and lesbian persons from violence, President Obama in
2009 signed into law federal legislation that includes acts of violence against
gay and lesbian persons under the list of federal hate crimes. He then began
working to modify the “don’t ask, don’t tell” policy requiring gays in the mili-
tary to remain “in the closet” if they wanted to remain in military service.
Obama was successful: in late 2010, with his urging, a lame duck Congress
passed legislation permitting gays and lesbians to serve openly in the military.

POTENT FORMS OF DISCRIMINATION
IN THE UNITED STATES

Although Americans proclaim an overall belief in equal justice for all, and
although various social movements have produced important legislation to
protect the rights of minority groups, a marked discrepancy still exists between
principle and practice today. Certain potent societal isms are clearly still in
evidence.

Isms are prejudices common to large segments of society that relegate
people who are perceived as different to a lower social status. Isms in the
United States stem from cultural teachings such as White is better, male is bet-
ter, young is better, and heterosexual is better. Isms have many consequences,
including the fact that minority populations are at risk. Risk can vary from
milder forms of social discrimination such as lack of access to certain jobs and
lower pay to attempted extermination of the devalued population. Sadly, peo-
ple who suffer discrimination often take their poor treatment to heart, and so
they suffer loss of self-esteem as well.

Racism

Racism is the belief that one race is superior to others, a belief that tends to
justify exploiting members of other races. In the United States, the majority
race includes a variety of white-skinned ethnic groups of European origin,
who tend to consider themselves superior to people with darker skin. Racism
leads to discrimination against people of color perpetrated by both individu-
als and social institutions such as governmental bodies and private organiza-
tions. Institutional racism, or patterns of racial discrimination entrenched in
law and custom, lives on in many subtle forms today. It was far more blatant,
of course, before the civil rights movement of the 1960s and early 1970s. The
civil rights movement was sparked in 1955 by Mrs. Rosa Parks’s courageous
refusal to obey a White man’s demand that she give up her seat on a Montgom-
ery, Alabama, bus, as required by racist laws.

Today, overtly racist laws have been ruled unconstitutional, but subtler in-
stitutional racism and personal affronts continue. Ongoing racism is clearly
illustrated in the United States today by the residential segregation visible
throughout most of the nation.



Social Justice, Poverty, and Populations at Risk

Sexism

Sexism is the belief that one sex is superior to the other, usually that males are
superior to females. This belief tends to justify exploiting females economi-
cally and sexually. Sexism is undergirded, unfortunately, by various organized
religions that cite ancient texts alleging the superiority of the male. However,
modern scholars have found substantial evidence indicating that these texts
were selectively edited over time to conceal the value of female roles and to
stifle women’s leadership potential. Whole books have been written about this
fascinating subject, including The Gnostic Gospels by Elaine Pagels (1979),
Beyond Belief by the same author (2003), and The Chalice and the Blade by
Riane Eisler (1987).

Although numerous laws have been adopted in recent times to help cre-
ate equal opportunity for females, a constitutional amendment, stating simply,
“Equal rights under law shall not be denied or abridged by the United States or
by any State on account of sex,” was never ratified. Many women helped fight
to maintain gender inequality, fearing loss of certain legal protections such as
exemption from military draft. However, it is unlikely that the draft, if rein-
stated in the future, would exclude women anyway. Women’s contributions to
the paid labor force are simply too important to ignore today.

Discrimination against females has important effects. Girls and young
women tend to limit their aspirations to the types of positions they perceive
they can get. Unskilled women, for example, tend to fill service positions,
while educated women disproportionately select service professions like nurs-
ing, teaching, and social work. Women are characteristically paid less than
men, even with the same education, the same job position, and the same num-
ber of years of paid work experience. This injustice forces many women to
remain economically dependent on men (Navetta, 2005).

Ageism

Ageism is the belief that youth is superior to age, that old people have outlived
their usefulness and therefore are of little value. Ageism involves such stereo-
types as that the majority of old people are senile, old-fashioned, and different.
These stereotypes tend to justify discrimination against the elderly.

Robert Butler (1994), the social scientist who originally coined the term
ageism, pointed out a peculiar irony many years ago that is still true to-
day. Most people dream of a long life, and in general this hope is being
realized. However, instead of celebrating the possibility of longer years for
themselves, younger people view the elderly as potential economic burdens.
They resent older adults’ access to Social Security benefits at the same time
that they fear that the Social Security system will be bankrupt by the time
they are old enough to collect. Butler pointed out that this fear is greatly
exaggerated because, due to the falling birthrate, the total dependency—
support ratio (ratio including dependents both below 18 and over 64 to
working adults in a given family) has been steadily declining since 1900. It
will continue to do so until 2050.

Myths that most older adults are senile and physically debilitated are sim-
ply that: myths. Most older people describe their health as reasonably good.
Memory loss is associated more with stress than with age, and it is usually
reversible. The exception is memory loss caused by medical factors, such as
Alzheimer’s disease (see Chapter 10). Younger people, however, can also be
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victims of this disease. Various studies have shown that what appear to be
characteristics of aging, such as decreased mobility and memory loss, can also
afflict younger people. These difficulties can often be reversed even among the
very old with proper health and mental health care.

Heterosexism and Homophobia

Heterosexism is the belief that heterosexuals are superior to homosexuals.
Homophobia is the fear, dread, or hatred of people who are homosexual. Both
lead to social and economic discrimination against people who are gay or les-
bian. There was a time when homosexuality was viewed as a mental disor-
der. However, research has led to the knowledge that sexual orientation has
nothing to do with one’s mental health (except, of course, that discrimination
can result in fear and depression). For this reason, homosexuality is no lon-
ger listed as a pathology in the Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition, Text Revision (DSM-IV-TR) used by mental health
professionals. Gays and lesbians are similar to other people in every way
except their sexual orientation. No one understands the causes of homosexual-
ity, but it generally is not considered a personal choice; hence, most gays and
lesbians prefer to speak of sexual orientation rather than “sexual preference.”

SOCIAL JUSTICE ISSUES IN THE 21ST CENTURY

Discriminatory treatment, as discussed earlier, tends to result in ongoing pov-
erty by a disproportionate percentage of populations at risk. Poverty directly
causes many other problems, such as hunger and homelessness. These remain
important social justice concerns in the 21st century. The following issues are
of great concern to the profession of social work.

Poverty Programs That Maintain Poverty

Most U.S. financial assistance programs leave beneficiaries far below the pov-
erty level. For example, consider the poverty suffered by Tomas and Tomacita
and their mother in our chapter’s case example. The mother worked hard,
albeit in a state Temporary Assistance to Needy Families (TANF) program. But
she was not paid even the equivalent of the federal minimum wage—rather,
she received a stipend of $800 per month, or about $13,200 per year counting
food stamp assistance. Her budget looked roughly like this:

Income: $800 Income from TANF
300 Food stamps
Total $1,100
Expenses: $490 Rent (heat included)
350 Food for three
60 Electricity
35 Laundry
60 Transportation to TANF program
65 Clothes (including diapers)
40 Telephone

Total $1,100
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By comparison, the 2009/2010 Federal Poverty Guidelines list $18,310 as “100%
of poverty” for a family of three (“FY 2009/2010 federal poverty guidelines,”
2009), many thousands of dollars more per year than what this family was try-
ing to survive on. No wonder the mother couldn’t afford a babysitter. No wonder
she and many other TANF participants in her neighborhood frequently relied on
Urban Neighborhood Center’s food pantry to help keep body and soul together.
Note that there was no room in this budget for child care, miscellaneous items,
emergencies, or recreation. It seems as if we like to punish the poor just for being
poor, as if they have no right to enjoyment or security of any kind.

Poverty Line Determination Method

As mentioned earlier, the method of determining the nation’s poverty line has
not been revised or updated for many years, except for inflation. When de-
veloped in the 1960s, it was based on the price of food. The Department of
Agriculture’s least expensive food plan was multiplied by 3, because an earlier
study showed that the average family at that time spent about one-third of its
income on food (Fisher, 1998). Today, however, housing, utilities, child care,
and medical care make up a much higher proportion of the average family’s
budget. Many experts believe that a true analysis of modern costs of living
would require a much higher poverty line.

Poverty and the Minimum Wage

U.S. social policy seems to be based on the idea that anyone can find a job and
that, by working, people can pull themselves and their families out of poverty. The
problem is that this idea does not represent reality for large numbers of Americans
today. Many people simply do not possess the educational qualifications or the
technical skills required to get the jobs that are available. And in many places
today, jobs that pay wages that can lift a family out of poverty simply do not exist.

Many people who work full-time remain in poverty. This problem is rooted in
government policy. The federal minimum wage in 1968 was set so that a worker
employed full-time at that wage could maintain a family of three (husband, wife,
and child) at 120 percent of the poverty line. The minimum wage, however, has
never been indexed to inflation. It remained at $5.15 per hour for a full 10 years,
from 1997 until early 2007, when a new Democratic Congress was able to pres-
sure President Bush into signing an increased minimum wage law. The mini-
mum wage rose to $5.85 in the summer of 2007, to $6.55 in the summer of 2008,
and to $7.25 in the summer of 2009 (Federal Minimum Wage Increase for 2007).

Even when the minimum wage finally reached $7.25 per hour in 2009, a
full-time employee earning that wage still took home less than a poverty level
income for a family of three. The Children’s Defense Fund pointed out that if
the minimum wage had increased at the same rate as the pay of CEOs between
1990 and 2005, the minimum wage would have been $23.03 per hour, not
$5.15 per hour, in 2005! The low minimum wage has had devastating effects
on children and their families (The state of America’s children, 2005).

Affirmative Action Policies: Under Attack

Affirmative action policies are designed to try to “level the playing field” for
populations at risk. Due to historical exploitation, prejudice, discrimination, and
the isms discussed earlier in this chapter, members of populations at risk suffer
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economic hardships through no fault of their own. There are two main
approaches in the United States to address this injustice: nondiscrimination and
affirmative action. Nondiscrimination laws simply ban discrimination. The Civil
Rights Act of 1964 was the first powerful national legislation to bar discrimina-
tion, carrying with it the power of the courts. Title VII of this act, as amended in
1972, prohibits employment discrimination on the basis of race, color, religion,
sex, or national origin. Today, age and disability are also protected categories.

Despite the Civil Rights Act, discrimination remained widespread, so
courts began to require companies who lost discrimination cases to engage in
affirmative action efforts to improve compliance with the law. Affirmative ac-
tion required targeted outreach toward minorities.

This approach has always been controversial, because a member of a pro-
tected minority might be recruited ahead of an equally qualified member of a
nonprotected category. Such instances have led to accusations of reverse discrim-
ination. Court decisions since 1978 have been inconsistent, sometimes uphold-
ing affirmative action efforts and sometimes not. In general, with conservative
political trends, affirmative action is under attack and policies have become
weaker. A recent assault on affirmative action came with the Supreme Court deci-
sion in 2007 not to allow race as a deciding factor in assigning students to certain
schools. Many public school systems had used race as a factor in school assign-
ment to maintain racially integrated school populations. The decision was 5—4;
had Sandra Day O’Connor not left the Court, to be replaced by President Bush’s
choice of an ideologically conservative justice, Samuel Alito, the decision would
likely have gone 5—4 the other way (Richey, 2007) (see Box 3.3).

Social Policy and the Growing Gap between Rich and Poor

The old saying “the rich get richer and the poor get poorer” has been
the reality for the United States over the past several decades. Wealth in
America (the value of everything a family owns, minus debts) has

Box 3.3 Up for Debate

Proposition: Affirmative action programs should be maintained to assist in provision of equal
opportunity for all.

Yes No

Affirmative action programs help correct past Affirmative action programs may discriminate against
discriminatory hiring practices by seeking qualified  people who are white, especially white males.
applicants of color and women.

Affirmative action programs help ensure that jobs Affirmative action programs may hire women and

are genuinely and equally accessible to qualified people of color rather than others who are equally or
persons without regard to sex, race, or ethnicity. sometimes more qualified.

Affirmative action programs help ensure that Affirmative action programs may help qualified
qualified persons of merit gain employment, even minorities and females gain employment rather than
if minority or female, rather than applicants who white males who may be equally qualified.

simply happen to be white and male.

In a democratic, multiracial society, integrated The most qualified applicants should always be
institutions can provide higher levels of service hired, even if they all happen to be white and male.

than agencies run entirely by one sex and race.



Social Justice, Poverty, and Populations at Risk

increasingly been concentrating in the hands of the privileged few. The top
1 percent owns approximately 34.6 percent of all private wealth; the next
level (managerial, small business, and professional), about 19 percent of the
population, owns 50.5 percent; while the majority at the bottom, the wage
and salary workers who comprise 80 percent of the population, own only
15 percent (Domhoff, 2009).

The gap between the rich and the poor is growing in large part due to
deliberate social policies at the national level justified by conservative ideol-
ogy. The shamefully low minimum wage is one such policy. The George W.
Bush administration’s personal income tax reduction tremendously favoring
the rich is another. But perhaps even more devastating is a tax policy that
has led to the decrease of manufacturing jobs in the United States, a policy
that allows U.S.-owned multinational corporations to avoid paying taxes on
profits earned in other countries (Rocha & McCarter, 2003/2004). As a re-
sult, large numbers of these companies have moved their operations abroad,
and thousands upon thousands of Americans have lost jobs that paid union
wages. New jobs have primarily been available in the service and retail sec-
tors of the economy, in which wages are much lower (and benefits much
poorer, if available at all).

Health Insurance Accessibility

A huge number of Americans under the age of 65—nearly 47 million in 2005—
lacked health insurance, and the number was continuing to grow at a frighten-
ing rate when President Obama was elected in 2008. More than 8 in 10 of the
uninsured came from working families with jobs that did not provide benefits
(National Coalition on Health Care, 2007). Nine million of the uninsured were
children, and millions more children were underinsured (“Nine million unin-
sured children,” 2007).

Good news finally arrived in 2010—after a full year of squabbling in Con-
gress, where Republicans refused all support, the Obama administration was
finally able to pass the Affordable Health Care Act. Many compromises had
to be made in order to secure the Democratic votes needed (no Republican
would vote for the bill). The new law promises affordable health care cover-
age to the majority of Americans. Time will tell how the law unfolds, as it is
being challenged in court as this chapter is being revised, but in its current
form its provisions allow students to remain on their parents’ health insur-
ance policies up to the age of 26. It denies insurance companies the right to
exclude children with preexisting conditions, and forbids insurance compa-
nies from excluding adults with preexisting conditions beginning in 2014. A
time-limited government program insures adults with preexisting conditions
until 2014. The Act forbids insurance companies from placing lifetime caps
on benefits.

Administrative Barriers to Aid

A different type of concern is that the U.S. welfare system often discourages
even eligible categories of people from applying for aid. Forms are lengthy and
complicated; they are especially confusing to people with limited education
or whose first language is other than English. Work requirements under new
TANF programs can be confusing and discouraging to people who lack child
care provisions, adequate clothing for work, or transportation. Even if needy
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people decide to apply anyway, they may end up languishing on waiting lists,
like Tomas and Tomacita’s mother in this chapter’s case example, who was still
waiting for child care assistance. Such complications are known as administra-
tive barriers to aid.

Social Welfare Policy and Social Justice

Social justice remains a major, even a growing, issue today. However, many or-
ganized attempts have been made to alleviate the suffering of poor people over
the past centuries. Assistance is sometimes informal: for example, private acts
of charity have been carried out by individuals, families, and religious groups
from time immemorial. But in recent centuries, social justice issues have also
led to government legislation creating formal public social welfare policies
and programs designed to assist at least some of the poor.

Social welfare policy establishes the goals and procedures that enable so-
cial welfare programs to commence and to operate. Such policy is often es-
tablished by government legislation. For a glimpse of public social welfare
programs sanctioned by government social welfare policy in the United States
today, let us consider this chapter’s case example.

While many families living near the Urban Neighborhood Center were
very poor, a few public programs were available that assisted them to some
degree, even though these programs did not lift the families out of poverty.
As discussed earlier, Tomas and Tomacita’s mother was enrolled in the TANF
program. Maria Romero was assisted by SSI and Medicaid because she was
a severely disabled child. TANF is a cash benefit program (requiring work or
work training) run by the county but established under state law according to
federal guidelines. SSI is a cash benefit program for certain categories of poor
people administered by the federal government, and Medicaid is a federal pro-
gram administered by the state that provides medical care for certain catego-
ries of poor people.

These programs are all part of the U.S. system or institution of social wel-
fare. They help families survive, but, sadly, are not designed to lift poor people
out of poverty. Hence efforts by voluntary organizations and private charities
to help poor Americans remain essential for basic survival. The next chapter
will focus on the development of social welfare policies and programs in the
United States today, both public and private.

SUMMARY

The cases of Tomas and Tomacita and of Carla and Maria Romero dramatize
the predicament of people who are dependent on a variety of income main-
tenance and social service programs in the United States. The introduction of
programs such as TANF, replacing Aid to Families with Dependent Children,
along with limited funding for other public programs such as public health,
powerfully affects the lives of poor children and families.

Populations at high risk of poverty in the United States are identified and
discussed, along with various isms that increase this risk through stigma and
an undermining of political strength. These populations include children,
women, older adults, racial and ethnic minorities, people with disabilities,
and gays and lesbians. They are the ones usually in most need of assistance
from the social work profession.
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Major social justice issues facing the nation are examined. For example,
poverty programs in the United States leave their beneficiaries in poverty;
application processes for very limited assistance are complicated and time
consuming. The measure used to determine the poverty line is outdated and
does not reveal the true extent of poverty in this country. The national mini-
mum wage leaves a family of three below the poverty line even if a parent
works full time. The populations at risk identified in this chapter face dis-
crimination and lower wages in the job market. The wealth gap between the
rich and the poor in America is huge and growing. All of these issues are of
concern to the social work profession.
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CHAPTER 3 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 Defense of Marriage Act .

a.
h.
c.
d.

prohibits same-sex marriage in Hawaii
prohibits domestic partnerships

legalizes same-sex marriage in lowa

was passed by the U.S. Congress in 1996

2. The U.S. constitutional amendment providing equal rights
to both genders was .

a.

b.
c.
d.

never ratified

ratified by Congress in 1979

vetoed by the U.S. President in 1920
an example of cultural competency

3. Historically, U.S. policy allowed public institutions
to .

a.
b.

c.

restrict disability benefits for residents
sterilize residents who had a disability

exterminate individuals who had a disability, just like
Nazi in Germany

. have no control over residents with a disability

4. Cultural pluralism refers to .

a.

c.
d.

communicating competently with people from
contrasting cultures

the acknowledgment, tolerance and expectation of
ethnic diversity in social interactions

creation of a national melting pot of minority groups
racial differences between minority groups

5. Economic justice refers to .

a.
h.
c.

provision of free education for all individuals
provision of free medical care for all individuals

establishment of an equal opportunity to secure the
basic necessities of life

mandating fairness in employment decisions

and are forms of oppression and

discrimination.

a.
b.

cC.

d.

Civil rights laws, residential segregation
Respect for the wisdom gained with age, retirement

White male privilege, paying women less for the same
job done by a man

Homophobia, domestic partnership benefits

7. Community agency social workers wear many hats and fill many roles within a community-based agency. In the case of
Juanita Chavez, identify the various social work roles that she fulfilled and discuss how her actions demonstrated compe-
tency as an identified professional social worker.
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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
* Building Self-Awareness A A Puzzling Case Involving a Cambodian
* Understanding Forms of Oppression and Patient
Discrimination A Travis: A Case of Working with Children in

Juvenile Detention

Explore and Assess

Explore these Assets

Toberman Neighborhood Center—http://www.toberman.org/
East Side House Settlement—http://www.eastsidehouse.org/
Influencing State Policy—http://www.statepolicy.org/

Poverty Guidelines, U.S. Department of Health and Human Services—http://aspe.hhs.gov/poverty/
index.shtml

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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Donna Rudnitski

Donna Rudnitski, BSW, put down her local newspaper with a sigh and turned to her
husband. “Ray,” she said, “things are getting pretty bad around here. The newspaper
says that our county’s unemployment rate is over 13%.”

“| didn’t know it was that bad,” Ray replied, “but with the furniture factory closing
down two years ago and the sports equipment store going bankrupt last year, I'm
not surprised. The cutlery factory moved to China last year, too, and that sure didn’t
leave much work for people around here.”

“Most people who are laid off can get unemployment benefits for awhile,” Donna
mused, “and usually some food stamps. Food pantries can help a little also, but now
a lot of people are losing their homes because they can’t pay the mortgage. They
have no place to go.”

“| thought people who got foreclosed on by the banks were getting sent down to
the city,” Ray replied, “so they could stay in shelters there.”

“True,” Donna responded, “they are. But the city shelters are overflowing, from
what | hear at work.”

Donna worked in the foster care section of her local human services department.
She had already placed children in foster care because the parents had lost their
homes and didn’t want the children living on the streets. Donna hated this part of her
job, because she felt something should be done to help these families stay together.

Her concern growing, Donna made an appointment to talk with the director of her
human services department. She found that the director too was alarmed about the local
homeless situation. He had already spoken with the mayor of the town to see if there
were any funds available for emergency housing. But no money was accessible. Tax
revenues were down because of unemployment, and budget allocations were being cut.

Donna and Ray talked the problem over again a few days later, when they read in
the newspaper that another local business, a building supply store, was going under.
That would mean more breadwinners would lose their jobs. What would happen to
them and their families?

“If public agencies can't help, what about our church,” Ray asked? “We have a
parish hall that could house a few homeless families.”

“But that would get in the way of the Sunday school, the women'’s club meetings,
the scout meetings, 4-H—I don’t think our pastor would allow it,” Donna said slowly.
“But it couldn’t hurt to find out.”

The next Sunday morning Donna asked her pastor, Reverend Jonas, if she could
talk with him privately after church. The pastor readily agreed, thinking that Donna
wanted to consult about a family problem. What he heard, of course, was about a
multiple-family problem. Reverend Jonas was already aware of the growing issue of
local families losing their homes. Some of the newly homeless belonged to his church.

“Well,” the man said thoughtfully, “we could probably take several families in for
a short while, but a few will need shelter for months—we can’t give up church space
for that long.” He looked sympathetic but started to shake his head.

Donna had an idea. “What if other churches in town would join us?” she asked.
“Maybe the churches could take turns, so that each one would only have to give up
space for a short time?”

And so the Compassionate Council of Churches was born. Eight local churches
plus four more in nearby towns agreed to shelter homeless families for 1 week each
on a rotating basis. Each church agreed to find volunteers to help with cooking,
cleaning, and transporting children to school.

One of the churches donated an old, unused parsonage to serve as a day center
for adults. The Council decided to hire a social worker to run the day center and to
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assist adults in finding work and more permanent shelter. Donna Rudnitski applied
for the job, even though she knew it would involve a cut in pay.

The Rutherford Family. Katherine and George Rutherford considered themselves
comfortably middle class. Now in their early 40s, they were proudly helping their
two children, Tina, 20, and Anthony, 19, attend college. To help with the college
expenses, they had recently taken out a substantial second mortgage on their home.
Mortgage payments were something of a stretch, but they paid every month on time.
Kathy worked part time on the cleaning staff of a nearby motel, and George worked
for a local building supply store.

When disaster struck it took place so fast the family could hardly understand
what was happening. First, Kathy felt a lump in her right breast. A biopsy showed
that she had cancer and needed immediate surgery. The day after this frightening
diagnosis, George was laid off from his job. The faltering economy had harmed the
building supply business. Now the family had no health insurance, formerly provided
by George’s employer.

Kathy and George had a small savings account, which could cover their normal
bills for about 2 months, but the cost of Kathy's cancer surgery was well beyond
their means. At first the couple hoped they could continue their health insurance
temporarily through a government-mandated program called COBRA, but George’s
former employer was too small to be covered. The couple then anxiously called
several hospitals to try to locate the least expensive surgery available. The lowest
they could find was an operation costing $25,000, not including follow-up care.

If Kathy were to live, she had to have that surgery. But in addition, she needed
chemotherapy and radiation in follow-up. Kathy went ahead with the surgery, quitting
her job just beforehand because she knew the operation would make it too painful for
her to do the lifting and bending required (the motel where she worked part time was
so small that it did not offer sick days or sick pay). While recovering from surgery,
Kathy decided to forgo the follow-up treatments for her cancer because of the cost.
She knew she was gambling with her life, but she felt she had no choice.

Soon Kathy and George were struggling with medical bills piling up unpaid. They
got behind on their mortgage. George’s unemployment benefits helped somewhat,
but they paid far too little to cover expenses. Embarrassed, the couple found them-
selves applying for food stamps and seeking additional help at a local food pantry.

Desperate, Kathy and George advised their son and daughter that they could no
longer help with college costs, but they urged Tina and Anthony to do whatever pos-
sible to continue their education. The resourceful students applied for loans and
work study funds and were able to stay in school, but they were not able to help
their parents financially. They grieved for their parents and for themselves as well,
because they knew they might lose their childhood home.

Soon, Kathy and George decided that they had to file for bankruptcy. The proce-
dure allowed them to keep their house, but they still could not meet the mortgage
payments. Kathy was not feeling well enough to work, and George could not find
a new job. While the recession was severe everywhere, the couple lived in an area
where unemployment was even higher than the national average. They fell further
and further behind financially, and after a few months, the bank foreclosed.

What to do? Where to go? It was the Rutherford’s pastor, Reverend Jonas, who
urged the couple to consider staying temporarily in the shelter organized by the
Compassionate Council of Churches. He apologized that they would have to share
space with many other people including young children and would have to move
sleeping quarters every week. He was glad to be able to tell them, however, that
there was a day center that stayed in one place.
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In better times, the Rutherfords had contributed to the shelter fund through
their church, never dreaming that they would need to make use of it themselves.
Fearful but grateful, they moved in. The next morning, at the day center, they met
social worker Donna Rudnitski, who had recently been hired for the new position.
Donna welcomed them warmly and offered support by listening with empathy to the
Rutherford’s ongoing ordeal.

Donna soon realized that, in addition to housing, a pressing need for Kathy
Rutherford was additional medical treatment. President Obama had recently succeeded
in shepherding his health care bill through Congress, even though not a single Republi-
can had voted for it. Donna knew there was a provision in the bill providing a high-risk
pool insurance program for people with preexisting medical conditions, but she doubted
that it could help someone like Kathy, who had no income to purchase it. Donna won-
dered if she could possibly find free care for Kathy, given the life-threatening situation.

SOCIAL WELFARE POLICY

What is social welfare? Social welfare is a system, sometimes referred to as an
institution, comprising a wide variety of policies, programs, and services that
help people meet their basic needs. These needs may be economic, social,
health-related, and/or educational. The institution of social welfare not only
helps individuals to survive but ideally promotes harmony and stability in the
wider society. Is social welfare the same as social work? Not exactly, although
the two are certainly related. Social work, as described in Chapter 1, is a profes-
sion with the purpose of assisting people to improve their lives. The profession
frequently makes use of the programs and services provided by the social wel-
fare system. Social work is really only one profession among many that can be
considered part of the U.S. institution of social welfare. Other professions that
also contribute to helping people meet social, economic, educational, and health
needs are medicine, education, library science, and law, to name only a few.

Because many of the decisions and referrals a social worker makes rely on
familiarity with the various programs available within the social welfare sys-
tem, we will focus on them before turning to the fields of practice explored in
the coming chapters.

SOCIAL WELFARE POLICY IN THE OLD WORLD

Social Welfare Concepts: Residual versus Institutional

Wilensky and Lebeaux (1965) pointed out more than 50 years ago that the
United States holds two dominant conceptions of social welfare: residual and
institutional. These distinctions are valid today.

Those who endorse the residual approach to social welfare believe that
people should normally be able to meet all their needs through their own family
or through the job market. Only after the family and the job market have failed
should the formal social welfare system get involved. Under these circum-
stances the assistance is considered residual; it is activated only as a tempo-
rary, emergency measure. Services are accompanied by the stigma of charity, as
they imply personal failure. The intent is that they be short term, lasting only
for the duration of the emergency.
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Box 4.1 Residual and Institutional Concepts of Social Welfare

Residual Approach

Institutional Approach

e Needs are to be met through family and job e Social welfare system is viewed as part
market. of first line of defense.

e Aid from welfare system is considered e Aid from government welfare system is
abnormal. considered normal.

e Aid is offered after family and job market e Aid is offered before family breakdown, for
have failed. preventive purposes.

e Aid is temporary, emergency, and as little as e Aid is preventive, ongoing, and adequate to
possible. meet needs.

e Stigma is attached.

KEx

e No stigma is attached.

v Policv Practi Under the institutional conception, social welfare
‘¥' S e services are viewed as “normal, first line functions of

Practice Behavior Example: Social workers
know the history and current structures of
social policies and services; the role of policy
in service delivery; and the role of practice

in policy development

modern industrial society” (Wilensky & Lebeaux, 1965,
p- 138). According to the institutional view, social wel-
fare services should be offered routinely as part of normal,
nonemergency, problem-solving processes; they should be
available without stigma to help prevent further problems.
This approach assumes that in a complex society, every-

Critical Thinking Question: Which approach one needs assistance at times. For example, even the best
to social policy do you think would best meet ~ workers may lose their jobs when a company downsizes.
current human needs, the residual or the The social welfare system in the United States today

institutional? Why?

reflects both the residual and the institutional approaches.
Historically, the residual approach is older. Developments
during and after the Great Depression of the 1930s pulled the social welfare
system strongly toward the institutional concept, however. Then, during the
1970s, conservative politicians and presidential administrations began to pull
it back toward the residual approach. This pull is extremely powerful today.
The two concepts of social welfare are outlined in Box 4.1.
Now, let us examine the historical roots of the social welfare system in the
United States, because what happened in the past has shaped what the system
looks like today.

Old World Historical Roots

Social welfare policy is controversial today, and perhaps it always has been.
Questions inevitably arise about whom to help and how much. We may think
we want to help our neighbor, but how much? And are we interested in helping
a stranger at all?

The earliest form of assistance for the needy was probably mother caring
for child. Mutual aid among adults familiar with each other would be another
example of help for the needy in early times, when reciprocal helping was
provided by extended family members or members of one’s tribe.

Only when more formal institutions had developed could a concept
like aid to the stranger arise. One of the earliest known forms of aid to the
stranger was provided by religious groups. The idea that services to the poor
should be provided by faith-based organizations clearly goes back a long way!
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In Judeo-Christian tradition, almsgiving was commonly practiced. The com-
mandment “Love thy neighbor,” accentuated in the New Testament but based
on early Scripture, motivated people to give of what they had. Many believed
that aiding the needy would provide a means of salvation in the next world.
Some religious groups established formal tithes, with a portion of the money
raised being used for assistance to the poor. Such assistance was residual in
nature, because it was offered as temporary charity in times of emergency.

England provided the model for social welfare provisions in its colonies
in America, and so we will focus on the social welfare history of that country.
Responsibility for the poor in England remained primarily a function of the
church until the arrival of the Black Death (bubonic plague) from continental
Europe in 1348. So many people died that a labor shortage resulted. In 1349,
a law was passed called the Statute of Laborers, which forbade able-bodied
people to leave their parishes and required them to accept any work available.
Alms were forbidden to the able-bodied (Karger & Stoesz, 2010). Such a law
clearly reflected the interests of the ruling class. Since the time of the plague,
many secular laws relating to the poor have been designed to control the labor
supply at least as much as to relieve the suffering of the destitute.

Throughout the 1500s the Commercial Revolution grew, and feudalism
declined. Tenants were evicted from the land, sometimes to make room for
sheep, whose wool was increasingly valuable in the manufacture of cloth.
Large numbers of destitute people went looking for work in the cities, where
they found themselves crowding into urban slums. The resulting poverty and
social need led to government assumption of more responsibility for social
welfare. In England, legislation culminated in the famous Elizabethan Poor
Law of 1601 (Whitaker & Federico, 1997). The Elizabethan Poor Law was
brought by the first colonists to America. Its concepts still influence current
thinking about provisions for the poor in the United States and, hence, affect
current law.

The Elizabethan Poor Law and the Act of Settlement

The Elizabethan Poor Law of 1601 was the first public legislation establishing
a governmental system to meet the needs of the poor. The law established
which unit was responsible to assist whom. By establishing which categories
of people were eligible for what kind of assistance, the law was also geared
toward social control (Segal & Brzuzy, 1998).

The local governmental unit, usually the parish (a geographic area simi-
lar to a county), was to maintain its own poor, and taxes could be levied for
this purpose. An overseer of the poor—a public official, not a member of the
clergy—was to be appointed. Families were to take care of their own members
(reflecting the residual concept of social welfare). Whenever possible, grandpar-
ents were responsible for the care of children and grandchildren, and similarly,
children and grandchildren were responsible for parents and grandparents.

Poor people were divided into categories, and relief was provided accord-
ing to the category. Two of the categories, the impotent poor and dependent
children, were considered deserving and so were offered aid. Children were
to be indentured or placed in the service of whoever would charge the par-
ish the least amount of money for their care (the lowest bidder). The impotent
poor (the old, the blind, and people otherwise disabled) were to be either put
into an almshouse (indoor relief) or offered aid in their own homes (outdoor
relief), depending on which plan would be least expensive to the parish.
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Box 4.2 AWorkhouse Experience

Q: And, in your opinion, many of the old people said, “I will pull those rags off you when you
in your union would rather die than go to the come back here again.” That is, if | went back
workhouse? again. “You must not wear such things as this.”
A: Very many of them; they would rather, sir . . . | said, “I have a sore throat,” and he says, “I
@: Did you find that work severe? don’t care whether you and your father and your
A: No. not severe: monotonous. You did not know grandfather had sore throats.” My father died of
- wh,at to do YOl,,I could not go. out to write a letter SIERELTER TeUE 1 UaTeEl S Uiy
o to read .or to do anvthing: vou had no time of, and he suffered with sore throat. | suffered with
"  anytning: you . sore throat, but not much; still, sufficient.
your own; in fact, it was a place of punishment, i )
and not relief. . . . Q: Did you complain to the master of the work-
Q: Would you state any other objections you have to BEES 61 U3 (il Emel (R mens 237 (e few

you call the taskmaster?
A: No, my lord, not the slightest good in doing that.
Why?
A:  Whatever the taskmaster wished the master to say,

the master would say. They were all under one con-
trol, even the doctor, and everybody was the same.

the treatment of the aged poor?

A: | think the taskmaster is very much more severe
than he should be.

Q: In what way?

A: Well, when you go to dine, or to breakfast, or
anything like that, he says, “come quicker,” and
pushes you partly into the seat; that is a very tri-
fling thing. | had a sore throat, and he objected
to my wearing a scarf around my throat and he

2

Source: Quoted from Jill Quadagno. (1982). Aging in early industrial
society: Work, family, and social policy in nineteenth century England.
New York: Academic Press, pp. 107-110.

The category of able-bodied poor was not considered deserving. These
people were treated punitively. Alms were prohibited. People who came from
outside the parish (vagrants) were to be sent away. Able-bodied poor who were
residents were to be forced to go to a workhouse, where living conditions were
hard and work was long and tedious. If they refused, they were to be whipped
or jailed or put in stocks (Trattner, 1999; Federico, 1984).

The intent of the Elizabethan Poor Law of 1601 was that almshouses and
workhouses should be separate institutions, with the almshouses meeting the
special needs of the deserving sick and infirm. In practice, most communities
that built such facilities combined them into one building for the sake of expense.
Records indicate that people dreaded going into such places (see Box 4.2).

Quadagno (1982, p. 95) writes that “overseers, conscious of the desire of rate-
payers to keep rates down, did all they could to prevent paupers from becoming
chargeable to the parish.” The Settlement Act of 1662 required every person to
be enrolled as a resident in some parish somewhere. Procedures establishing
residency were complex. Persons who could not prove legal residence in the
parish where they were living could be declared vagrants and sent away, in
order that they not become financial burdens on the parish in the future.

Minor adjustments to the law were made over the years, but the Settlement
Act of 1662 increased parish control over poor people.

New Concepts in Poor Law

Two acts were passed in England in 1795 that temporarily improved the condi-
tion of the poor. One act forbade parishes to drive nonresidents away unless
they actually applied for relief. The other, the Speenhamland Act, introduced
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new concepts into poor law. This act was a humane response to the rising
price of wheat. Rather than force poor able-bodied people into workhouses
after they were destitute, the law established a wage supplement to help pre-
vent destitution. The size of the supplement was determined according to both
the number of children in a family and the price of bread.

Improvement of the condition of the poor was temporary under this act
because the law did not include a requirement for a minimum wage. The
gentry tended to lower the wages they paid, and the difference was picked up
through the wage supplement that was financed by taxes paid by small farmers
(Quadagno, 1982). Hence, before long, taxpayers strongly opposed the law.

In 1834 the New Poor Law reinstated most of the provisions of the Elizabe-
than Poor Law and introduced a new principle known as less eligibility. This
was based on the idea that “pauperism was willful and the condition of the
pauper who was relieved should be worse than the condition of the poorest,
independent, self-supporting laborer” (Quadagno, 1982, pp. 97-98).

Today, as a similar example, the United States has a minimum wage law,
but the minimum wage, even with the increase that began in summer 2009
($7.25 per hour), leaves a family of three with an income below the poverty
level. A full-time worker with a family thus may qualify for public relief such
as food stamps and/or the Earned Income Tax Credit (EITC; discussed later).
Taxpayers’ anger tends to focus on people who receive such assistance rather
than on employers who increase their profits by providing very low wages.

POOR RELIEF IN THE UNITED STATES

Each colony in America enacted its own version of the Elizabethan Poor Law
of 1601; Plymouth Colony was the first, in 1642. Ideas such as settlement and
less eligibility, although codified under English law after the original coloniza-
tion of America, continued to influence colonial attitudes.

After the American Revolution, the U.S. Constitution separated functions
of state and federal governments, and assistance to the poor became a state
prerogative. The federal government did not become involved until the end
of the Civil War, in 1865, when the first national agency for social welfare was
established: the Freedmen’s Bureau. Through the Freedmen’s Bureau, federal
taxes supported free educational programs and financial assistance for former
slaves for a few short years (Lieby, 1987). The bureau was disbanded in 1872 as
a result of political infighting.

Values

Values strongly affected American poor law, and like the law itself, the major
religious and cultural values of the United States originated in the Old World.
Religious doctrines of various traditions taught that rich and poor alike should
give what they could for others, motivated by love and compassion, not fear.
During the Protestant Reformation of the 16th century, many of these teach-
ings were questioned. A Protestant ethic of salvation by hard work challenged
the older notion of salvation by helping people in need. Puritan Calvinists, for
example, “decreed one either saved or damned, a member of the elect or not.
Charitable works could not alter this decision, for it was made eternally by
God. One could, however, find out or at least seek indications of one’s future
celestial status” (Tropman, 1989, p. 134). While no one could know for sure,
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many people came to believe that prosperity indicated one was among the
elect and that poverty meant one was not among the elect. From this point of
view, why help the poor?

Also in conflict with older religious and humanitarian ideals to help the
unfortunate were new ideas from philosophy and economics. In The Wealth
of Nations (1776), Adam Smith argued in favor of the principle that became
known as laissez-faire: that government should not interfere in the “natural
functioning” of the market by imposing interference such as taxes. The mar-
ket should be allowed to perform solely according to the influences of supply
and demand. Taxation to support poor people interfered with the rights of the
wealthy and only created dependency among the poor, according to Smith’s
argument.

Thomas Malthus, an economic philosopher and clergyman, published An
Essay on the Principle of Population in 1798. In it, he argued that relief for
the poor contributed to overpopulation and that surplus population would
result in disaster. Also contributing to reluctance to help the poor was Herbert
Spencer’s philosophy known as social Darwinism. Influenced by biological
theories of evolution discussed in Charles Darwin’s book On the Origin of
Species (1859), Spencer preached that only the fittest people should survive.
Poor people should be allowed to perish as they are demonstrably unable to
compete (Karger & Stoesz, 2010). Such an argument overlooked the fact that no
individual member of the human species could survive without the coopera-
tion, as opposed to the competition, of others. For example, not a single person
could survive infancy without the assistance and cooperation of others.

Do any of these arguments for or against aid to poor people sound familiar?
Although some are centuries old, these ideas and values still affect societal
responses to poor people today. Obviously, the value base underlying the
social welfare system is complicated and conflicting. Conflicting values in
social and political arenas affect what happens in social welfare legislation;
social welfare legislation affects the resources available to social workers and
their clients.

The Charity Organization Society and the
Settlement House Movement

The effects of values on approaches to social welfare in the United States are
seen particularly clearly in two movements in private charity that strongly
affected relief measures beginning in the 1880s. These movements, the Charity
Organization Society and the settlement house movement, were introduced in
Chapter 1 and are discussed more fully here because they, along with a more
scattered child welfare movement, led to the birth of the social work profes-
sion. The two movements differed markedly in philosophy and methods.

The Charity Organization Society (COS) began in England in 1869; its
first office in the United States opened in Buffalo, New York, in 1877 (Popple,
1995). Leaders of the COS believed that many poor people were unworthy, so
applicants for aid should be carefully investigated. Records were to be kept
about each case, and a central registry was developed to ensure that no per-
son received aid from more than one source. The principal form of help to
be offered should be “moral uplift,” which was to be provided by “friendly
visitors.” Most of the visitors were women recruited from the upper class. Not
only were these the persons who had the most time to volunteer, but, due to
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the patriarchal nature of the era, church-related, unpaid
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work was among the few outlets for these women'’s talents. ; ;
The methods developed by the COS were used as mod- Human Rights and Justice N

els for local public agencies; organization, investigation,
and written records proved very useful in welfare work.
Mary Richmond, a well-known leader of the COS move-
ment in the United States, taught in the first social work
training school, the New York School of Philanthropy
(now the Columbia University School of Social Work),

Practice Behavior Example: Social workers
understand that each person, regardless of
position in society, has basic human rights,
such as freedom, safety, privacy, an adequate
standard of living, health care, and education

begun in 1898. The COS replaced most friendly visitors gitical Thinking Question: Which do you think

with paid staff by the early 1900s, partly because there
were not enough volunteers and partly because volunteers
were found to lack appropriate expertise (Popple, 1995).

The settlement movement, in contrast, involved con-
cepts of self-help and mutual aid rather than moral uplift.
Jane Addams, one of the movement’s most famous leaders, established Hull
House in Chicago in 1889. Settlement work arose in response to continuing pres-
sures of the Industrial Revolution, which brought large numbers of immigrants
to American cities, where they were forced to work long hours in factories under
dangerous, unhealthful conditions.

Settlement houses brought idealistic young people, including many women
of upper-class backgrounds, into the slums to live and work with less fortu-
nate people. Settlement staff assisted immigrants in organizing into self-help
groups and established mutual aid services ranging from day nurseries to
garbage collection to organization of cultural events. In addition, settlement
house staff and neighborhood participants became involved in political
processes, advocating for better working conditions in the factories, better
sanitation in the cities, and protective legislation for women and children
(see Box 4.3).

was more effective in advancing human rights
and justice, the Charity Organization Society
or the settlement movement? Why?

Box 4.3 Comparison of Charity Organization Society and Settlement House Movement

Charity Organization Society Settlement House Movement

LEADER
Mary Richmond

Jane Addams

TYPE OF WORKER

Friendly visitors Volunteers who lived among poor

TYPE OF AID OFFERED

Central registry of poor Mutual aid

Short-term charity Self-help

Moral uplift Social and political action
PRIMARY LEVEL OF INTERVENTION

Casework with individuals Group work; work with families,

and families organizations, and communities
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SOCIAL WELFARE IN THE UNITED STATES
IN THE 20TH CENTURY

The history of social welfare in the United States in the 20th century revealed,
according to James Lieby, an increasing role over time for both public and
private nonsectarian agencies (agencies not affiliated with particular religious
groups). Lieby (1987) believes:

It is helpful to analyze this general trend in three periods: 1900-1930,
when the action was at the level of local and state governments and local
private agencies organized under the Community Chest; 1930-1968,
when the federal government took important initiatives; and since 1968,
when the progress of the “welfare state” has seemed to stop if not turn
back. (p. 765)

Lieby made this observation many years ago; it is clear today that he was
right—progress toward the welfare state has indeed turned back. That trend
was highlighted by the passage of the Personal Responsibility and Work
Opportunity Act (PRWOA) in 1996, which will be discussed later. Then, in the
early 21st century, the Republican administration of President George W. Bush
engaged in an attack on the poor that was not limited to mothers and their
children, but targeted the elderly and disabled as well, via a push to privatize
Social Security. See the time line in Box 4.4.

Box 4.4 Time Line: Major Historical Events in Social Welfare and Social Work

1348 Black death. Feudal system begins to break down

1349 Statute of Laborers (England)

1500s Accelerated breakdown of feudal system (Commercial Revolution)

1601 Elizabethan Poor Law (England)

1642 Plymouth Colony enacts first colonial poor law, based on English Poor Law

1662 Settlement Act (England; idea migrates to colonies)

1795 Speenhamland Act (England)

1834 New Poor Law (England)

1865 Freedmen'’s Bureau (the United States—ends in 1872)

1869 First Charity Organization Society (COS), London, England

1877 First COS in the United States, Buffalo, New York

1884 First settlement house (Toynbee Hall, London)

1886 First settlement house in the United States (Neighborhood Guild, New York City)

1889 Hull House, Chicago

1898 First formal social work education program (summer training by COS in New York City;
evolves into New York School of Philanthropy, later Columbia School of Social Work)

1915 Flexner’s report concluding social work is not a full profession

1917 First organization for social workers, National Workers Exchange

1919 American Association of Schools of Social Work (AASSW) formed

1921 American Association of Social Workers formed (from National Social Workers Exchange)

1928 Milford Conference; determines social work is a single profession
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Box 4.4 Time Line: Major Historical Events in Social Welfare and Social Work (Continued)

1929

1933
1935
1936
1952

1955

1956

1957
1964
1967
1970
1974

1981
1988

1996

2000

2004

2010

Stock market crash leads to Great Depression International Council on Social Welfare (ICSW)
founded in Paris

President Franklin D. Roosevelt launches “New Deal” program
Social Security Act signed into law
National Association of Schools of Social Administration (NASSA) established

Council on Social Work Education (CSWE) forms, merging AASSW and NASSA;
accredits MSW programs

National Association of Social Workers (NASW) forms, merging seven separate social work
organizations; accepts MSW only

International Federation of Social Workers (IFSW) established; membership consists of
national social work organizations

Greenwood article declares social work a full profession
President Lyndon Johnson launches the War on Poverty
The Work Incentive Program (WIN) established under the Social Security Act
NASW admits baccalaureate social workers as members

CSWE begins accreditation of baccalaureate social work education programs; Supplementary
Security Income program established under the Social Security Act for the aged, blind, and
disabled; category of poor children omitted

WIN program eliminated under the Reagan administration

Family Support Act; parents receiving aid for dependent children under the Social Security Act
must work when child is 3 years old

Personal Responsibility and Work Opportunity Act signed into law by President Bill Clinton;
eliminates right of poor children and parents to aid under Social Security Act; establishes
Temporary Assistance to Needy Families (TANF) program

Push by President George W. Bush to privatize formerly public assistance programs and
provide federal funding to “faith-based” programs

Medicare Part D signed into law by President George W. Bush, providing limited assistance

to older adults in purchasing prescription drugs; law prohibits government from negotiating
drug prices

Affordable Health Care Act signed into law by President Obama, providing access to affordable
health insurance to the majority of Americans, including those with preexisting conditions.

The Progressive Years, 1900-1930

The early 1900s were a time of reform in the United States. World War I
slowed down reform efforts but did not entirely eliminate them. Women, for
example, first gained the vote after the war, in 1920. A few women began to go
to college, and some started to use ways to plan their pregnancies. Magazines
designed to appeal to women appeared, such as Good Housekeeping, helping
women begin to relate to other women. Activists such as those involved in the
settlement house movement advocated, and in many cases secured, laws for
the protection of women and dependent children, for better sanitation, and for
better safety conditions in the factories. Forty states enacted mother’s pensions,
although only for those considered fit: the widowed mothers (Bartkowski &
Regis, 2003). By 1920, 43 states had passed workers’ compensation laws.
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Federal guidelines were soon established; today all states have workers’
compensation laws that meet federal guidelines. National leadership in
protective legislation for children was provided by the Children’s Bureau,
established in 1909 as part of the U.S. Department of Labor.

Voluntary organizations also expanded during this period. Examples include
the establishment or significant growth of the Boy Scouts and the Girl Scouts,
the American Cancer Society, the National Association for the Advancement of
Colored People, the National Urban League, and the Red Cross.

Federal Initiatives, 1930-1968

A great economic depression followed the stock market crash of 1929. Voluntary
organizations and state and local governments did what they could to meet what
seemed like unending financial need. But soon local treasuries were empty,
including both private charities and relief-giving units of local government.
People turned to the federal government for help. President Herbert Hoover was
a proponent of laissez-faire economic theory and a political conservative. He
believed that the federal government should not interfere with the economic
market. Desperate Americans, however, began to perceive the widespread and
rapidly increasing poverty as a public issue (an issue affecting so many people
that it is considered beyond the fault of each affected individual) rather than a
private trouble. Franklin D. Roosevelt was elected president in 1932 because he
promised to involve the federal government in solving the crisis.

Roosevelt ushered in a series of emergency programs on the federal level
to meet immediate needs for income maintenance and employment. His over-
all program was known as the New Deal. The New Deal offered temporary
cash assistance and work-relief programs to needy people regardless of race.
Roosevelt’s major long-term proposal was the Social Security Act, passed by
Congress in 1935. Since 1935, almost all additional federal social welfare
policies have been adopted as part of this act (Segal & Brzuzy, 1998).

The Social Security Act is a complex piece of legislation that has been
amended many times. The 1935 law established three types of federal provi-
sions: (1) social insurance, (2) public assistance, and (3) health and welfare
services.

Social insurance and public assistance are quite different. Insurance pro-
grams require the payment of taxes (in this case, the Social Security, or FICA,
tax) earmarked for a special fund available only to the insured. Following rules
relating to the amount of money contributed, benefits cover the expected prob-
lems of a modern industrial society, such as the death of a breadwinner.

Public assistance programs, on the other hand, are funded out of general
tax revenues, usually income tax revenues, and people may receive benefits
even if they have never paid taxes themselves. One qualifies according to
whether one fits a specified category (e.g., elderly person) and in addition
meets a means test or has an income below a certain level specified by law.
A stigma is often attached to public assistance benefits, because they are
considered unearned.

The social insurance provisions of the original Social Security Act were
Old Age and Survivors Insurance (OASI) and unemployment insurance.
OASI was intended to provide income for retired workers, widows, and
minor children of deceased workers. Later, in 1957, coverage was extended to
include disabled persons. In 1965, Title XVIII, Medicare, was added to the act.
(Medicare and Medicaid, Title XIX, will be examined in detail in Chapter 7.)
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Three categories of people were originally eligible for aid under public
assistance: the blind, the aged, and dependent children. Later, Aid to
Dependent Children was expanded to include the mother and in some cases
the father; the program became known as Aid to Families with Dependent
Children (AFDC). A fourth category of people eligible for aid, the permanently
and totally disabled, was added in 1950 (McSteen, 1989). In 1965, Title XIX,
Medicaid, was added to the act.

Initially, most Black Americans were barred from Social Security benefits
because of the power of southern Democrats, who insisted that domestic and
agricultural workers be excluded from the law. They argued that such benefits
would undermine the work ethic of their servants and laborers of whom, respec-
tively, African Americans comprised 50 and 60 percent (Tyuse, 2003). It was
not until 1950 that agricultural and domestic workers were finally included.

In 1974, to equalize benefits nationwide and to help remove stigma, public
assistance income maintenance programs for the blind, the aged, and the
disabled were combined into one program known as Supplemental Security
Income (SSI). SSI is funded and administered by the federal government, and
people apply for benefits through federal Social Security offices, not local
welfare offices.

AFDC was not included in the SSI program. Why? The answer seems to
be that some categories of poor people are still considered undeserving of
aid. Political passion can be inflamed by criticizing poor single mothers or
men who for whatever reason fail to provide. Their children suffer accord-
ingly. AFDC remained a poor relation of SSI, with benefits that varied from
state to state but, on the average, maintained recipients well below the poverty
line, until 1996. In August of that year, the Personal Responsibility and Work
Opportunity Act (PRWOA) ended the AFDC program and all entitlement of
poor children and their mothers to government assistance. The PRWOA will
be discussed more fully later in this chapter.

Young single mother with
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baby to care for, forced to find

paying work.
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Reflecting the rescinding of all legal right to assistance in the United States
for poor children and their mothers, Bartkowski and Regis (2003, p, 58) note:
“The compassion of the maternalistic state manifested in the early decades of
the 1900s had, by century’s end, given way to the discipline and austerity of
paternalistic governance.”

General Assistance

One category of people has never been eligible for assistance under the Social
Security Act, able-bodied adults between the ages of 18 and 65 (age 60 for
widows) who have no minor children. Sometimes able-bodied adults in need
can receive help from local programs known as general assistance or poor
relief. These programs varied widely across localities in the past, but in most
places today they have simply been eliminated. Conservative ideologies focus
on decreasing taxes rather than helping the poor. General assistance, in those
very rare places where it still exists, is strongly residual: aid is temporary and
carries a stigma. Repayment is usually required.

Food Stamps/SNAP and Other Federal Voucher Programs

The food stamp program was established by Congress in 1964; today the
program is called SNAP (Supplemental Nutrition Assistance Program). The
program is administered by the U.S. Department of Agriculture, but state and
local welfare departments process the applicants and provide the stamps. The
program is means-tested, and allotments are based on family size and income.
Food stamps are vouchers that may be used to buy most food items available at
the supermarket. Today they look similar to debit cards.

Originally, many poor adults who qualified for no other aid could receive
assistance in the form of food stamps. But in 1996, the Personal Responsibility
and Work Opportunity Act (PRWOA) enacted large cuts in food stamp avail-
ability, cutting the program’s funding by nearly $28 million over the 6-year
period to follow.

From a high of 27.5 million people in 1994, only 17.3 million received
food stamps in 2001. By 2011, however, 40.3 million people were receiving
them, indicating a very high level of need. This increase occurred despite
complicated application processes and an average per person benefit of only
$ 133.79 per month ($289.61 per household) (“Annual summary of food and
nutrition service programs,” 2011).

In addition to food stamps, the federal government offers other voucher pro-
grams, such as fuel assistance, rent subsidies, and infant nutritional supplements.
The Women, Infants, and Children (WIC) program is one of the best known of
the latter. It provides supplemental foods to pregnant and breast-feeding women
and their children up to age 5. The program is means-tested; applicants with
pretax incomes up to 185 percent of the poverty line are eligible. Coupons or
vouchers for specific food items are provided for purchases at grocery stores. The
program is not an entitlement; funds may not be available to serve every woman
who meets eligibility criteria. Yet WIC is very important, serving over 91 million
women and children in 2011 (“WIC program participation,” 2011).

Post-Depression Trends

The Great Depression came to an end in the 1940s, when World War II pro-
vided full employment. The nation began to look at poor people as un-
worthy again. The 1950s set the stage for the social activism of the 1960s,
however. Women who had worked full-time in paying jobs during World War
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IT were sent back home to make room in the job market for returning veterans.
Although returning to the home was more a philosophical idea than a reality
for many women (especially for the poor and those from ethnic minorities,
who often had no choice but to work outside the home), the 1950s gave rise to
feminist activism based on women’s loss of status and access to employment
equality. The decade also harbored the beginning of the civil rights movement,
sparked by Rosa Parks’s refusal to give up her seat to a white man on a bus in
Montgomery, Alabama, in 1955.

Then in the 1960s came the War on Poverty, under the leadership of
presidents Kennedy and Johnson. This movement was stimulated by Michael
Harrington’s book, The Other America, originally published in 1962, which
exploded the myth that people in poverty deserve their own misery. Much
liberal legislation was initiated in the 1960s, furthered by the civil rights move-
ment as well as by renewed understanding of societal causes of poverty. The
AFDC-UP (Unemployed Parent) program, the food stamp program, WIC, the
Head Start program, educational opportunity programs, college work-study
programs, job training programs, Peace Corps, Vista (Volunteers in Service
to America), Medicare, and Medicaid all were instigated during this period
(Champagne & Harpham, 1984; Karger & Stoesz, 2006).

Increasing welfare rolls led to new public outcry, which led to the passage
of the Work Incentive (WIN) program in 1967. The WIN program was designed
to encourage welfare recipients to take paid employment. Those who could
find jobs were allowed to keep part of their welfare grant up to a certain earn-
ings level. The program was unable to reduce welfare costs, however, as not
enough jobs were available, and funds were lacking to provide adequate job
training. In addition, day care facilities and inexpensive transportation were
lacking (Champagne & Harpham, 1984).

Cutting Back the Welfare State, 1968 to the Present:
Earned Income Tax Credit and Welfare Reform

Earned Income Tax Credit

Major efforts to reform the welfare system were made by Nixon’s Republican
administration from 1969 to his resignation in 1974 and by the Democratic
Carter administration from 1977 to 1981, but their plans were not accepted by
Congress. However, President Gerald Ford (Republican, 1974 to 1977) signed
into law an important provision of the tax code, the Earned Income Tax Credit
(EITC), which has become the largest means-tested income transfer in the United
States today. Low-income families with children can receive an earnings supple-
ment of up to 40 percent, to a maximum of about $4,000 for families earning un-
der $12,000. Depending on the number of children in a family, the EITC phases
out so that families earning slightly over $30,000 no longer qualify. The EITC is
popular today because benefits go only to the working poor, perceived as worthy
(Bane, 2003; Segal & Brzuzy, 1998). Yet, in effect, through this legislation taxpay-
ers pay wages for employers who can increase their profits in this way. There is
a danger that, as in the time of the Speenhamland Act, the public will eventu-
ally instigate a tax revolt and repeal the wage supplement, rather than insist that
employers pay a wage sufficient to support an average family (see Box 4.5).
Welfare Reform. The president who was able to get major welfare reform
proposals accepted was Ronald Reagan (Republican, 1981 to 1989). President
Reagan was elected in 1980 with an apparent public mandate to lower taxes
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Box 4.5 Issues with EITC

he EITC can be considered a guaranteed

income support for poor working families with
children. In contrast, there is no longer a federal
guarantee for those outside the labor market, since
Congress eliminated the entitlement of impover-
ished children to AFDC in 1996. One critical issue
concerning the U.S. family policy is the absence
of a major public safety net for the most impov-
erished group of children whose parents are not
attached to the labor force. In addition, this group
excluded from the public safety net is more likely
the children of unmarried/never married parents.
Through welfare reform and the EITC expansion,
the nation has created two subclasses of children

within the low-income class—one with and the
other without a public safety net, based solely on
the parents’ employment and marital status. The
assumption underlying this discriminatory treat-
ment is that children of the nonworking and/or
unmarried are unworthy and undeserving of public
support. That is, the public value of children is
determined by their parents’ employment status
and lifestyles. The nation appears to believe that
the children of this “underclass” have no vested
value for America’s future.

Source: Copyright © 2001 Routledge. Reprinted by permission.

and inflation and to repair the budget deficit. Elected with massive financial
support from right-wing conservatives, he and his administration were politi-
cally committed to investing in the military. Cutting taxes while building up
the military obliged President Reagan to drastically reduce federal expendi-
tures for income maintenance programs. The savings thus incurred were very
small compared with the massive amounts of new money being poured into
the military. The budget deficit became astronomical during Reagan’s two
terms of office. (President Reagan did not accomplish these deeds alone, but
with the sanction of a Democratic Congress.)

The political agenda of the 1980s involved forcing able-bodied people,
including the working poor, off welfare. The concept of aid returned to the old
residual idea to assist helpless children on a temporary, emergency basis and
only as a last resort (an approach popularly called the safety net). The result
was the 1981 Omnibus Budget Reconciliation Act. The financial incentive
built into the WIN program (described earlier) was eliminated. Most of the
working poor opted to keep their jobs despite the loss of welfare benefits,
but their financial circumstances were severely hurt, especially as many lost
eligibility for Medicaid as well.

President Reagan signed another major welfare bill in 1988, the Family
Support Act, just before he left office. This one was designed to force mothers
who had remained on AFDC into the job market. All parents with children
over 3 years old (1 year at states’ option) were required to work or enter job
training programs (if available) under this bill. However, it wasn’t until 1996
that poor children lost all entitlement to aid under the provisions of the
Social Security Act. The Personal Responsibility and Work Opportunity Act
(PRWOA) was signed into law by President Clinton, a Democrat, in August of
that year, ending 6 decades of guaranteed government aid for economically de-
prived children and their families. Clinton’s acceptance of this law, proposed
and passed by a Republican Congress, was seen by many liberals as a betrayal
of the poor. The former AFDC program was eliminated by this bill. In its place,
a new program called Temporary Assistance for Needy Families (TANF) was
established. TANF was to be funded by federal block grants to the states. Block
grant funding is very different from the former open-ended funding for AFDC;
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each state receives a fixed sum of money for TANF and no more, regardless of
need (Tyuse, 2003).

Under TANF, no family or child is entitled to assistance. Each state is
free to determine who can receive assistance and under what circumstances.
If a state runs out of money in a given year, it can simply stop providing aid,
and poor families will have to wait until the following year for assistance.
Besides the fact that assisting needy families is optional for states, regula-
tions are complex and confusing under TANF. Some of the most significant
requirements are that states are not allowed to assist anyone for longer than
5 years. States must require parents to work after 24 months of assistance.
When parents work, the state may, but is not required to, provide child care
assistance. Minor parents may not be assisted unless living at home and
attending school. Assistance must be eliminated or reduced if the family is
uncooperative with respect to child support-related requirements (e.g., if the
mother does not name the father). Assistance may be denied to children born
into families already receiving public assistance. Karger and Stoesz (2006)
describe TANF legislation as a type of “welfare behaviorism,” or social engi-
neering. The law is designed to force poor parents to work outside the home
regardless of suitability of jobs available or adequacy of wages. If they do
not comply, punishment is severe (hunger, homelessness, loss of children to
foster care, etc.).

While this law was touted as a way of ending welfare dependency, no
national programs were created to help address the many external factors
keeping poor people on the welfare rolls (e.g., lack of affordable day care, lack
of a family-supporting minimum wage, lack of educational opportunities,
lack of adequate job training programs, lack of jobs in the skill range of many
recipients or in the geographic areas where they live, and lack of affordable
transportation to places where jobs are available).

Fortunately, Medicaid was not included in the TANF block grant, and
poor families who meet the previous income guidelines continue to be
eligible for this program. Saving eligibility for Medicaid for many poor
families required dedication and persistence by many legislators of liberal
persuasion.

SOCIAL WELFARE POLICY IN THE
21ST CENTURY

As noted by Goldberg (2002b), if any nation has the means to lift its poor out
of poverty, it is the United States. Instead, however, welfare provisions for
poor Americans have steadily eroded over recent decades. The trend toward
diminishing social welfare policies and programs apparent in the beginning
of the 21st century began, of course, in the 20th. Aid for poor families today
is work-based and thoroughly residual, forcing mothers to take jobs outside
the home at paltry wages, with no attempt on the part of the nation to develop
decent employment opportunities. “In the post-welfare era,” Bane (2003,
p. 57) writes, “the old poor law system has made a comeback ... Welfare reform
legislation of 1996 ... has thrust us back into the Elizabethan past of poor laws
and local oversight—if not local overseers.”

A few of the major 21st century welfare programs are summarized in the
following sections.
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The law is designed to
force poor parents to
work outside the home
regardless of suitability
of jobs available or

adequacy of wages.
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Temporary Assistance for Needy Families

TANTF, as discussed earlier, is not an entitlement program. No needy child or
poor parent in the United States has a legal right to aid today, and aid under
TANF, where provided, is limited to 5 years in a given parent’s lifetime.
Amendments hard-fought by organizations advocating for the poor, such as the
National Association of Social Workers (NASW) and the Children’s Defense
Fund, have resulted in some ameliorating provisions, thankfully. For example,
states may now opt to allow battered women to postpone employment for
a time. States may also opt to provide child care assistance for longer than
5 years, as child care is not classified as a cash benefit. However, conservatives
in Congress and the White House increased work requirements under this
program during the G. W. Bush administration. The assistance level remains
terribly low. For example, although Alaska, California, New York, Vermont,
and Wisconsin provide the most generous benefits, they are just above half
the poverty line. Mississippi, with the lowest benefit, allows approximately
13 percent of the poverty line (“The State of America’s Children,” 2008).

The Working Poor and the Earned Income Tax Credit

The federal government and several of the states provide earned income tax
credit programs. The EITC lifts more children and families out of poverty
today than any other federal program—far more than TANF. Yet millions of
Americans remain poor today, and the number is growing due to unemploy-
ment and the low minimum wage. In 2010 the U.S. child poverty rate reached
22 percent, and the poverty rate of all families grew to a shocking 15.5 percent
(About poverty- Highlights, 2011). While the EITC does help many poor fami-
lies, it also helps businesses by allowing them to keep wages low and thus reap
higher profits at the expense of the average taxpayer.

Privatization

Privatization involves shifting the provision of social services and financial
benefits from publicly operated government programs to private organizations,
either nonprofit or for-profit. For example, many states now contract with
private agencies and organizations to operate TANF programs.

The political philosophy behind privatization is conservative, that govern-
ment should have a minimal role in promoting the public welfare especially
when it involves provision of economic assistance to the poor, as this might
interfere with the economic market. (Workers might be unwilling to labor
long hours for low wages if given an alternative.) This philosophy asserts that
competition among private businesses is the most economical way to provide
services and benefits.

The Faith-Based Trend

“Charitable choice” language first appeared in the 1996 Personal Responsibility
and Work Opportunity Act (PRWOA). This legislation permitted public funds
to be used for religiously oriented social service programs. While denomina-
tionally sponsored social service programs had been eligible for public funds
for many years, these earlier faith-based programs separated their social
services from religious proselytizing. By contrast, charitable choice language in
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the PRWOA broadened eligibility to allow public funding
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for church-sponsored programs that incorporated pervasive - -
religious content. The G. W. Bush administration strongly Bt M

promoted transferring public social service programs to
private, religious organizations.

Promoting the provision of social services by faith-
based groups comes at a risk. Religious organizations, for

Practice Behavior Example: Social workers have
an obligation to conduct themselves ethically
and engage in ethical decision making

example, are exempt from employment nondiscrimination  gyitical Thinking Question:What can social

laws. Stoessen (2004, p. 4) noted in the NASW News that the
Salvation Army “has come under scrutiny due to some of
its policies about hiring and providing services to lesbian,
gay and bisexual people.”

In other organizations, beneficiaries in great need may find themselves
required to espouse certain religious beliefs before they can receive food
or shelter. But in a court case that could serve as an important precedent, a
federal district judge in Iowa ruled in 2006 that a faith-based prison ministry
program that required participating inmates to attend weekly revivals, religion
classes, and prayer services where Jesus Christ was presented as the sole means
of salvation overstepped the hazy line governing church-state relations
(Paulson, 2006).

There is another important concern, however. The provision of social
services by faith-based groups can allow the federal government to bow out
of any responsibility to care for its poorest and most vulnerable citizens and
divert its tax revenue instead to huge increases in military spending. That is
exactly what happened under the administration of President George W. Bush.
The Democratic Obama administration is making increased attempts to assist
poor Americans (e.g., increasing student loans, mortgage assistance, extending
unemployment benefits), but ongoing wars continue to divert funds to
for-profit corporations that produce weaponry.

Most faith-based organizations are not capable of providing widespread
services to large numbers of people in need over long periods of time. It was
the inability of faith-based and other voluntary organizations to meet the
public need during the great depression that led to the passage of the Social
Security Act in 1935. Due to the severe recession, charitable giving in America
declined by about 6 percent in 2009 (Whittle & Kuraishi, 2009), and there was
great concern that the decrease would continue due to economic uncertainty.
People strapped by their own financial circumstances simply cannot give as
generously as they might like to.

Still, faith-based programs remain an important part of U.S. efforts to help
the poor. Consider our chapter’s case example. Without the assistance of the
churches in their area, Mr. and Mrs. Rutherford would have become street
people. And yet the churches could provide only a highly inconvenient form of
shelter—the Rutherfords would have to move to a different church every week.
The churches themselves suffered as well, having to give up space normally
used for religious services and/or religious education for those weeks.

AN INTERNATIONAL PERSPECTIVE

How does the United States compare with other advanced nations of the world
with respect to promoting the common welfare of its citizens? A rather sobering
assessment has been compiled by the Children’s Defense Fund. In its data sheet

workers do when their employing agency has
policies that are professionally unethical?

Most faith-based organi-
zations are not capable
of providing widespread
services to large numbers
of people in need over

long periods of time.
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“How America Ranks Among Industrialized Countries” (2008), this important
advocacy organization notes that the United States ranks:

First in gross domestic product

First in the number of billionaires in the world
First in health expenditures

First in military technology

First in defense expenditures

First in military weapon exports

Sixteenth in maternal mortality rates
Twenty-first in 15-year-olds’ science scores
Twenty-second in low birth weight rates
Twenty-third in neonatal mortality rates
Twenty-fifth in 15-year-olds’ math scores
Twenty-seventh in infant mortality rates

Last in relative child poverty

Last in the gap between the rich and the poor
Last in adolescent (age 15 to 19) birth rates
Last in protecting the children against gun violence
Worst in the number of persons incarcerated

Diversity in Practice The same data sheet also notes that only the United States
{-L y and Somalia have failed to ratify the U.N. Convention on

Practice Behavior Example: Social workers
recognize the extent to which a culture’s struc-
tures and values may oppress, marginalize,
alienate, or create or enhance privilege and

power

the Rights of the Child. (The Obama administration revived
efforts to have the United States sign the treaty [Heilprin,
2009], but little progress has been made). The United
States is the only major industrialized country that does
not guarantee prenatal care to women who are pregnant.
Black women in the United States are more likely to die

Critical Thinking Question: Members of diverse ~ of prenatal and birth complications than mothers in
populations suffer discrimination and neglect. ~ Azerbaijan, Turkmenistan, and Uzbekistan. Over 100
What are some documented results? nations have lower percentages of low-birth-weight births,

including Algeria, Botswana, and Panama (see Box 4.6).

Americans have always liked to think of them-
selves as a people who care about human life, especially children. What do
the preceding numbers suggest about this idea? With fewer tax dollars com-
ing into the federal Treasury because of huge tax cuts enacted under the
G. W. Bush administration (mainly benefiting our richest citizens) and later to
the recession that struck heavily at the end of that administration, and with
billions and billions of dollars still going out in military spending, what does
that mean for the ordinary citizen? Certainly there will be fewer resources to
help people who are in need. President Obama’s 2010 budget called for an
increase in many important federal initiatives such as child nutrition, Head
Start, support for low-income college students, American Indian education
and health services, the Peace Corps, housing assistance, and health care, yet
due to the growing deficit many of these aims were thwarted.

“Guns or butter” is an old saying in U.S. common folk wisdom. Can the
United States really be secure when millions of its citizens, especially chil-
dren, lack access to basic necessities? Are guns a better collective investment
than food, shelter, education, and health care for all American citizens? That is
perhaps the most crucial question for the future (see Figure 4.1).

The United States is not the only nation where welfare has been dimin-
ishing in recent years—this unfortunate situation has been occurring even in
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Box 4.6 Up for Debate

Proposition: Medical care should be provided in a free, single-payer government program

Yes

No

All Americans need medical care, and so it should be
freely available to all.

Physicians could help all in need, not just those who
could purchase insurance or pay out of pocket.
Prenatal care for all pregnant mothers would reduce
infant mortality and low birth weights.

Hospitals in poor areas would be more financially
solvent if they received payment for all their patients.

In the long run, medical expenditures would be lower
in the United States if all Americans could receive
treatment when first needed.

A single-payer government system would provide more
actual health care per dollar spent, since administra-
tive costs of Medicare are under 5%, but administra-
tive costs of private insurance are nearly 40%.

People would abuse the system and demand medical
care they didn’t need.

Physicians might receive less income than they are
accustomed to.

Women who cannot afford medical care should not get
pregnant.

Hospitals in financial trouble should limit their care to
those who have purchased insurance or can pay out of
pocket.

Short-run costs for medical care would be too high to
justify providing medical care for all.

People are accustomed to private insurance, and
it meets most needs of those who can afford to
purchase it.

FY 2011 Federal Budget Proposal
Percent of Federal Funds

Interest on debt for past military spending 7%

Veterans’ care 4%
Pentagon and related

spending 28%

Diplomacy, development,
and war prevention 2%
priorities 6%
Science, energy,
and environment 3%
Figure 4.2

Where do our Income Taxes go?

Economic and community

Interest on the remainder of
the public debt 10%

General government 5%

Health services
and research 21%

Responses to
poverty 14%

Source: “Where do our Income Taxes Go?” From Friends Committee on National Legislation, Washington, DC. http://fcnl.org/

assets/issues/budget/FY2011PieChart.pdf. Reprinted by permission.

nations with generous, long-established policies of social provision, such as
Sweden. An excellent book examining this phenomenon, Diminishing Welfare
(2002) by Gertrude Goldberg and Marguerite Rosenthal, finds that wherever
governments have failed to defend full employment policies, social welfare
programs have been cut back. This is because without full employment, a


http://fcnl.org/assets/issues/budget/FY2011PieChart.pdf
http://fcnl.org/assets/issues/budget/FY2011PieChart.pdf
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nation’s tax base isn’t broad enough to provide adequate resources for a strong
social welfare system. At the same time, sadly, without full employment more
people need assistance. So, many must go without.

The trend toward diminishing welfare among industrial nations seems to
relate to the increasing power of international corporations. Corporations do
not usually favor full employment policies or comprehensive social welfare
programs because they prefer cheap labor. Corporations use their considerable
assets to lobby against social welfare provisions nation by nation and to con-
vince the general public through advertising that social welfare programs cause
budget deficits (obscuring the real culprits: tax cuts favoring rich individuals
and rich corporations, along with increased military spending). Ordinary citi-
zens without political savvy and without ready access to jobs and/or adequate
social welfare provisions do not have the information or clout to fight for bet-
ter jobs or better wages. And unemployed and underemployed citizens cannot
provide the tax base necessary to support a generous social welfare system.

Sweden

While Sweden has cut back its social provisions in recent years, its system
is still extremely generous by American standards. This nation invests nearly
twice the percentage of gross domestic product in social expenditures as the
United States (Goldberg, 2002a). The following are social programs benefiting
Swedish citizens, which are only a dream to Americans:

e A universal children’s allowance, with child support advances to single
parents in situations where an absent parent fails to pay.

e Parental leave for birth and adoption with salary replacement of
80 percent for 360 days as long as each parent takes at least 30 days’
leave (note encouragement of shared parental responsibility). An
additional 90 days leave are covered on request at a lower rate of
salary replacement.

e Sixty days’ annual leave for sick child care, with a wage replacement
of 80 percent.

e Highly subsidized child care centers utilized by 80 percent of two-
parent families and 90 percent of single-parent families.

e Highly subsidized, publicly owned housing so that substandard housing
and homelessness are virtually unknown.

® Generous funding of apartment renovations for older adults to help
maintain independence; assistance with transportation and shopping
available; many subsidized adult day care centers.

e Universal, virtually free health care. A small co-pay has recently been
introduced, but total payment is limited to $125 per year. All health
care is free for children under 20. Most prescription drugs are free.

e Free dental care for children under 20.

e Social assistance programs (means-tested general assistance programs)
are available to all unemployed adults, without any time limit, when
unemployment insurance has been exhausted. Retraining programs are
provided (often required) by the government.

Truly, life for a Swede is not nearly as insecure as for an American. Poverty
is rare. However, program cuts in recent years mean that poverty is no longer
unknown. Pensions for the elderly have been especially weakened in the past
decade. They are now based on each individual’s lifetime earnings, instead of
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providing a universal amount for everyone (some credit is given for years of
study and child care). A 2.5 percent payroll tax is earmarked for investment in
private accounts, providing no guarantee of future yield (a policy proposed in
the United States by the Bush administration).

Japan

Japan is the most advanced industrialized country outside of Europe and North
America and has the seventh largest population in the world. Yet it spends
an even smaller proportion of its gross domestic product on social welfare
programs than the United States (Goldberg, 2002a).

While Japan does have a few public welfare programs, Nomura and Kimoto
(2002) estimate that less than a 10th of the eligible population actually receives
benefits. They list three reasons:

1. Nearly one-third of Japan’s labor force works in large firms or govern-
ment units that provide welfare services such as housing, medical care,
and pensions. This circumstance has its roots in World War II, when
conditions were so terrible that strong labor unions arose. Organized
labor demanded and won many benefits.

2. Nearly one-fifth of Japan’s labor force is self-employed or family
employed. While this percentage of the population is lower than that
in the past, it is still politically strong. The national government, to
maintain loyalty, provides protection via implementing policies such
as restricting competition from large-scale retail chains.

3. The agricultural sector is organized and has political clout, and
farmers have won protection by the government from outside
competition. Thus, small family businesses and farms usually earn
an income adequate to maintain a decent standard of living. In return,
families are expected to support their own members.

In Japanese families today, the wife of the eldest son is expected to care for his
parents for life, and nearly half of Japan’s elderly do live with family members.
Full-time work among women outside the home is discouraged by a tax policy
in which the husband loses a tax deduction if his wife earns over a certain lim-
ited amount, and the wife then has to contribute to the public pension system.
Full-time homemaking for women is encouraged by a tax policy in which she
may receive a basic public pension (described later in this chapter) without
contributing any money to the fund.

Government assistance to single mothers involves a severe means test and
carries a strong stigma, so most women in this situation must get a job. Japan has
had a children’s allowance since the early 1970s, but it is not intended to fully sup-
port a child. There is so strong a social stigma against single-parent families that
they are virtually nonexistent (only 1.3 percent of households). Nearly all pregnant
teens get abortions. The divorce rate is very low and the remarriage rate high.

With respect to health care, all Japanese workers must purchase medical
insurance, and there are different programs for different categories of workers.
Those who work in large businesses receive most of their care from company
programs. Japan’s pension system for the elderly has three tiers. The first tier
is a basic program for all the insured, partially funded by the state. Full-time
housewives are eligible. Beyond the basic program, additional tiers are funded
by large employers in both private and governmental sectors. Benefits relate to
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a worker’s before-retirement income. Despite these programs, fully one-quarter
of elderly Japanese over 65 today work out of necessity. Beginning in 2000, all
Japanese have contributed to a system of nursing care insurance for the elderly.
The program is designed to supplement family care, not replace it.

Japan’s unemployment program targets full-time workers and provides
short-term benefits. Only about one-third of part-time workers are assisted. As
in the United States, when unemployment benefits run out, there is no further
assistance offered. Families are expected to provide. In some situations, subsi-
dies for tuition for retraining programs are available.

Japan thus has very limited national social welfare programs. Its tax and
protectionist policies for small family firms and farms, however, assist families
to provide for the basic needs of their members to a much greater extent than
their counterparts in the United States.

Progress of Social Justice Today

The United Nations’ Declaration of Human Rights, parts of which have been
quoted in Chapter 3, states that everyone has the right to a decent standard
of living, including food, housing, medical care, and security in the event of
unemployment, illness, and the like. The Declaration asserts that motherhood
and childhood should receive special care and assistance.

This Declaration was made more than a half century ago. Has progress
been made toward achieving its goals? The answer varies according to the
nation under consideration. Sweden, for example, has achieved a good deal
more (despite recent cutbacks) than the United States or Japan.

Unfortunately, overall commitment to social justice seems to have
decreased worldwide in recent years. Assistance to poor people has diminished
at the very time that economic insecurity has grown. Goldberg and Rosenthal’s
research (2002) indicates that even the long-established programs of social pro-
vision in nations such as Sweden have diminished. This trend continues in the
21st century, placing heavy burdens on international organizations such as the
United Nations that try to assist the poor. According to the Food and Agricul-
tural Organization of the United Nations, nearly 1 billion people in the world
were undernourished in 2010, a slight decline from the prior year but still far
too many, and there were concerns that the number would increase again due
to rising food prices (Global hunger declining, 2010).

The National Association of Social Workers (NASW) finds it increasingly
important to advocate for poor people in these times. To that end, it has devel-
oped guiding principles and programs to advance human rights, some of which
are discussed here. It has also allied itself with other organizations committed
to achieving social justice in the United States and throughout the world.

NASW and Ongoing Human Rights Efforts

As part of its efforts to help achieve humane social policy in the United States,
the NASW has developed several policy statements. One regards the “Role of
Government, Social Policy, and Social Work” (see Box 4.7).

The NASW Social Work Congress of March 2005 adopted 12 “Social Work
Imperatives for the Next Decade.” Several are listed here:

e Take the lead in advocating for universal health care.

e Address the impact of racism, other forms of oppression, social injustice,
and other human rights violations through social work education and
practice.
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Box 4.7 Role of Government, Social Policy, and Social Work

Ithough social agencies and social work profes- and status of social work as a profession. NASW'’s
sionals can help shape policies and practices, position is that the federal, state, and local govern-

the nature of the service delivery system and the ments must play a role in developing economic
legitimacy of social work as a profession is estab- justice, improve the quality of life for all people, and
lished by public social policy, and in many ways the enhance communities. Among other issues, these
current policy is antithetical to social work values. policies and programs should address entitlements
There is a shift from blaming victims to punish- to help eliminate poverty; access to comprehensive
ing them. The category of “undeserving poor” has health care; adequate minimum wage; adequate,
expanded to include almost everyone, even those affordable housing, and quality education for all.

formerly protected, such as children, veterans,

elderly people, and people with mental and physical  Source: Social work speaks: National Association of Social Workers

illnesses. Restructuring and Iimiting government policy statements, 2009- 2012 by National Association of Social
Sy . - Workers. Copyright 2010. Reproduced with permission of National

responsibility has profoundly altered the availability Association of Social Workers in the formats Textbook and Other

and the delivery of social work services and the role  Book via Copyright Clearance Center.

e Mobilize the social work profession to actively engage in politics,
policy, and social action, emphasizing strategic use of power.

¢ Continuously acknowledge, recognize, confront, and address pervasive
racism within social work practice at the individual, agency, and
institutional levels.

e Strengthen social work’s ability to influence the corporate and political
landscape at the federal, state, and local levels.

To help promote social justice, the NASW has also established a Human Rights
and International Affairs Department. This department houses the organiza-
tion’s efforts on behalf of women, gays and lesbians, and racial and ethnic
groups. It addresses such issues as diversity, discrimination, affirmative action,
and cultural competence. The NASW has also become part of an alliance of
U.S.-based international and humanitarian nongovernmental organizations
called InterAction, the American Council for Voluntary International Action.
This alliance comprises more than 160 organizations working to advance
social justice around the world, and it includes many well-known advocacy
organizations such as CARE, Oxfam America, and Save the Children (Associa-
tion Joins Global Coalition, 2005).

Clearly, social justice throughout the world can be achieved only by
committed, intensive, long-term, cooperative efforts.

SUMMARY

The case example of Donna Rudnitski and the Rutherford family illustrates
how important community organizational work is for the average social
worker. Ms. Rudnitski’s after-hours community work led to the development
of a coalition of churches that found a way to shelter homeless families on a
temporary basis. Our case example also illustrates how a middle-class family
can fall into poverty, and even become homeless, in a very short time. Unem-
ployment and medical expenses can and often do bankrupt normally hard-
working people and their families.

To understand why our income maintenance programs operate as they do,
helping only certain categories of people and generally keeping recipients well
below the poverty level, we must begin with the Old World background. The
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Elizabethan Poor Law of 1601 was the law that English settlers brought to the
colonies in America. The U.S. system has gradually evolved under the influ-
ence of values, policies, issues, and concerns stemming out of the American
experience.

A history of social welfare movements and income maintenance programs
in the United States reveals a shifting political impact of two ways of thinking
about U.S. social welfare system: the residual and the institutional. Residual
services dominated the colonies and the nation as a whole up until the Great
Depression (1929). Experiences during the Great Depression brought about
the temporary dominance of the institutional approach to social welfare, and
national programs such as Social Security were developed that lifted many
people out of poverty. The trend of the 1980s and 1990s toward the residual
view, which accelerated under the George W. Bush administration in the
early years of the 21st century, has meant less aid for poor people and fewer
resources to sustain the social worker’s referral system of financial and material
aid. The Obama administration partly halted the trend through new govern-
mental programs such as the Affordable Health Care Act, but overall the social
welfare system in the United States remains strongly residual. The United
States is the only nation in the western industrialized world where poor chil-
dren have no entitlement to assistance.

Issues for the future involve a rethinking of the nation’s institution of
social welfare. A contemporary, contrasting model from Sweden is introduced
for consideration, as is a model from Japan not unlike that of the United States
in many ways, except that tax policies in Japan are clearly designed to help
small family businesses and farms to flourish, so as to be able to support family
members adequately.

The NASW has issued many policy statements. Its statement on the role
of government urges the United States to stop punishing its poor citizens and
to address needed access to adequate income, health care, housing, education,
and other basic needs. The United States needs to determine how much inter-
ference in the free market is appropriate to alleviate poverty, which continues
to deepen among children, women, and other populations at risk.



CHAPTER 4 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 two dominant philosophies regarding social welfare 4. Since the Middle Ages, laws enacted to regulate the
in the United States are ) poor have been designedto __ .
a. the religious and secular perspectives a. keep families together
bh. the indoor and outdoor perspectives h. provide medical and housing assistance
c. the residual and institutional perspectives c. assure that all families are maintained at or above
d. the moral uplift and self-help perspectives the “povety level”

d. control the labor supply and relieve suffering
2. The settlement house movement promoted

a. service provision by volunteer friendly visitors 5. Privatization of social welfare services
b. careful investigations of poor families a. is governed by federal statutes
¢. development of public agencies to provide case b. rarely occurs
management c. is the management and provision of public social
d. self-help and mutual aid and financial benefits by private contractors

d. is common in European countries
3. “Charitable Choice” refers to .
a. permitting public resources to be used for religiously 6. In the “Donna Rudnitsky” case study she considered
oriented social service programs the impact of and when looking for solutions
to the rising homelessnes problem.

a. contributing her own funds, opening up her own

b. the tax credit for contributions to charities
¢. a United Way campaign to encourage more

_ home
donations b. starti llege fund, th t of school |

d. an option for private individuals to contribute to - Slaring aco ege. e gcos o eeon bane
oublic social services c. health care policies, studying to become a nurse

d. decreasing tax revenues, collaborative efforts

7. After reading Chapter 4, consider the case of Kathy and George Rutherford within three different historical contexts,
a) during the enactment of the Elizabethan Poor law, b) during the Charity Organization Society movement, and c) as an
African American family during the 1960’s. Provide an analysis of the likely course of events and outcomes for Kathy and
George based on the social welfare policies and traditions of each period.
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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
* Keeping Up With Shifting Contexts A Chelsea Green Space and the Power Plant

* Building Alliances

Explore and Assess

Explore these Assets
Influencing State Policy—http://www.statepolicy.org/
U.S. Department of Health and Human Services—http://www.dhhs.gov/

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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LaTanya Tracy

LaTanya Tracy’s great-grandmother, Ruby Bell Lowe, called Protective Services in
a panic early one morning. Ruby had become exhausted from trying to care for
LaTanya, an infant of only 9 months. The baby had been crying all night, and Ruby
had gotten little sleep. In her mid-80s, the elderly woman had been caring for
LaTanya single-handedly for the past 3 weeks, ever since Natasha Tracy (Ruby’s
granddaughter and LaTanya’s mother) had asked her to babysit late one evening.
Ruby had felt uneasy accepting at that hour, suspecting that Natasha planned to go
out drinking, but she had agreed for the baby’s sake.

Natasha had not returned the following morning as promised, and LaTanya was
keeping Ruby awake night after night. Exhausted and angry, Ruby remembered that
a social worker from the County Department of Protective Services had been help-
ful a few years before when Natasha neglected her parental responsibilities to her
son, Martin, because of a drinking habit. The intake worker with whom Ruby spoke
at Protective Services checked the computer files and found that Natasha Tracy,
24 years old, had indeed been referred to the department previously. At that time,
Natasha's young son, Martin, had been placed temporarily in foster care due to
neglect, or failure to provide appropriate care, brought on by Natasha's drinking.
(For reasons of confidentiality, the worker did not relay this information to Ruby,
although Ruby probably already knew.) Martin had been returned to his mother after
8 months, and the case had been closed. That was because Natasha had entered
an alcohol treatment program and had followed all court orders carefully. There had
been no further referrals for child neglect until Ruby’s anxious telephone call. The
intake worker at Protective Services, on consultation with her supervisor, accepted
the case for investigation and referred it to the social worker who had worked with
Natasha previously, an experienced professional named Lauren White.

Lauren White, BSW, like Natasha, was a woman of African
American descent. She knew from personal as well as profes-

v Diversity in Practice sional experience that Black families have many strengths. In

times of difficulty, for example, extended family members such

Practice Behaw_’or Example: SOC_/a/ . as Ruby frequently pitch in to help care for young children.
workers recognize a”d communicate t_he/r Grandparents, great-grandparents, aunts, uncles, older siblings,
understanding of the importance of difference  and even neighbors frequently help out when needed. Lauren

in shaping life experiences

checked Natasha’s files to assist in recalling the facts of the

Critical Thinking Question: How did Lauren
White’s personal experiences as an African
American assist her in her professional work
with Natasha Tracy? How did her knowledge
of the strengths of African American families
help make the intervention be successful?

former case. Four years before, the paternal grandmother had
called to report neglect of Natasha’s then-infant son, Martin. At
that time Natasha was abusing alcohol, marijuana, and cocaine.
A single parent, she was trying to cope with a baby with no as-
sistance from that baby’s father.

The case with Martin had a satisfactory ending, at least at the
time. Once the little boy had been placed in foster care, Natasha
had been willing to work hard to meet the conditions required by
the court to get him back: regular participation in an alcohol and drug abuse treat-
ment program and in a parenting class. Once court conditions had been met, Martin
had been returned home, and the case had been closed shortly thereafter.

Lauren White’s first step was to call Ruby Bell Lowe. She remembered the great-
grandmother from her previous work with Natasha. Besides, no current telephone
number had been given for Natasha, and the number on file was no longer working.
From Ruby, Lauren learned that Natasha’s telephone had been disconnected. Ruby
could not take the bus to visit Natasha to talk with her as she was too frail to climb
the vehicle’s steep steps with an infant in her arms. She could not afford a cab.
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Ruby told Lauren that she didn’t think she could keep LaTanya much longer. The
baby had severe asthma attacks that frightened the old woman and sometimes kept
her up many hours of the night. Ruby gave Lauren Natasha’s address. She explained
that she believed her granddaughter was abusing alcohol and possibly other drugs
again. When Lauren asked where Natasha's son, Martin, was currently staying, Ruby
didn’t know.

Natasha Tracy opened the door of her apartment hesitantly at Lauren’s knock,
wearing an old bathrobe and smelling of alcohol although it was early in the after-
noon. She recognized her former worker and invited her in with an embarrassed
smile. She offered Lauren a seat on an ancient sofa and sank into a nearby chair
with a sigh. “l know,” she said, “I'll bet my grandmother called you.”

Lauren replied that the elderly woman had done just that. “Ruby is very worried
about you, Natasha,” the worker continued sternly, “and LaTanya is hard for her
to care for, as you can imagine. What has happened that you felt you had to leave
LaTanya with your grandmother?”

Thus began a long, hesitant conversation in which Natasha seemed almost grateful
to have someone to talk with, even if that someone was a social worker from Protec-
tive Services with the power to take away her children. Natasha explained that things
had gone well enough for a couple of years after her son, Martin, had come home.
But then she had become involved with an abusive boyfriend, LaTanya’s father. This
man frequently struck her when he was angry and ridiculed her when she cried. Then,
just before LaTanya was born, the boyfriend had been arrested for armed robbery. He
was now serving a long prison sentence. That solved the abhuse problem, at least tem-
porarily, but left Natasha alone with a young son and an infant with severe asthma.
After LaTanya’s father went to prison, Natasha applied for Temporary Assistance for
Needy Families (TANF; see Chapter 4). Under her state’s program, TANF required
Natasha to find a job right away since LaTanya was more than 12 weeks old by then.
The young mother complied but soon felt exhausted by her dual responsibilities—
sole parent to a baby and full-time employee at a fast-food restaurant. Even worse,
the child care promised by TANF did not come through. There was a substantial
waiting list for this service. Most of LaTanya’s relatives and friends were also work-
ing outside their homes, many of them required to do so by the same TANF program.
They could only occasionally help Natasha. Soon, Natasha lost her new job because
she was absent caring for LaTanya too often. Discouraged, the young mother began
to drink again. Eventually, realizing she was unable to care for her children properly,
she took LaTanya to her grandmother’s house and Martin to the home of his paternal
grandmother. That was 3 weeks earlier. Now, Natasha's drinking was completely out
of control, and she was in debt to her landlord for her rent, facing eviction.

Lauren White realized that here was a young woman with multiple problems but
that she and her extended family had many strengths. First, Kj‘){

there were two elderly grandmothers willing to help as long . )

as possible. Probably other relatives could also be found to \5(

help from time to time. Second, Lauren knew from past ex- Practice Behavior Example: Social workers

perience that Natasha was a good mother when she was not know about the value base of the profession

drinking. She had even been responsible enough to find other . !

caretakers for her children when she realized her drinking its ethical standards, and relevant law

was getting out of control again. Critical Thinking Question: Ethical practice is
Gently, Lauren asked the young mother what she wanted  important with all clients, including those

for herself and her children. Did Natasha want to continue in  who are involuntary. How does Lauren White

the direction she was now heading, addicted to alcohol and  demonstrate this aspect of professional

in danger of losing her children, or was she willing to accept  competence?

assistance toward recovery? Lauren asked Natasha because
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self-determination is a core social work value, to be implemented to the greatest
extent possible even with involuntary clients. Clients who feel heard and respected
will usually work harder to meet their goals.

Natasha'’s eyes filled with tears as Lauren asked her what she wanted to do with
her life. She admitted that she had a substance abuse problem and said she was
ashamed that she wasn’t caring for her children. She knew she needed help.

Lauren had her work cut out for her to find resources to assist Natasha, but she was
successful. An aunt was able to help Ruby Bell Lowe care for LaTanya until Natasha
felt ready to take the baby home again. The paternal grandmother was willing to care
for Martin a little longer. Family members loaned the young woman enough money to
pay her back rent. Lauren was able to arrange counseling for Natasha at the Islamic
Family Center. While Natasha was not a Black Muslim, the Islamic Family Center
was willing to accept her as a client even though Natasha’'s only way to pay was
through Medicaid, a health insurance program for certain categories of poor people,
which has a very low payment schedule (see Chapter 4). Natasha’s counselor at the
Islamic Family Center connected her with an Alcoholics Anonymous (AA) group that
met in her neighborhood. Partly motivated by the provisions of a court order that
Lauren White secured, and partly motivated (and increasingly empowered) by the
encouragement and support she now received in counseling, Natasha attended her
AA group faithfully. She regained control of her drinking.

Within a few weeks, Natasha stopped drinking entirely. After that, she was able
to bring her children home under Lauren White’s supervision. She found another job
and was able to work regularly enough to keep it. She was able to work regularly this
time because, as a Protective Services client, she was eligible for immediate child
care services through a Protective Services program. Natasha continued counsel-
ing at the Islamic Family Center and attending her AA group. After a few months
passed, Lauren knew that Natasha was ready for release from supervision from Pro-
tective Services. She was worried, however, because once Natasha ceased to be a
Protective Services client, funding for child care through that agency would stop.
Lauren realized that she would need to become involved in advocacy for Natasha
with the TANF program to assist her in being readmitted and to help ensure conti-
nuity in child care. Without that, Natasha would be right back in the situation that
precipitated her previous substance abuse. Lauren knew that her task would not be
easy, but she was willing to go beyond the call of duty to do what she could to ensure
a decent future for LaTanya, Martin, and Natasha Tracy.

HISTORICAL PERSPECTIVES ON FAMILY
AND CHILDREN’S SERVICES

Children and families in need have been helped by family members and other
members of their villages or tribes since well before written history. Other-
wise, we could not have survived as a species. Given that human infants
are born almost totally helpless, it is cooperation among various members
of humankind, not competition, that has enabled humanity to survive. Early
human beings foraged for food and shelter at the mercy of an unpredictable
environment. Survival was precarious, as it still is today in impoverished ar-
eas of the United States and other parts of the world.

Formal services to help those in need are a relatively recent invention. In
earlier times, infanticide and abandonment were the primary means available
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for families to deal with infants they couldn’t care for. In the ancient Greek
city of Athens, a child’s birth was recognized socially only 5 days after the
biological event. Before that, he or she could be disposed of. In situations
of great poverty today, families still occasionally resort to infanticide or
abandonment.

As recently as the middle of the 18th century, nearly half the children
born in London died of disease or hunger before they were 2 years old. In
18th-century France, two-thirds of all children died before they reached age
20 (Kadushin & Martin, 1988). A high death rate is probably a major reason
why rates of childbirth were so high in the past and remain high in poorer
countries even today: adults have multiple offspring in the hope that one or
two will survive.

Both Jewish law from the Old Testament and early Christian teachings
stressed the importance of caring for needy children and families. The Catholic
Church, in particular, exhorted the sanctity of all human life and taught (as it
still does) that not only infanticide but also birth control and abortion were
unacceptable. By preaching against all methods of regulating family size, the
church obligated itself to help needy parents care for mouths they otherwise
could not feed. A portion of church revenues was set aside for this purpose as
early as the 2nd or 3rd century. Infants were often abandoned at church gates
(Kadushin & Martin, 1988).

Under secular law, in early Europe there was no recognition of the rights of
the child; the father had absolute control and no obligation to protect or main-
tain a child. Many babies were abandoned. The first known asylum for aban-
doned infants was founded in Milan in the year 787. After that, many other
orphanages were established, among them the London Foundling Hospital,
opened in 1741, “to prevent the murders of poor miserable children at birth and
to suppress the inhuman custom of exposing newborn infants to perils in the
streets, and to take in children dropped in churchyards or in the streets or left
at night at the doors of church wardens or overseers of the poor” (Kadushin &
Martin, 1988, p. 43).

Other mutual aid groups that helped children and families were the guilds
(small groups of merchants and craftsmen that generated basic income to meet
family economic needs of their members). However, with changes in technol-
ogy, guilds ceded their function to factories, which were large, impersonal
places of work with no sense of obligation to those who labored. Secular law
began to provide some assistance to replace or supplement informal charity by
church or guild. Life was still very hard, and assistance was extremely limited
in kind and form. By the mid-1500s the average human life span was only
about 30 years, and children were earning their own living by age 7 or 8. An
English statute of 1535 reads, “Children under 14 years of age and above 5 that
live in idleness and be taken by begging may be put to service by the govern-
ment of cities, towns, etc., to husbandry or other crafts of labor” (Kadushin &
Martin, 1988, p. 47).

The English Poor Law of 1601 codified many previous laws dealing with
the needy. As described in Chapter 3, aid was usually offered only in alms-
houses or workhouses. The death rate in these institutions was extremely high
because the sick and insane were usually housed with everyone else. Destitute
families were separated, as children were apprenticed out to whoever offered
to take them for the least cost to the parish.

English poor laws were brought to the New World in the 1600s, and help
for needy children and families in America through the mid-1800s remained
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roughly the same: the almshouse for most destitute people, with children being
apprenticed out as soon as possible. Death rates and sheer human misery were
high. Some towns did offer temporary “outdoor relief” (assistance in one’s own
home), but this practice was rare.

In 1853 Reverend Charles Loring Brace took an innovative approach to
helping poor children with the founding of the New York Children’s Aid
Society. Brace developed training schools, workshops, and living quarters for
the city’s destitute children, but the magnitude of their needs and the growing
problem of juvenile delinquency alarmed him. He responded by devising a
plan to ship the children out of the city to farmers in the West who could use
their labor. He viewed this as a way of finding foster homes for the children
and also to “drain the city” of a serious problem. Beginning in 1854, more
than 50,000 children were sent west on Brace’s orphan trains. They were gen-
erally turned over to anyone who would take them. Many people opposed
the plan, of course, including parents who hated to see their children go but
were too poor to support them. Charity workers sometimes called the program
“the wolf of indentured labor in the sheep’s clothing of Christian charity.”
The westward transport continued, however, for more than 25 years (Trattner,
1999, p. 118). A positive legacy was a growing public interest in foster care for
needy children.

The federal program that assisted African American and destitute White
families in the South for a brief period after the Civil War (between 1865 and
1872), the Freedmen’s Bureau, was almost revolutionary in concept. It was
the first federal program to aid the poor. As discussed earlier, it provided
education, work, land, and relief directly to families in the home setting.
Unfortunately, this remarkable program fell victim to partisan politics after
only 7 years of operation.

In the late 1800s, the settlement house movement, originating in England,
came to the United States. Inner-city settlement houses began to offer services
to poor families with children by helping to organize cooperative child care
and other self-help programs. Jane Addams, as noted in Chapter 4, founded the
famous Hull House of Chicago in 1889.

Partly due to activists in the settlement movement, laws began to be passed
in the United States in the late 1800s against the use of “mixed almshouses,”
institutions in which destitute young children were housed with the sick and
the elderly. One result was that more orphanages began to be established.
Unfortunately, most excluded African American children, so Black people
were forced to continue to rely on a strong network of extended family,
friends, African American churches, and other African American voluntary
organizations for basic survival.

Also in the late 1800s a major organization committed to helping families
stay together in times of need, the Charity Organization Society, took shape,
first in England and then in the United States. Mary Richmond was the ma-
jor leader of the movement in the United States. “Friendly visitors” were sent
into poor people’s homes to counsel parents toward better ways of living. The
distribution of material aid to people’s homes was centrally coordinated. Early
friendly visitors believed poverty could be relieved by “moral uplift” of the
poor. Later on, as workers became more knowledgeable about causes of poverty
(such as low wages and poor health), they began to advocate for social reform
in collaboration with settlement house workers. (The Charity Organization
Society, the forerunner of today’s family service agencies, and the settlement
house movement were discussed in Chapter 4.)
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The Child Welfare Movement and
Protective Services Programs

The child welfare movement was a major contributor to the birth of the social
work profession. Its roots can probably be traced to Charles Loring Brace’s
founding of the New York Children’s Aid Society in 1853. While the practice
of shipping children west became controversial, as it divided families and sub-
jected children to serious trauma, Brace’s efforts publicized the plight of poor
children and orphans. Many Children’s Aid Societies were founded in other
cities. By the 1870s, some of these societies began to board impoverished chil-
dren in family homes instead of sending them west, the beginning of foster
care and adoption programs in the United States (Karger & Stoesz, 1998).

Public debate arose around the use of orphanages versus foster homes for
needy children. This question was resolved, at least in theory, with the 1909
White House Conference on Children. The conference was attended by Jane
Addams, famous leader of the settlement house movement. It recognized the
importance of families and unequivocally recommended foster rather than
institutional care. Although many children continued to be placed in large
institutions due to funding considerations and lack of available homes, the
1909 conference focused national attention on the plight of poor children. It
was so successful that the conference has reconvened every 10 years except
during the Reagan administration.

The need for protective services, the type of social services mobilized in
the LaTanya Tracy case described in this chapter, formally came into recog-
nition around 1875. The catalyst for protective services for children was a
10-year-old girl named Mary Ellen Wilson (see Box 5.1).

Because of increased public awareness of abuse to children as a result of
the Mary Ellen case, many societies for the prevention of cruelty to children
were created throughout the country in the late 1800s. These were private, vol-
untary agencies. In some parts of the nation they still exist; in other parts they
have merged with various other social agencies serving children.

Formalized public services to protect children were not mandated by law
in the United States until the passage of the Child Abuse Prevention and Treat-
ment Act of 1974. Federal funds were provided to the states for this purpose,

Box 5.1 The Case of Mary Ellen

Mary Ellen Wilson was badly abused by a
woman to whom she had been indentured

at 18 months of age. The woman later admitted in

conditions documented by the SPCA, a court order
was obtained to temporarily remove the child from
the home. The president of the SPCA then took Mary

court that Mary Ellen was the illegitimate daughter of
her deceased first husband. Neighbors tried to help
the girl because she was beaten regularly and kept
as a virtual prisoner in her home. In 1874, they en-
listed the help of a visitor to the poor, who appealed
for assistance to the police and various charitable
societies. As no assistance was forthcoming,

the visitor then appealed to the president of the

New York Society for the Prevention of Cruelty to
Animals (SPCA), who sent an investigator. Due to

Ellen’s case to court as a private citizen. He called

it to the attention of the New York Times as a means
of publicizing the problem of cruelty to children. The
newspaper story succeeded in arousing widespread
public concern. Mary Ellen was removed from the
abusive home permanently, and her foster mother
was sentenced to a year in prison.

Source: Based on Sallie A. Watkins. (1990, November). The Mary
Ellen myth: Correcting child welfare history. Social Work, 35(6),
501-503.
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and a national Center on Child Abuse was established. Title XX of the Social
Security Act was also passed in 1974 and provided block grants to the states,
which helped finance child abuse programs (Segal & Brzuzy, 1998; Samantrai,
2004). Some states had provided these services on their own initiative for a
number of years, but all states created protective services programs by 1978.

Establishment of protective services programs was accompanied by new
laws requiring certain categories of professionals, such as doctors and social
workers, to report suspected child abuse to designated authorities, a require-
ment known as mandated reporting. Mandated reporting, not surprisingly,
resulted in a great increase in reports of suspected child abuse and neglect.
Unfortunately, however, most protective services programs are seriously un-
derfunded and understaffed, so workers generally can provide service only in
situations of crisis proportions (Karger & Stoesz, 1998; Samantrai, 2004).

Families who are reported to protective services units are often referred for
more intensive counseling to private family service agencies, those connected
historically with the Charity Organization Society. These agencies provide
remedial services such as counseling to help improve conditions for neglected
or abused children. They also usually provide preventive and educational pro-
grams. For example, all member agencies of Family Service of America provide
family counseling, family life education programs, and family advocacy services.

The Family Preservation and Support Services Act was passed as part of
the Omnibus Budget Reconciliation Act of 1993. This law aims to strengthen
families by providing funds to states to develop new family support and preser-
vation services. Responsibility for developing plans for specific programs rests
with the states, which must target services in areas of greatest need and utilize
community-based strategies that involve community groups, residents, and
parents in the planning process (Samantrai, 2004).

Children’s Rights as International Law

The idea that children have rights is rather new. The United Nations, in
November 1954, proclaimed through the General Assembly’s Declaration of
the Rights of the Child that children all over the world have certain rights (see
Box 5.2). These rights became international law in 1990 as the Convention on
the Rights of the Child. Ninety-six percent of the world’s children now live

Box 5.2 United Nations Declaration on the Rights of the Child

Every child in the world has rights. Every child has the right to be watched over and
Every child has the right to have a name and taken care of in times of danger.
a country. Every child has the right to be protected from cruelty

Every child has the right to have enough food to eat,

or unfair treatment.

a place to live, and a doctor’s care. Every child has the right to grow up without fear and

Every child who is handicapped has the right to

hatred and with love, peace, and friendship all

. around.
special treatment and care.
Every child has the right to grow up in a fam”y Source: From the Convention on the Rights of the Child, 1990.
feeling safe, loved, and understood. Reprinted by permission of the Secretary of the Publications Board,

United Nations. Quoted in C. S. Ramanathan and N. J. Link. (1999).

Every child has the right to go to school and All our futures, principles, and resources for social work practice in

to play.

a global era. Belmont, CA: Brooks/Cole, p. 10.
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in countries that have ratified the convention, but unfortunately the children
of the United States are not among them. The United States signed the con-
vention in 1995, but, except for Somalia, is the only nation in the world that
has refused to ratify it. The Bush administration believed that the convention
would infringe on U.S. sovereignty (Steinberg, 2006); the Obama administra-
tion favors ratification (Heilprin, 2009), but has made little progress as this
chapter is being revised.

Underscoring the importance of children’s rights, the International Federa-
tion of Social Workers developed a specific policy supporting the Convention
on the Rights of the Child. Hopefully, the United States will ratify the conven-
tion in the foreseeable future.

CHALLENGES OF AFRICAN AMERICAN
FAMILIES: A BRIEF HISTORY

As noted in the chapter-opening case study, both Natasha Tracy and Lauren
White were of African American descent—members of a minority group that
has suffered immense challenges in the United States both historically and
in contemporary times. Many, like Natasha, still struggle to meet basic needs.
Others, like Lauren, have secured the education that allows them to enter the
professional world. Lauren’s path was easier, of course: she did not have two
young children to provide and care for.

As is well known, African Americans have endured a history of slavery in
the United States, enriching others at terrible cost to themselves. But the first
African Americans came to the colonies in 1619 not as slaves but as inden-
tured servants. The institution of slavery did not take firm hold in the United
States until the late 1600s, when the South developed an agricultural economy
dependent on slave labor (Lum, 1992).

The legacy of slavery is profound and reaches to the present day. Africans
were different from other immigrant groups because the vast majority, includ-
ing most of the indentured servants, were brought to the United States as cap-
tives against their will. Unlike other immigrant groups, they had no stable
community of free kinsmen or countrymen to turn to for assistance upon ar-
rival. Instead, slave traders systematically separated families and tribal mem-
bers and sold them apart from one another to reduce chances of coalition and
revolt. Native languages and religious traditions were forbidden. Every attempt
was made to suppress the spirit of the slaves. Laws denied them the right to
marry, to maintain families, to assemble in groups, to learn to read and write,
or to sue for redress of grievances. Slaves were legally not persons but property.

Slavery existed at first in both northern and southern states and territories.
Rhode Island was the first state to free its slaves, in 1784, a few years after
the American Revolution (Quarles, 1987). By the time of the Civil War there
were approximately half a million free Blacks in the nation (Logan, Freeman, &
McRoy, 1990). They were strictly regulated, however. All had to carry special
papers certifying their free status, and they could be sold back into slavery if
their papers were lost or stolen. In most states they were denied the right to
vote, hold public office, or testify in court.

The Civil War from 1860 to 1865 freed the slaves, but at great cost. One in
four died from disease and deprivation related to the terrible conflict (Logan
et al., 1990). The first federal social welfare agency, the Bureau of Refugees,
Freedmen, and Abandoned Lands, known as the Freedmen’s Bureau, was
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established 2 months before the end of the war, in anticipation of the enormous
human need that would follow. The Freedmen’s Bureau distributed food,
clothing, and medical supplies to starving Blacks and Whites alike. It also
established 46 hospitals, several orphan asylums, and more than 4,000 schools
for African American children. It established institutions of higher learning for
African Americans, including Howard, Atlanta, and Fisk universities (Axinn &
Levin, 1992). Unfortunately, the Freedmen’s Bureau was terminated in 1872.
Had it been allowed to continue, the conditions for African Americans as a
whole today would be much improved.

After slavery, all former states of the Confederacy except Tennessee passed
Black Codes that limited the property rights of African Americans and forbade
them to hold skilled jobs such as craftsman or mechanic. In Georgia, unem-
ployed African Americans could be rounded up and put on chain gangs as
criminals. State and local welfare programs for Blacks were inferior to those
for White people. Orphaned Black children in Mississippi, for example, were
apprenticed, and their former masters were given preference. No guarantees
for adequate food, clothing, or education were written into the terms of inden-
ture, as were included for White children (Axinn & Levin, 1992).

Under such difficult conditions, mutual aid and self-help were crucial for
the survival of African Americans. The extended family rescued thousands
of orphaned children, and churches organized orphanages, day care centers,
and kindergartens. Churches also helped care for sick and elderly members
and arranged for the adoption of children. African American lodges like the
Masons and the Odd Fellows raised funds and provided needed services, as
did various women’s organizations (Logan et al., 1990).

African Americans make up about 12.6 percent of the U.S. population,
comprising about 39 million persons (“USA QuickFacts,” 2010). They con-
stitute the second largest minority group, after Hispanics. Among the many
strengths of African American people is the fact that mutual aid extends
beyond nuclear family boundaries. Aid is routinely offered to extended family
members, friends, and neighbors, permitting the survival of many in need. Aid
from the extended family network was crucial to the survival of LaTanya Tracy
and her family in this chapter’s case study.

It is important for social workers to remember that there is no single
African American family structure. African American families may be nuclear
(including two biological parents or blended in a variety of ways) or single
parent; they may be wealthy, middle income, or poor. However, because of the
realities of discrimination and limited opportunity, a disproportionate number
are poor, increasing the chances of involvement with the social service system.

SERVICES AND THEIR PROVIDERS:
A CONTINUUM OF CARE

A significant percentage of child and family services are offered by profes-
sional social workers. The 1980 Adoption Assistance and Child Welfare Act
recommends a minimum of a baccalaureate-level degree in social work (but
unfortunately does not require it). While this important work is often per-
formed by people without appropriate training or experience, the social work
degree remains the best professional preparation for the field. Workers with
this background can be instrumental in improving the quality of service.
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Least Restrictive Environment

Services to children and families, like services to other populations at risk,
should be offered in the least restrictive environment, the setting that provides
the least interference with normal life patterns yet provides the most impor-
tant and needed services. The least restrictive environment for children is nor-
mally the biological family home.

Services offered to children in need can be classified in several ways, but
one of the simplest is to divide them into two major categories: in-home (the
least restrictive environment) and out-of-home. (Be careful not to confuse these
contemporary service categories with indoor and outdoor relief as offered
under historic English poor laws.) A continuum of care from least restrictive
environment to most restrictive is illustrated in Box 5.3.

In-Home Services

In-home services (see Box 5.3) are provided to a family to help members live
together more safely and harmoniously in their own homes. They are preven-
tive in orientation. Paradoxically, some (like day care) may be offered outside
the home, but the goal is to assist families to stay together. In-home services
are described in this section. A discussion of out-of-home services appears
further on. There is some overlap between in-home and out-of-home services,

Box 5.3 A Continuum of Care

Least Restrictive: In Home

Financial aid
Family life education
Homemaker services

Day care
Family therapy
Protective services
Family-based services
Foster care
Group home
Adoption
Institutional care

The judicial system

Most Restrictive: Out of Home
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of course. For example, adoption, while classified here as an out-of-home
service because it removes children from their biological homes permanently,
also provides needy children with homes.

Financial Aid

Many families require financial aid to survive. The major programs available
were described in Chapter 4 and will be reviewed briefly here. The federally
administered Social Security program provides income to families in which a
breadwinner who has paid sufficient Social Security taxes has died, become
disabled, or retired.

States may provide limited financial aid to poor families for no more than
5 years in a given parent’s lifetime under the Temporary Assistance for Needy
Families (TANF) program. This option is authorized under the federal Personal
Responsibility and Work Opportunity Act (PRWOA) of 1996. TANF replaced
Aid to Families with Dependent Children (AFDC), a program previously enti-
tling poor children to aid under the Social Security Act.

Medicare and Medicaid programs provide funding for medical care for
many families in need. They are authorized by amendments to the Social Se-
curity Act. Medicare primarily provides funds for elderly and disabled people.
Medicaid is available to certain categories of poor people who pass a means
test. Most people who qualify for TANF also qualify for Medicaid.

Food stamps provide financial assistance to families in voucher form
(the voucher now looks like a credit or debit card). The amount of aid given
depends on the number of people in a household and on the combined house-
hold income. Since the economic recession beginning in 2008, more and
more families have had to rely on the food stamp program (now known as the
Supplemental Nutrition Assistance Program).

Other forms of financial aid include subsidized school lunch programs,
surplus food distributions, and rent assistance provided by the U.S. Depart-
ment of Housing and Urban Development. Availability of these and other aid
programs varies according to year, state, and locality. In general, funding for
these programs tends to be reduced under conservative administrations.

Family Life Education

Family life education is an in-home social service intended to prevent as well
as to help solve family problems. This type of educational program is often
offered at traditional family service agencies and also at family support centers
that are found in some areas of the country. Usually family life education
classes are held at the sponsoring agencies, but sometimes workers go out into
the home setting. Topics covered vary with the setting, but typically they in-
clude information about the developmental stages of childhood, weaning and
toilet-training issues, building self-esteem, parenting skills, communication
skills, and constructive methods of discipline.

Homemaker Services

Homemaker services may be provided to families in which one member is too
ill, too old, or too emotionally unstable to carry out normal household tasks.
Such services may also be provided on a short-term basis to care for children
when a parent is temporarily absent because of physical illness or mental
breakdown. Sometimes a homemaker is assigned to a family that has been
reported to protective services for neglect, as a temporary corrective measure.
In these cases, homemakers assume a teaching or modeling role.
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The provision of homemaker services can allow families to stay together
in their own homes under circumstances that might otherwise break them up.
Services may include cleaning, shopping, cooking, laundry, and child care.
They are offered at low cost to eligible families that meet a means test, through
both public and private social service agencies. In most cases, services are
provided by aides rather than social workers.

Day Care

Day care is considered an in-home social service, even though it is often pro-
vided outside the home. This service permits a working parent who has no part-
ner, or two working parents, to maintain young children as part of the household.

Too common are “latchkey children,” who spend part of their day in
school and part at home alone, having let themselves in. Even this arrange-
ment, however, is not feasible for families with infants and toddlers; without
day care, these very young children would require foster care. For this rea-
son, many states and counties have established programs in which day care
is publicly subsidized, and a sliding fee is charged according to the income of
the parent(s). The replacement of AFDC by TANF makes subsidized day care
programs particularly imperative today since most poor mothers have to work
outside the home. Yet there is no national requirement for such a service.

Day care centers that serve special populations of children are probably
most likely to have social workers on staff. For example, some centers offer
care for children with developmental disabilities or for those adjudicated by
the courts as children at risk. At-risk children usually come through the rec-
ommendation of protective services social workers, who have determined that
these children would be reasonably safe at home if their parents were relieved
of child care responsibilities during all or part of the day.

Family Therapy

Family therapy is a service available to families experiencing many different
kinds of distress. Although it usually is conducted in professional offices, it
is considered an in-home service because it assists family members to live to-
gether more safely and harmoniously.

Family therapy is a practice concentration within the social work profes-
sion, and it requires a master’s degree. Family therapy may be provided by
members of related professions as well, such as psychologists or psychiatrists.
Sometimes family therapists work in teams in which a psychologist administers
psychological tests, a psychiatrist administers medication, and both serve as
consultants to the social worker, who usually provides the ongoing counseling.

Protective Services

Protective services are designed to shield children from maltreatment, includ-
ing both abuse and neglect. Lauren White of the LaTanya Tracy case was a
protective services worker. The Child Abuse Prevention, Adoption, and Fam-
ily Services Act of 1988 provides a general federal definition of maltreatment
(quoted in Gustavsson & Segal, 1994, p. 75):

The physical or mental injury, sexual abuse, or exploitation, negligent
treatment or maltreatment of a child by a person who is responsible for
the child’s welfare, under circumstances which indicate that the child’s
health or welfare is harmed or threatened thereby, as determined in
accordance with regulations prescribed by the Secretary of the Depart-
ment of Health and Human Services.
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While each state has its own definition of child maltreatment, the
preceding federal definition specifies that it may be physical, mental (including
emotional), or sexual, and it may involve active abuse or negligence.

Protective services workers usually begin by investigating and monitoring
a referred child’s own home. They counsel both children and parents; inform
parents of legal requirements; and use as motivation for positive change both
skillful professional relationships and sanctions, or penalties for noncom-
pliance, provided by the court. In situations of extreme risk (and when such
resources exist), protective services workers may mobilize family preserva-
tion teams for intensive in-home intervention as described later. Where safety
issues remain serious, children may be placed in foster care (Reich, 2005).
Children removed from parental homes are ideally placed in homes of rela-
tives, as in the LaTanya Tracy case.

The primary goal of protective services programs under the Adop-
tion Assistance and Child Welfare Act of 1980 was to preserve families
while providing safe environments for children at risk. This law emphasized
rehabilitation of parents so that children could leave the limbo of foster care and
return to their own homes (McKenzie & Lewis, 1998; Reich, 2005). However, de-
spite the good intention of this law, many children then remained in the limbo
of foster care awaiting parental rehabilitation, in situations where the parents
indicated little or no interest in change. The Adoption and Safe Families Act,
signed into law by President Clinton in November 1997, acknowledges the im-
portance of family preservation and support services but also encourages more
timely permanency placement, recognizing children’s developmental need to
have a permanent home. The bill authorizes bonuses to states to increase adop-
tions of children and also speeds up timelines for holding hearings initiating
proceedings to terminate parental rights (Adoption and Safe Families Act, 1997).
States receive “report cards” on performance factors such as the number of adop-
tions completed and the shortness of stay in foster care (Samantrai, 2004).

Family-Based Services

Family-based services were prompted by the federal Adoption Assistance and
Child Welfare Act of 1980, which required states to maintain children in the least
restrictive environment possible (Smith, 1998). Later, in 1993,

Practice Contexts additional legislation entitled “Family Preservation and Fam-
5(.1. ily Support Services” was added to the Social Security Act.

The purpose was to help keep families together, healthy, and
safe. In 1997 the program’s scope was expanded and reautho-
rized as the “Promoting Safe and Stable Families Program.”
Family support services are generally designed to
promote the stability and well-being of families and to
prevent family problems from escalating to a crisis point

Critical Thinking Question: How does the “least where out-of-home placement might be required. These

restrictive environment” principle, which services are usually targeted toward at-risk families—those
reflects a societal trend, shape social work where there is increased risk of abuse or neglect—and may
practice with minor children at risk? include a variety of health, mental health, social, and edu-

cational benefits. Usually no time limit is imposed.
Family preservation services are designed specifically
to help families that have been reported to public authorities for problems of ne-
glect and abuse, when the children are at immediate risk of placement outside
the home. Crisis workers may spend many hours per week in the family home
on a short-term basis, focusing on parenting skills. Family preservation services
are usually employed only after all other assistance has failed (Samantrai, 2004).
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Out-of-Home Services

Sometimes, regardless of the amount of effort invested by protective and
other supportive services, family circumstances still remain unsuitable for the
upbringing of a child. In these cases, out-of-home services must be substituted,
short or long term depending on the circumstances (see Box 5.3).

Foster Care

The type of foster care provided to LaTanya and Martin Tracy was perhaps the
very earliest form available: care in a relative’s home. Placement may be infor-
mal, purely a family matter. However, placement by a government agency such
as a department of child welfare involves a foster home licensing process. Re-
quirements for licensing include such factors as the amount of space in a house
compared with the number of people living there, the number of bedrooms,
and compliance with building codes and fire safety regulations. In addition,
prospective foster parents must be investigated with respect to character, reli-
ability, and parenting skills. Usually, social workers are the professionals who
conduct foster home studies and recommend acceptance or rejection.

Once a foster home is accepted, social workers supervise the home. They
visit on a regular schedule and talk with both foster parents and children
to make sure that a constructive relationship is developing. When there is a
problem, social workers become involved in solving it. Some foster homes are
specialized; they are licensed to care for children who have unusual needs, such
as physical or mental disabilities, behavioral disturbances, or emotional illness.

Normally, while a child is in foster care, the social worker works with the bio-
logical as well as the foster parents. The purpose of this work is to enable the nat-
ural parents to prepare for the successful return of their child, wherever possible.

Group Homes

Group homes are usually licensed to house eight people, a number large
enough so that residents can have a variety of others to meet and talk with but
small enough so that they can receive individual attention. Homes for children
usually have a stable staff of youth care workers, often BSWs, supplemented
by a housekeeping staff and child care aides. The aim is to make the setting as
family-like as possible.

This type of out-of-home service meets several needs. First of all, given the
shortage of licensed foster homes, group homes can provide shelter when regu-
lar foster homes are not available. In some cases, group home care may meet
a particular child’s needs better than a foster home can. For example, some
teenagers cannot make the emotional investment necessary to develop close
relationships with foster parents. They may be much more willing to relate to
peers in a group home.

Shelters for runaways have emerged in many cities over the past two de-
cades. Originally founded by volunteers, many shelters have become licensed
as foster group homes. Runaway shelters usually provide bed, board, and crisis
counseling, and their ultimate goal is to reunite families under conditions that
are safe for the children.

Shelters for battered women and their children, which were introduced in
Chapter 1, can be thought of as another type of group home for family members
who are “running away from home.” These shelters provide short-term bed and
board. In addition, most provide information and referral services and crisis
counseling. Usually, shelters are more widely available for battered women
than for battered men. This is because women are most often the victims of
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battery and because women activists (including social workers) have usually
been the driving force behind the creation of the shelters.

Adoption

Sometimes out-of-home substitute care goes beyond the temporary and be-
comes permanent by adoption. Adoption benefits needy children by providing
a permanent plan of care. It provides children and their adoptive parents the
same legal rights and responsibilities with respect to one another as are avail-
able to biological parents and their children. Children become available for
adoption only when the rights of both natural parents have been terminated.
Occasionally parental rights are terminated involuntarily by court order—for
example, in circumstances of extreme, documented battery to the child. More
often, biological parents themselves decide that they are not in a position to
provide the kind of parenting they wish for their child.

The Adoption and Safe Families Act of 1997, as discussed earlier, encour-
ages increased recognition of children’s need for permanent homes. To this end,
incentives are offered to speed up adoption procedures in situations where evi-
dence is persuasive that the biological parents cannot provide suitable homes.

Social workers often provide counseling for people trying to reach the dif-
ficult decision of whether or not to place a child for adoption or even, in recent
times, whether or not to continue a problem pregnancy. Termination of preg-
nancy is potentially an option in many circumstances, although the U.S. Supreme
Court’s 1989 Webster decision provided states with more regulating power. In
recent years, more and more states have used this power to enact restrictive
laws, and in early 2006 the U.S. Supreme Court overturned a nationwide injunc-
tion aimed at preventing violence at abortion clinics (Roth, 2006). Thus, women
can be intimidated by extremist groups from trying to obtain abortions.

Children who have special characteristics or needs (such as those who are
older, part of a sibling group, of mixed race, or disabled in some way) are hard
to place and may spend their lives in foster homes. These are the children that
single people or older couples are encouraged to adopt. An important task for
social service agencies is the recruitment of adoptive placements for children
who might otherwise never find permanent homes.

States are authorized under the Adoption Assistance and Child Welfare
Act of 1980 to provide adoption subsidies for hard-to-place children. The med-
ical costs of raising physically fragile children, for example, can be exorbitant.
Subsidies make adoption a more realistic choice for many families (Gustavs-
son & Segal, 1994).

Adopted children may want to try to find their biological parents at some
point in their lives. In recent years laws have been changed in many states, al-
lowing adopted persons (after becoming adults) to obtain some of their social
service agency records or, as in New Hampshire, to obtain copies of their origi-
nal birth certificates (Collins, 2005). Parents who terminate their rights and
place a child for adoption today may opt, in some states, to note in the records
that they would be willing for the adult child to contact them.

Institutional Care

Institutional placement is another out-of-home option for the care of minor chil-
dren. In the recent past, children who lost their parents were often placed in large
institutions known as orphanages. Most such facilities have now been closed,
replaced by foster homes and small group homes. Where large child care institu-
tions still exist, they usually provide specialized treatment or short-term emer-
gency shelter for children awaiting placement in less restrictive environments.
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Some children are placed for a year or more at a type of institution known
as a residential treatment center. These children usually have been determined
by professional evaluation to be seriously emotionally disturbed; they often
are referred by courts in an effort to control delinquent behavior. Residential
treatment centers often provide a comprehensive range of services that include
behavior modification programs (an approach sometimes called milieu
therapy), individual counseling, family therapy, and instruction by teachers
skilled in working with the emotionally and behaviorally disturbed.

The children who are placed in residential treatment facilities usually
have been referred first to special education services in their respective com-
munity schools. Federally mandated special education policy requires treating
children in the least restrictive environment possible. Only if less restrictive
interventions fail will a child be referred to a residential treatment center, and
only then if the community is willing to accept the expense (or, in rare cases, if
parents can afford the expense).

The Judicial System

If a child has committed frequent and/or severe-enough crimes, he or she may
be sentenced by the court to what amounts to a jail for minors. Pending a court
hearing for an alleged offense, a child may be held temporarily in a detention
center. This step is truly a last resort, and it usually represents the failure of
other services. This is what is likely to happen when a child needed residen-
tial or other treatment earlier in life, but the care was not provided because of
monetary cost. Attention to short-term budgetary concerns without consider-
ation of long-term costs, both human and monetary, has been tragically charac-
teristic of social planning in the United States (see Box 5.4).

Box 5.4 Child Welfare in the United States: Milestones

1642 Plymouth Colony enacts poor law similar to Elizabethan Poor Law of 1601.
Destitute children and orphans are apprenticed.

1790 First publicly funded orphanage in the United States: Charleston, South Carolina.

1853 Reverend Charles Loring Brace founds Children’s Aid Society, New York City.

1865 Freedmen’s Bureau founded, first federal welfare agency; in action until 1872.

1877  Society for Prevention of Cruelty to Children founded in New York City.

First Charity Organization Society in the United States founded in Buffalo, New York.

1886  First Settlement House in the United States founded in New York City.

1889 Hull House founded in Chicago by Jane Addams.

1909 White House Conference on Children.

1912 U.S. Children’s Bureau founded.

1935 Social Security Act: Dependent children who are poor receive entitlement to aid.

1974  Child Abuse Prevention and Treatment Act.

1993 Family Preservation and Support Services Act.

Family and Medical Leave Act.

1996 Personal Responsibility and Work Opportunity Act ends entitlement of poor children to aid under
Social Security Act. Establishes Temporary Assistance for Needy Families (TANF) program at
states’ option.

1997 Adoption and Safe Families Act.

Promoting Safe and Stable Family Program
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CLIENT SELF-DETERMINATION AND
PROFESSIONAL DECISION MAKING

The social work profession holds as an important principle the right of clients
to make their own decisions. A major principle of the social work Code of
Ethics deals specifically with self-determination. It requires social workers to
respect clients’ right to self-determination unless their actions create a serious
risk for themselves or others.

The LaTanya Tracy case is a good example of a situation in which a social
worker, Lauren White, in her professional role as a protective services worker,
determined that Natasha Tracy’s actions were posing a serious risk to her-
self and her children. Thus, while the principle of self-determination would
normally guide a social worker to honor a client’s own decisions, Natasha’s
substance abuse presented a substantial enough risk to justify Lauren’s inter-
vention ethically as well as legally. However, Lauren maximized her profes-
sion’s ethical principle of self-determination to the greatest extent possible
under the circumstances. She listened respectfully to Natasha; helped the
young mother identify the many problems in her life that needed addressing;
helped her sort out her own goals, which included caring for her children; and
assisted in developing a plan of action that would solve many of the problems
and permit the children to return home.

WOMEN, CHILDREN, AND ETHNIC MINORITY
GROUPS: POPULATIONS AT RISK

In the United States, we are so accustomed to thinking of child rearing as a
family responsibility that we forget that the nation as a whole benefits. In
addition to what children add to the tapestry of human experience, their
survival is essential to carrying on the fundamental tasks of the economic
market. Today’s productive adults will grow old and die; they will need
replacement. Thus, despite superficial appearances, it is in the national inter-
est, not just the interest of the individual family, to provide for children so that
they can grow up to be emotionally stable, well educated, and capable of con-
tributing to the common good (see Box 5.5).

Box 5.5 Should Single Mothers Be Forced to Work Outside the Home?

oor single mothers already shoulder a double

burden in parenting; should social policy re-
quire them to perform yet another job? The issue is
not whether women with care giving responsibilities
should enjoy full opportunity and equality in the labor
market. Of course they should. The issue is coercion.
Why should poor single mothers—and only poor single
mothers—be forced by law to work outside the home?

Care giving, especially for young children—and 63

percent of mothers on welfare have children under
age 5—involves more than baby sitting. It includes
managing a household; doing housework; and most

important, nurturing, loving, and comforting. Meeting
the basic challenges of family work—nutritious meals
with very little money, schlepping to the laundromat
without a car, attending to a child’s schedule of
needs, cleaning, mending, caring—takes time,

effort, energy, and responsibility (the very skills and
sacrifices assigned economic value in the outside
labor market). For a solo care giver who is poor, it
can be a labor-intensive, full-time job.

Source: From Welfare’s End by Gwendolyn Mink. Copyright © 1998

Cornell University Press.
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Because we don’t seem able to recognize the value of raising children
in America, however—to recognize child rearing as valid work—we do not
consider the task worth paying for (if provided by the mother). The Personal
Responsibility and Work Opportunity Act (PRWOA) rescinded any national
responsibility to assist poor parents in their child rearing job. Thus, as de-
scribed in our chapter’s case example, when the men in Natasha Tracy’s life
abandoned her to raise their two children alone, so did the nation. She then
faced an impossible dilemma. Natasha needed to hold a paying job to feed her-
self and her two children, but her paycheck wasn’t large enough to purchase
child care. She needed to purchase child care to keep her paying job. This
dilemma is experienced by millions of poor women today. The TANF program
(see Chapter 4) can help for a time, if it is offered, but it requires a mother to
work outside the home. In many states, even where a TANF program is pro-
vided, assistance with child care is not available.

Has the PRWOA and its TANF program helped poor people in the United
States, as trumpeted enthusiastically by supporters? It was supposed to re-
duce welfare “dependency,” thus producing “proud, self-supporting mothers”
previously labeled “too lazy and dependent” to work outside the home. After
the PRWOA was passed, welfare caseloads did drop significantly, which was
touted as a great national success.

However, the reduction in caseloads has meant that millions of poor peo-
ple, mostly women and children, have simply lost access to assistance. Only
about 60 percent of the adults forced off welfare found jobs, and only about
half of those earned enough to pull their families above the poverty line.
Rarely did the jobs they found provide decent pay or benefits such as health
insurance. Only a third of the newly employed were able to work continuously
for a full year. Many who enrolled in TANF were forced off the program due
to sanctions (Hays, 2007). Many were sanctioned as they were unable to meet
TANF work or training requirements due to child care needs.

It is clear that TANF can help some young parents—perhaps 10 to 15 per-
cent are in a better position now than they would have been if the PRWOA law
had not been passed. Some have been provided with valuable training, work
clothes, bus vouchers, child care subsidies, and income supplements, at least
for a time (Hays, 2007). However, many others have been unable to meet TANF
requirements and have experienced what happened to Natasha Tracy and her
children—they were simply dropped from the program.

States have various options under the PRWOA. For example, they may re-
quire a mother to work outside the home before her child reaches the feder-
ally mandated age of 24 months. Natasha’s state required her to work outside
the home when LaTanya was only 12 weeks old. States may institute a life-
time policy benefit shorter than the federal limit of 5 years; they may deny
additional benefits to children conceived by women receiving assistance; and
they may choose weak, moderate, or strong sanctions for recipient infractions
such as missing work due to child care needs.

A team headed by Soss (2004) wondered if state policy choices would
follow a color line. Specifically, the team hypothesized that tougher poli-
cies would be adopted in states where Blacks and/or Hispanics made up
a higher proportion of the welfare caseload when the PRWOA was passed.
Sadly, their study confirmed the hypothesis. States with higher percent-
ages of Black and Hispanic clients were significantly more likely to adopt
harsher policies, especially stricter family caps and stricter time limits for
assistance.
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How are poor people faring since the passage of the PRWOA? Not very
well. Hunger in the United States has been increasing every year. A survey
by Feeding America in 2010 found that the program was feeding 37 million
people annually in emergency feeding centers (“Hunger in America,” 2010).
The National Coalition for the Homeless found that in 50 cities, the number of
homeless people greatly exceeded the number of emergency shelter and tran-
sitional housing spaces. Numbers of homeless at any given time are approxi-
mate, but estimates suggest that there are between 2 and 3 million every year,
and nearly 40 percent are children (“How Many People Experience Homeless-
ness?” 2009, July).

TANF caseloads fell in 22 states during the course of a 16-month study
following the onset of the severe economic recession that began in December
2007. To be sure, there was a small average increase in state caseloads of 1.8
percent (not counting California), but this increase was much smaller than the
real need for assistance indicated by a 20.2 percent increase in the number of
food stamp recipients. According to the Women'’s Legal Defense and Education
Fund, these caseload figures “underscore the urgent need for federal action to
make TANF more accessible and responsive” (Casey, 2009) (see Box 5.6).

Attachment Theory and Emotional Bonding

Forcing poor mothers of infants and young children to work outside the
home in order to ward off starvation and homelessness can have serious
consequences with respect to emotional bonding or attachment between
the child and the mother. The first attachment theorist, psychologist John
Bowlby, described attachment as a long-term psychological connection be-
tween people. He believed that the very earliest bond between an infant and a

Box 5.6 Up for Debate

Proposition: Poor children should be entitled to public assistance

Yes

No

Children, especially young children, need a parent to Even in many intact, middle-class families today,
care for them at home for consistent parental bonding, both parents have to work to make ends meet.
supervision, and a sense of security.

Day care services affordable to poor parents who have  Day care services may be available in centers of-
to work outside the home are likely to be unregulated fering a sliding fee. Besides, babysitting for other
and of poor quality, putting poor children at increased  people’s children can provide welfare mothers a

disadvantage.

means of earning an income.

Poor parents usually have been disadvantaged with If public assistance is offered to poor children,
respect to education; they often must accept jobs at their parents may opt not to work outside the
or near minimum wage, which is too low to raise their = home, thus depriving potential employers of

families out of poverty.

low-wage workers.

Many studies, both national and international, have Assisting poor children may encourage poor, single
shown that good welfare programs do not increase birth mothers to have more children whom society does
rates in single-parent families. Besides, regardless of not want.

the circumstances of their birth, all children deserve

a minimum standard of living even if their biological

parents cannot provide.
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primary caregiver has enormous importance, influencing a person’s entire life.
Attachment theory holds that caregivers who are consistently available and re-
sponsive to their infants’ needs create secure foundations for their children to
begin to explore the world. Such infants are described as having secure attach-
ments. But where caregivers are not dependably responsive to their infants’
needs, secure attachments will not be achieved.

Psychologist Mary Ainsworth expanded on Bowlby’s theory. In her study of
children 12 to 18 months old, she found that those who were “securely attached”
exhibited little distress when separated from their caregivers. When frightened,
they returned with confidence to their caregivers for comfort and reassurance.
However, children who were not securely attached demonstrated very differ-
ent behaviors. Those with “ambivalent attachment” became exceedingly up-
set when separated from caregivers. Ainsworth’s research data suggested that
ambivalent attachment resulted from poor maternal availability. Those with
“avoidant attachment” tended to avoid their parents or caregivers; when offered
a choice, they showed no preference between caregivers and strangers. Data
suggested that abuse or neglect could cause this type of attachment.

What happens to children who do not form secure attachments? Research
suggests that their behavior is negatively affected throughout their entire lives.
They are frequently diagnosed with oppositional defiant disorder, conduct dis-
order, and post-traumatic stress disorder (Cherry, 2010). Could these disorders
help explain why the United States puts such a high percentage of its popula-
tion behind bars? Could this be a very costly downstream solution to the prob-
lem of poverty?

Can a single mother who is forced to work outside the home be consis-
tently and reliably available to meet her infant’s or young child’s needs? While
parents with a partner may also work outside the home, there are two respon-
sible adults available to share parenting, breadwinning, and housework tasks.
Two parents can also provide emotional security for one another. By contrast,
the single parent must struggle alone and may need to hold more than one job
to make ends meet. Thus, it seems unlikely that such a parent could provide
a child with the kind of dependable, ongoing attention required to develop
secure attachment. TANF requirements force her to get a paying job instead.

Reproductive Rights and Single Parenting

Ironically, at a time when the nation is abandoning its poor children, it con-
tinues to deny poor mothers the means to terminate unwanted pregnancies.
In 1973, the Supreme Court ruled that women have a constitutional right to
safe and legal abortions (Roe v. Wade), but the Hyde Amendment of 1976 de-
nied Medicaid funding for abortions to poor women. That amendment remains
in force today. Since the 1973 ruling, all women have found it increasingly
difficult to get an abortion, poor or not. Many states have passed restrictions
such as parental notification for minors and mandatory waiting periods. More
than a hundred clinics have been shut down by disruptive demonstrations
and threats on people’s lives. The National Organization for Women secured a
court injunction preventing demonstrators from blocking clinic entrances, but
the Supreme Court overturned the injunction in early 2006 (Roth, 2006).

The Supreme Court also made abortions more difficult to obtain by allow-
ing a late-term abortion ban in 2007. It was a 5—4 decision, extremely dan-
gerous to women as it allowed no exception to safeguard a woman’s health.
Justice Ruth Bader Ginsberg, the only woman then on the court, blasted the

143



144 Chapter 5

majority for using “flimsy and transparent justifications” for upholding the
ban (Richey, 2007).

A hopeful development is the approval granted by the U.S. Food and Drug
Administration (FDA) in 2006 allowing nonprescription sale of an emergency
contraception pill to women over 18. This pill can prevent fertilization of the
woman'’s egg “the morning after” unplanned intercourse. However, minors
who need the pill must procure a physician’s prescription (Erickson, 2006a).

While the FDA’s decision was an advance for the United States, other
nations are not nearly so conservative. For example, public health clinics
across the nation of Chile freely distribute the morning-after pill to women and
girls age 14 and older. This policy was instituted by President Michelle Bach-
elet, a woman, because a very high percentage of Chilean girls were becoming
pregnant by age 14. Bachelet’s policy was strongly opposed by the Catholic
Church, but a ruling by Chile’s Supreme Court permitted distribution centered
on the fact that the pill is not abortive, but works to inhibit ovulation, thus pre-
venting fertilization (Ross, 2006). Interestingly enough, at the end of Bachelet’s
term in office, her approval rating was over 70 percent in Chile in large part
due to her support of mothers and children’s education programs (Llana, 2010).

No one knows for certain what the future will bring with respect to repro-
ductive rights in the United States, but neoconservative President George W.
Bush appointed two judges to the Supreme Court whose records are not promis-
ing for women (e.g., the subsequent late-term abortion ban). Reproductive rights
are clearly in jeopardy. Hostility of lawmakers toward women who become
pregnant out of wedlock may help explain the government’s paradoxical refusal
both to fund abortions for poor women who want them and to help them finance
raising the children that Medicaid policies force them to bear. After all, lawmak-
ers in the United States are overwhelmingly male (see Box 5.7).

One goal of welfare reform was to encourage single women to marry, in
part by making marriage more economically imperative. However, research
has found that the number of marriages per year actually declined after the
1996 PRWOA was passed. We have much to learn about factors that lead to
marriage (Campbell, 2004). Economic desperation by legislation does not seem
to be sufficient incentive.

Ecological Issues

Ecological research alerts us that not only are poor people at risk on this good
earth, but all people are—in large part because the population is exploding
(Nadakavukaren, 2006). The population of the United States reached
nearly 309 million in 2010. The population of the world reached more than

Box 5.7 Welfare Reform to Punish Nontraditional Families?

he drive to reform welfare that began in the arguing that it undercut their profits. The social

early 1980s and culminated with the PRWOA conservatives used welfare reform to promote their
in 1996 was never about welfare alone. In fact, own version of family values that ruled out all but
the attack on welfare helped to fulfill other po- the two-parent, heterosexual household.

litical agendas. Liberal politicians bashed welfare — ,

dth t tablish thei ti d Source: Quoted from M. Abramovitz. (2000). Under attack,
a_n € p.OOF 0 €s a IS elr Conserva_ Ive creden- fighting back, women and welfare in the United States. New York:
tials. Business and industry turned against welfare Monthly Review Press, p. 17.
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6.8 billion in 2010 and will reach 9 billion by 2050. Alarmingly, people have
consumed more food than farmers have been able to produce over most of the
past decade, leading to a tripling of the price of wheat and corn and a fivefold
increase in the price of rice. There were food riots in over two dozen countries
between 2005 and 2008 (Bourne, 2009; “US & World Population Clock,” 2010;
“World POPClock Projection,” 2010).

In addition to the danger of people outgrowing the food supply as farm
lands succumb to housing and industry, the natural environment is in grave
danger. Climate change is accelerating, due in part to high carbon emissions
into the atmosphere from human use of fossil fuels. The ice caps are melting,
glaciers are receding, and large chunks of ice are dropping into the oceans,
threatening to redirect the course of the Gulf Stream. Temperatures in the
Northern Hemisphere have been significantly warmer in the last 30 years than
at any time since the U.S. government began collecting data in 1895 (Kaufman,
2007). In addition, a vast hole in the ozone layer is growing because of chlorine
atoms emitted by consumer goods such as hair spray, refrigerants, pesticides,
plastics, and fire retardants (Ornes, 2007). Climate change is projected to lead
to hotter growing seasons and increasing scarcity of water worldwide (Bourne,
2009).

What must be done to save the environment, so that the human species
can survive along with it? Scientists have documented the issue, but many
politicians are avoiding their counsel; the most responsible nations are
pointing fingers at each other without taking serious steps to solve the prob-
lem. Certainly the United States needs to cooperate with international treaties
designed to reduce emissions (see Figure 5.1).

Population stabilization measures are desperately needed, not only in the
United States but around the world (Nadakavukaren, 2006). Family planning

"SoRRY B\LLY... RAPPY PONY IS ON.. AND T'M NGT MISSING HAPPY PoNY!"

Figure 5.1
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The ice caps are melting,
glaciers are receding,
and large chunks of ice
are dropping into the
oceans, threatening to
redirect the course of the
Gulf Stream.
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services that include voluntary termination of pregnancy need to be available
to all. A sound education for all children is imperative, along with programs
alerting all to the need for conservation. American children are in special need
of conservation education: the average American consumes 20 times as much
energy as the average African (Francis, 2006).

Education and family planning services hopefully can allow world pop-
ulation to stabilize through voluntary means. Many studies have shown that
women with access to family planning services, educational opportunities,
and rewarding careers decrease their family size voluntarily. The alternative
has been demonstrated in China, where a burgeoning population led the gov-
ernment to restrict families to a single child. Involuntary abortion, increased
voluntary abortion and infanticide (abortion and infanticide especially of fe-
male babies), and an alarming imbalance in the ratio of males to females are
among the results. Chinese families restricted to a single child tend to keep the
male, as the male child is expected to marry a wife who is expected to care for
her husband’s parents. But where will the wives come from now?

Gay and Lesbian Families

According to Savin-Williams and Esterberg (2000), research has found that
children who are raised by lesbian or gay parents exhibit no differences from
those raised by heterosexuals with respect to gender identity, sex-role behav-
ior, self-concept, intelligence, personality characteristics, or behavioral prob-
lems. They are also no more likely to suffer any kind of sexual abuse.

Given this research knowledge, the National Association of Social Workers
(NASW) defends gay families and frequently files legal briefs in defense of gay
and lesbian foster or adoptive families. For example, when the Central Baptist
Family Services Agency in Illinois tried to take over guardianship of a foster
child placed by the Department of Children and Family Services in the home
of a lesbian couple, simply because the couple was lesbian, the NASW filed
a legal brief defending the foster family. The Central Baptist Family Services
Agency planned to return the child to grandparents who had previously frac-
tured his skill and tibia and had inflicted a number of other serious wounds.

Fortunately, the NASW brief helped prevent the child from being sent back
to such a dangerous environment (Stoessen, 2005). But the fact that the Baptist
Family Service Agency considered a home with severely abusive grandparents
superior to a safe and loving home with lesbian foster parents indicates the
extent of prejudice in some places against gays and lesbians.

Many gays and lesbians share parental responsibilities with committed
partners who may try legally to adopt the biological children of their mates.
Such adoptions have been difficult to obtain in court, although spouses in het-
erosexual marriages where children have been conceived through alternative
means (e.g., artificial insemination) are automatically considered the legal par-
ents of these offspring. Legal marriage for gays and lesbians would provide
a child conceived by alternative means two legal parents, but so far only six
states and Washington, DC, have provided this opportunity. Sadly, backlash
movements threaten the law in even these states. Misinformed, frightened, and
prejudiced citizens have passed constitutional amendments forbidding gay
marriage in most states.

How to become parents presents practical problems for both lesbian
women and gay men. Adoption is a possibility for some, although many pro-
grams discriminate against people of same-sex orientation. Those who want
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to become biological parents face a different challenge. Some women may ask
male friends to consider becoming sperm donors, while others may turn to
sperm banks. The use of medically administered sperm banks eliminates the
potential danger of later court battles for parental rights (donors in medically
controlled donor insemination programs waive parental rights and responsi-
bilities), so many women prefer this option. Gay men, on the other hand, un-
less they or their partners have custody of children from prior heterosexual
relationships, must find surrogate mothers. For them, the risk that a surrogate
may later sue to gain custody is a real concern.

Sperm banks have been available for decades, but people have become
more aware of them in recent years, and some interesting questions have
arisen. For example, are multiple women inseminated by the same man? Is it
likely their children might meet in the future? Do children conceived in this
way want to locate their fathers?

According to Engbur and Klungness (2000), most sperm banks have devel-
oped policies to limit the likelihood of encounter with half siblings. Sperm from
a given donor may be used for only a limited number of pregnancies, and sperm
is shipped all over the nation, not just to a local area. Thus, the likelihood of a
child later entering a relationship with a half sibling is extremely small.

When the practice of artificial insemination was first begun, secrecy was
practiced. Donor records were destroyed to protect the privacy of the adults
involved. However, similar to adoptive children, some children conceived
through artificial insemination wish to meet their biological fathers. Many
sperm banks today provide an option for donors to be contacted by children
once they have turned 18. Some require potential donors to grant grown chil-
dren that right.

Unfortunately, heterosexism and homophobia are still very much alive
in the United States. It is important that social workers maintain not only a
broad cultural perspective but an understanding of the conditions in their own
communities. While self-disclosure may help many gays and lesbians create a
more integrated life, it can expose others to real danger (Pardess, 2005). Social
workers who counsel gay and lesbian persons need to understand the chal-
lenges this minority faces and consider both empowerment and safety issues.

Multiracial Families

Multiracial families are now a part of the American scene, although as yet a
fairly small part. For the first time in 2000, the U.S. census permitted people to
classify themselves in more than one racial category. Approximately 2 percent
took advantage of the opportunity (Belsie, 2001). Interracial marriage is one
way to form a multiracial family; another is to adopt a child of a different race.
Each process presents its own opportunities and challenges.

According to Diller (1999), children raised in multiracial families are quite
capable of developing healthy ethnic identities. They can integrate different
cultural backgrounds into a single sense of self, and they tend to welcome the
opportunity to discuss who they are ethnically with other people. Children
may meet special challenges in school, where the question “what are you” re-
quires a skillful response. Teens especially may be pushed by peers to adopt
part of their racial identity and reject another; their single-race parents may
have difficulty understanding the pressures involved. Still, supportive parents
can make an important difference in helping interracial children cope with a
complex, sometimes hostile world.
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Interracial couples face special challenges; it is common for at least one
set of in-laws to reject the chosen partner, for example. Interracial couples
may find themselves socially isolated not only from families of origin but
from former friends. In response, many associate mostly with other interracial
couples. Moreover, each partner brings different cultural expectations to the
marriage, so role expectations may require skillful negotiation. Many couples
meet these challenges successfully, however.

Intercultural adoptions involve a different set of challenges. They are usu-
ally opposed by people of color, especially African Americans and Native
Americans, who believe that White parents cannot provide minority children
appropriate exposure to their cultural heritage or teach them how to cope with
discrimination in the wider society. Many children of color adopted by White
parents in the United States today come from overseas. Special efforts must be
made to help these children learn about their cultural heritage.

Immigrant Families

Like multiracial families, immigrant families face myriad challenges although
they differ in nature. Fathers often find that the vocational and educational
skills they worked so hard to achieve in their nation of origin are not transfer-
able to the United States; former professionals may find themselves performing
unskilled labor, earning incomes too meager to adequately support a family.
Financial need may require the wife, who probably did not work in the nation
of origin, to find a job to supplement the family income. In the new work set-
ting she may learn that gender roles in the United States allow more freedom
to women and that she has new legal rights. She may begin to challenge the
gender roles of her nation of origin, leading to marital strife. Men may begin
to feel a loss of power and self-esteem while the wife gains more power and
authority (Delgado, Jones, & Rohani, 2005).
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Children in immigrant families can also feel the strain. They are likely to
learn English much faster than their parents, for example. Serving as trans-
lators for parents can burden children by exposing them to adult issues be-
fore they are ready, leading to premature independence and a power shift in
the family. Children taking on adult roles prematurely can virtually skip their
own childhood. They can lose confidence in their parents as they see them
changing from competent caretakers to overwhelmed individuals dependent
on translation services of their children. They are likely to challenge their par-
ents’ authority at an early age.

Language may also become a serious communication barrier within im-
migrant families. Children may adopt English as their first language and for-
get what they ever knew of their language of origin, whereas members of the
grandparent generation, who may have immigrated with the family, never
learn English at all. Children may become ashamed of members of their ex-
tended family who cannot speak English and who maintain customs from their
nation of origin (Delgado et al., 2005). Family therapy could help family mem-
bers appreciate each other’s strengths, but immigrant families rarely seek out
such services. This may be due to lack of information as well as cultural norms
that teach that family issues should remain within the family.

DIVERSE FAMILY STRUCTURES AND SOCIAL
WORK’S ETHIC OF CULTURAL COMPETENCE

Social workers today frequently work with families to help strengthen the rela-
tionships among members, foster nonviolent parenting skills, assist in finding
financial and material resources, help protect abused and neglected children,
help arrange foster care, provide home studies for adoption, and the like.
For this reason, it is very important that workers recognize, understand, and
respect family diversity, whether ethnic, cultural, lifestyle, socioeconomic, or
whatever. The social work Code of Ethics specifically instructs social workers
to learn about differences among people and to recognize that certain groups
may suffer oppression through no fault of their own. Advocating for justice for
these groups is also an important provision of the Code.

Carter and McGoldrick (2005) point out that diverse groups have very dif-
ferent cultural expectations relating to the family, including the importance
attributed to different life-cycle transitions, intergenerational relationships,
gender roles, and the like. For example, the Irish place great emphasis on
the wake, viewing death as the most important life-cycle transition. African
Americans also emphasize funerals. But Italian and Polish families place great-
est emphasis on the wedding; Jewish families emphasize the bar mitzvah and
bat mitzvah, the transition to adulthood for boys and girls, respectively. With
respect to intergenerational relationships, families of British heritage may feel
they have failed if their children do not move away from the home as adults.
Italian families may feel they have failed if their children do move away! Ital-
ian and Greek children are taught at an early age that it is their responsibility
to care for their parents in old age. But older adults of British heritage tend to
consider dependence on adult children a tragic situation.

Because expectations relating to the family differ markedly among diverse
cultural groups, it is important for social workers to educate themselves about
the characteristics of the populations they serve. There are variations within
populations as well, so that the worker’s knowledge must constantly be refined
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and updated. Diversity will only increase in the future. It is estimated that by
2042, racial minority populations combined will comprise a majority in the
United States, and many people of color embrace minority ethnic traditions
(van Gelder, 2010).

SPIRITUALITY, RELIGION, AND SCIENCE

Social work literature has reflected an increasing interest in spiritual issues in
recent years, and many social workers on the front lines have felt a growing
need for a vision of society and the human person that transcends the material.
In the United States, a person’s worth is often measured in dollars only, and
those who serve the less fortunate may experience a hunger to find a measure
of human worth providing more dignity and hope.

Some find solace in traditional religions, but others look toward what can
perhaps be a more all-embracing source of strength, spirituality. Spirituality
can be defined most simply as the universal search for meaning and pur-
pose. It is an aspect of humanity common to all: atheist, Christian, Jew, Bud-
dhist, Muslim, traditional Native American, whomever. It involves a loving
appreciation for all that exists, allowing almost mystical new perspectives,
increasing one’s understanding and ability to cope with human suffering
(Lindsay, 2002).

Most Western educational institutions (with the possible exception of
theological schools and departments) avoid any discussion of spiritual issues
in the classroom. After all, Western science has “proven” that people are mate-
rial only, that one’s life ends at death, that the soul is a fictional concept, and
so on. This worldview, espoused by Western science, is known as materialism.
Meantime, sadly, traditional religions often battle one another trying to impose
their particular nonmaterialistic interpretations of reality on others.

Spirituality shares much in common with religion, but does not claim any
particular truth nor does it try to impose anything on others. Instead, spiritual
seekers remain open to new understandings involving human capabilities and
our place in the universe. Such seekers may or may not affiliate with a particu-
lar religious group.

Oddly enough, new understandings involving human capabilities are
emerging from an unexpected source: Western science! To be more specific,
they are deriving from the work of a few courageous scientists who use Western
scientific methods to prove that the Western scientific worldview of material-
ism is inadequate. These are the researchers into psychic phenomena (a field
known as parapsychology). As asserted by psychologist (and parapsycholgist)
Dr. Charles Tart, one can both be a serious scientist and maintain a strong inter-
est in psychic research. He writes, “... you can take a basically scientific stance
toward life and still legitimately claim that, using rigorous kinds of scientific
procedures, the human mind shows properties that underlie what we think of
as spiritual” (Tart, 2009, p. 36).

Psychic research has been ignored and/or ridiculed by mainstream sci-
ence, because psychic phenomena are considered impossible according to
the Western worldview. Research funding is thus extremely limited. Still, an
impressive amount has been accomplished. Tart considers research evidence
for what he calls the “basic five” psychic phenomena, telepathy, clairvoyance,
precognition, psychokinesis, and psychic healing, so strong that he describes
them as “basic possibilities for humans” (Tart, 2009, p. 12).
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A series of books by Dr. Larry Dossey, physician of internal medicine,
describes a number of modern, controlled, double-blind research studies
that provide highly statistically significant evidence that prayer and human
intention promote healing—not only in humans (where a placebo effect, or the
power of expectation, might confound these experiments) but in a variety of an-
imals, bacteria, fungi, cancerous tissues, and enzyme preparations. Prayer has
even been demonstrated to make plants grow faster (Dossey, 1989, 2003, 2008).

Dr. Dean Radin, laboratory director at the Institute of Noetic Sciences in
Petaluma, California, has conducted several studies demonstrating, with over-
whelming statistical significance, that the human mind can affect matter. For
example, human intention can increase growth in brain cells cultured in the
laboratory and can even slightly modify the output of numbers produced by
random number generating machines (Radin, 2006).

On an entirely different track, Dr. Gary Schwartz, who received his PhD in
psychology from Harvard University and is now a professor at the University
of Arizona and director of its Laboratory for Advances in Consciousness and
Health, has been investigating a phenomenon considered impossible by most
Western scientists—survival of consciousness after death. He has tested several
well-known psychic mediums under laboratory-controlled conditions to find
out if they can give accurate information about loved ones who have died (in-
formation consistent among independent mediums and confirmed by knowl-
edgeable family and friends). He has found evidence strong enough to convince
himself, his team, and many others (Schwartz, Simon, & Chopra, 2002).

Most of the preceding research has been ignored by mainstream scientists
as it lies outside the Western paradigm of thought. But Dr. Marilyn Schlitz,
president of the Institute for Noetic Sciences, known for her double-blind
experiments on the power of human intention to promote physiological changes
in other humans (and having produced statistically significant evidence that it
can), finds herself pondering the meaning of Schwartz’s work (see Box 5.8).

An important reason that Western scientists ignore scientifically con-
trolled studies such as those by Tart, Schwartz, Schlitz, and Radin is that no
one has any idea how humans could possibly produce the effects shown in
such experiments. Yet the quality of experiments dealing with healing has

Box 5.8 Hope for the Bereaved?

Does this mean that we can communicate with
the dead? No. But we also don’t know that

we can't. As studies of mediums are combined with
other efforts, such as investigations of reincarnation,
out-of-body experiences, and near-death experiences,
scientists are formulating a new image of death. We
are moving from an image of the grim reaper, cut-
ting us off from our loved ones, to what psychiatrist
Raymond Moody described as “the being of light.”
From this perspective, death is seen as a continuum
rather than an either-or condition. By reframing
death, we may engage in levels of transpersonal
growth that can provide us with connections to the
subtle, causal, and ultimate realms of reality.

This exploration of the possible survival of
consciousness, even in the absence of definitive
answers, can offer comfort to the bereaved. The
burden of grief, the lingering fears and doubts,
may be tempered by hope and possibility. Through
this process, we may move outside a limited
paradigm of separateness and finality and toward
a larger sense of self and our connections to the
whole.

Source: From M. Schltz, T. Amorok, & M. Micozzi (Eds.). Conscious-
ness and healing, integral approaches to mind body medicine.

St. Louis, MO: Elsevier, pp. 222-223. Copyright © 2005, Elsevier
Science, Inc. Reprinted by permission.
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been independently assessed, and rated as B or good overall (Dossey, 2008). Is
it possible that the materialistic world view needs to be updated? Is there more
to humanity than materialism recognizes?

Dr. Lawrence LeShan points out that maintaining a materialistic world-
view is leading us to destroy life on our planet. If we are merely random con-
glomerations of elements and chemicals, why not take whatever we want for
ourselves, with no thought for others or for the future? As he notes: “unless
we can change the way we regard and define human beings, we will not be
able to stop killing each other and poisoning our only planet. Psychic research
has the data to give us a new way to view ourselves and each other” (LeShan,
2009, p. 18).

FAMILY POLICY, DOMESTIC AND
INTERNATIONAL: RESEARCH RAISES
QUESTIONS

Is the United States meeting the needs of its children and families? While lip
service is given to family values in the United States, few governmental sup-
ports exist to provide assistance to those in need. The result is unfortunate:
for example, research data reveal that the United States falls far down on the
list of comparative infant mortality rates among industrialized nations—it is
25th. The United States ranks 22nd among industrialized nations in low infant
birthweights. Since the year 2000, child poverty rates have continued to in-
crease; more than one child in five lives below the poverty level, and poverty
rates are much higher in families of ethnic minority heritage than in White
families (“About Poverty—Highlights,” 2011; “Income, Poverty and Health In-
surance in the United States,” 2009) (see Box 5.9).

How do other nations help keep their children out of poverty? Many dif-
ferent approaches are taken, but virtually all Western industrialized nations

Box 5.9 Children at Higher Risk in Red States

ichael R. Petit, the president and founder of

Every Child Matters Education Fund and an
NASW member, has released a book with statistics
showing that the well-being of children living in “red
states” (those that voted Republican for President,
e.g., for Bush) is worse than that of children living
in “blue states” (those that voted Democratic for
president, e.g., for Gore or Kerry). . . .

Petit’'s book, Homeland Insecurity, offers data
showing that anti tax and anti government policies
place children at greater risk for low birth weight,
infant mortality, premature death, child abuse, lack
of health insurance, and poverty. . . .

Petit used U.S. Census data and other governmen-
tal sources to compare and rank states on outcomes
for children. He developed a “child vulnerability
index,” based on 11 statistical measures, such as
the percentage of uninsured children, child mortality

rates, child abuse fatailties, juvenile incarceration
rates, child welfare spending, and other factors.

For overall child vulnerability rankings, based on
the 11 measures, 9 of the 10 best-ranked states
were blue states. All of the 10 worst-ranked states
were red states.

Petit also compared the United States with other
developed countries. The United States has higher
rates of incarceration, homicides, and firearm
deaths than the United Kingdom, Canada, Germany,
Italy, France, or Japan. The United States also has
the lowest life expectancy and the hightest infant
mortality rate among these countries.

Source: NASW news by National Association of Social Workers.
Copyright 2007. Reproduced with permission of National Association
of Social Workers in the formats Textbook and Other Book via
Copyright Clearance Center.
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except the United States provide universal health care. Many nations also
provide universal, non-means-tested children’s allowances to help keep
families out of poverty in the first place, recognizing that children bring
additional expenses to every family. Some countries provide an additional
stipend if a noncustodial parent fails to keep up with child support pay-
ments. Many nations provide universal day care, either
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free or on a sliding scale. Others provide paid maternity -3 SSRNREEE SR v
and/or paternity leaves for as long as a full year, with

the guarantee that one has a job when one is ready to re-  practice Behavior Example: Social workers
turn to work. Unfortunately, however, all these benefits ;s¢ research evidence to inform practice

are in jeopardy because of intense international compe-

tition from global corporations and trends in privatiza- Critical Thinking Question: What does
tion of social services (Ford, 2005). international research tell us about the
The good news is that government programs can types of policies that can prevent childhood

make a difference to children and can help strengthen poverty?

families. A distinct low point in U.S. child poverty rates

was achieved in 1969, and it was not due to any accident, but rather was the
result of the combined effects of important programs in the War on Poverty at
that time. The War on Poverty was not lost because it could not be won, but
rather because the money was diverted to the military budget and the conflict
in Vietnam (Van Wormer, 1997).

The bad news is that the United States continues to use a huge proportion
of its tax revenues to support the military and military action. “Guns vs. butter”
has been the subject of persistent debate: which is more important, military
action or humanitarian aid at home and abroad? In recent years, guns have
clearly trumped butter; the United States spends more on its military than all
the other nations in the world combined. As a result, hunger and homelessness
have been growing here, and the refugee population among displaced persons
in the world has also been growing.

In the United States, a network of emergency food providers has arisen to
try to meet the ever-increasing need, such as Feeding America, mentioned in
an earlier section (see Figure 5.2). Other organizations such as the National
Coalition for the Homeless have been trying to provide shelter in many places.
Coalitions of churches have been working hard to try to meet hunger and
shelter needs, as described in our chapter’s case study. But while the work of
voluntary organizations is impressive, that so many people are so poor today
is quite an indictment of the values of the leadership of this country, currently
the wealthiest nation in the world.

Research thus indicates a growing need for basics such as food and
shelter for poor citizens in the United States. When President Obama was
elected along with a Democratic House and Senate in 2008, an opportunity
seemed to open to change our nation’s priorities. But with a huge budget
deficit inherited from the Republicans; declining tax revenues due to the
recession; and two ongoing, very expensive wars, the new administration
started out with a huge handicap. President Obama was able to pass health
care legislation in 2010 to help average Americans, but the country remained
mired in war in Afghanistan and Iraq, and Obama later engaged in another
war as well, this time in Libya. Given the enormous ongoing costs of war,
and with Congress unwilling to raise taxes on the superrich to pay for them,
average Americans may increasingly be on their own trying to provide for
themselves and their families. Will they be able to meet their needs in the
workplace?
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Figure 5.2

HOW FAMILY-FRIENDLY IS THE AMERICAN
WORKPLACE?

Given that the shrinking of government programs is forcing more and more
parents to work outside the home, the question of whether the workplace is
family-friendly becomes increasingly important. Studies show, unfortunately,
that the workplace in the United States has a long way to go in this area.

A study by the Center for WorkLife Law at the University of California—
Hastings found that pregnancy discrimination lawsuits in the United States
rose from a mere 97 in 1996 to 481 in 2005 (Gardner, 2006). By 2007, they had
increased to over 5,500 (Shellenbarger, 2008). Discrimination lawsuits con-
tinue to increase today because a woman is all too likely to be transferred or
terminated if she becomes pregnant, especially if she requests family leave.
Men have also been terminated for requesting family leave. Employers fre-
quently refuse to consider women for promotion if they are pregnant or have
young children. Few firms allow flexible schedules, crucial for parents with
young children, or allow a new parent to phase in the return to work. Never-
theless, such provisions are increasingly necessary given that the majority of
women in the workforce have young children.

The United States is unique in the Western industrialized world in that
it does not require employers to provide paid parental leave under law. Rec-
ognizing the need, the state of California passed an innovative public policy
designed to help families in 2004. While the California law does not guarantee
time off for new parents, it does provide parents whose employers grant family
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leave with 55 percent of their regular salaries for up to 6 weeks. The program
is operated through the state disability system and is financed entirely by em-
ployees. Young parents find this provision tremendously helpful in meeting
their new parental responsibilities (Gardner, 2006).

In 2007, the state of Washington adopted a paid parental leave act, but it
has never been implemented due to lack of funding. New Jersey adopted a
paid parental leave program in 2009, funded by a small worker contribution of
about $18 per year, and it is operating successfully. The Obama administration
has proposed allocating $23 million to the states to implement paid parental
leave programs, but the proposal has not been enacted as of this chapter’s revi-
sion. Research has shown that lack of paid parental leave leads to increased
postpartum depression, early termination of breast feeding, and family debt
(“Paid Parental Leave Lacking,” 2011).

A former president of the NASW, Elvira Craig de Silva, reminded social
workers in 2006 that the United Nations adopted two covenants in 1966 in-
volving human rights, the International Covenant on Civil and Political Rights
and the Covenant on Economic, Social and Cultural Rights. These include
rights to liberty, health, and education and the right to work, protect one’s fam-
ily, and earn a decent standard of living. Because the United States has not
lived up to these covenants, the NASW has become a partner of the ONE Cam-
paign, a worldwide movement to end poverty (de Silva, 2006).

The National Organization of Women (NOW) is also trying to move
the United States toward meeting the terms of these UN covenants, trying
to achieve a more just nation and a more family-friendly workplace. When
the United States filed a report with the United Nations claiming compli-
ance with the International Covenant on Civil and Political Rights in October
2005 (10 years late), circumventing many issues such as prisoner abuse, do-
mestic wiretapping, and infringement of civil liberties in the guise of fight-
ing terrorism, this report asserted that American women have full protection
under the law from sex discrimination. Disputing this assertion, NOW Foun-
dation filed a “Gender Shadow Report” with the United Nations in July 2006,
asserting that:

e The U.S. government has failed to adopt effective laws that address per-
sistent pay inequity for women.

e Laws against sexual harassment and discrimination in employment and
education in the United States are inadequate and poorly enforced.

e Family support policies are seriously lacking in the United States, and
their absence makes it nearly impossible for women to achieve equality
in the workforce. Family and medical leave provisions are among the
most unfriendly of all developed nations, providing only unpaid leave
and requiring only about half of all employers to provide even this.

The effort to highlight U.S. problems such as these to the United Nations
was successful: the UN Human Rights Commission’s concluding observations
on U.S. compliance, after considerable subsequent investigation, was that
the commission was “especially concerned about the reported persistence of
employment discrimination against women” (Erickson, 2006b, p. 17).

Employment discrimination against women in the workplace remains
ongoing in the United States today. Few, if any, changes have taken place since
the UN Human Rights Commission expressed its concern, with the exception
of the Lilly Ledbetter Law that President Obama signed in 2009, strengthening
the legal groundwork for gender equity in pay.
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The absence of family support policies is especially harmful. Someone has
to care for infants, transport young children to day care, attend parent—teacher
conferences, take children to medical appointments, care for the sick, and the
like—the father can do this as well as the mother, of course, but usually it is
she who is expected to perform these tasks. The United States remains an ex-
ception among industrialized countries in that it does not honor the needs of
parents by requiring employers to provide paid parental leave. Many nations
require paid leave for both parents.

ASSISTING FAMILIES AROUND THE WORLD

Fortunately, many of the best minds on earth today are concerned about world-
wide issues of grave concern to the family. The United Nations has provided
a forum where many of these minds can meet and work together. In 1990, a
special committee composed the UN Millennium Declaration and set 2015 as
a target date to achieve eight millennium development goals. These goals are
as follows:

e Eradicate extreme poverty and hunger

e Achieve universal primary education

e Promote gender equality and empower women
e Reduce child mortality

e Improve maternal health

e Combat HIV/AIDS, malaria, and other diseases
e Ensure environmental sustainability

e Develop a global partnership for development

Imagine the positive effects on family life if these goals were met? By 2009,
according to a report commissioned by UN Secretary General Ban Ki-moon,
limited but measurable progress had been made. The developmental goals trig-
gered worldwide efforts to alleviate poverty, hunger, disease, and environmen-
tal destruction. Extreme poverty was reduced to slightly more than one-quarter
of the world’s population from nearly half in 1990. Hunger was substantially
reduced, and 88 percent of young children were enrolled in primary school
and receiving important immunizations. Deaths of children under 5 had
declined. Secretary Ban Ki-moon thus affirmed that the right policies and
actions, backed by adequate funding and political commitment, can indeed
have a positive impact.

However, the global economic crisis that took hold in 2008 reversed some
of the progress and plunged millions back into poverty. Secretary Ki-moon
urged that “efforts to restore economic growth should be seen as an opportu-
nity to make some of the hard decisions needed to create a more equitable and
sustainable future” (Ki-moon, 2009, p. 3).

CURRENT TRENDS IN THE UNITED STATES

A major concern of the American family today is the fact that many middle-
and working-class families struggle to make ends meet. Unemployment is
high, and wages have stagnated, so that breadwinners lucky enough to find
work may need to hold more than one job to support their families.

National economic policy strongly affects family welfare. For example,
when G. W. Bush took office as President in 2001, he had major political
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obligations to wealthy businessmen, the religious right, and the National Rifle
Association, among other conservative constituencies that financed his cam-
paign. Thus he proposed and was able to pass substantial tax cuts favoring
the wealthiest of Americans, while at the same time cutting child care subsi-
dies for low-income families (Gardner, 2001). He reinstated the gag rule so that
federally funded family service agencies could not inform pregnant women of
their option for abortion. He presided over a substantial build-up in military
spending, a major benefit for big business, well before the events of September
11, 2001. His spending on war-related efforts exploded over the years, creating
an enormous budget deficit.

As aresult of the G. W. Bush policies favoring big business, income inequality
grew at an alarming rate during his administration. The top 1 percent of house-
holds tripled their income, and gained ownership of one-third of the wealth and
40 percent of all financial assets in the United States (Yule, 2006; “Economic
Inequality,” 2009). Taking into consideration a different measure, the ratio of
CEO to worker compensation in the United States in 1980 was 42:1; in 2005 it
was 411:1. The average American worker thus labored for more than a year at
that time to earn what the average CEO made in a day (Trumbull, 2007, February
2). By comparison, Mexico, the country with the next highest inequality record,
had a CEO to worker compensation ratio of “only” 60:1. The ratio in Japan was
11:1, a situation considerably more equitable (Trumbull, 2007, January 4).

By 2010, according to an AFL—CIO analysis of 299 companies, a CEO of a
Standard & Poor’s (S&P) 500 Index company received, on average, $11.4 mil-
lion in total compensation every year (“Executive Paywatch,” 2011.) By com-
parison, a full-time worker earning minimum wage received about $15,000 for
a year’s work, usually with no benefits.

Disturbingly, the top 5 percent of Americans own over 60 percent of the
nation’s net wealth, and the top 20 percent earn over half the country’s in-
come. Since the major investment of the middle and working classes tends to
be in their homes, the downturn in home values during the recession begin-
ning in 2008 (a consequence of deregulation of the banks that began during
the Clinton administration and accelerated under G. W. Bush) almost certainly
increased the alarming disparity in wealth between the classes (“Economic In-
equality,” 2009).

Poverty today is no longer an issue primarily of the inner cities. Accord-
ing to a study by the Brookings Institution of Washington, DC, the population
of poor people jumped by 15 percent during the G. W. Bush administration,
but the increase was even larger in the suburbs, where poverty increased by
25 percent. By 2008, one-third of the nation’s poor lived in the suburbs. Many
suburbs lack services to cope with hunger and homelessness because they are
not accustomed to dealing with such issues. They lack important resources
such as public housing and public transportation (Guarino, 2010, February 14).

When President Obama took office in 2009, the Democratic President and
Democratic Congress made some immediate important changes: for example,
child care subsidies were increased for low-income families, emergency aid
was made available for struggling homeowners, increased loans were made
available to university students, and the gag rule was quietly removed from
federally funded family service agencies (allowing workers to discuss abor-
tion with pregnant women as a possible option). Congress passed and Obama
signed the Lilly Ledbetter Law, bolstering the possibility of improving pay eq-
uity between men and women. The Affordable Health Care Law was passed.
Military spending, however, continued to increase when President Obama
decided to build up the war in Afghanistan and later to enter a war in Libya.
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Given the enormous and growing national debt and the ongoing wars, it
is unlikely that American families will see legislative changes that can ben-
efit them very soon. A tax increase on the wealthiest Americans would help
manage the debt, but powerful political interests continue to prevent that from
happening.

Many families are aided by limited government programs such as food
stamps and school lunches, but much need is unmet. Voluntary organiza-
tions, often assisted by grants from both governmental and nongovernmen-
tal sources, continue to work to provide emergency food and shelter for poor
Americans. These small programs, such as the one helping the Rutherford fam-
ily in Chapter 4’s case study, can be tailored to meet specific needs of spe-
cific communities. However, such efforts are fragmented, without dependable
funding, and not available to all who need them. What is required today is a
nationwide, coordinated effort to address the causes of poverty that are rob-
bing so many American families of their dreams.

SUMMARY

This chapter’s case study describes the circumstances of LaTanya Tracy,
an infant who has been left in the care of her great-grandmother. Unable
to cope, the great-grandmother calls for help from her local protective ser-
vices program. The case study illustrates how the problem was successfully
resolved through the skilled intervention of a baccalaureate social worker,
Lauren White.

The social work value of self-determination guides and challenges Lau-
ren White in working with the Tracy family. Ms. White’s primary client is
an infant whose mother has become neglectful due to substance abuse. How
can the value of self-determination be applied in a situation like this? The
social worker skillfully finds ways to work with the mother, maximizing her
self-determination and thus her cooperation, in this way best protecting the
interests of the child.

A historical context is provided for family and children’s services. Mutual
aid among family members came first, supplemented later on an emergency
basis by churches. Secular law eventually provided certain kinds of assistance,
such as the categorical aids under the Elizabethan Poor Law of 1601. Formal
assistance to families beyond the financial and material aspects came even
later. For example, the first protective services case was not taken to court until
1875, and then it was brought by the president of the SPCA, a private organiza-
tion to help animals. Not until the 1970s did the federal government, through
Title XX of the Social Security Act, require all states to provide protective ser-
vices for children. Legislation requiring protective services did not mandate
adequate funding, however, so many neglect and abuse cases reported today
are never investigated.

It is believed that services to assist families should be offered in the least
restrictive environment; the least restrictive environment for families is usu-
ally the home. In-home services available to meet special needs of children
and families in the United States today include (extremely limited) financial
aid, family life education, homemaker services, day care, family therapy, pro-
tective services, and family-based services. Among out-of-home substitute
services are foster care, group homes, adoption, institutional care, and the
judicial system.



Family and Children’s Services

Research reveals that public assistance to families is decreasing in the
United States and many other nations, although aid is especially limited in
the United States. The possible relationship of family diversity to the curtail-
ment of public assistance in the United States is considered. Data revealing
mixed results of welfare reform are discussed. Social policies and services that
assist families in other industrialized countries are compared with those in
the United States. Findings indicate that families in the United States receive
many fewer supports than families in other industrialized nations.

Ecological issues such as pollution and global warming and their relation-
ship to population growth are explored. Family planning policy and its impact
on population growth is examined. Research finds that women limit family
size voluntarily when family planning services are available along with ed-
ucational and vocational opportunities. Mandatory limits in childbearing as
practiced in China today have resulted in a skewed gender ratio toward males,
portending future problems.

Spirituality is explored as a resource for both social workers and clients in
our increasingly challenging world. A spiritual orientation is introduced as a
means of developing strength in these complex and difficult times. Research
demonstrating efficacy of prayer and human intention in double-blind scien-
tific studies is introduced, along with a discussion as to why this research is
largely overlooked.

Finally, trends in family policy are discussed. Family supports have been
decreasing in the United States in recent decades, although there are signs of
hope. Among the first actions of the Democratic Congress that took office in
2007 was an increase in the minimum wage, assisting many poor Americans.
The Obama administration signed a bill supporting gender equality in salaries
early in 2008 and provided financial supports to families such as additional
child care subsidies, aid to struggling home owners, and loans to university
students. But widening budget deficits, ongoing wars, and economic recession
have made help for American families increasingly challenging.
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CHAPTER 5 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. Federal child protection policies were mandated in the

year
a. 1784

h. 1875
c. 1974
d. 1978

. The , filed by the National Organization of Women,
asserted that the United States has failed to adequately
address pay inequity, sexual harrassment, and family
support needs.

a. International Covenant on Civil and Political Rights
b. Gender Shadow Report

c. millennium development goals

d. Covenant on Economic, Social, and Cultural Rights

. The , a federal social welfare agency, distributed
food, clothing, and medical supplies to the poor following
the Civil War.

a. Freedmen’s Bureau

b. Mason’s

c. Odd Fellows

d. Charity Organization Society

4. Early social workers, from the

, who worked with
low-income families were concerned about the “moral
uplift” of the poor.

a. public welfare agency

b. settlement house movement
c. Healthy Families Program

d. Charity Organization Society

. Population stability and control is most ethically and

effectively achieved through .
a. mandatory child bearing and birth control laws

h. access the family planning services, educational
opportunities, and rewarding career opportunities for
women

c. male sterilization
d. teen pregnancy prevention programs

. Which of the following interventions offers the least

restrictive approach to meeting family preservation needs?
a. child protection investigation

b. foster care

c. family life education

d. adoption

. Consider the child protection agency expectations of poor parents, like Natasha Tracy, who are also receiving public
economic assistance (TANF). Identify at least three policies and/or practices noted in the chapter that put poor families at
risk of losing their parental rights and responsibilities and foster poor outcomes for children.
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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
* Engagement A Crisis and Kinship in Foster Care

A Melinda a Child Sexual Abuse Case
A The Lathe Family

Explore and Assess

Explore these Assets

Interactive Cases for Practice: Child Welfare

The Collaborative on Health and the Environment—http://www.healthandenvironment.org/
The Gay and Lesbian Alliance Against Defamation (GLAAD)—http://www.glaad.org/
Children’s Rights—http://www.childrensrights.org/

Children’s Welfare League of America—http://www.cwla.org/

Casey Family Programs—nhttp://www.casey.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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David Deerinwater

Roberta Sholes, a BSW (baccalaureate-level social worker) with several years of
experience at the Oklahoma State Mental Health Center, had just returned from
vacation in the eastern part of the state, where she had visited Oklahoma Indian
country. Now she would be working with a newly admitted Cherokee man who was
from that area. Psychiatric staffings (multidisciplinary patient care meetings) always
excited Roberta’s interest, but today she was especially eager to meet David Deerin-
water, her new client.

Sadly, the first of the five persons discussed by the team was a young woman who
was critically ill following an aspirin overdose. Next was a 55-year-old attorney who had
been readmitted following an episode of frenetic behavior; he had discontinued tak-
ing the medication prescribed for his bipolar disorder. Following him were two elderly
women who had been admitted with severe depression. Then the psychiatric resident
who had admitted David Deerinwater began by sharing what he knew about his case.

David Deerinwater had come to Tulsa from a ranch in the Goingsnake District of
Oklahoma about 10 years ago, in search of employment. Living in a series of one-
room, inner-city apartments, he sustained himself with odd jobs and some janitorial
service work; he had few social contacts, although he seemed to identify strongly
with his tribal people. David had been living on the streets for at least 6 months and
seemed to have no possessions and no family or friends in the city. Increasingly iso-
lated, his energy seemed to decline, and he lost weight. On admission, speech was
of a muttering, incoherent quality, and his gestures suggested that he might be hear-
ing voices. David voluntarily admitted himself to the hospital through the assistance
of a social worker from the hot meal site where he had obtained food for the past 6
months. The admitting diagnosis was schizophrenia, undifferentiated type, a severe
form of mental illness.

As David Deerinwater was being wheeled into the staff meeting, Roberta was star-
tled to see the cold, distant expression in his dark eyes. He stared straight ahead,
completely unresponsive to the questions that were asked, yet Roberta sensed that
he had some awareness of what was happening around him. After he left, it was con-
firmed that Roberta would be the social worker for David.

When Roberta went to see David later in the day, she found him in his wheel-
chair on a sun porch, staring at the trees and park area beyond the window. She
was pleased when he motioned her to sit down. Remembering the quiet pride of
the Cherokee men she had seen, Roberta sat beside him for a time, not speaking.
After a while and without turning to her, he asked, “Well, what do you want?” It was
a good sign that he acknowledged her presence, and Roberta was pleased. She ex-
plained simply that she wanted to help. He replied, “That is not possible.” Roberta
then introduced herself slowly and said again that she wanted to help. Several min-
utes passed before he replied, “Then you will help me to get out of here.” Roberta
told David that she would need his help for that and that she would work with him
to accomplish it. She wasn’t sure he heard her. He no longer seemed aware of her as
he stared into the distance.

The next morning David Deerinwater greeted Roberta with an almost impercep-
tible wave of his hand. She again sat quietly beside him. Then, because it was a
beautiful, warm day, Roberta asked David if he would like to go outdoors with her
for a few minutes. For a moment his expression appeared to be one of startled dis-
belief. Then a somber, closed expression again came over his face, but he nodded
assent. Roberta wheeled his chair outdoors and across the carefully tended lawn to
the shade of the ancient catalpa trees. David inhaled deeply. He was silent, perhaps
more peaceful than she had seen him previously. Roberta began telling him about
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the hospital, its location, its purpose (to help people get well and return to their
homes), and the staff and how they worked together. Again, Roberta stressed that
she would need his help, adding that she needed to understand about his life, his
growing up years, and his family. Again David nodded his head, acknowledging that
he understood, but he added, “l am very tired now.”

The following morning Roberta was surprised to find David Deerinwater waiting
for her at the nurse’s station. He was no longer using a wheelchair, she noted. She
took him to the sun porch. Once there, he spoke: “You said that you could help me
to get out of here.” She replied that was just what she aimed to do, but that she
wanted to be sure that he was feeling better and that he would have a place to go.
He replied, haltingly, that he was eating and sleeping much better now, but he was
feeling cooped up and didn’t think he could stay much longer. Although he was not
an easy person to interview, Roberta appreciated the quiet dignity beneath David’s
cool, distant gaze. She tried not to hurry him as she gently asked about his family
and his experiences as a child.

Slowly and somewhat hesitatingly, over the next half hour, David gave Roberta a
picture of his youth in the Goingsnake District, including memories of stomp dances
(social events centering on spiritual dances), green corn feasts in the fall, and much
hard work on the ranch. He spoke, too, of having been sent to boarding school
with other Indian children and of the pain he felt when teachers spoke degradingly
of Cherokee Indian life and reprimanded the children for speaking in their Chero-
kee language. He recounted serene times with family as well as hardship and pov-
erty. David’s father had been chronically ill with diabetes and had died when David
was 16. Joe, 3 years older than David, had taken on major responsibilities for his
mother, David, and three younger girls. The family had relied on help from friends
and neighbors and had worked their small ranch and summer garden; that was how
they had survived. Roberta realized that David was beginning to develop some trust
in her when he willingly signed a form giving Roberta permission to share informa-
tion about him with his family and with the Health and Social Services Department
of the Cherokee Nation.

Roberta had not worked with a Cherokee Indian before, and she realized that
she would need to acquire a better understanding of this ethnic group before she
could adequately assess David Deerinwater’s situation and begin to develop a
plan with him for life beyond the hospital. She telephoned the Health and Social
Services Department of the Cherokee Nation and found that Dorothy White,
one of the social workers in the office, knew the Deerinwater family. Dorothy
White offered to drive to their small ranch and ask David Deerinwater’s mother
to telephone Roberta the next day from the Cherokee Nation office because the
family had no phone. She also volunteered to send Roberta information about
the Cherokee Nation’s services. She suggested it might be important to David’s
potential recovery, both physically and mentally, that he return to his home. She
said she suspected that he really needed to be back with his people and in his
natural environment where he would be understood and cared for by his family.
Through the Cherokee Nation clinic, he could receive medical, rehabilitative, and
mental health services that incorporated the beliefs and values of the Cherokees.
She explained that the clinic offered group services, for example, that helped
people come together to achieve harmony with each other, the community, and
the natural world.

Dorothy White proved to be extremely helpful. When she called Roberta the next
day, she had both David’s mother and Joe (David’s brother) in her office. David’s
mother was very eager for news about her son. She was especially concerned about
David’s weakness and nutritional state, and she concluded by saying, “We will bring
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him home. He needs to be with his people.” Roberta explained that David was not
yet well enough to leave the hospital and that he would have to determine for himself
whether he wished to return home or remain in Tulsa. For now, however, he needed
to gain strength and to continue taking his medication. David’s mother replied that
she knew what he would eat; she would cook for him. Then Joe Deerinwater came
to the phone and said that he and his wife would drive to the city the next day. They
would stay with friends and could visit David daily. They would bring food prepared
by his mother. Roberta replied that she would be eager to see them.

In the days that followed, David Deerinwater benefited greatly from the visits of
family members, and his nutritional status improved considerably. He also seemed
to be responding well to his psychotropic medication (drugs prescribed by doctors
to improve mental functioning, mood, or behavior). Although increasingly coher-
ent, he remained isolated, interacting minimally with other patients. Roberta ex-
plained to the staff that David, like most Native Americans, did not engage readily
in frivolous social conversation and would be unlikely to socialize unless he had a
reason to do so. He also was probably quite frightened of the institution. Roberta
had learned to adjust her own sense of time when speaking with David, and she
had learned to respect periods of silence. She helped other staff communicate
more effectively with him, too. In the final staffing before discharge, the psychi-
atric resident described David Deerinwater’s response to medication as being very
good. The psychologist’s summary of the psychological testing he had completed
supported the early diagnosis of schizophrenia. The staff was very interested in
Roberta’s assessment, which included a history of David Deerinwater within the
context of his family and his ethnic community and his sense of unity with nature.
Roberta was not as convinced as the other team members that David Deerinwater’s
mental illness was as serious as the diagnostic label, schizophrenia, suggested. He
was much more oriented to reality than was usual for schizophrenic patients. She
explained the perspective of the Cherokee Nation health center that often behaviors
that are appropriate in one culture (such as an Indian’s seeing signs in birds or the
sky) are considered to be very inappropriate, sometimes even to be indicators of
mental illness, in another culture.

Fourteen days after admission, David Deerinwater was released. His dis-
charge diagnosis remained schizophrenia, undifferentiated. David had decided
to return home to live with his mother, but he would be receiving follow-up care
from the Cherokee Nation health center, which provided a full range of mental
health services, including access to tribal medicine men and spiritual healers.
He could also see the vocational rehabilitation counselor at the Cherokee Nation
about future employment and career options. Roberta was satisfied that David
would receive social work services and health care that respected his cultural
heritage.

As she said farewell to David, Roberta thought about the Cherokee people and the
Deerinwater family. She realized how much she had learned from this person, his
family, and community and how much they had enriched her life.!

IContributions to this case study were made by Dr. Wanda Priddy, former practicum program
coordinator, and Dr. Dolores Poole, Northeastern State University Social Work Department, Tahlequah,
Oklahoma; Delores Titchywy Sumner, Comanche tribe, assistant professor of library services, special
collections librarian, John Vaughn Library/Learning Resources Center, Northeastern State University,
Tahlequah, Oklahoma; Linda Ketcher Goodrich, ACSW, deputy director of the Cherokee Nation Health
Service, and Beverly Patchell, RN, MS, program director, Jack Brown Center of the Cherokee Nation,
Tahlequah, Oklahoma; and Isaac Christie, Malcolm Montgomery, and Jan Mowdy, Behavioral Health
Unit, W.W. Hastings Hospital, Tahlequah, Oklahoma.
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SOCIAL WORK COMPETENCIES FOR
MENTAL HEALTH PRACTICE

Required Practice Behaviors: Knowledge and Skill

Roberta Sholes is a good example of a competent generalist BSW social worker.
Take, for instance, the interviewing skills she demonstrated. She spoke quietly,
gently, and slowly to David Deerinwater, helping him focus on her words. She
reassured him yet confronted him with reality. Roberta’s respect for the culture
of the Cherokee people and the value of Cherokee family life was clearly pres-
ent in her interviews with the Deerinwater family and the action she took to
involve the Cherokee community in David Deerinwater’s mental health care.
Would this have been the approach used by David Deerinwater’s psychiatrist,
nurse, or other mental health professionals? Probably not, but it is uniquely
consistent with social work intervention in mental health.

To prepare for a career in mental health, Roberta Sholes might have had
a field placement in a mental health setting; even if she did not, there is a
good likelihood that any field placement would present opportunities to work
with people who are experiencing mental or emotional problems. The courses
Roberta completed for her social work major probably didn’t have titles such
as therapy or counseling, but, as can be seen from Roberta’s competence, the
social work courses prepare students well for work in the mental health field.
Roberta might also have taken elective courses such as psychopathology if she
planned to seek employment in the mental health field.

BSW social workers are not expected to take responsibility for complex psy-
chotherapy. That is the role of MSWs, and if Roberta decided that she would like
to become a therapist, she would need to pursue a master’s degree. The MSW
curriculum, or course, has a generalist practice base, but most MSW programs
provide an opportunity to complete a concentration in mental health or clini-
cal social work. With additional experience, MSWs can be licensed to practice
psychotherapy. MSWs routinely provide individual, family, and group therapy
as well as marriage counseling. They may also be found in administrative posi-
tions in mental health hospitals and clinics. In some parts of the United States
where MSWs are in short supply, BSWs assist and sometimes even assume ma-
jor responsibilities for therapeutic work, especially in state hospitals and with
persons who have persistent and major mental disorders. BSWs, however, do
not claim to be psychotherapists, and they are alert to situations that require as-
sistance from or referral to someone with advanced expertise.

In mental health settings, social workers find that as a professional group,
they have certain advantages. Their professional education prepares social

workers with competence in practice behaviors and roles

: - such as advocacy, accessing referral resources, brief treat-
Y43 Professional Identity ment, and crisis intervention. “The brief, goal-oriented na-

Practice Behavior Example: Demonstrate
professional demeanor in behavior,
appearance, and communication

ture of these roles is not new to us in social work. In many
respects, this type of treatment mirrors our past practices
in task-centered casework and problem-solving focused
interventions” (Franklin & Lagana-Riordan, 2009). Social

Critical Thinking Question: What aspects of workers’ professional demeanor in their communication
social workers’ conduct could be of special skills and interdisciplinary teamwork is respectful of
concern in the mental health field? clients and colleagues, and often it affords access to lead-

ership positions in mental health organizations.
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Mental health crises or emergencies are not uncommon in social work
practice across all possible settings; therefore, BSWs as well as MSWs need
to have confidence in their ability to work with people with a wide range of
problems. BSWs in mental health settings such as hospitals often provide
crisis intervention, work with the families of patients, and counsel persons
individually and in groups. They serve as the hospital’s link to the community,
teaching its staff about the population while offering preventive mental health
education within the community.

In many community-based programs, BSWs carry important responsibil-
ities for people who are chronically mentally ill. Dorothy White, the social
worker in the Cherokee Nation’s Health and Social Services Department, was
also a BSW who provided advocacy, counseling, and case management ser-
vices to Cherokee families. After David Deerinwater’s discharge from the hos-
pital, Dorothy or another social worker in the department would serve as his
case manager. A case manager coordinates and ensures that all the services
needed by a client (medical, financial, legal, etc.) are, in fact, provided. Case
management practice behaviors require that the social worker be skilled both
in working within the community and in working individually with lonely,
isolated, and sometimes resistant persons. The generalist preparation of
BSWs—especially their courses in practice methods and field experience—
prepares them with the knowledge and skills they need for the diverse and
challenging practice responsibilities they can expect to have in the mental
health field.

Psychotherapy is the realm of the MSW. In the past, a social worker who
was qualified to engage in psychotherapy was called a psychiatric social
worker. Today the term used most often is clinical social worker. The National
Association of Social Workers (NASW) expects social workers who engage in
private practice of psychotherapy to be recognized by the Academy of Certified
Social Workers (ACSW) at a minimum. As Chapter 1 noted, the NASW also
recognizes with Qualified Clinical Social Worker (QCSW) certification persons
who have achieved certain standards, including 3,000 hours of clinical experi-
ence. The Diplomat in Clinical Social Work (DCSW) is reserved for advanced
clinical social workers with 5 years of post-MSW clinical experience (National
Association of Social Workers [NASW], 2010a). Many states also license clini-
cal social workers. All social workers in mental health settings, whether BSWs
or MSWs, are responsible for collecting and assessing data that contribute to
the mental health team’s diagnosis and understanding of individual people in
relation to mental health. These social workers are responsible, too, for cre-
ating intervention plans in collaboration with people, for implementing the
intervention, for monitoring and evaluating the outcomes, and for terminating
relationships with clients. Knowledge of the community and its resources is
one of social work’s unique contributions to the mental
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health team. The social worker also brings to the team an E A Int Evaluat
understanding of social policy and its impact on programs “5(

that exist and programs still needed to prevent and treat
mental illness. An understanding of and sensitivity to

Practice Behavior Example: Use empathy and
other interpersonal skills

the culture or lifestyle of diverse groups is another con-

tribution made by social workers in mental health set- Critical Thinking Question: What would happen
tings. When Roberta Sholes provided information about to the social work intervention process if the
the Cherokee Indian culture and cautioned members of social worker was unable to build rapport with

the mental health team not to assume psychosis in David David Deerinwater?
Deerinwater, she was making this kind of contribution.
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In sharing knowledge about cultural practices, social policy issues, or even
community resources, social workers continually educate others.

Values and Integrity

Knowledge and skills alone, however, do not make a good social worker.
A third dimension is essential: values. Social workers demonstrate integ-
rity when their personal values and actions are compatible with those of the
profession. Professional social work values compel attention to and respect for
the uniqueness and intrinsic worth of each person. Social workers empower cli-
ents and encourage them to be as self-directing as possible. They are very careful
to respect privacy and confidentiality. Their professional values compel social
workers to go even further. They urge social workers to work to make social in-
stitutions more humane and more responsive to people’s needs. In mental health
settings, these values take on special meaning. Our society tends not to respect
the mentally ill, especially those who are chronically ill. Thus, social workers of-
ten have to advocate on behalf of the mentally ill. Within their communities and
especially within the health care institutions that employ them, social workers

attempt to create an environment that deals humanely with

; . persons who are mentally or emotionally ill.
;("L Ethical Practice In this chapter’s case study, Roberta Sholes demon-

Practice Behavior Example: Conduct
oneself ethically and engage in ethical

decision making

strated much sensitivity for David Deerinwater as a client.
Her respect for his uniqueness and worth led her to learn
more about Native American ethnicity. Even if she believed
that returning to his home community was in David

Critical Thinking Question: In what ways might
social work ethics and values be especially
challenging in the mental health field?

Deerinfield’s best interests, she did not force this plan on
him. Instead, she engaged him in making decisions about
his own posthospital care. Because of Roberta’s respect for
confidentiality, she obtained written permission before
sharing information with his family or other agencies.

Few professions stress values in the way that social work does. This is es-
pecially apparent when a social worker practices in a secondary setting (one in
which social work is not the primary function), such as mental health. Schools
and courts are other examples of secondary settings. Not only do social work-
ers in secondary settings need conviction about their values, but they also need
to acquire an understanding of the primary function of the setting that they are
in. In field practicum courses and on the job, social workers learn about the
organizational context in which they work.

Specific Knowledge Base for Mental Health

The settings in which social workers are employed almost always require an
additional layer of knowledge and skills. Because social workers are flexible
and tend to move from one area to another during their professional careers,
this gives them a splendid opportunity to acquire a rich array of specialized
knowledge. In mental health, social workers must learn how to work effec-
tively in interdisciplinary teamwork relationships.

Teamwork Relationships

Teamwork skills are key among the credentials sought by employers. The
traditional mental health team consists of a psychiatrist, a psychologist, a
psychiatric nurse, and one or more social workers. Roles overlap consider-
ably in mental health. All team members provide psychotherapy, often as
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Box 6.1 Social Work in Mental Health: The Traditional Mental Health Professional Team

e Psychiatrists prescribe medication. They hold
the MD (doctor of medicine) degree and have
additional training in psychiatry. Some also

the country nurses with a baccalaureate degree in
nursing (BSN) serve on mental health teams.

Social workers have specialized knowledge about

engage in psychotherapy.

e Psychologists administer and interpret psychologi-
cal tests. They generally hold the PhD degree in
clinical psychology. Clinical psychologists may
provide psychotherapy as well as testing.

e Psychiatric nurses have training in nursing, which
enables them to administer prescription medica-
tions, give injections, and assist in various other
medical procedures. They generally hold a master’s
degree in nursing, however, in some regions of

community resources. They generally obtain

the social history of a patient (a chronology of
the individual’s life events related to a potential
mental health problem), which assists the team
in arriving at a diagnosis and a treatment plan.
Both BSWs and MSWs function as members of
the mental health team; MSWs carry primary
responsibility for psychotherapy, but both BSWs
and MSWs provide counseling, facilitate groups,
and provide case management.

co-therapists in family and group therapy. Each team member also performs a
unique function (see Box 6.1). The traditional team may be supplemented by
speech, recreational, art, and occupational therapists. Teachers are an added
component in children’s mental health programs.

In addition to direct work with the consumers of mental health services,
the roles for social workers in mental health have expanded considerably to
include administration of mental health programs; discharge planning; case
management; and, of course, therapy for individuals, families, and groups. It
is not surprising, then, that mental health teams often comprise several social
workers but just one psychiatrist, one psychologist, and one or two nurses.

In our case study, the psychiatric facility’s mental health team consisted of:

1. The chief psychiatrist, who served as team leader, conducted staffings,
supervised residents, wrote prescriptions, and did some individual
therapy.

2. Three psychiatric residents, who were assigned for a 6-month period.
(Because they were students, they carried a limited number of cases
and were under the supervision of the chief psychiatrist.)

3. Two psychiatric nurses, who administered all nursing and bedside care
of patients, participated as co-therapists in group therapy, and super-
vised student nurses.

4. Three MSWs and one BSW, who provided individual, family, and
group therapy; obtained social histories; and linked the hospital with
the community.

5. One clinical psychologist, who administered and analyzed psychologi-
cal tests and engaged in individual, family, and group therapy.

The mental health team in the case study was fairly typical of the teams in
teaching hospitals. In hospitals that are not connected with a university medi-
cal school and in community practice, the mental health team generally has
no medical or nursing students and hence is much smaller. Considerable effort
is required to keep a team in any setting functioning smoothly, for friction is
inevitable when professional roles overlap. Team members learn quickly that
they need to understand the perspectives of other professionals who make up
the mental health team.
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Classification and Treatment of Mental Disorders

Social workers in mental health settings clearly need an understanding of mental
illness. They need to be able to use the terminology of the current psychiatric
mental illness classification system. Social work students at the baccalaureate
level and in master’s programs are generally introduced to the classification sys-
tem as part of their coursework. Becoming truly adept at its use usually occurs
with employment in a mental health setting (or in substance abuse or any other
settings that use the same system of classifying mental disorders).

The system widely used in the United States was created by the American
Psychiatric Association and is known among mental health professionals as
the Diagnostic and Statistical Manual of Mental Disorders (DSM). The 2000
version of the manual, which is soon to be replaced by DSM-V, is known as the
DSM-IV-TR. Tt incorporates a numerical coding system that is used on hospital
and insurance forms in place of lengthy descriptive terms. More than 200 spe-
cific diagnostic categories are listed. Publication of DSM-V is expected in 2013.
The International Classification of Diseases, referred to as ICD-10 because it is
in its 10th edition, is a categorization of mental disorders developed by the
World Health Organization that is used by most countries outside the United
States. The multinational, research-based thinking that characterizes DSM-V
will bring it into increased alignment with ICD-10 (American Psychiatric
Association [APA], 2010a).

The DSM assumes that while definitions of mental disorder are not precise,
increased research is needed to support differentiation between categories of
mental illness. The new DSM’s proposed definition of mental disorder incor-
porates the following features:

¢ behavioral or psychological patterns that occur in an individual

e that reflect dysfunction of a psychobiological nature

e that produce suffering, pain, or some level of disability

e that would not be an anticipated response to significant stress or loss or
a culturally sanctioned response within, for example, a religious ritual

e and that is not a reflection of socially deviant behaviors or conflicts be-
tween individuals. (APA, 2010b)

The DSM states clearly that it isn’t people who are diagnosed; their disorders
are. So it is not correct to speak of a schizophrenic, but it is appropriate to refer
to a person with schizophrenia (APA, 2000).

In the past decade a great deal was learned about how the human brain
functions physiologically. Building on this knowledge, researchers of multiple
disciplines are now exploring the impact of our biological and genetic makeup,
our physical and social environments, and also our emotions and our thinking
as these evolve into the human behavior that is seen by others as mental health
or mental illness.

In this chapter’s case study, David Deerinwater was diagnosed as having a
psychosis, schizophrenia: chronic, undifferentiated type. Because cultural fac-
tors related to David’s behaviors complicated the diagnosis, neither the social
worker nor the Cherokee community mental health center staff were con-
vinced that this was the correct diagnosis for David; however, they recognized
that he did need treatment, especially treatment that was culturally sensitive
in the way it was delivered. Culture, age, socioeconomic status, and intellec-
tual ability are just a few of the factors that may complicate the assessment and
diagnostic process. The frequent revisions of DSM, too, suggest that even the
experts’ understanding of psychosis is still evolving. In fact, David’s diagnosis
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of chronic, undifferentiated schizophrenia is slated to be removed from DSM-V
along with several other current categories of schizophrenia. The concept of
psychosis, however, will remain; psychosis continues to be considered a seri-
ous form of mental illness. Schizophrenia will remain a diagnostic category,
but new types of schizophrenia will be defined (APA, 2010c).

Schizophrenia is a form of psychosis that is serious, but that can be suc-
cessfully treated. Sadly, schizophrenia often makes its appearance in young
adulthood, and it may require treatment for the remainder of the person’s life.
This, however, is not always the case. There are many misconceptions about
this mental disorder—most commonly, that it entails one personality that has
split into two or that multiple personalities have emerged out of a single per-
sonality. Although such symptoms can occur, they are not usual or necessary
in order for a diagnosis of schizophrenia to be made. In fact, the characteristic
symptoms of schizophrenia include disorganized thinking (sometimes involv-
ing strong belief that one is being persecuted) or hallucinations (hearing voices
or seeing apparitions).

Anxiety disorders, mood disorders, and personality disorders are also
among the more prevalent mental health problems that are likely to remain
in DSM-V. Anxiety disorders include panic attacks and posttraumatic stress
conditions, for example.

Mood disorder, as the name implies, is a category that focuses on distur-
bances of mood. This diagnostic category contains both very serious and more
minimal dysfunctions of mood. Depressive (low mood) and manic (abnormally
high mood) states are represented, as well as bipolar states in which periods
of both depression and mania occur. Among the personality disorders there
are multiple subcategories as well. Examples would include the paranoid per-
sonality (characterized by pervasive suspicion and distrust of others) and the
schizoid personality (where inability to form close social relationships occurs,
usually coupled with emotional coldness).

It is anticipated that DSM-V will introduce even more mental disorders
than the 2000 DSM edition. Assessment and diagnosis remain an imprecise
procedure, and mental health professionals, MSW social workers included,
who are responsible for diagnosing mental disorders must exercise great care
in their assessments. BSW social workers who are employed in mental health
settings, like Roberta Sholes in the case study, learn a great deal about the spe-
cific mental disorders in the course of their professional work. BSWs do not
diagnose, but they are responsible for gathering data that will be combined
with the information obtained by other members of the interdisciplinary men-
tal health teams in their diagnostic work.

Diagnosis, of course, is just the beginning. Treatment of mental disor-
ders is complex. In mental health care today, medication is widely utilized
in the treatment of many of the mental disorders. Learning about some of the
psychotropic medications used in treating mental illness also became a real-
ity of Roberta’s job. She found that all of the mental health team members,
including social workers, needed to develop some familiarity with these medi-
cations, their uses, and their side effects so that they could be alert to possible
complications. Some of the negative side effects could include loss of sense
of balance, sexual dysfunction, and even severe emotional reactions. When
unpleasant side effects occur, people sometimes discontinue taking their pre-
scribed medication, and this may result in reoccurrence of the mental illness.
The medications that have come on the market in recent years have fewer side
effects than drugs previously used to treat mental disorders. They have been of
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significant benefit to large numbers of people. With the newer drugs, though,
some people feel so well that they discontinue taking their medications. They
are then at high risk of relapse. Other people are unable to afford the extraor-
dinarily high cost of some of the newer psychotropic drugs—costs may be as
much as $6,000 per month!

Among the medications used to treat some forms of mental illness are
tranquilizers. Tranquilizers can be dangerous, even life threatening, if taken

Box 6.2 A Sample of Major Psychotropic Medications

Examples of Disorder Usual Daily
Drug Type Treated Generic Name Brand Name Dosage (mg)
Antipsychotic Schizophrenia, bipolar disor-  Chlorpromazine Thorazine 75-900
ders, major depressions, or- Chlozapine Clozaril 200-900
ganic mental disorders Fluphenazine Prolixin 2-20
Olanzapine Zyprexa 2-100
Risperidone Risperdal 2.5-20
Aripiprazole Abilify 0.25-16
Quetiapine Seroquel 50-800
Ziprasidone Geodon 2-160
Antidepressant  Major depressions, dysthymia  Fluoxetine Prozac 5-80
(persistent minor depression),  Sertraline Zoloft 25-200
adjustment disorders Paroxetine Paxil 10-60
Tranylcypromine Parnate 20-60
Amitriptyline Elavil 75-300
Escitalopram Lexapro 10-20
Imipramine Tofranil 75-300
Bupropion Wellbutrin 1.4-6
Citalopram Celexa 10-40
Mood stabilizer ~ Bipolar disorder Lithium Eskalith 600-2,400
Carbamazepine Tegretol 200-1,600
Divalproex Depakote 750-4,000
Lamotrigine Lamictal 12.5-700
Antianxiety Anxiety disorders (including Alprazolam Xanax 0.5-10
panic disorders, phobias, Clonazepam Klonopin 1-6
obsessive—cqmpulsive .disorder, Diazepan el 4-40
posttraumatic stress disorder) Lorazepam Ativan 1-6
Oxazepam Serax 30-120
Chlordiazepoxide Librium 15-100
Buspirone Buspar 5-60

Psychostimulant

Attention deficit hyperactivity = Dextroamphetamine  Dexedrine 20-40
disorder Methylphenidate Ritalin 20-60

Source: Adapted from Ronald J. Comer. (2010). Abnormal psychology (7th ed.). New York: Worth Publishers. F. F. Oltmanns & R. E. Emery.
(2007). Abnormal psychology (5th ed.). Upper Saddle River, NJ: Pearson, Prentice Hall. Department of Psychiatry, University of Illinois at
Chicago (n.d.). DCFS psychotropic medication list. Retrieved from www.psych.uic.edu/csp/DCFS_Psychotropic_Medication.pdf
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with alcohol. They can also create lethargy and such overwhelming sleepiness
that the person has considerable difficulty holding a job or studying. The op-
posite effect, hyperactivity, can occur with drugs prescribed for depression.
Weight gain is a less-threatening side effect. These are examples of the com-
plexities of psychotropic medication treatment.

Social workers monitor medication use by their clients and often educate
clients and family members regarding the use of medications. Ongoing com-
munication with the physician who has written the client’s prescriptions is
also a part of the social worker’s monitoring function. Some of the psychotro-
pic drugs currently used in the medical management of mental disorder are
listed in Box 6.2. A list such as this cannot remain up to date for long, because
breakthroughs in pharmaceutical research may result in new medications be-
ing added and older drugs dropped in just a short time. Some people today,
however, are very reluctant to take prescribed medication; recently, there has
been renewed interest in the use of vitamins and herbs as an alternative to
drug treatment of mental disorders.

Social workers, too, have ethical questions related to the use of psychotro-
pic medications, especially when they are prescribed for children. Concerns
relate to the appropriateness of drugs (e.g., use of amphetamines for children),
possibility for negative side effects, and the potential development of psycho-
logical dependence on drugs. There is concern that children could begin to
cope with normal stresses by taking medication rather than learning healthy
adaptive behaviors. When children are in foster and institutional care and in
the custody of the state, there are times when social workers must make deci-
sions on the child’s behalf about medical care. These are not easy decisions,
as Box 6.3 suggests. Social workers are often in the unique position of being
able to make clear to the physician the preferences and circumstances of the
child’s parents or the client, if the client is an adult, and to help these people
understand the medical situation and available options. The social worker is
the professional who “spends more time with the client and family than others

Box 6.3 Up for Debate

Proposed: Medications should be used routinely to help children with Attention-Deficit/
Hyperactivity Disorder (ADHD).

Yes No

Research has shown that medications such as There are numerous known side-effects of medication,

Ritalin have a quieting effect on hyperactive especially Ritalin, including decreased blood flow to

children. the brain, insomnia, and disruption of normal growth
in the body, including the brain.

Medication can increase the alertness of hyper- The long-term effects of medicating hyperactive

active children at the same time it is decreasing children are not well researched or well known.

overactivity.

With medication, many children with ADHD can Medication does not cure hyperactivity.

function at an acceptable level in the classroom

and progress in learning.

The aggressiveness of hyperactive children is The chemical composition of Ritalin is similar to that
lowered through the use of medication, making of cocaine, and there are instances of recreational use
them less of a threat to their siblings and classmates. and abuse of Ritalin by college students.
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on the treatment team; he or she may be best informed about their perspectives
regarding medication and other interventions” (Bentley & Walsh, 2001, p. 131).

Today treatment of mental disorders often consists of a combination of
medication, monitoring, various forms of psychotherapy, and patient edu-
cation. The treatment programs that deliver these services have come to be
known as behavioral health care. They may be provided during hospitaliza-
tion or on an outpatient basis. Hospitalization, when needed, tends to be much
briefer than it was in the past, in part due to psychotropic medications but also
due to curtailed length of stay dictated by insurance or managed-care corpo-
rations. Many patients (like David Deerinwater) now remain hospitalized for
only a matter of days, followed by outpatient treatment to continue psycho-
therapy and to monitor the medication.

Hospitalization and, for that matter, even medication are not necessary
for all persons who are experiencing mental health problems. Social workers
are among the professionals who provide counseling and psychotherapy for
individuals, families, and groups with the objective of preventing and treating
mental and emotional disorders. The many ways in which social workers, in-
cluding BSWs, contribute to the prevention and treatment of mental disorders
are described in the next section.

GENERALIST PRACTICE WITH GROUPS
AND COMMUNITIES

The David Deerinwater case study is an example of generalist social work in-
tervention occurring simultaneously at several different systems levels: the
individual client, the family, the mental health team, and the community.
The primary focus of Roberta Sholes’s social work service, however, was the
individual client, David Deerinwater. We now examine social work in other
types of mental health settings and in practice situations in which the target
for intervention is not an individual but a group or a community.

Working with Groups in Mental Health

In social work, groups are used with people of all ages for providing therapy,
counseling, teaching skill development, raising self-esteem, and problem solv-
ing of many kinds. In the following example from Gitterman and Shulman’s
classic social work text, Mutual Aid Groups (Vastola, Nierenberg, & Graham,
1994), children were referred to a mental health clinic for emotional problems
following the death of a parent or someone of considerable significance to
them. Each of five children was first seen in an individual session where the
group was described; all the children expressed a desire to participate.

In the first group session, the social worker asked the children to intro-
duce themselves. She asked if anyone knew why the group was meeting; the
children readily responded that it was a group for children whose parents had
died. She explained in more detail how the group was planned to assist kids in
helping each other through this difficult time. She asked the group, “What do
you think about being here?” Several children said that the group was a good
idea. Then, spontaneously, they began to tell their own stories, identifying who
had died and how it had happened. In the next weeks the children continued
to work out their grief. There were several episodes of angry outbursts.
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In one a child cried out, “I don’t want anyone talking about my grandfather....
I just don’t want anybody saying that he died!” Other group members agreed:
“Nobody really wants to talk about a person’s dying, it’s too hard” (Vastola et al.,
1994, p. 87).

But they did talk. They also shared personal experiences, such as
nightmares, that they could not discuss with anyone else. The social worker
encouraged group members to bring in pictures or personal mementos. In
one touching episode, a boy removed from his jeans pocket a tattered, frayed
picture of a beautiful young woman—his mother when she was a teenager. The
social worker was able to help this child have the picture laminated so that he
could retain this treasured object. The children also had curiosity and many
unanswered questions about funeral homes, autopsies, and the decomposition
of human bodies. Their questions were respected, and factual information was
provided. They needed to be reassured that, if their present caretaker died (one
child had lost both parents and was living with an aunt), there would be some-
one who would care for them.

Although the children found it difficult to terminate the group at the end
of 12 weeks, the social worker encouraged the children to verbalize their pain-
ful feelings about ending the group. She also helped them review what they
had gained from the group and think about how they might be able to apply
their newly acquired skills in the future. These children had named their
group “The Lost and Found Group.”

Community Practice

In addition to practice with individuals and groups, social workers seek to
assist communities, at-risk populations, or organizations to promote mental
health or to design programs for people with mental health problems. Examples
of social work community practice behaviors often appear in NASW News, the
monthly publication of the NASW.

Sarah Hamil, a social worker who works with child, adolescent, and fam-
ily therapy, provided community education about the dynamics of bullying in
an article in the Jackson Sun, a Tennessee newspaper. The newspaper story
enabled her to explain that bullying is hazardous both to the bully and to the
child who is victimized. She pointed out that bullying is not normal behav-
ior but that this aggressive behavior may occur when children do not have
other means of getting their needs met. She explained how parents can better
understand and learn to deal with bullying in their child. The parents of chil-
dren who are victimized by bullies also need to protect their children includ-
ing providing a safety plan for them (“Social work in the public eye,” 2006).
Bullying has recently become a major concern for parents and for school
systems. It is increasingly an issue confronting social workers in mental health
and family and children’s services and also school social workers.

When Timothy’s Law was passed by the state of New York, it ensured that
many people, including children, would receive insurance coverage for men-
tal health care at the same level as that for other forms of health care. This
so-called parity law was named after Timothy O’Clair, a 12-year-old child with
an emotional disorder who committed suicide. It took an enormous amount of
political action before Timothy’s Law was successfully passed. Social workers
across New York participated in rallies, made multiple telephone calls seeking
support for the legislation, and met with their state legislators. Elizabeth Clark,
the executive director of NASW and former director of the New York State
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Chapter of NASW, wrote to Governor George Pataki urging him to sign the
legislation (Pace, 2007). The Timothy’s Law example shows how social work-
ers use political processes as they work for change in mental health care in
communities and the nation. For years, NASW lobbyists and social workers
throughout the United States also energetically advocated for passage of fed-
eral law that would guarantee mental health parity. These political advocacy
efforts were successful in 2008 with the passage of the Paul Wellstone and
Pete Domenici Mental Health Parity and Addiction Equity Act. This law “re-
quires that any group health plan that includes mental health and substance
use disorder benefits along with standard medical and surgical coverage must
treat them equally ...” (U.S. Department of Health and
Human Services, 2010, para. 7). The political battle for
federal mental health parity legislation had taken 40 years
to accomplish, but it was achieved through collaboration
among many mental health professional groups, persons
who needed mental health care, and concerned citizens.

Critical Thinking Question: What can be done
to ensure that all people have access to the
mental health care that they need?

The growing consumer movement in mental health,
composed primarily of persons who have experienced poor
treatment by the mental health system, is being assisted by
social workers. In some communities, social workers join
attorneys in advocacy for patients whose legal rights have
been violated by illegal detainment in mental hospitals, by improper use of
restraints and medication, or by inappropriate discharge planning.

The NASW, representing all social workers in the United States, seeks to
influence government’s policies in ways that will benefit vulnerable people, in-
cluding people at risk of mental health problems. NASW’s concern about the
quality of mental health care is addressed in the NASW Policy Statement on
Mental Health. The NASW statement appears in Box 6.4.

Box 6.4 NASW Policy Statement on Mental Health

To further improvements that have been made
in the prevention, diagnosis, assessment, and
treatment of mental illness, it is the position of .

NASW that:

e All people in the United States, including

decisions are needed to ensure protection of both
the consumer and the provider.

Social workers, in collaboration with the con-
sumer, should involve family members and
significant others in assessment and treatment

immigrants and refugees, be entitled to a
comprehensive system of person-centered mental
health care, for both severe and persistent mental
illness and for acute and episodic mental health
problems that impair the individual’s functioning.

Social workers should advocate for the elimina-
tion of stigma associated with mental illness.

Social workers should recognize outreach services
as an important part of mental health services.

Managed health care and other health care plans
should rely on the best judgment of mental

health clinicians in conjunction with consumers’
judgment about the type and duration of services
needed. Mechanisms for the appeal of treatment

planning. Consumers should be given choices
among service options that meet their needs and
individual preferences.

Family members should have access to support-
ive services to help them cope with the problems
posed by the mental illness of a loved one.

The correctional system should not be used as a

de facto mental health system. In addition, incar-
cerated individuals should have access to mental
health services, including assessment, screening,
medication, counseling, discharge planning, and

referral.

Services should be fully integrated for consum-
ers with severe mental illness and co-occurring
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disorders such as substance abuse and mental
retardation.

People with substance abuse disorders and men-
tal illness should be treated fairly in assessing
functional capacity and in rendering social insur-
ance, public assistance, and social services.

The efforts of people with mental illness to work
should be encouraged and should not result in
negative sanctions from social insurance, public
assistance, or other programs.

In light of the trend toward involuntary outpatient
commitment, careful evaluation must be done

to ensure protection of consumers’ right to self-
determination and safety of family members in
the community.

Culturally responsive treatment in the most thera-
peutic and least restrictive environment, includ-
ing use of the consumer’s native language, should

177

Social workers should take the lead in advocat-
ing for viable, comprehensive, community-based
mental health services.

Social workers play a key role in educating the
public about mental illness as a means of fostering
prevention, encouraging early identification and
intervention, promoting treatment, and reducing
the stigma associated with mental illness. This
responsibility includes efforts to influence public
policy in ways that will foster improved prevention
and diagnosis and promote comprehensive, contin-
uous treatment of mental illness for all individuals
who need these services and not only those who
might be considered a threat to society.

Source: Social work speaks: National Association of Social Workers

policy statements, 2009-2012 by National Association of Social
Workers. Copyright 2010. Reproduced with permission of National
Association of Social Workers in the formats Textbook and Other

guide the practice of social work. Book via Copyright Clearance Center.

Another way in which social workers engage their professional practice
behaviors within the community is through case management. Case manage-
ment focuses more on work with individual people, however, and less on
community change. In many mental health community support case manage-
ment jobs, social workers meet with their clients out in the community: where
they live, shop, visit a doctor or dentist, work, or go to school.

GENERALIST PRACTICE IN CASE
MANAGEMENT

So, what would social work case management in mental health look like? To
begin with, the same generalist practice, multiple-phased change process is
used that was described in Chapter 2 of this book. The process begins when
the social worker reaches out and seeks to engage the client, establishing a
sound working relationship. At the same time, information is gathered about
the nature of the mental health problem, other issues in the client’s life, and
the strengths that the client brings to the situation. Then, with the collabora-
tion of the client, a plan is developed and the case management intervention is
implemented. Monitoring is done regularly by the social worker and client to
ensure that the client’s needs are being met. The case management relationship
may be terminated because the client no longer needs this service, because
the social worker leaves the agency and a new case manager is assigned, or
because the client chooses to end the service.

Case management often, although not always, involves long-term work
with people who have multiple and complex problems. In mental health work,
these may be persons with severe and persistent mental illness. Some clients
may be resistant. Some may have been or currently are homeless and living
on the streets. Case managers seek to connect clients with needed services.
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At times, strong advocacy is needed to convince an organization or a profes-
sional person to provide needed care. Finding a dentist who will see a 45-year-
old man who has not had dental care in 25 years may not be easy. Helping
the client agree to accept the needed service and keep follow-up appointments
may be no easier, but accomplishing these challenges can be very rewarding.

Box 6.5 provides an example of case management involving a 36-year-old
Asian woman. The authors of this case study point out that case management
is a more comfortable fit with many Asian people than the traditional clinical
service model of American outpatient mental health care. Asian people tend to
view health and well-being holistically, with mental, physical, emotional, and
spiritual elements inseparable. Family relationships are highly valued, and
a person’s self-concept is intrinsically related to her or his involvement with
family. When refugees have endured war, separation from family, and political
persecution before coming to the United States, they may transfer their sense
of family obligation to others, especially people of their same culture, but they
may be very guarded and reluctant to trust professional people or service pro-
viders. They may appreciate home visits, however, and may gradually accept
help from a social worker who sustains contacts and demonstrates concretely
his or her willingness to help (Eng & Balancio, 1997).

Social workers at many different educational levels are involved in case
management. Doctoral-level social workers may provide consultation and
expert backup for case managers. MSW social workers may supervise case

Box 6.5 A Case Management Case Study: Sue Xiong

ue Xiong (not the client’s real last name), a
36-year-old single Cambodian woman, was

referred to an outpatient mental health clinic
following her third hospitalization within a year.
She was unemployed, had no family, and had come
to the United States 3 years previously. She was
diagnosed with a bipolar disorder and had never kept
the previous outpatient appointments given to her on
discharge from the hospital. She had also not taken
any of the medications previously prescribed. She
was said to be in denial about her psychiatric diagno-
sis but to have complaints about physical disorders.

The social work case manager who was assigned
visited Sue Xiong at the hospital before discharge
in order to begin the engagement, relationship-
building process and to obtain information about her
diagnosis and medical recommendations. It quickly
became apparent to the social worker that the cli-
ent believed her three hospitalizations resulted from
problems associated with her menstrual cycle. She
refused to accept appointments at the outpatient
mental health clinic but did agree to regular home
visits after the social worker volunteered to take her
to a medical clinic to have her concerns about her
menstrual irregularities assessed. She was also very

relieved when the social worker agreed to help her
apply for temporary financial assistance.

In the next 2 months, the social worker met
with Sue Xiong regularly and also accompanied her
to the women'’s health clinic and the financial aid
office. She often spoke to Sue about mental health
and helped her understand more about how mental
health services are provided in the United States.
The client gradually became more comfortable
and open to considering the use of medication to
treat the stressful mood-related symptoms she now
acknowledged.

After 2 months Sue Xiong decided to come to
the mental health clinic to meet with a psychiatrist.
She accepted the medication that was prescribed
and, with the social worker’s encouragement and
support, took the medication regularly. Two years
after their first visit, Sue Xiong was employed,
having also accepted assistance from the voca-
tional rehabilitation service that the social worker
connected her with.

Source: From Working with Asian Americans: A guide for

clinicians, by Evelyn Lee, pp. 400-407. Copyright ©1997 by
Guilford Publications, Inc. Reproduced with permission of Guilford
Publications, Inc.
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management programs or may provide clinical case management themselves.
BSW social workers provide extensive case management services. Other
professionals—such as nurses, psychologists, and professional counselors—
also provide case management services. Some organizations use persons with
no academic credentials beyond a high school degree to assist professional
staff or to provide case management with special populations.

Case management is just one form of intervention in mental health
practice. It incorporates a great deal of counseling, advocacy, and monitoring.
These and other well-honed generalist practice skills are truly put to the test
when large-scale community disasters strike.

SOCIAL WORKERS RESPOND TO DISASTER:
ACUTE AND POSTTRAUMATIC STRESS

When disaster strikes, generalist practice skills enable social workers “to in-
tervene immediately, actively, and directively from a client-centered, problem-
focused perspective” (Gelman & Mirabito, 2005, p. 481). According to Ken
Lee, social workers may be the best equipped of all mental health profession-
als to respond to disasters. Lee, a social worker from Hawaii and member of
the American Red Cross Air Incident Response Team, is also a mental health
trainer for the Red Cross. He was one of countless mental health profession-
als who assisted at the Ground Zero site following the terrorist attack on the
World Trade Center in New York in 2001 (Social work in the public eye, 2002).

Group treatment for survivors of disasters and for volunteers as well
is recommended by both the American Red Cross and the Substance Abuse
and Mental Health Services Administration (SAMHSA). The focus is present-
centered, avoiding vivid details of the actual trauma but listening to the pain
of the emotions and helping group members to support and bond with each
other. Effort is made to prevent people from retraumatization through expo-
sure to the grim details of their own or others’ detailed accounts of the event,
but the emotions, pain, and consequences of the experience are thoroughly
val