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Council on Social Work Education Educational Policy
and Accreditation Standards by Chapter

The Council on Social Work Education’s Educational Policy and Accreditation Standards N
requires all social work students to develop nine competencies and recommends teaching and §
assessing 31 related component behaviors, listed as Educational Policy (EP) Competencies §
1-9 below. The multicolor icons (see figure at right) and end of chapter “Competency Notes” ¢

connect these important standards to class work in the chapters identified below with bold “
blue type.

The 9 Competencies and 31 Component Behaviors Chapter(s) Where
(EPAS, 2015) Referenced
Competency 1—Demonstrate Ethical and Professional Behavior: 3

&

a. Make ethical decisions by applying the standards of the NASW Code of Ethics, 3
relevant laws and regulations, models for ethical decision-making, ethical conduct of

research, and additional codes of ethics as appropriate to context

b. Use reflection and self-regulation to manage personal values and maintain 3
professionalism in practice situations

c. Demonstrate professional demeanor in behavior; appearance; and oral, written, and 3
electronic communication

d. Use technology ethically and appropriately to facilitate practice outcomes 3

e. Use supervision and consultation to guide professional judgment and behavior 3

Competency 2—Engage Diversity and Difference in Practice: 3,7,12,13,14,16

a. Apply and communicate understanding of the importance of diversity and difference 3,7,12,13,14, 16
in shaping life experiences in practice at the micro, mezzo, and macro levels

b. Present themselves as learners and engage clients and constituencies as experts of 3
their own experiences

c. Apply self-awareness and self-regulation to manage the influence of personal biases 3,7,12,13, 14, 16
and values in working with diverse clients and constituencies

Competency 3—Advance Human Rights and Social, Economic, and Environmental 3,7,12,13,14,16

Justice:

a. Apply their understanding of social, economic, and environmental justice to 3,7,12,13,14, 16
advocate for human rights at the individual and system levels

b. Engage in practices that advance social, economic, and environmental justice 3,7,12,13,14, 16

Competency 4—Engage in Practice-informed Research and Research-informed 3,7,12,13, 14, 16

Practice:

a. Use practice experience and theory to inform scientific inquiry and research 3

b. Apply critical thinking to engage in analysis of quantitative and qualitative research 3,7,12,13,14, 16
methods and research findings

c. Use and translate research evidence to inform and improve practice, policy, and 3,7
service delivery

Competency 5—Engage in Policy Practice: 1,3,6,7,12,13, 14, 16

a. Identify social policy at the local, state, and federal level that impacts well-being, 1,3,6,7,12,13, 14, 16

service delivery, and access to social services

b. Assess how social welfare and economic policies impact the delivery of and access to 3
social services

c. Apply critical thinking to analyze, formulate, and advocate for policies that advance 3,7,12,13,14, 16
human rights and social, economic, and environmental justice
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The 9 Competencies and 31 Component Behaviors Chapter(s) Where

(EPAS, 2015) Referenced

Competency 6—Engage with Individuals, Families, Groups, Organizations, 2,3,5,6,7,8,9, 10,

and Communities: 11, 12, 13, 14, 15, 16,

17

a. Apply knowledge of human behavior and the social environment, person-in- 2,3,5,6,7,8,9,10,
environment, and other multidisciplinary theoretical frameworks to engage 11, 12, 13, 14, 15, 16,
with clients and constituencies 17

b. Use empathy, reflection, and interpersonal skills to effectively engage diverse clients 3

and constituencies

Competency 7—Assess Individuals, Families, Groups, Organizations, 3
and Communities:

a. Collect and organize data, and apply critical thinking to interpret information from 3
clients and constituencies

b. Apply knowledge of human behavior and the social environment, person-in- 3
environment, and other multidisciplinary theoretical frameworks in the analysis of
assessment data from clients and constituencies

d

. Develop mutually agreed-on intervention goals and objectives based on the critical 3
assessment of strengths, needs, and challenges within clients and constituencies

d. Select appropriate intervention strategies based on the assessment, research 3
knowledge, and values and preferences of clients and constituencies

Competency 8—Intervene with Individuals, Families, Groups, Organizations, 3,4,5,7,8,10,13
and Communities:

. Critically choose and implement interventions to achieve practice goals and enhance 3,4,5,7,8,10,13
capacities of clients and constituencies

d

b. Apply knowledge of human behavior and the social environment, person-in- 3,4,5,7,8,10,13
environment, and other multidisciplinary theoretical frameworks in interventions
with clients and constituencies

c. Use inter-professional collaboration as appropriate to achieve beneficial practice 3
outcomes

d. Negotiate, mediate, and advocate with and on behalf of diverse clients and 3
constituencies

e. Facilitate effective transitions and endings that advance mutually agreed-on goals 3

Competency 9—Evaluate Practice with Individuals, Families, Groups, Organizations,
and Communities:

a. Select and use appropriate methods for evaluation of outcomes 3

b. Apply knowledge of human behavior and the social environment, person-in-
environment, and other multidisciplinary theoretical frameworks in the evaluation
of outcomes

I

. Critically analyze, monitor, and evaluate intervention and program processes 3
and outcomes

d. Apply evaluation findings to improve practice effectiveness at the micro, mezzo, and 3
macro levels
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EMPOWERING PEOPLE

Empowering people is a theme of this text. Content on empowerment of self and clients is

provided in the following chapters:

CHAPTER |
Social Welfare: Its Business, History, and Future

® The business of social welfare is to empower individuals,
groups, families, organizations, and communities to
improve their circumstances.

CHAPTER 2
Social Work as a Profession and a Career

® Playing a poor hand well: Empowering at-risk children.

® A goal of social work: Enhance the problem-solving,
coping, and developmental capacities of people.

® A goal of social work: Enhance human well-being and
eliminate poverty, oppression, and other forms of social
injustice.

© The strengths perspective and empowerment.

o Self-awareness and identity formation.

CHAPTER 3
Generalist Social Work Practice

® Role of generalist social worker: Empowerer.
® A therapy group that utilized a strengths perspective.

CHAPTER 4
Poverty and Public Welfare
® Working with discouraged people.

CHAPTER 5
Emotional/Behavioral Problems and Counseling

® Counseling.

CHAPTER 6
Family Problems and Services to Families
© Treatment of incest.

CHAPTER 7

Sexual Orientation, Gender Identity, and Services
to Lesbian, Gay, Bisexual, Transgender, and
Questioning (LGBTQ) Individuals

® Social work with LGBT individuals.

® Sex counseling and sex therapy.

CHAPTER 9
Crime, Juvenile Delinquency, and Correctional Services

® The treatment approach.
® Reforming the correctional system.

CHAPTER 10

Problems in Education and School Social Work

© Becoming a creative, critical thinker is the essence of
education.

© Expand preschool programs.

Role of school social worker: Counselor and parent
liaison.

Role of school social worker: Advocate.

Role of school social worker: Mental health consultant.
Role of school social worker: Systems change specialist.

CHAPTER I

Work-Related Problems and Social Work in the
Workplace

® Theory Y: Improving productivity and job satisfaction.
® Social work in the workplace.

o Employee assistance programs.

CHAPTER 12

Racism, Ethnocentrism, and Strategies for Advancing

Social and Economic Justice

® Cochran Gardens: A grassroots organization that used a
strengths perspective.

© Empowerment.

o Strengths perspective: Strategies for advancing social
and economic justice.

CHAPTER 13
Sexism and Efforts for Achieving Equality

o Strategies for achieving sexual equality.
® The feminist perspective on therapy.
® Assertiveness training.

CHAPTER 14
Aging and Gerontological Services

® Social work and older adults.
© Development of social roles for older adults.
® Preparation for later adulthood.

CHAPTER I5
Health Problems and Medical Social Services

® Understanding and reducing stress.
® Medical social work.
® Counseling the terminally ill.

CHAPTER 16
Physical and Mental Disabilities and Rehabilitation

® Roles of social workers.
o Empowering consumers of services.

CHAPTER 17
Overpopulation, Misuse of the Environment, and Family
Planning

o Confronting environmental problems.
® Social work and family planning.

XV
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VALUES AND ETHICS

Content on social work values and ethics is infused throughout the text. Our society is increasingly
becoming aware that values and ethics are key determinants of human behavior. Content on social
work values and ethics provided in the following chapters:

CHAPTER |
Social Welfare: Its Business, History, and Future

o Institutional view of social welfare.
® Developmental view of social welfare.

CHAPTER 2
Social Work as a Profession and a Career

® The strengths perspective and empowerment.

CHAPTER 3
Generalist Social Work Practice

® Value conflicts between a helping professional and
bureaucracies.

Knowledge, skills, and values for social work practice.
Respect for the dignity and uniqueness of the individual.
Client’s right to self-determination.

Confidentiality.

Advocacy and social action for the oppressed.
Accountability.

The institutional orientation.

Respect for the spiritual and religious beliefs of others.
Promoting social and economic justice, and safeguarding
human rights.

CHAPTER 4
Poverty and Public Welfare

® Social work and public welfare: Social work’s
commitment to the needs and empowerment of people
who are vulnerable, oppressed, and living in poverty.

CHAPTER 5
Emotional/Behavioral Problems and Counseling

® Ethical dilemmas of social workers in regards to
managed mental health care.

CHAPTER 6
Family Problems and Services to Families

@ Rights of children versus rights of parents.

CHAPTER 7

Sexual Orientation, Gender ldentity, and Services

to Lesbian, Gay, Bisexual, Transgender, and Questioning
(LGBTQ) Individuals

® Does conversion therapy for gays and lesbians work?
® Social work with LGBT individuals.

CHAPTER 9
Crime, Juvenile Delinquency, and Correctional Services

@ Racial profiling.
® Factors influencing treatment: Custody-treatment
conflict.

XVi
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CHAPTER 10

Problems in Education and School Social Work
® Equal access to quality education.

® Traditional school social work roles.

® Newer social work roles.

CHAPTER |1
Work-Related Problems and Social Work in the
Workplace

® Social work in the workplace.

CHAPTER 12
Racism, Ethnocentrism, and Strategies for Advancing
Social and Economic Justice

® Institutional racism and institutional discrimination.
Strategies for advancing social and economic justice.
Ethnic-sensitive social work practice.

Strengths perspective.

Culturally competent practice.

CHAPTER 13

Sexism and Efforts for Achieving Equality
® Sexism and social work.

® The feminist perspective on therapy.

CHAPTER 14

Aging and Gerontological Services

® Ethical issue: Should assisted suicide be legalized?
® Social work and older adults.

® Development of social roles for older adults.

CHAPTER 15

Health Problems and Medical Social Services

® Unequal access to health services.

® Low-quality health care for older adults.

® Establishing a national health insurance program in the
United States.

CHAPTER 16

Physical and Mental Disabilities and Rehabilitation
@ Roles of social workers.

© Empowering consumers of services.

CHAPTER 17

Overpopulation, Misuse of the Environment,
and Family Planning

® The abortion controversy.

® Providing family planning services.

® Social work and family planning.



Preface

In social work, empowering people is the process of
helping individuals, families, groups, organizations,
and communities increase their personal, interper-
sonal, socioeconomic, and political strength and
influence through improving their circumstances.
Social workers seek to develop the capacity of cli-
ents to understand their environment, make choices,
take responsibility for their choices, and influence
their life situations through organizations and advo-
cacy. Social workers also seek to gain a more equi-
table distribution of resources and power among
different groups in society. This focus on equity
and social justice has been a hallmark of the social
work profession. In recent years, social work educa-
tion has had an increased emphasis on the concept
of human rights—which will be discussed in this
edition.

This book is designed to stimulate student inter-
est in social work and to provide an experiential “fla-
vor” of what the fields of social welfare and social
work are really like. Using a social problems ap-
proach, the book describes how people are affected
by poverty, child abuse, emotional difficulties, sexism,
alcoholism, crime, AIDS, physical and mental disabil-
ities, racism, overpopulation, sexual assault, and other
problems. Information on the nature, extent, and
causes of such problems is also presented. In teaching
introductory courses in social work, a number of my
colleagues and I have found that students tend to be
more interested when they come face to face with the
tragic social conditions that people experience. This
book also includes case examples through which the
reader is able to identify with people in need of help.

In addition, Introduction to Social Work and Social
Welfare: Empowering People is designed to:

Provoke the reader’s thinking about some of
the controversial contemporary issues in social

welfare. I believe developing the student’s criti-
cal thinking capacities is much more important
than teaching unimportant facts to be recited on
exams.

Convey material on social work intervention ap-
proaches that the reader can use in working with
people to facilitate positive changes.

Present material on both sides of major social is-
sues confronting our society that the reader can
use in arriving at informed positions.

Provide case examples of the functions, roles, re-
sponsibilities, gratifications, and frustrations of
social workers that will help the student who is
considering a social work major to make an in-
formed career decision.

Provide a brief historical review of the develop-
ment of social welfare, social work, and various
social services.

Facilitate the reader in acquiring an international
perspective by presenting, in practically every
chapter, information on social problems and
social services not only in the United States but
also in other countries.

Inform the reader of the Council on Social Work
Education’s (CSWE) conceptualization of social
work education at the baccalaureate and master’s
levels as delineated in CSWE’s Educational Policy
and Accreditation Standards (EPAS).

Help the reader “sort out” his or her value struc-
ture in relation to welfare recipients, single par-
ents, ex-convicts, the mentally ill, the divorced,
persons with AIDS, abusive parents, minority
groups, those who are prejudiced, and so on.
The aim is not to sell any particular set of values
but to help the reader arrive at a value system
that she or he will be comfortable with and find
functional in interacting with others.

Xvii
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xviii Preface

Plan of the Book

Part I introduces the student to the fields of social
welfare, social work, and human services. These
terms are defined, and their relationships to sociol-
ogy, psychology, and other disciplines are described.
A brief history of social welfare and social work is
provided, and the future is examined. A discussion
of social work as a career and as a profession is
included, and this gives the reader a basis for deciding
whether to pursue a career in social work.

This part also describes generalist social work
practice with systems of all sizes, including indivi-
duals, groups, families, organizations, and communi-
ties. This conceptualization introduces readers to the
knowledge, skills, and values needed for effective
social work practice.

Part II focuses on the most common social pro-
blems served by the field of social welfare. This part
constitutes the main emphasis of the text and describes:

Contemporary social problems in our society.
Current social services for meeting these
problems.

Gaps in current services.

Controversial issues in each service area.
Proposed new programs to meet current gaps in
services.

Numerous case examples provide the reader with a
“feeling” awareness of how the problems affect people
and convey what it is really like to be a social worker.

This 12th edition updates the information in
every chapter. New topics include major mental disor-
ders in DSM-5; mindfulness; Supplemental Nutrition
Program (SNAP); asset-based community develop-
ment; learning objectives for students in each chapter;
gender identity; practice considerations and services
for LGBTQ persons; dimensions of sexuality (biologi-
cal, gender, and sexual orientation); suggestions for
social work students to work against oppression of
LGBTQ persons; movement toward legalizing the pos-
session and use of marijuana in some states; elder
abuse; the Affordable Care Act; the increase in terror-
ism in recent years; the Common Core Standards in
education; counseling versus therapy/psychotherapy;
and the key therapeutic change agent in counseling
of positive and rational thinking.

The Council on Social Work Education is the
national organization that accredits baccalaureate
and master’s degree programs in social work educa-
tion in the United States. In 2015 CSWE revised its
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standards for baccalaureate and master’s degree pro-
grams in social work educational programs in the
United States, known as the Educational Policy and
Accreditation Standards (EPAS). A major thrust of
Introduction to Social Work and Social Welfare is to
present material that is consistent with 2015 EPAS.
Three additional themes around which content is
organized in this text are vignettes of a “day in the
life” of social workers, generalist practice, and ecologi-
cal perspectives.

The book is intended for use in introductory
social work and social welfare courses. It introduces
prospective social work majors to the field of social
welfare and will help them arrive at career decisions
and prepare for future social work courses. For non-
majors, the book provides information about current
social problems and social services; the text also gives
a framework for analyzing policy issues and for mak-
ing citizenship decisions on social issues.

Readers will note that there are a number of case
examples, and also case exhibits, in the text. What
is the difference between a case example and a case
exhibit? Case examples are illustrations of client/
persons who are impacted by social work-related ex-
periences; an illustration is Case Example 5.3, “Using
Rational Therapy: Coping with a Sexual Affair,” in
Chapter 5, in which Cindy, a 21-year-old woman, uses
rational therapy to cope with a sexual affair that her
boyfriend had.

A case exhibit, in contrast, focuses on largely so-
cial work/social welfare topics; an illustration is Case
Exhibit 4.3, “Temporary Assistance to Needy Families
(TANF),” in Chapter 4, which describes the TANF pro-
gram and summarizes the merits and shortcomings
of this program.

A major focus of this edition is to provide text
content and skill-building exercises that focus on stu-
dents acquiring the nine competencies and 31 beha-
viors of the 2015 EPAS (Educational Policy and
Accreditation Standards) of the Council on Social
Work Education (CSWE).

Note that “helping hands” icons of hands are
located next to content throughout the book. Accre-
dited social work programs must dem-
onstrate that theyre teaching students “
to be proficient in nine competencies €
that are operationalized by the 31 beha- ¢ “
viors designated by the Council on Social
Work Education (CSWE) Educational Policy and
Accreditation Standards (EPAS). Students require



knowledge in order to develop skills and become
competent. Our intent here is to specify what chapter
content and knowledge coincides with the develop-
ment of specific competencies and practice behaviors.
(This ultimately is intended to assist in a social work
program’s accreditation process.) Throughout each
chapter, icons such as the one located on this page
call attention to the location of EPAS-related content.
Each icon identifies what competency or practice
behavior is relevant by specifying the designated Edu-
cational Policy (EP) reference number beneath it.
“Competency Notes” are provided at the end of each
chapter that describe how EPAS competencies and
behaviors are related to designated content in the
chapter. EPAS competencies and behaviors are cited
in the inside covers of this book.
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Social Welfare: Its Business,

History, and Future

CHAPTER OUTLINE
Goal of Social Welfare
Social Welfare as an Institution and as a Discipline
Social Welfare’s Relationship to Sociology and to Other Academic Disciplines
Social Welfare’s Relationship to Social Work
Social Welfare’s Relationship to Other Institutions
Social Welfare’s Relationship to Human Services
Residual View versus Institutional View of Social Welfare
Liberalism versus Conservatism
Developmental View of Social Welfare
History of Social Welfare
The Future

Dramatic Changes Foreseen in the American Family

In our industrialized, complex, and rapidly changing society, social welfare activities have
become important functions in terms of the money spent, the human misery treated, and
the number of people served.'

LEARNING OBJECTIVES

This chapter will help prepare students to:

LOI1 Define social welfare and describe its goal.
m g
€ LO2 Describe the relationship between social welfare and the following
%“ disciplines: sociology, psychology, social work, and human services.

EP 5a LO3 Understand a history of social welfare.

LO4 Describe how the future of social welfare will be affected by technological
advances.

LO5 Understand that the future of social welfare will also be partially affected by
changes in the American family system.
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2 Introduction to Social Work and Social Welfare

LOI| Goal of Social Welfare

The goal of social welfare is to fulfill the social, finan-
cial, health, and recreational requirements of all indi-
viduals in a society. Social welfare seeks to enhance
the social functioning of all age groups, both rich and
poor. When other institutions in our society, such as
the market economy and the family, fail at times to
meet the basic needs of individuals or groups of peo-
ple, then social services are needed and demanded.

In less industrialized societies, people’s basic
needs have been fulfilled in more direct and informal
ways. Even in this country, fewer than 150 years ago
most Americans lived on farms or in small towns with
extended families and relatives close by. If financial or
other needs arose, relatives, the church, and neigh-
bors were there to “lend a helping hand.” Problems
were visible and personal; everyone knew everyone
else in the community. When a need arose, it was
taken for granted that those with resources would
do whatever they could to alleviate the difficulty. If,
for example, the need was financial, personal acquain-
tance with the storekeeper or banker usually was
sufficient to obtain needed goods or money.

Clearly, we are now living in a different era. Our
technology, economic base, social patterns, and living
styles have changed dramatically. Our commercial,
industrial, political, educational, and religious institu-
tions are considerably larger and more impersonal.
We tend to live in large urban communities—away
from families or relatives—frequently without even
knowing our neighbors. We have become much more
mobile, often having few roots and limited knowledge
of the community in which we live. Vocationally, we
have specialized and become more interdependent on
others, and as a result we have diminishing control over
major aspects of our lives. Our rapidly changing society
is a breeding ground for exacerbating former social ills
and creating new problems, such as the expanding
number of homeless people, higher crime rates, recur-
ring energy crises, terrorism, and the destruction of our
environment. Obviously, the old rural-frontier methods
of meeting social welfare needs are no longer viable.

It is the business of social welfare:

To find homes for parentless children.

To rehabilitate people who are addicted to alco-
hol or drugs.

To treat those with emotional difficulties.

To make life more meaningful for older adults.
To provide vocational rehabilitation services to
persons with a physical or mental disability.
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To meet the financial needs of the poor.

To rehabilitate juveniles and adults who have
committed criminal offenses.

To end all types of discrimination and
oppression.

To provide services to veterans, including those
suffering from traumatic brain injury or posttrau-
matic stress disorder (PTSD).

To provide child-care services for parents who
work outside the home.

To counteract violence in families, including
child abuse and spouse abuse.

To fulfill the health and legal exigencies of those
in financial need.

To counsel individuals and groups experiencing a
wide variety of personal and social difficulties.
To provide services to people with AIDS and to
their families and friends.

To provide recreational and leisure-time services
to all age groups.

To educate and provide socialization experiences
to children who have a cognitive disability* or an
emotional disorder.

To serve families struck by such physical disas-
ters as fires and tornadoes.

To provide adequate housing for the homeless.
To provide programs that support and enhance
the normal growth and development of all chil-
dren and adults.

To provide vocational training and employment
opportunities to the unskilled and unemployed.
To meet the special needs of people of color,
migrant workers, and other minority groups.

To empower individuals, groups, families,
organizations, and communities to improve their
circumstances.

Social Welfare as an Institution
and as a Discipline

The term social welfare has different meanings, as it is
both an institution and an academic discipline. The
National Association of Social Workers (the primary
professional organization for social workers) gives the
following definition of social welfare as an institution:

A nation’s system of programs, benefits, and ser-
vices that helps people meet those social, economic,

*The term cognitive disability is used in this text in lieu of mental
retardation, which has negative connotations.



educational, and health needs that are fundamen-
tal to the maintenance of society.”

Examples of social welfare programs and services
are foster care, adoption, day care, Head Start, proba-
tion and parole, financial assistance programs for low-
income parents and their children, services to the
homeless, public health nursing, sex therapy, suicide
counseling, recreational services such as Boy Scouts
and YWCA programs, services to minority groups, ser-
vices to veterans, school social services, medical and
legal services to the poor, family planning services,
Meals on Wheels, nursing-home services, shelters for
battered spouses, protective services for child abuse
and neglect, assertiveness-training programs, encoun-
ter groups and sensitivity training, public housing
projects, family counseling, Alcoholics Anonymous,
runaway services, services to people with a develop-
mental disability, and rehabilitation services.

Social welfare programs and social service orga-
nizations are sometimes referred to as “social welfare
institutions.” The purposes of social welfare institu-
tions are to prevent, alleviate, or contribute to the
solution of recognized social problems in order to
directly improve the well-being of individuals, groups,
families, organizations, and communities. Social wel-
fare institutions are established by policies and laws,
with the programs and services being provided by vol-
untary (private) and governmental (public) agencies.

The term social welfare institution is applied to
various levels of complexity and abstraction. It may
be applied to a single program or organization—for
example, foster care or Planned Parenthood. Or the
term may be applied to a group of services or pro-
grams. For example, child welfare services is a social
welfare institution that includes such services as
adoption, foster care, juvenile probation, protective
services, runaway services, day care, school social ser-
vices, and residential treatment. The highest aggre-
gate level to which the term social welfare institution
is applied includes all of the social programs and
organizations in a country that are designed to pre-
vent, alleviate, or contribute to the solution of recog-
nized social problems.

Another meaning of social welfare derives from its
role as an academic discipline. In this context, social
welfare is “the study of agencies, programs, personnel,
and policies which focus on the delivery of social ser-
vices to individuals, groups, and communities.” One
of the functions of the social welfare discipline is
to educate and train social workers. (Some colleges
and universities call their professional preparation

Social Welfare: Its Business, History, and Future 3

programs for social work practice “social work,” and
others call their programs “social welfare.”)

LO2 Social Welfare’s Relationship
to Sociology and to Other
Academic Disciplines

Social welfare has often been confused with “sociol-
ogy” and “human services.” In addition, many people
are confused about how social welfare and social
work relate to psychology, psychiatry, and other
related disciplines. The next few sections seek to
clarify these relationships.

Several academic disciplines seek to develop a
knowledge base about social problems, their causes,
and their alleviation. The most common disciplines
are social welfare, sociology, psychology, political sci-
ence, economics, psychiatry, and cultural anthropology.
Figure 1.1 shows the relationship of these disciplines to
social welfare.

Each of these disciplines has a distinct focus. The
following definitions highlight the similarities and dif-
ferences among these disciplines:

Sociology: The study of human social behavior,
especially the study of the origins, organiza-
tions, institutions, and development of human

society.
Psychology
’ Political
Sociology science
SOCIAL
WELFARE
Psychiatry Economics
Cultural
anthropology

FIGURE I.I Overlap of Knowledge Base of Social
Welfare with Other Disciplines
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4 Introduction to Social Work and Social Welfare

Psychology: The study of mental processes and
behavior.

Psychiatry: The study of the diagnosis, treatment,
and prevention of mental illness.

Political science: The study of the processes, prin-
ciples, and structure of government and of
political institutions.

Economics: The study of the production, distribu-
tion, and consumption of commodities.

Cultural anthropology: The study of human cul-
ture based on archeological, ethnographic,
linguistic, social, and psychological data and
methods of analysis.

Theories and research in these disciplines may or
may not, depending on the nature of the content, be
considered part of the knowledge base of social wel-
fare. When the theories and research have direct
application to the goal of enhancing the social func-
tioning of people, such knowledge can also be consid-
ered part of the knowledge base of social welfare. In
the past, social welfare has been more of an applied
science than a pure science; that is, it has formed its
knowledge base primarily from the theories and
research of other disciplines and has focused on
applying such knowledge through social programs.
In recent years, the academic discipline of social wel-
fare (called “social work” at many campuses) has been
active in research projects and in theory development.
This increased research and theory development
activity is an indication that social welfare is a disci-
pline that is maturing, as it is now developing much
of its own knowledge base.

A few examples may be useful in illustrating how
the knowledge base of other disciplines overlaps with
social welfare. Sociological research on and conceptu-
alization of the causes of social problems (for exam-
ple, juvenile delinquency, mental illness, poverty, and
racial discrimination) may be considered part of the
knowledge base of social welfare. Only through an
understanding of such problems can social welfare
effectively prevent and control such problems. Socio-
logical studies on the effects of institutions (for exam-
ple, mental hospitals and prisons) on individuals are
currently of considerable interest to and have impor-
tant application in the field of social welfare. Socio-
logical investigations of other subjects, such as
mobility, urbanization, secularization, group forma-
tion, race relations, prejudice, and the process of
acculturation, have also become part of social wel-
fare’s knowledge base because such investigations
are directly applicable to enhancing people’s social
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well-being. However, research in other sociological
areas, such as studies of social organizations among
nonliterate tribes, is usually considered outside the
knowledge base of social welfare because such
research usually does not have direct applications to
the goal of social welfare.

Comparable overlap occurs between social wel-
fare and the other previously mentioned disciplines.
Using psychology as an example, studies and theory
development in such areas as personality growth and
therapeutic techniques can be considered part of the
knowledge base of social welfare because they have
direct social welfare applications. On the other hand,
experimental investigations of, for example, the per-
ceptions and thinking processes of animals do not, at
least presently, have such applications and would not
therefore be considered part of the social welfare
knowledge base.

Social Welfare’s Relationship
to Social Work

The previously given institutional definition of social
welfare is applicable when the relationship between
social welfare and social work is examined. Social wel-
fare is a more comprehensive term than social work;
social welfare encompasses social work. Social welfare
and social work are primarily related at the level of
practice. Social work has been defined by the National
Association of Social Workers (NASW) as follows:

Social work is the professional activity of helping
individuals, groups, or communities to enhance or
restore their capacity for social functioning and to
create societal conditions favorable to their goals.

Social work practice consists of the professional
application of social work values, principles, and
techniques to one or more of the following ends:
helping people obtain tangible services; providing
counseling and psychotherapy for individuals, fami-
lies, and groups; helping communities or groups pro-
vide or improve social and health services; and
participating in relevant legislative processes.

The practice of social work requires knowledge
of human development and behavior; of social, eco-
nomic, and cultural institutions; and of the interac-
tion of all these factors.”

The term social worker has been defined by the
NASW as:

Graduates of schools of social work (with either
bachelor’s or master’s degrees), who use their
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knowledge and skills to provide social services for
clients (who may be individuals, families, groups,
communities, organizations, or society in general).
Social workers help people increase their capacities
Jfor problem solving and coping and help them
obtain needed resources, facilitate interactions
between individuals and between people and their
environments, make organizations responsible to
people, and influence social policies.®

Almost all social workers are working in the
field of social welfare. There are, however, many
other professional and occupational groups that may
be working in this field, as illustrated in Figure 1.2.
Professional people providing social welfare services
include attorneys who offer legal services to the poor;
urban planners in social planning agencies; physicians
in public health agencies; teachers in residential treat-
ment facilities for the emotionally disturbed; psychol-
ogists, nurses, and recreational therapists in mental
hospitals; and psychiatrists in mental health clinics.

Social Welfare’s Relationship
to Other Institutions

Social welfare overlaps with such institutions as the
family, education, religion, and politics. One of the func-
tions of the family is raising and caring for children.
Social welfare assists families by providing services
such as counseling, day care, foster care, and adoption.
Certain educational courses have both educational and
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social welfare aspects; for example, social science and
physical education courses provide socialization experi-
ences and are important in the social development of
youth. Churches have long been interested in people’s
social well-being and have provided such social welfare
services as counseling, financial assistance, day care,
and recreation. The overlap between politics and social
welfare primarily involves the political processes that
occur in regard to the funding of social service pro-
grams. Some social welfare programs (for example,
public assistance) are controversial political topics.
Securing the necessary funding for essential social wel-
fare programs is a crucial component of the social wel-
fare system in any country.

Social Welfare’s Relationship
to Human Services

Human services may be defined as those systems of
services and allied occupations and professions that
concentrate on improving or maintaining the physical
and mental health and general well-being of indivi-
duals, groups, or communities in our society. Alfred
Kahn has conceptualized human services as com-
posed of the following four service categories:’

1. Personal services (casework, counseling, recrea-
tion, rehabilitation, religion, therapy)

2. Protection services (consumer protection, correc-
tions, courts, fire prevention/firefighting, housing-
code enforcement, law enforcement, public health
services)

3. Information/advising services (consulting, con-
sumer information, education, financial counsel-
ing, hotlines, and library services)

4. Maintenance services (child care, unemployment
assistance, institutional services, public welfare
programs, retirement plans, and Social Security
programs)

Kahn indicates that there is a tendency to use
the term human services for what in the past has
been called social welfare.® Actually, human services
is a broader term because it includes services (such
as library services, law enforcement, housing-code
enforcement, consumer protection, and fire preven-
tion and firefighting) that are usually not considered
social welfare services. The term social welfare is thus
more limited because it focuses on conceptualizing
and resolving social problems. Human services is a
broader term that encompasses social welfare pro-
grams. The two terms relate at a program level.
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A number of universities and colleges now offer a
bachelor’s degree in human services. Such human ser-
vices programs consist of courses that have content
similar to that which is offered in social work courses.
Human services programs do not have a national
accreditation review process as rigorous as that pro-
vided by the Council on Social Work Education (see
Chapter 3). Also, a degree in human services is not as
marketable (in demand by social work employers) as
a degree in social work; a degree in social work is
much more apt to be specified in hiring requirements
for social work positions.

In order to understand the history of social wel-
fare, it is essential to comprehend (a) the residual
view versus the institutional view of social welfare,
and (b) the political perspectives of liberalism, conser-
vatism, and the developmental view of social welfare.

LO3 Residual View versus
Institutional View of Social Welfare

The present social welfare scene is substantially influ-
enced by the past. Currently, there are two conflicting
views of the role of social welfare in our society.” One
of these roles has been termed residual—a gap-filling
or first-aid role. This view holds that social welfare
services should be provided only when an individual’s
needs are not properly met through other societal
institutions, primarily the family and the market
economy. According to the residual view, social ser-
vices and financial aid should not be provided until
all other measures or efforts have been exhausted,
including the individual’s and his or her family’s
resources. In addition, this view asserts that funds
and services should be provided on a short-term
basis (primarily during emergencies) and should be
withdrawn when the individual or the family again
becomes capable of being self-sufficient.

The residual view has been characterized as
“charity for unfortunates.”’’ Funds and services are
seen not as a right (something that one is entitled
to) but as a gift, with the receiver having certain obli-
gations; for example, to receive financial aid, recipi-
ents may be required to perform certain low-grade
work assignments. Associated with the residual view
is the belief that the causes of clients’ difficulties are
rooted in their own malfunctioning—that is, clients
are to blame for their predicaments because of per-
sonal inadequacies, ill-advised activities, or sins.

Under the residual view, there is usually a
stigma attached to receiving services or funds.
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The prevalence of the residual stigma can be shown
by asking, “Have you ever felt a reluctance to seek
counseling for a personal or emotional situation you
faced because you were wary of what others might
think of you?” For almost everyone the answer is
yes. An example of this stigma in American society
was evidenced in 1968, when Senator Thomas
Eagleton was dropped as the vice presidential candi-
date on the Democratic ticket after it became known
that he had once received psychiatric counseling.

The opposing point of view, which has been
coined the institutional view,* holds that social welfare
programs are to be “accepted as a proper, legitimate
function of modern industrial society in helping indi-
viduals achieve self-fulfillment.”! Under this view,
there is no stigma attached to receiving funds or ser-
vices; recipients are viewed as being entitled to such
help. Associated with this view is the belief that an
individual’s difficulties are due to causes largely
beyond his or her control (for example, a person
may be unemployed because of a lack of employment
opportunities). When difficulties arise, causes are
sought in the environment (society), and efforts are
focused on improving the social institutions within
which the individual functions.

The residual approach characterized social wel-
fare programs from our early history to the depres-
sion of the 1930s. Since the Great Depression, both
approaches have been applied to social welfare pro-
grams, with some programs largely residual in nature
and others more institutional in design and imple-
mentation. Social insurance programs, such as Old
Age, Survivors, Disability, and Health Insurance
(described in Chapter 4), are examples of institutional
programs. Public assistance programs (also described
in Chapter 4) are examples of residual programs.

Critical Thinking Questions

Which approach to social welfare do you believe
is preferable—the residual view or the institu-
tional view? Why?

Liberalism versus Conservatism

The two prominent political philosophies in the
United States are liberalism and conservatism. The
Republican Party is considered relatively conservative

*The term institutional view of social welfare is distinctly different
from, and not to be confused with, the term social welfare institutions.



Case ExampLe 1.1

Jerry Jorgenson and Joyce Mantha decided to get
married after dating for 3 years. Both looked forward to
a big wedding and a happy future. They had met in
college, and now both were working in Mayville, a
small town that Jerry had grown up in. Joyce was a
kindergarten teacher, and Jerry was manager of a gro-
cery store. Against Jerry’s wishes, Joyce drove one
weekend to a nearby city to attend a bridal shower with
some of her women college friends. The party was still
going strong at 2:00 A.m., when Joyce thought it was
time to go back to her motel in order to return to
Mayville early on Sunday. In the parking lot, Joyce was
sexually assaulted. She tried to fight off the assailant
and suffered a number of bruises and abrasions. After
the assault, a passerby called the police and an ambu-
lance. Joyce called Jerry the next day. At first he was
angry at the rapist. But the more he thought about it,
the more he assigned blame to Joyce: She went to the
party against his wishes, and he erroneously specu-
lated that she dressed and acted in such a way as to
interest the rapist (especially because Jerry further
assumed that she had been intoxicated).

The weeks that followed became increasingly diffi-
cult for Jerry and Joyce. Joyce sensed that Jerry was
blaming her for being raped. She tried to talk it out with
Jerry, but their “talks” always became shouting
matches. Their sexual relationship became practically
nil, as Jerry felt his “sexual rights” had been violated,
and the few times he made sexual advances he had
images of Joyce being attacked by a stranger. They
postponed the marriage.

When they first heard about the rape, many
townspeople also thought that Joyce had “asked for it”
while partying in the big city. Postponement of the
marriage was interpreted by the townspeople as evi-
dence for this belief, and they began shunning Joyce.
After several months of such treatment, Joyce began to

and the Democratic Party is considered relatively lib-
eral. (It should be noted, however, that there are some
Democrats who are primarily conservative in ideology
and some Republicans who are primarily liberal in
ideology.)

Conservatives (derived from the verb “to con-
serve”) tend to resist change. They emphasize tradition
and believe that rapid change usually results in more
negative than positive consequences. In economic
matters, conservatives feel that government should
not interfere with the workings of the marketplace.

Blaming the Victim
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believe that she was at fault and increasingly blamed
herself for her predicament. She became despondent
and moved back with her parents for refuge.

This story is only one illustration of the tendency in
American culture to blame the victim. Others abound. If
an adult is unemployed for a long time, often that per-
son is believed to be “lazy” or “unmotivated.” Parents
who are receiving welfare benefits are erroneously ste-
reotyped as being promiscuous, irresponsible, and lazy.
When a marriage breaks up, either the husband or the
wife or both are blamed, rather than the relationship
being viewed as having deteriorated. When unfortunate
circumstances occur (for example, lightning striking
someone’s home), some people believe it is a punish-
ment for sinful activity. Slapping one’s wife is justified
by some segments of the population as being a way to
“keep her in line” and to “show her who's boss.” Peo-
ple living in poverty are often inaccurately viewed as
being personally inadequate, incompetent, or lazy or as
having a culture that holds them in poverty. The pro-
blems of deteriorated housing in inner cities are some-
times traced to the characteristics of “southern rural
migrants” not yet “acculturated” to life in the big city.
Sadly, blaming the victim sometimes leads to accep-
tance by the general public of the original victimization,
with the result that few efforts are then made to assist
current victims or to prevent victimizations in the future.

But perhaps the saddest feature of victim blaming is
that the erroneous explanation often becomes a self-
fulfilling prophecy. If a teacher is told that a child is a
poor learner, that teacher will interact with the child as if
he or she were a slow learner. Unfortunately, the child
will eventually come to believe the teacher is correct and
learn little. Labeling people as lazy, criminal, immoral, or
mentally ill strongly influences the expectations others
hold for them and simultaneously influences the victims
themselves in their expectations and self-definition.

They encourage the government to support (for exam-
ple, through tax incentives), rather than regulate, busi-
ness and industry in society. A free-market economy is
thought to be the best way to ensure prosperity and
fulfillment of individual needs. Conservatives embrace
the old adage “that government governs best which
governs least.” They believe that most government
activities constitute grave threats to individual liberty
and to the smooth functioning of the free market.
Conservatives generally view individuals as auton-
omous (that is, as self-governing). Regardless of what a
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person’s situation is, or what his or her problems are,
each person is thought to be responsible for his or her
own behavior. People are thought to choose whatever
they are doing, and they therefore are viewed as
responsible for whatever gains or losses result from
their choices. People are thought to possess free will,
and thus can choose to engage in behaviors such as
hard work that help them get ahead or activities such
as excessive leisure that contribute to failure (or pov-
erty). Poverty and other personal problems are seen as
the result of laziness, irresponsibility, or lack of self-
control. Conservatives believe that social welfare pro-
grams force hardworking, productive citizens to pay
for the consequences of the irresponsible behavior of
recipients of social welfare services.

Conservatives generally advocate a residual
approach to social welfare programs. They believe
that dependency is a result of personal failure and
that it is natural for inequality to exist among humans.
They assert that the family, the church, and gainful
employment should be the primary defenses against
dependency. Social welfare should be only a temporary
function that is used sparingly; prolonged social wel-
fare assistance will lead recipients to become perma-
nently dependent. Conservatives also believe that
charity is a moral virtue and that the “fortunate” are
obligated to help the “less fortunate” become produc-
tive, contributing citizens in a society. If government
funds are provided for health and social welfare ser-
vices, conservatives advocate that such funding should
go to private organizations, which are thought to be
more effective and efficient than public agencies in
providing services.

Critical Thinking Questions

Which political philosophy do you primarily
adhere to—conservatism or liberalism? Why?

Conservatives revere the “traditional” nuclear
family and try to devise policies to preserve it. They
see the family as a source of strength for individuals
and as the primary unit of society. They generally
oppose abortion, sex education in schools, equal
rights for gays and lesbians, public funding of day-
care centers, birth control counseling for minors,
and other measures that might undermine parental
authority or support alternative family forms such as
single parenthood.

In contrast, liberals believe that change is gener-
ally good, as it usually brings progress. Moderate
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change is best. They view society as needing regula-
tion to ensure fair competition among various inter-
ests. In particular, a free-market economy is viewed as
needing regulation to ensure fairness. Government
programs, including social welfare programs, are nec-
essary to help meet basic human needs. Liberals
advocate government action to remedy social defi-
ciencies and to improve human welfare. They feel
that government regulation and intervention are
often required to safeguard human rights, to control
the excesses of capitalism, and to provide equal
chances for success. They emphasize egalitarianism
and the rights of minorities.

Liberals generally adhere to an institutional view
of social welfare. They assert that because modern
society has become so fragmented and complex and
because traditional institutions (such as the family)
have been unable to meet emerging human needs,
few individuals can now function without the help
of social services (including work training, job place-
ment services, child care, health care, and counseling).
Liberals believe that the personal problems encoun-
tered by someone are generally due to causes beyond
that person’s control. Causes are generally sought in
the person’s environment. For example, a child with a
learning disability is thought to be at risk only if he or
she is not receiving appropriate educational services
to accommodate the disability. In such a situation,
liberals would seek to develop educational services
to meet the child’s learning needs.

Liberals view the family as an evolving institution
and therefore are willing to support programs that
assist emerging family forms such as single-parent
families and same-sex marriages.

Developmental View
of Social Welfare

For years, liberals have criticized the residual
approach to social welfare as being incongruent
with society’s obligation to provide long-term assis-
tance to those who have long-term health, welfare,
social, and recreational needs. Conservatives, on the
other hand, have been highly critical of the institu-
tional approach. They claim it creates a welfare
state with many recipients then deciding to become
dependent on the government to meet their health,
welfare, social, and recreational needs without seek-
ing to work and without contributing in other ways to
the well-being of society. It is clear that conservatives



will seek to stop the creation of any major new social
program that moves our country in the direction of a
welfare society.

Is there a view of social welfare that can garner
the support of both liberals and conservatives?
Midgley contends that the developmental view (or
perspective) offers an alternative approach that
appears to appeal to liberals, conservatives, and the
general public."> He defines this approach as a “pro-
cess of planned social change designed to promote
the well-being of the population as a whole in con-
junction with a dynamic process of economic
development.™?

This perspective appeals to liberals because it
supports the development and expansion of needed
social welfare programs. The perspective appeals to
conservatives because it asserts that the development
of certain social welfare programs will have a positive
impact on the economy. (In the past, conservative
politicians have opposed the development of many
social welfare programs because they claimed such
programs would have a negative impact on economic
development.) The general public also would be apt
to support the developmental perspective. Many
voters oppose welfarism because they believe it
causes economic problems (for example, recipients
choosing to be on the government dole rather than
contributing to society by working). Asserting, and
documenting, that certain proposed social welfare
programs will directly benefit the economy is attrac-
tive to voters.

Midgley and Livermore note that the develop-
mental approach is presently not very well defined."
It has its roots in the social programs of developing
(Third World) countries. Advocates for social welfare
programs in developing countries have been success-
ful in getting certain social welfare programs enacted
by asserting, and documenting, that such programs
have a beneficial impact on the overall economy of
the country. Midgley and Livermore note, “the devel-
opmental perspective’s global relevance began in the
Third World in the years of decolonization after
World War IL"'° The developmental approach was
later used by the United Nations (UN) in its efforts
in developing countries to promote the growth of
social programs, as the UN asserted such programs
had the promise of improving the overall economies
of these Third World countries.

What are the characteristics of the developmen-
tal approach? It advocates social interventions
that contribute positively to economic development.
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It thus promotes harmony between economic and
social institutions. The approach regards economic
progress as a vital component of social progress. It
promotes the active role of the government in eco-
nomic and social planning. This is in direct opposi-
tion to the residual approach, which advocates that
the government should seek to minimize its role in
the provision of social welfare programs. Finally, the
developmental approach focuses on integrating eco-
nomic and social development for the benefit of all
members of society.

The developmental approach can be used in
advocating for the expansion of a wide range of social
welfare programs. It can be argued that any social
program that assists a person in becoming employ-
able contributes to the economic well-being of a soci-
ety. It can also be argued that any social program that
assists a person in making significant contributions to
his or her family, or to his or her community, contri-
butes to the economic well-being of a society. Func-
tional families and functional communities are good
for businesses; members of functional families tend to
be better employees, and businesses want to be
located in prosperous communities that have low
rates of crime and other social problems.

A few examples will be cited to illustrate how
the developmental approach can be used to advo-
cate for the expansion of social welfare programs.
It can be argued that the following programs will
be beneficial for the economy because they assist
unemployed single parents in obtaining employment:
job training; quality child-care programs for children
of these parents; and adequate health insurance for
these parents and their children so that care is pro-
vided to keep them healthy, which will facilitate the
parents’ ability to work. It can be argued that pro-
viding mentoring programs and other social services
in school systems will help at-risk children stay in
school and eventually contribute to society. When
they become adults, these individuals are likely to
get jobs and contribute to their families and com-
munities. It can be argued that rehabilitative pro-
grams in the criminal justice system will help
correctional clients become contributing members
of society. It can be argued that the following pro-
grams can assist individuals to better handle certain
issues and thereby increase their likelihood of be-
coming contributors to the economy and well-being
of society: alcohol and other drug abuse treatment
programs, domestic violence services, mental health
counseling, nutritional programs, eating disorder
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intervention programs, stress management pro-
grams, and grief management programs.

History of Social Welfare

Early European History

All societies must develop ways to meet the needs
of those who are unable to be self-sufficient—the
orphaned, the blind, persons with a physical or men-
tal disability, the poor, and the sick. Before the Indus-
trial Revolution, this responsibility was met largely
by the family, by the church, and by neighbors. An
important value of the Judeo-Christian tradition
throughout history—and one that has considerable
relevancy for social welfare—is humanitarianism:
ascribing a high value to human life and benevolently
helping those in need.

With the development of the feudal system in
Europe, when a tenant family was unable to meet a
relative’s basic needs, the feudal lord usually provided
whatever was necessary.

The Elizabethan Poor Law

In the Middle Ages, famines, wars, crop failures, pes-
tilence, and the breakdown in the feudal system all
contributed to substantial increases in the number
of people in need. Former approaches, primarily
through the church and the family, were unsuccessful
at meeting the needs of many who were unable to be
self-sufficient. As a result, many of these individuals
were forced to resort to begging. To attempt to solve
this social problem, England passed several Poor
Laws between the mid-1300s and the mid-1800s. The
most significant of these was the Elizabethan Poor
Law of 1601, enacted during the reign of Queen Eliza-
beth 1. The fundamental provisions of this Poor Law
were incorporated into the laws of the American col-
onies and have had an important influence on our
current approaches to public assistance and other
social legislation. (It is interesting to observe that
the social problem that these Poor Laws were
designed to alleviate was conceptualized not as pov-
erty but, rather, as the ruling class’s annoyance with
begging.)

The Elizabethan Poor Law established three cat-
egories of relief recipients:

1. The able-bodied poor. This group was given
lowgrade employment, and citizens were prohibited
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from offering them financial help. Anyone who
refused to work was placed in stocks or in jail.

2. The impotent poor. This group was composed
of people unable to work—older persons, the blind,
the deaf, mothers with young children, and those
with a physical or mental disability. They were usually
placed together in an almshouse (institution). If the
impotent poor had a place to live and if it appeared
less expensive to maintain them there, they were per-
mitted to live outside the almshouse, where they were
granted “outdoor relief,” usually “in kind” (food, cloth-
ing, and fuel).

3. Dependent children. Children whose parents
or grandparents were unable to support them were
apprenticed out to other citizens. Boys were taught
the trade of their master and had to serve until their
24th birthday. Girls were brought up as domestic ser-
vants and were required to remain until they were 21
or married.

This Poor Law did not permit the registration of
a person as being in need of charity if his or her par-
ents, spouse, children, or other relatives were able to
provide support. Although the law was passed by the
English Parliament, the parish (town or local commu-
nity) was assigned the responsibility of implementing
its provisions, with the program expenses to be met
by charitable donations and a tax in the parish on
lands, houses, and tithes. The Poor Law also stated
that the parish’s responsibility extended only to
those who had legal residence in the parish, which
was defined as having been born in the parish or hav-
ing lived in the parish for 3 years. (Residence require-
ments are still part of current public assistance
programs.) The Poor Law of 1601 set the pattern of
public relief under governmental responsibility in
both Great Britain and the United States for the
next 300 years.

Most of the provisions of the Elizabethan Poor
Law were incorporated into the social welfare poli-
cies of colonial America. Towns were assigned the
responsibility of providing for the needy, almshouses
were built to house the unemployable, orphaned
children were apprenticed out, and a system of
legal residency was established to make it clear
that towns were not responsible for meeting the
needs of destitute strangers. Conditions in alms-
houses, it should be noted, were unbelievably deplor-
able. Into almshouses were packed not only the poor
but also the sick, the emotionally disturbed, the
blind, the alcoholic, and dependent children. Straw



and old cots served for beds, there were no sanitary
facilities, and the dilapidated buildings were barely
heated in winter.

The Industrial Revolution

In the 17th, 18th, and 19th centuries, the Industrial
Revolution flourished in FEurope and America.
A major reason for its growth was technological
advances, such as the development of the steam
engine. But the revolution was also made possible
by the Protestant ethic and the laissez-faire economic
view. These two themes also had important effects on
social welfare. The Protestant ethic emphasized indi-
vidualism, the view that one is the master of one’s
own fate. Hard work and self-ambition were highly
valued. An overriding goal for human beings set by
the Protestant ethic was to acquire material goods.
People were largely judged not on the basis of their
personalities and other attributes but on how much
wealth they had acquired. To be poor was thought to
be one’s own moral fault.

The laissez-faire economic theory asserted that
the economy and society in general would best
prosper if businesses and industries were permit-
ted to do whatever they desired to make a profit.
Any government regulation of business practices
(for example, setting safety standards, passing
minimum-wage laws, prohibiting child labor) was
discouraged. The Protestant ethic and laissez-faire
economics, together, justified such business practices
as cutthroat competition; formation of monopolies;
deplorable safety and working conditions; and
exploitation of the working class through low pay,
long hours, and child labor.

The social welfare implications of the Protestant
ethic reached their most inhumane level in the theory
of social Darwinism, which was based on Charles
Darwin’s theory of evolution. Darwin theorized that
higher forms of life evolved from lower forms by the
process of survival of the fittest; he had seen in the
animal world a fierce struggle for survival that
destroyed the weak, rewarded the strong, and pro-
duced evolutionary change. (Social Darwinism is
described in Exhibit 1.1: Is the Tea Party Movement
the Rebirth of Social Darwinism?)

Prior to the Industrial Revolution, there were
few communities in Europe or America with a pop-
ulation larger than a few thousand. One of the con-
sequences of the Industrial Revolution was the
development of large urban areas close to factories.
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Because employment opportunities were limited in
rural areas, many workers moved to cities. With
such movement, family and kinship ties were
broken, and those who were unable to adapt faced
alienation, social breakdown, and a loss of commu-
nity identity. In an attempt to meet the needs of
people living in urban areas, private social welfare
services began to spring up in the 1800s—
primarily at the initiation of the clergy and religious
groups. (A public social welfare agency receives its
funds through tax dollars, whereas a private or vol-
untary agency generally receives a large part of its
funds from charitable contributions.*) Because of
the lack of development of public social services,
private agencies provided most of the funds and ser-
vices to the needy until the 1930s. In the 1800s, social
services and funds were usually provided by upper-
middle-class volunteers who combined “charity” with
religious admonitions.

Turn of the 20th Century

Around 1880, various segments of the population
became aware of the evils of unlimited competition
and of abuses by those with economic power. It
became clear that a few leaders of industry were
becoming very wealthy, whereas the standard of liv-
ing for the bulk of the population was remaining
static and only slightly above the subsistence level.
One of the theorists who objected to social Darwin-
ism was Lester Ward, who in Dynamic Sociology
(1883) drew a sharp distinction between purposeless
animal evolution and human evolution."® Ward
asserted that humans, unlike animals, could and
should provide social welfare programs to help the
needy and that humans have the capacity for regu-
lation through social and economic controls. Ward
declared that such programs and controls would
benefit everyone. This new thinking was in direct
opposition to social Darwinism and laissez-faire eco-
nomics. It called on the federal government to take
on new functions, to establish legislation to regulate
business practices, and to provide social welfare pro-
grams. As a result, around 1900 there was an awak-
ening to social needs, with the federal government

*Some private agencies are now contracting with public agencies
to receive public funds to provide services to certain clients. Public
agencies are established and administered by governmental units,
whereas private agencies are established and administered by
nongovernmental groups or private citizens.
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Case ExHiBIT

The Tea Party movement is a political movement
that is generally recognized as conservative and lib-
ertarian. (The Libertarian Party is the third largest
political party in the United States; it favors mini-
mally regulated, laissez-faire markets; strong civil
liberties; reduced government spending; minimally
regulated migration across borders; the avoidance of
foreign military or economic entanglements with
other nations; and respect for freedom of travel to all
foreign countries.)

The Tea Party movement endorses reduced
government spending, opposition to many current
taxation policies, and reduction of the federal budget
deficit and the national debt. The name “Tea Party”
is a reference to the Boston Tea Party, a protest by
colonists who objected to a British tax on tea in 1773
and demonstrated by dumping British tea taken
from docked ships into the harbor. Tea Party advo-
cates want to sharply reduce spending on social
welfare programs—including Social Security bene-
fits, Medicare, Medicaid, The Affordable Care Act,
and unemployment insurance (see Chapters 4 and
15 for descriptions of these programs). They also
want to curtail the power of trade unions, and are
against raising tax rates for millionares.

Robert Reich asserts that the Tea Party is the
rebirth of social Darwinism.? Social Darwinism was
based on Charles Darwin’s theory of evolution.
Darwin theorized that higher forms of life evolved
from lower forms by the process of survival of the

beginning to place some (although limited) funds
into such programs as health, housing, and slum
clearance.

In the early 1900s, social welfare became more
professionalized. Prior to this time, such services were
generally provided by well-meaning but untrained
volunteers from the middle and upper socioeconomic
groups. At this time, people with more formalized
training were employed in some positions, and there
was an increased interest in developing therapeutic
skills and methods in counseling clients. In this era,
some of our present patterns of specialization in social
welfare programs also developed, such as family ser-
vices and probation and parole. It was also at this
time that the first schools of social work and social
welfare were founded in universities.
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Is the Tea Party Movement the Rebirth of Social Darwinism?

fittest; he had seen in the animal world a fierce strug-
gle for survival that destroyed the weak, rewarded the
strong, and produced evolutionary change. Herbert
Spencer extended this theory to humanity: Struggle,
destruction, and survival of the fittest were thought to
be essential to progress in human society as well.”
The theory stated in its most inhumane form that the
strong (the wealthy) survived because they were
superior, whereas the weak (the needy) deserved to
perish; it would be a mistake to help the weak survive.

Social Darwinism was used by the wealthy and
powerful to argue that the government should not
spend money on social programs to help the lower
and middle income classes. The federal government
rejected social Darwinism around the early 1900s.
A large variety of social and educational programs
(such as the 1935 Social Security Act) were created
to assist all Americans, higher income people were
taxed (along with lower income people) to invest in
social programs, public schools, public transporta-
tion, public universities, and public health—
programs that made us all better off. Social
Darwinism was rejected.

However, is the Tea Party movement designed
to resurrect social Darwinism?

®Robert Reich, http:/www.readersupportednews.org/opinion2/
277-75/7423-focus-the-rebirth-of-social.

PHerbert Spencer (1873), The Study of Sociology (Ann Arbor:
University of Michigan Press).

The Great Depression and the Social
Security Act

Before 1930 social services were provided primarily by
churches and voluntary organizations, as was financial
assistance for people in need. Some cities and some
counties had local relief directors who distributed
public tax money financed by local governments. In
those days, poverty was associated with laziness and
immorality. Public relief money was viewed as “pauper
aid,” and receiving it was a huge social disgrace.

The Roaring Twenties was largely a time of pros-
perity and festivities. Then, in October 1929, the New
York Stock Exchange crashed. Many investors lost
their businesses, homes, and life savings. The crash
of the stock market was a significant sign that the
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Nearly 15 million people were unemployed at the height
of the Great Depression. These formerly unemployed
workers are selling apples as part of a plan devised by
the International Apple Association to help meet the
demand for jobs.

U.S. economy (along with the whole world’s economy)
was heading for a severe depression.

The number of people who were unemployed
rose from 3 million in the spring of 1929 to 15 million
in January 1933."7 More than 20% of workers were
jobless in 1933."® Many banks closed. Many farmers
and business owners went bankrupt.

In 1931 some states began providing unemploy-
ment relief to prevent starvation among the jobless
and their families. Herbert Hoover, who was president
at the time, believed that only private charity should
meet the needs of the unemployed. He thought public
relief (state and federal money) would demoralize
people and make them permanently dependent on
the state and federal governments. His attitude was
graphically illustrated in December 1930 when he
approved a $45 million bill to feed starving livestock
in Arkansas but opposed a $25 million bill to feed
starving farmers and their families in the same state."’

Chapters of the Community Chest and the Red
Cross, as well as other volunteer organizations, were
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unable to meet the demand for financial assistance in
the early 1930s. Because so many people were unem-
ployed, private charities also had trouble raising the
funds necessary to help the jobless.

Local and state funds proved inadequate to pro-
tect the growing millions of unemployed against hun-
ger, cold, and despair. Many sick people could not pay
for, and therefore did not receive, medical care. Chil-
dren were passed around among neighbors because
their parents had no food or were out looking for
jobs. The number of suicides increased, as did the
incidence of tuberculosis and malnutrition in chil-
dren. Many middle-class people became penniless,
factories lay idle, and stores had few customers.

In 1933, when President Franklin D. Roosevelt
took office, 40% of the population in some states was
receiving local and state public relief money.” Pres-
sure grew for the federal government to bail out the
states and counties by helping finance public relief for
those living in poverty. Conditions were so desperate
that political leaders became concerned that there
might be a Socialist or Communist revolution.

President Roosevelt immediately proposed, and
Congress passed, temporary emergency programs to
provide paid work for some unemployed workers. For
those unable to obtain a job, the federal government
provided financial assistance.

The depression of the 1930s brought about
profound changes in social welfare. Until that time,
the belief in individualism was still widely held—
that is, the belief that one is the master of one’s
fate. The depression shattered this myth. It became
clear that situations and events beyond individual
control can cause deprivation, misery, and poverty.
It also became clear that the federal government
must play a role in providing financial assistance
and social services.

The experience with emergency relief and work
programs during the Great Depression demonstrated
the need for more permanent federal efforts in
dealing with some of the critical problems of unem-
ployment, aging, disability, illness, and dependent
children. As a result, in 1935 the Social Security Act
was passed, which forms the basis of most of our cur-
rent public social welfare programs, and federal legis-
lation for the following three major categories of
programs was enacted.

Social Insurance

This category was set up with an institutional orien-
tation and provided insurance for unemployment,
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Linda Gordon notes:

In the last half-century, the American definition of
“welfare” has been reversed. A term that once
meant prosperity, good health, good spirits, and
social respect now implies poverty, bad health,
despondency, and social disrespect. A word used
to describe the health of the body politic now
evokes images of its disease-slums, depressed
single mothers, neglected children, crime,
despair.?

How did this reversal of the concept of welfare
occur? The term welfare could logically apply to
hundreds of societal programs that enhance citizens’
well-being: pollution control, schools, parks,
counseling, recreational programs, regulation of
food and drugs, and so on. Yet the general public,
from about 1960 to about 2000, viewed “welfare” as
the Aid to Families with Dependent Children (AFDC)
Program. As a result, the AFDC program and its
recipients were stigmatized.

AFDC was one of the programs enacted by the
1935 Social Security Act. The program was not
intended by the writers of that act to be inferior to
the other Social Security programs that were cre-
ated. AFDC was intended to be small in terms of
number of recipients and temporary, because the
framers believed that the model of the family in
which the male was the breadwinner and the female
the homemaker would be the standard. AFDC was
intended to serve the most deserving of all needy
groups—namely, helpless mothers left alone with
children by heartless men. In 1935 it was believed
that mothers should stay home to raise their chil-
dren; the vast majority of women were married,
and it was considered the obligation of the husband
to support the family. Unmarried or abandoned
mothers, it was thought, should be helped

retirement, or death. It has two main programs:
(a) Unemployment Compensation, which provides
weekly benefits for a limited time to workers who
lose their jobs, and (b) Old Age, Survivors, Disability,
and Health Insurance, which provides monthly pay-
ments to individuals and their families when a worker
retires, becomes disabled, or dies. In everyday conver-
sation, this program is generally referred to as Social
Security.
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Case ExHBIT How “Welfare” Became a Dirty Word

by the government to stay at home for the welfare
(well-being) of their children.

Linda Gordon notes that the stigmatization of
the AFDC program first began on a large scale in the
1950s and 1960s. There were three main reasons.

The role of women began to be redefined in the
1950s and 1960s. More women were entering the
workforce, and it began to be expected that women
would work outside the home. As a consequence,
single mothers on AFDC began to be shamed for
being on the welfare rolls. Negative terms such as
“lazy,” “undeserving,” and “charity cases” were
hurled at them.

Another development that contributed to the
stigmatization was the increasing divorce rate, which
left more women alone to raise their children. With
AFDC rolls expanding, the general public became
more critical of using taxpayers’ money to support
single mothers and their children.

A third development in the 1950s that contrib-
uted to the stigmatization was that African American
women began to assert that AFDC was a right they
were entitled to as citizens, just like the right to vote.
The success of this claim increased not only the
number of AFDC recipients but also the proportion
of African Americans among the recipients. As a
consequence, the stigma attached to welfare inten-
sified, strengthened now by racist animosity.

Responding to the public outrage about the
AFDC program, President Clinton (a Democrat) and
the Republican-controlled Congress abolished AFDC
in 1996 and replaced it with the program titled Tem-
porary Assistance to Needy Families (TANF). TANF
was created by the Personal Responsibility and
Work Opportunity Reconciliation Act. This program
is described later in this chapter and in Chapter 4.

8Linda Gordon, “How ‘Welfare’ Became a Dirty Word,” The
Chronicle of Higher Education, July 20, 1994, p. B1.

Public Assistance

This category has many residual aspects. To receive
benefits, an individual must undergo a “means test”
in which one’s assets and expenses are reviewed to
determine if there is a financial need. There were
four programs under this category, with the titles indi-
cating eligible groups: (a) Aid to the Blind (people of
any age whose vision is 20/200 or less with correction),



(b) Aid to the Disabled (people between the ages of 18
and 65 who are permanently disabled), (c) Old
Age Assistance (people 65 and older), and (d) Aid to
Families with Dependent Children (AFDC) (primarily
mothers with children under age 18 and no father in
the home). Public assistance programs incorporated
several features of the English Poor Laws: There were
residence requirements and a means test, some of the
aid was “in kind” (such as food), and the benefits were
viewed as “charity” rather than aid to which recipi-
ents were entitled. In January 1974 three of these
programs—Aid to the Blind, Aid to the Disabled,
and Old Age Assistance—were combined into one
program, Supplemental Security Income (SSI). SSI is
described in Chapter 4.

The AFDC program was frequently criticized and
stigmatized by politicians and the general public from
the 1960s to the 2000s (see Case Exhibit 1.2). The pro-
gram was abolished in 1996, and replaced by the Tem-
porary Assistance to Needy Families (TANF) program.
The TANF program is described in Chapter 4.

Public Health and Welfare Services

Whereas the first two categories provided financial
benefits, this category established the role of the
federal government in providing social services (for
example, adoption, foster care, services to children
with a disability, protective services, and services to
single parents).

Following the enactment of the Social Security
Act, public social welfare services became dominant
in terms of expenditures, people served, and person-
nel. The private role shifted from financial aid to cer-
tain specialized service areas. One of the roles of
private agencies has been to test the value of new ser-
vices and approaches. If such new services are found
to be cost effective and successful in alleviating human
problems, public funds are sometimes requested to
provide them on a large-scale basis.

The programs established by the Social Security
Act have been controversial. Some authorities credit
the act with bringing economic stability to our coun-
try and helping to bring us out of the worst depression
we have ever seen. Other authorities, including fiscal
conservatives, view Social Security expenditures as
perpetuating poverty by making people dependent
on government for their livelihood. It has been
claimed for many years that people would rather live
it up on welfare than work. It is also claimed that the
expenditures are highly inflationary, as they represent
a sizable portion of our federal government’s budget.
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The basic intent of the Social Security Act was to
provide a decent standard of living to every American.
President Roosevelt believed that financial security
(including public assistance) should not be a matter
of charity but a matter of justice. He asserted that
every individual has a right to a minimum standard
of living in a civilized society. He believed that liberty
and security are synonymous; without financial secu-
rity, people will eventually despair and revolt. There-
fore, Roosevelt held the conviction that the very
existence of a democratic society depended on the
health and welfare of its citizens.”'

From the 1930s to the 1980s, the federal govern-
ment gradually expanded its role in providing finan-
cial assistance and social programs to Americans
suffering from social problems.

The Great Society and War on Poverty

A major push for expansion of social welfare pro-
grams came in the 1960s, when President Lyndon
Johnson declared a War on Poverty and sought to
create what he called a “Great Society.” In 1964
Johnson noted in his State of the Union address that
one-fifth of the population was living in poverty and
that nearly half of all African Americans were poor.
Funding for existing social welfare programs was
sharply increased, and many new programs were cre-
ated (such as Head Start, Medicare, and Medicaid*).

The early 1960s was characterized by optimism;
there was a feeling that we were on our way to a
golden era in which poverty would gradually disap-
pear, racial integration would occur, and other social
problems would be smoothly and painlessly solved.
The late 1960s was therefore a shock: Martin Luther
King, Jr., and Robert Kennedy were assassinated;
many of our inner cities were torched and burned to
the ground during protests against racial discrimina-
tion; there were substantial increases in crime; there
were student protests and riots on campuses over the
Vietnam War and other issues; racial minorities and
poor people organized to demand their piece of the
national financial pie; there was a revolution in sexual
values and behaviors; and there was a recognition of
other social ills such as the drug problem and the
need to preserve the environment.

In the social welfare field, the late 1960s brought
a renewed interest in changing the environment, or
“the system,” to better meet the needs of clients
(sociological approach) rather than enabling clients

*Medicare and Medicaid are described in Chapter 15.
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Although being on welfare is stigmatized in the
United States, the reality is that everyone in the
country is on welfare! Mimi Abramovitz notes:

The social welfare system—direct public provision of
cash and in-kind benefits to individuals and families,
free or at below market cost—is popularly regarded as
serving only poor people. However, the record shows
that social welfare programs serving the middle and
upper classes receive more government funding, pay
higher benefits, and face fewer budget cuts than
programs serving only poor people.?

Social insurance programs (such as Medicare
and Old Age, Survivors, Disability, and Health Insur-
ance) primarily serve the middle and upper classes.
These social insurance programs pay significantly
higher benefits than the public assistance programs
for poor people.

Abramovitz notes there are additional welfare
benefits for the middle and upper classes:

... the tax system has created a “gilded” welfare state
that provides the upper and middle classes with a host
of benefits not available to poor people. Tax benefits

to better adapt and adjust to their life situations (the
psychological approach). Social action again became
an important part of social work, with some social
workers becoming active as advocates of clients, com-
munity organizers, and political organizers for social
reform.

From 1970 to 2010 there were relatively few major
social welfare programs that were enacted in the
United States. Perhaps the most significant change
was in 1996 when the AFDC program was dismantled.

From 1935 to the mid-1990s, the federal govern-
ment required all states to provide the AFDC program
to eligible families. (The program was created by the
1935 Social Security Act.) This was a public assistance
program that provided monthly checks primarily to
low-income mothers with children under age 18.
The precise parameters of eligibility for AFDC varied
from state to state. Payments were made for both the
parent (or parents) and the children in eligible fami-
lies. Financing and administration of the AFDC pro-
gram were shared by state governments and the
federal government. In many states, counties also par-
ticipated in the financing and administration. In 1996
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CAse EXHIBIT Everyone Is on Welfare

for the upper-income groups include low-cost
government insurance for Oceanside homes, tax-free
investments, reduced capital gains taxes, and

tax deductions for charitable giving, large medical
expenses, investment losses, and many other
items.”

Corporations also receive welfare—including
government grants, tax reductions, support for
research and development, tax deferrals, low-
interest loans, tax-free enterprise zones, infrastruc-
ture subsidies, tax-exempt industrial development
bonds, abatements and credits for property and
income taxes, and training subsidies channeled
through educational institutions. Although few
people think of the use of public dollars to increase
private profits as welfare, government aid to big
business does not differ all that much from
government aid to poor families.

Mimi Abramovitz, “Everyone Is Still on Welfare: The Role of
Redistribution in Social Policy,” Social Work, 46, no. 4 (October
2001), p. 299.

®lbid., p. 302.

federal legislation was enacted that dismantled the
AFDC program. The concept of poor families being
entitled to health and human services as a basic
right shifted back to the assumption that helping
unemployed people obtain both jobs (thereby reduc-
ing the number of people in poverty) and charity can
combat local social problems more cheaply than pub-
lic services can.

The 1996 welfare reform legislation abolished the
AFDC program and created Temporary Assistance to
Needy Families (TANF). The program guidelines for
TANF are: (a) Each state sets its own eligibility rules
and amounts for financial assistance. The federal gov-
ernment provides block grants to states to assist in
financing the programs that are developed. (b) Reci-
pients of financial benefits receive no more than
2 years of assistance without working, and there is a
5-year lifetime limit of benefits for adults.

In 1935, when the AFDC program was enacted, it
was thought best for single mothers to stay at home
to raise their children. The 1996 welfare reform legis-
lation asserted that such single mothers (and fathers)
have an obligation to work for a living. The safety net



for poor families with young children now has some
major holes. Clearly, the legislation marks a shift by
our society to the residual approach. (The effects of
TANF on families living in poverty are more fully
described in Chapter 4.)

Compassionate Conservatism

George W. Bush (the son of former President George
Bush) was elected president, in a very close election,
in 2000. His slogan for his social welfare policies
was “compassionate conservatism.” George W. Bush
adhered to a conservative agenda, while at the same
time advocating “compassion” for those in need. In
2004, in another close election, he was reelected pres-
ident. He was a staunch opponent of women’s right to
choose abortion. He was opposed to passing legisla-
tion to legalize gay marriages. He supported increased
federal spending for educational programs for low-
income school districts and children with disabilities,
Pell grants to help poor students attend college,
and experimental private-school voucher programs.
During his administration, the United States got
involved in fighting wars in two countries—Iraq and
Afghanistan. Monies that could have been used to
support educational and social welfare programs in
the United States were instead largely diverted to
fighting these wars.

The last few years of the George W. Bush admin-
istration were filled with economic problems, includ-
ing a mortgage crisis. Through the mid-1990s and
early years of the 21st century, the number of sub-
prime mortgage loans rose significantly. Partly due
to increased competition among mortgage lenders,
many lenders began to focus almost exclusively on
subprime mortgages. Their mortgage loans to sub-
prime borrowers usually had much higher interest
rates. While the loans extended home ownership,
many Americans could not really afford the high mort-
gage payments. In 2007 to the present time, there were
huge increases in home foreclosures because people
fell behind on their mortgage payments.

Soon, additional and related problems arose.
With so many homes on the real estate market,
the market value of homes dropped substantially.
Lenders experienced sharp losses because many
subprime borrowers did not make mortgage pay-
ments. A financial crisis ensued, with many large
financial institutions experiencing financial instability
themselves. This crisis extended to many foreign
investors who had put money in U.S. markets, and
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to foreign markets. Stock markets around the world
experienced meltdowns, and a worldwide recession
developed. This worldwide financial crisis was exac-
erbated by additional factors, such as the sharp
increase in the price of oil. As a result of the turmoil
in stock markets, many investors lost substantial
portions of their financial portfolios. People spent
less. Companies had difficulties. So there were more
problems—the number of homeless rose, workers
were laid off or terminated, the unemployed were
forced to take low-paying jobs that they were over-
qualified for, and so on.

Barack Obama—A Time for Change

Barack Obama ran on the platform “A time for
change!” and was elected president in November
2008. He was the first African American, or biracial
American, to be elected president of the United
States. Would this be a transcendent moment for
improving the respect of White Americans for people
of color?

President Obama entered the Oval Office in
Washington, D.C., on January 20, 2009. He took office
with our country engaged in two wars (Iraq and
Afghanistan), having high unemployment (nearly
10%), experiencing a serious recession, and facing a
global financial crisis. He was successful in gaining
approval of legislation to reform the U.S. health-care
industry (called Obamacare); this health-care legisla-
tion has been sharply criticized by conservatives and
Tea Party members. In October 2009, he was awarded
the Nobel Peace Prize for his efforts to strengthen
international diplomacy and cooperation between
peoples. In 2011 he successfully oversaw the capture
(and killing) of Osama bin Laden, the founder of
Al-Qaeda, the organization responsible for the Sep-
tember 11, 2001, attacks on the Twin Towers (New
York City) and the Pentagon, and numerous other
civilian and military targets. Barack Obama was
reelected president in November 2012.

Where Do We Stand Today?

Although many people’s perception is that the United
States spends more on social welfare than any other
country in the world, this is far from accurate. Among
industrialized nations, we rank very low in the per-
centage of gross national product spent on social wel-
fare programs.”” Sweden, for example, proportionately
spends over twice as much as the United States.”
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Barack Obama, the first African American to be elected president in the United States.

The status of social welfare today offers more
questions than answers. Here are some issues that
need to be addressed:

What new services and programs should be devel-
oped to combat the worldwide AIDS crisis? How can
drug abuse (such as alcohol and cocaine abuse) be
more effectively controlled? What new programs
should be developed for the homeless? What new ser-
vices should be provided to the chronically mentally
ill, especially those living on the streets of our cities?
How can crime be curbed more effectively and the
correctional system be made more rehabilitative?
What measures should be taken to eliminate racial
discrimination? How can we meet the problems of
our inner cities?

Should transracial adoptions be encouraged? How
should we remedy broken treaties to Native Americans,
and what kinds of services need to be developed for
Native Americans to alleviate the wide range of social
problems they face? Should abortion laws be made
more or less restrictive? What additional services
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need to be developed for veterans suffering from trau-
matic brain injury or PTSD? How can child pornogra-
phy be prevented? How can we prevent the Social
Security system from going bankrupt? How can we
curb fraud in Medicaid, Medicare, and other social wel-
fare programs? How can child abuse, sexual abuse, and
spousal abuse be curbed? How can we prevent sui-
cides, especially the increasing number among teen-
agers? Should prostitution be legalized? What should
be done about the teenage runaway problem?

Do some affirmative action programs involve
reverse discrimination against White males? What
programs are needed to prevent rape? How can
retirement living be made more meaningful? What
measures should be taken to protect the civil rights
of gays and lesbians? Should legislation be enacted to
curb the sale of handguns? Do we really want to pro-
vide the funds and services that are necessary to
break the cycle of poverty, or do we still believe that
many poor people are undeserving in the sense that
they would rather be on welfare than working?



Reuters/Corbis

1.2

CASE EXAMPLE

Unethical Use of Technology

Dr. Cecil Jacobson was
well known for having in-
troduced amniocentesis in
the United States for diag-
nosing defects in unborn
babies. For many years he
operated an infertility clinic
in Virginia. In March 1992,
a federal jury found him
guilty of 52 counts of fraud
and perjury. He was
charged with defrauding
patients by artificially in-
seminating them with his
own sperm while claiming
to use other donors. He
also was charged with tricking patients into believing
they were pregnant when they were not. (About

3 months after he first told them they were pregnant,
he told them the fetus had died.) The prosecution
alleged that Jacobson may have fathered as many as
75 children through artificial insemination. He was
sentenced to 5 years in prison, ordered to pay
$116,805 in fines and restitution, and required to serve
3 years’ probation after release from prison. This case
example illustrates that the new biomedical repro-
ductive technology can be used unscrupulously.

Dr. Cecil Jacobson

LO4 The Future

The future direction and nature of social services will
be determined largely by technological advances.
In the past 100 years, the following advances have
resulted in dramatic changes in our lifestyles: auto
and air travel, nuclear power, television, birth control
methods, automation, new electrical appliances, shop-
ping centers, the discovery of penicillin and other won-
der drugs, and computers.

The relationship between technological break-
throughs and changes in social welfare programs gen-
erally follows this format: Technological advances
foster changes in our lifestyles; lifestyle changes affect
changes in our future social, financial, health, and
recreational needs; and the latter changes largely
determine what changes will be demanded in social
service programs.
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Predicting what technological breakthroughs will
occur and how these advances will affect our lifestyles
is highly speculative. Numerous advances are being
predicted: space travel to other planets, computers
capable of thinking, chip-enhanced brains to increase
intelligence, the end of aging, vaccines that will prevent
most forms of cancer, artificial hearts and kidneys, vac-
cines to prevent HIV infection, robots that perform
heart (and other) surgeries, tiny jolts of electricity to
the brain to treat depression and seizures, and weather
and climate control. Because there are more scientists
involved in technological research and development
now than at any other time in the history of civiliza-
tion, future technological breakthroughs are likely to
occur even more rapidly than in the past. Adjusting
psychologically to rapid lifestyle changes is currently
a major problem and will continue to be one of the
most difficult adjustments people will have to make
in future years.

At the same time, environmentalists are predicting
that our civilization is in serious danger due to
overpopulation, depletion of energy resources, global
warming, excessive use of toxic chemicals, likelihood
of mass famines and starvation, and dramatic declines
in the quality of life.

What the future will hold is difficult to predict
accurately. The worst mistake, however, is to take
the “ostrich head in the sand” approach, in which no
effort is made to plan for and control the future.

A key concern for social welfare in the future is
changes in the American family. When there is family
breakdown, social services are generally needed. As
the needs of families change, there is a corresponding
demand to change social services.

LOS5 Dramatic Changes Foreseen
in the American Family

In viewing the future of the American family, it is help-
ful to gain a perspective by taking a quick glance at
some of the changes that have occurred in the past.
Two hundred years ago, marriages were primarily
arranged by parents, with economic considerations
being the most important determinant of who married
whom. Divorce was practically unheard of; now one of
two marriages ends in divorce or annulment.** Two
hundred years ago, women did not work outside the
home, and children were an economic asset; now,
about 70% of women work outside the home, and
children are a financial liability.”® Since colonial days,
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CAse ExHiBIT

Mr. Mom: Men Can Give Birth

Scientists say that the technology now exists to
enable men to give birth! Male pregnancy would
involve fertilizing a donated egg with sperm outside
the body. The embryo would then be implanted into
the bowel area, where it could attach itself to a major
organ, such as a kidney or the wall of the large
intestine. In addition, to achieve pregnancy, men
would have to receive hormone treatment to stimu-
late changes that occur naturally in women during
pregnancy. Because the embryo creates the pla-
centa, the embryo theoretically would receive suffi-
cient nourishment. The baby would be delivered by
cesarean section.

Any attempt at male pregnancy would carry
risks (perhaps some as-yet-unknown risks) for both
the man and the embryo. Will some men try it? If
people risk their lives climbing Mt. Everest, someone
is likely to try this.

Source: http://serendip.brynmawr.edu/exchange/node/1924.

the family has lost (or there has been a sharp decline
in) a number of functions: educational, economic pro-
duction, religious, protective, and recreational.”® Today
the two main functions that remain are the affectional
(or companionship) and the child-rearing functions.

In our fast-paced society, the family is likely to
change even more dramatically in the future. As in
the past, the family will be affected significantly by
technological changes. Labor-saving devices in the
home (for example, electrical appliances) have been
and still are an important factor in making it possible
for both spouses to work outside the home. Birth con-
trol methods have undoubtedly been an important
factor in leading to an increase in premarital sexual
relationships and in extramarital affairs.

The increased use of abortions has been a factor
in sharply reducing the number of children available
for adoption. Many adoption agencies have suspended
taking applications from couples desiring healthy
White infants. An ethically questionable business has
developed in which women are paid to deliver and give
up their babies for adoption to meet the demands of
infertile couples who want a child, even though baby
selling in the United States is illegal.”’
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In the future, the American family is likely to
be substantially affected by technological break-
throughs in biology and medicine. Let’s look at a
few developments in these areas—developments that
are as alarming as they are intriguing. (See also Case
Exhibit 1.4: Mr. Mom: Men Can Give Birth.)

Biomedical Technology

Avrtificial Insemination

Thousands of babies are born annually in the United
States through the process of artificial insemination,
with the usage expected to continue to increase in the
future.®® The process of artificial insemination has
long been used with livestock because it eliminates
all the problems associated with breeding. A breeder
can transport a prized animal’s frozen sperm across
the world and raise a whole new herd of animals
almost effortlessly.

Human sperm can be frozen for long periods
of time (the length of time has not been determined;
it is generally acknowledged that 5 years would be
safe with close to 100% assurance). The sperm can
then be thawed and used to impregnate a female.
This technology has led to the development of a
unique new institution, the sperm bank. Sperm
banks are usually private enterprises. They collect
and maintain sperm, which is withdrawn at some
later date to impregnate a woman with a physician’s
assistance.

The sperm used in artificial insemination may be
the husband’s (called AIH, for artificial insemination—
husband). There may be several reasons for using
AIH. It is possible to pool several ejaculations from
a man with a low sperm count and to inject them
simultaneously into the vaginal canal of his spouse,
thus vastly increasing the chance of pregnancy. AIH
may also be used for family planning purposes; for
example, a man might deposit his sperm in the
bank, then undergo a vasectomy, and later withdraw
the sperm to have children. High-risk jobs (such as
those with a danger of being exposed to radioactive
material) might prompt a man to make a deposit in
case of sterility or untimely death.

A second type of artificial insemination is called
AID (artificial insemination—donor), in which the
donor of the sperm is someone other than the hus-
band. AID has been used for several decades to circum-
vent male infertility. It is also used when it is known
that the husband is a carrier of a genetic disease (such
as hemophilia). In recent years, increasing numbers of



single women who want a child but do not (at least for
the near future) want a husband are requesting the
services of a sperm bank. The woman specifies the gen-
eral genetic characteristics she wants from the father,
and the bank then tries to match those requests from
the information known about donors.

A third type of artificial insemination is of recent
origin and has received considerable publicity. Some
married couples, in which the wife is infertile, have
contracted for another woman to be artificially insem-
inated with the husband’s sperm. Under the terms
of the contract, this “surrogate mother” is paid and
is expected to give the infant to the married couple
shortly after birth. (Surrogate motherhood is the topic
of the next section.)

Numerous ethical, social, and legal questions
have been raised about artificial insemination. There
are objections from religious leaders that this practice
is wrong—that God did not mean for people to repro-
duce in this way. In the case of AID, there are certain
psychological stresses placed on husbands and on
marriages; the procedure emphasizes the husband’s
infertility and involves having a baby that he has not
fathered. On a broader scale, artificial insemination
raises other questions: What are the purposes of mar-
riage and of sex? What will happen to male-female
relationships if we do not even have to see each
other to reproduce?

Some unusual court cases point to the need for
new laws to resolve the questions that are arising.
For instance, consider the case of Mr. and Mrs. John
M. Prutting. Mr. Prutting was determined by doctors to
be sterile as a result of radiation exposure received at
work. Without her husband’s knowledge, Mrs. Prutting
was artificially inseminated. After the birth of the baby,
he sued her for divorce on the grounds of adultery.”’

In another case, a wife was artificially insemi-
nated with the husband’s consent by AID. The couple
later divorced. When the husband requested child vis-
itation privileges, his wife took him to court on the
grounds that he was not the father and thus had no
such right. In New York, he won; she later moved to
Oklahoma, where the decision was reversed.*

Finally, there was a reported case of an engaged
couple whose mothers were discovered to have had
the same artificial insemination donor. The couple
were thus biologically half-brother and half-sister.
The marriage would have been incestuous and was
therefore canceled.’

There are other possible legal implications. What
happens if a couple with AIH sperm at a bank cannot

Social Welfare: Its Business, History, and Future 21

pay the bank’s bill? Would it become the property of
the bank? Could it be auctioned off? If a woman was
artificially inseminated by a donor and the child was
later found to have genetic defects, could the parents
bring suit against the physician, the donor, or the
sperm bank? Does the child have a right to know
the identity of the donor father?

Sperm banks can also be used in genetic engi-
neering. In the spring of 1980, it was disclosed that
Robert Graham had set up an exclusive sperm bank
to produce exceptionally bright children. Graham
stated that at least five Nobel Prize winners had
donated sperm. Over 200 children were born with
sperm from this bank. (Dr. Graham died in 1997,
and the sperm bank closed 2 years after the death
of its creator.) This approach raises questions about
whether reproductive technology should be used to
produce “superior” children, and what characteristics
should be defined as “superior.”

Surrogate Motherhood

Thousands of married couples who want children but
are unable to reproduce because the wife is infertile
have turned to surrogate motherhood. With this type
of motherhood, a surrogate gives birth to a baby con-
ceived by artificial insemination using the husband’s
sperm. (Often the surrogate mother is paid for her
services.) At birth the surrogate mother terminates
her parental rights, and the child is then legally
adopted by the sperm donor and his wife.

Couples using the services of a surrogate mother
are generally delighted with this medical technique and
believe it is a highly desirable solution to their personal
difficulty of being unable to bear children. However,
other groups assert that surrogate motherhood raises
a number of moral, legal, and personal issues.

Many theologians and religious leaders firmly
believe that God intended conception to occur only
among married couples through sexual intercourse.
These religious leaders view surrogate motherhood as
ethically wrong because the surrogate mother is not
married to the sperm donor and because artificial
insemination is viewed as “unnatural.” Some religious
leaders also assert that it is morally despicable for a
surrogate mother to accept a fee (often between
$5,000 and $10,000). They maintain that procreation is
a blessing from God and should not be commercialized.

Surrogate motherhood also raises complicated
legal questions that have considerable social conse-
quences. For example, surrogate mothers usually
sign a nonbinding contract stipulating that the
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mother will give up the child for adoption at birth.
What if the surrogate mother changes her mind
shortly before birth and decides to keep the baby?
Women who have been surrogate mothers usually
report that they become emotionally attached to the
child during pregnancy.*

Most surrogate mothers to date are married and
already have children. A number of issues are likely to
arise. How does the husband of a surrogate mother
feel about his wife being pregnant by another man'’s
sperm? How does such a married couple explain to
their children that their half-brother or half-sister will
be given up for adoption to another family? How does
such a married couple explain what they are doing to
relatives, neighbors, and the surrounding community?
If the child is born with a severe mental or physical
disability, who will care for the child and pay for the
expenses? Will it be the surrogate mother and her hus-
band, the contracting adoptive couple, or society?

In 1983 a surrogate mother gave birth in Michigan
to a baby who was born with microcephaly, a condi-
tion in which the head is smaller than normal and a
cognitive disability is likely. At first, neither the surro-
gate mother nor the contracting adoptive couple
wanted to care for the child. The adoptive couple
refused to pay the $10,000 fee to the surrogate mother.
A legal battle ensued. Blood tests were eventually
taken that indicated the probable father was not the
contracting adoptive father but rather the husband of
the surrogate mother. Following the blood tests, the
surrogate mother and her husband assumed the care
of the child. (This example illustrates another problem
with the surrogate motherhood approach: If the surro-
gate mother engages in sexual intercourse with her
partner/husband at about the same time that artificial
insemination occurs, the biological father may be the
partner/husband.)

In 1986 Mary Beth Whitehead was a surrogate
mother who gave birth to a child. She refused to give
up the baby for adoption by the genetic father and his
wife, even though she had signed a $10,000 contract in
which she agreed to give up the child. The genetic
father, William Stern, took the case to court, demand-
ing that Whitehead honor the contract she had signed.
Whitehead claimed she was the mother of the child
and therefore had maternal rights to the child. The
case received national attention. In April 1987, in the
nation’s first judicial ruling on a disputed surrogate
contract, the judge ruled that the contract was valid.
Just as men have a constitutional right to sell their
sperm, women can decide what to do with their
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wombs.*> Whitehead appealed this decision to the
New Jersey State Supreme Court. In 1988 this court
ruled that the contract between Whitehead and the
Sterns was invalid because it involved the sale of a
mother’s right to her child, which violated state laws
prohibiting child selling. This decision voided the adop-
tion of the baby by Mrs. Stern; Mr. Stern was given
custody, and Whitehead was granted visitation rights.

Test-Tube Babies

In England, on July 24, 1978, Lesley Brown gave birth to
the first “test-tube baby.” An egg taken from her repro-
ductive system had been externally artificially impreg-
nated using AIH and then implanted in her uterus to
complete the normal process of pregnancy. The tech-
nique, called embryo transfer, was developed for
women whose fallopian tubes are so damaged that
the fertilized egg cannot pass through the tubes to the
womb as is necessary for it to develop and grow until
birth. Following the announcement of this birth, there
was a surge of applications from thousands of childless
couples asking fertility experts for similar implants.®*

Another breakthrough in this area occurred
in 1984, when an egg donated by one woman was
fertilized and then implanted in another woman.
Australian researchers in January 1984 reported the
first successful birth resulting from a procedure in
which an embryo was externally conceived and then
implanted in the uterus of a surrogate.”> This type of
surrogate motherhood is a modern-day twist on the
wet nurse (a woman who cares for and breast-feeds a
child not her own) of earlier times. An unusual appli-
cation of this new technology occurred in South
Africa in 1987, when a grandmother, Pat Anthony,
gave birth to her own grandchildren. The daughter
was infertile, so her eggs (which had been fertilized
in a lab) were implanted into Ms. Anthony. Several
months later, Ms. Anthony gave birth to triplets.*®

This type of surrogate motherhood differs from
the earlier version in which the surrogate mother con-
tributes half of the genetic characteristics through the
use of her egg. Here the surrogate contributes neither
her own egg nor any of the genetic characteristics of
the child.

Surrogate pregnancies can, in one respect, be
seen as the final step in the biological liberation of
women. Like men, women can “sire” children without
the responsibility of pregnancy and childbirth.

However, surrogate pregnancies promise to create
a legal nightmare. Do the genetic mother and father
have any binding legal rights? Can the genetic parents



A South American-born couple, Elsa and Mario Rios,
amassed a fortune of several million dollars in real
estate in Los Angeles. In 1981 they enrolled in a “test-
tube baby” program at Queen Victoria Medical Center
in Melbourne, Australia, after their young daughter
died. Several eggs were removed from Mrs. Rios and
fertilized by her husband’s sperm, which had been col-
lected in a laboratory container. One of the fertilized
eggs was implanted in Mrs. Rio’s womb, but she had a
miscarriage 10 days later. The two remaining embryos
were frozen so that doctors could try implantation at a
later time.

On April 2, 1983, the couple was killed in the crash
of a private plane in Chile. Because doctors have suc-
cessfully thawed and implanted frozen embryos (which
have resulted in births), a number of social and legal
questions arise:

® Should the embryos be implanted in the womb of a
surrogate mother in the hope that they will develop
to delivery?

place reasonable restrictions on the surrogate’s medi-
cal care and diet during the pregnancy? Can the genetic
parents require the surrogate mother not to smoke or
drink alcoholic beverages? Could the genetic parents
require the surrogate to abort? Could the surrogate
abort without the genetic parents’ consent? Whose
child is it if both the genetic mother and the surrogate
mother want to be recognized as the legal mother after
the child is born? Will low-income women tend to
serve as “holding tanks” for upper-class women'’s chil-
dren? Legal experts see far-reaching changes in family
law, inheritance, and the concept of legitimacy if
laboratory fertilization and childbearing by surrogate
mothers become accepted practices.

Human embryo transplants, when combined with
principles of genetic selection, allow people who want
“superhuman” children to select embryos in which the
resultant infant has a high probability of being free of
genetic defects. The technology also allows parents to
choose, with a high probability of success, the genetic
characteristics they desire—such as the child’s sex,
color of eyes and hair, skin color, probable height,
probable muscular capabilities, and probable 1Q. A
superhuman embryo can be formed by combining
the sperm and egg of a male and female who are
thought to have the desired genetic characteristics.
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Case ExampLe 1.3 Embryo Case Gains International Attention

® Are the embryos legal heirs to the multimillion-dollar
estate?

® Does life legally begin at conception? If a surrogate
mother carries the embryo to birth, is she legally the
mother, and is she entitled to some of the
inheritance?

® Do embryos conceived outside the womb have
rights? If so, what rights? Should these rights be the
same as those accorded born humans? An Austra-
lian court ruled in 2008 that the two frozen embryos
would be thawed and implanted if a suitable recipi-
ent could be found. Doctors rated these aged
embryos as having a 5% survival chance. No suit-
able recipient has been found. This case highlights
how the rapid advancement of in vitro fertilization
(fertilization outside the human body) has out-
stripped attitudes and laws.

Source: “Quickening Debate over Life on Ice,” Time, July 1,
2008.

This breakthrough will raise a number of personal
and ethical questions. Couples desiring children may
be faced with the decision of having a child through
natural conception or of preselecting superhuman
genetic characteristics through embryo transplants.
Another question that will arise is whether our society
will attempt to use this new technology to control
human evolutionary development. If the answer is
affirmative, decisions will need to be made about
which genetic characteristics should be considered
“desirable,” and questions will arise about who should
have the authority to make such decisions. Although
our country may not want to control human evolu-
tionary development in this manner, will we not feel
it necessary to do so if a rival nation begins a massive
evolutionary program? In addition, will parents have
the same or somewhat different feelings toward chil-
dren who result from embryo transplants compared to
children who result from natural conception?

Genetic Screening

Practically all states now require mandatory genetic
screening programs for various disorders. There are
about 2,000 human disorders caused by defective
genes, and it is estimated that each of us carries two
or three of them.”” Mass genetic screening could
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Case ExampLe 1.4

Redefining Motherhood

In August 1990, surrogate mother Anna Johnson
filed legal papers seeking parental rights to a child
created from the sperm and egg of Mark and Crispina
Calvert in California. Ms. Johnson gave birth to the
child under a $10,000 surrogacy contract. She was
the first surrogate mother to seek custody of a child
not genetically related to her. In October 1990, the
judge handling the case ruled that Ms. Johnson had
no parental rights under California law. The judge
assigned permanent custody of the child to the
genetic parents. Both the appellate court and the
California Supreme Court affirmed the trial court’s
decision. A precedent appears to have been set,
which recognizes that genetics is the primary crite-
rion for determining parentage when a surrogate
carries a child genetically unrelated to her.

Source: Susan Peterson and Susan Kelleher, “Surrogate’s
Loss Could Redefine Motherhood,” Wisconsin State
Journal, Oct. 23, 1990, p. 4A.

eliminate some of these disorders. One screening
approach that is increasingly being used with preg-
nant women is amniocentesis, which is the surgical
insertion of a hollow needle through the abdominal
wall and uterus of a pregnant female to obtain amni-
otic fluid for the determination of chromosomal
abnormality. Amniocentesis should be performed
between the 13th and 16th weeks of pregnancy.

Another technique for prenatal diagnosis of birth
defects is chorionic villus sampling (CVS). It involves
taking a sample of cells from the chorionic villus and
analyzing them. CVS is preferable to amniocentesis
because it can be done in the first trimester of preg-
nancy, usually around 9 to 11 weeks postconception.

More and more pregnant women are being
encouraged to terminate pregnancy if a fetus will be
(or is at a high risk of being) genetically inferior. In
addition, some genetic disorders can be corrected if
diagnosed in time.

Genetic screening programs raise serious ques-
tions. Which fetuses should be allowed to continue
to grow and which should be aborted? Who shall be
allowed to have children? Who shall make such deci-
sions? Is this a direction our country ought to take?
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Genetic screening during pregnancy can be used
to detect a wide variety of inherited disorders. For
example, Huntington’s chorea is an inherited disease
in which the principal symptoms are involuntary
movements—either rapid, forcible, and jerky or
smooth and sinuous. This disorder is often associated
with loss of intellectual abilities. Its onset is usually
evidenced during middle age. If a fetus is diagnosed as
having the gene for this disorder, which usually
results in serious mental and physical deterioration
in midlife, the pregnant woman and her partner
would then be faced with the heart-wrenching deci-
sion of whether it would be best to terminate the
pregnancy.

The eugenics (scientific breeding) movement was
proposed late in the 19th century and embraced by
many scientists and government officials. Similar to
today, eugenics was designed to improve humanity
or individual races by encouraging procreation by
those deemed “most desirable” and discouraging it
in those judged “deficient.” The movement fell into
disfavor for a while when Adolf Hitler used it to justify
the Holocaust, in which millions of Jews, Gypsies, gays
and lesbians, persons with a cognitive disability, and
others were exterminated. Are we headed in a similar
direction again?

Critical Thinking Questions

Would you want to be tested at an early age to
obtain information as to which inherited diseases
you are likely to have as you go through life?
Why or why not?

Cloning

Cloning refers to the process whereby a new organism
is reproduced from the nucleus of a single cell. The
resultant new organism has the same genetic charac-
teristics of the organism that contributes the nucleus.
In effect, it is now possible to make biological copies
of humans from a single cell. Biologically, each cell is
a blueprint containing all the genetic code informa-
tion for the design of the organism. Cloning has
already been used to reproduce frogs, mice, cattle,
sheep, pigs, and other animals.*®

One type of cloning amounts to a nuclear trans-
plant. The nucleus of an unfertilized egg is destroyed
and removed. The egg is then injected with the
nucleus of a body cell by one means or another. It
should then start to take orders from the new



Case ExampLe [1.5

Clones: Dolly (a Sheep) and Gene
(a Calf)

Early in 1997, scientists in Scotland announced they
had cloned Dolly, a sheep. In August 1997, scientists
in Windsor, Wisconsin, announced they had cloned
Gene, a Holstein calf.

Gene was the result of cloning a stem cell from a
calf fetus. Stem cells are “blank slates” that have not
yet specialized their function. (Examples of specialized
cells are liver cells and muscle cells.) Researchers took
the nucleus of a cell from the fetus of a calf and
inserted the nucleus into a stem cell from a cow in
which the genetic material had been removed. The
new cell grew into an embryo and was implanted into
a cow, where it grew into Gene. The process used by
ABS Global, Inc., in Wisconsin allows for an infinite
number of copies of a clone to be produced. ABS
Global indicated that the technique will allow for fast,
reliable duplication of cattle that produce impressive
amounts of either beef or milk.

Can the same technique be used to clone a
human? Probably.

Source: Rick Barret, “Calf Cloning May Lead to Food, Drug
Advances,” Wisconsin State Journal, Aug. 8, 1997, p. 1A.

nucleus, begin to reproduce cells, and eventually man-
ufacture a baby with the same genetic features as the
donor. The embryo would need a place to develop
into a baby—either an artificial womb or a woman
willing to supply her own. (The technology for a com-
plete artificial womb is not yet in sight.) The resultant
clone would start life with a genetic endowment
identical to that of the donor, although learning
experiences might alter physical development and
personality. The possibilities are as fantastic as they
are repulsive. With a quarter-inch piece of skin, one
could produce 1,000 genetic copies of any noted
scientist or of anyone else! Imagine a professional
basketball team composed of two LeBron James and
three Kevin Durants!

In 1993 a university researcher in the state of
Washington cloned human embryos using a technique
that already was widely used to clone animal embryos.
The process involves taking a single human embryo
and splitting it into identical twins.** Because
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human embryos can be frozen and gestated at a
later date, it is now possible for parents to have a
child and then, years later, use a frozen cloned embryo
to give birth to an identical twin. It is also possible for
parents to save identical copies of embryos so that if a
child ever needed an organ transplant, the mother
could give birth to the child’s identical twin, who
would be a perfect match for organ donation.

In 2001 biologists at Advanced Cell Technology in
Worcester, Massachusetts, announced they had cre-
ated human embryos through cloning. They removed
DNA from a female human egg, and replaced it with
the DNA from a body cell. (The embryos died at a very
early stage.) The technique used at Advanced Cell
Technology was similar to that used to clone the
sheep Dolly in 1997 (see Case Example 1.5). Their goal
is not to create cloned humans but to grow so-called
stem cells for medical purposes. Such cells may be used
to find cures for diseases like Parkinson’s, ALS (Lou
Gehrig's disease), diabetes, paralysis, and other thus
far incurable conditions.

In 2008 Dr. Samuel Wood and Dr. Andrew French
announced that they had successfully created the first
five mature human embryos using DNA from adult
skin cells. (Their objective was to provide a less-
controversial source of viable embryonic stem cells.)
The DNA from adult skin cells was transferred to
human cells. It is not clear if the embryos produced
would have been capable of further development. All
the cloned embryos were later destroyed.

Cloning could, among other things, be used to
resolve the ancient controversy of heredity versus
environment. But there are grave dangers and per-
haps undreamed-of complications. What is to prevent
the Adolf Hitlers from making copies of themselves?
Will cloning fuel the population explosion? What legal
rights will clones be accorded (regarding inheritance,
for example)? Will religions recognize clones as hav-
ing a “soul” Who will decide which individuals can
make clones of themselves? Couples may face the
choice of having children naturally or raising children
who are copies of themselves.

In the relatively near future, we will progress
from cloning human embryonic cells to cloning a
human.

Critical Thinking Questions

Do you believe it is desirable to clone humans?
Why or why not?

Copyright 2017 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



26 Introduction to Social Work and Social Welfare

Stem Caells

Recent studies suggest that stem cells may hold
the secret to treatment, or even cures, for some of
our most baffling diseases and injuries, including
Alzheimer’s, Parkinson’s, cancer, diabetes, spinal
cord injuries, and other diseases.

Stem cells have the remarkable potential to
develop into many different cell types in the body.
In addition, in many tissues they serve as a sort of
internal repair system, dividing essentially without
limit to replenish other cells.

There are currently three types of stem cells:
embryonic stem cells, adult stem cells, and induced
pluripotent stem cells.

Embryonic stem cells are controversial. They
come from the inner cell mass of a blastocyst, the
term for a fertilized egg 4 days after conception.
(Pro-life advocates argue that using the cells for
research or treating diseases is the equivalent of
taking a life.)

The primary roles of adult stem cells in a living
organism are to maintain and repair the tissue in
which they are found. Adult stem cells have been
identified in many organs and tissues—including the
brain, bone marrow, blood vessels, skeletal muscle,
skin, teeth, the heart, and the liver. Unlike embryonic
stem cells (which can become all cell types found in
the body), adult stem cells are thought to be limited
to differentiating into different cell types of their tis-
sue of origin.

Induced pluripotent stem cells are adult cells that
have been genetically reprogrammed to a state simi-
lar to that of embryonic stem cells by being forced to
express genes and factors characteristic of embryonic
stem cells.

Human stem cells can be used to test the effec-
tiveness, and side effects, of new drugs. Human stem
cells can be useful in helping scientists better under-
stand the complex events that occur during human
development—for example, to identify how undiffer-
entiated stem cells become the differentiated cells
that form tissues and organs. Also, the most impor-
tant potential application of human cells is the gener-
ation of cells and tissues that could be used for cell-
based therapies to treat a multitude of diseases and
medical conditions (including Alzheimer’s disease,
cancer, spinal cord injuries, burns, heart disease,
osteoarthritis, and rheumatoid arthritis).

Much research, however, needs to be done to
develop cell-based therapies!
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Critical Thinking Questions

Are you supportive of, or opposed to, an expan-
sion of stem cell research? Why?

Breaking the Genetic Code

Biochemical genetics is the discipline that studies the
mechanisms whereby genes control the development
and maintenance of the organism.

Current research focuses on understanding more
precisely the roles of DNA (deoxyribonucleic acid)
and messenger RNA (ribonucleic acid) in affecting
the growth and maintenance of humans. When
genes, DNA, and RNA are more fully understood, it
may become possible to keep people alive, young,
and healthy almost indefinitely. It is predicted that
aging will be controlled, and any medical condition
(for example, an allergy, obesity, cancer, arthritic
pain) will be relatively easy to treat and eradicate.
Such possibilities stagger the imagination.

In January 1989, the National Institutes of Health
launched a project to map the human genome—that
is, to identify and list in order all of the genome’s
approximately 3 million base pairs. (The genome is
the full set of chromosomes that carries all of the
inherited traits of an organism—in other words, the
“scripts” in our cells that strongly influence health
and illness, behavior, special abilities, and life
expectancy.)'’ In June 2000, the Human Genome Proj-
ect announced it had pieced together a “rough draft”
of the human genome. It is believed this map will per-
mit scientists to predict an individual’s vulnerability to
genetic diseases, to treat genetically caused diseases,
and possibly to “enhance” a person’s genetic potential
through the introduction of gene modifications."'

Scientists have already discovered the genes that
cause a variety of illnesses, such as cystic fibrosis, and
demonstrated that gene therapy can be used to cor-
rect the underlying defect.”” The approach uses genet-
ically engineered cold viruses to ferry healthy genes
into the body. (Cystic fibrosis results from a mutation
in the gene that produces a protein called cystic
fibrosis transmembrane conductive regulator. When
the protein is missing, thick mucus builds up in the
lungs, causing lung damage and eventually death,
often by age 30.)

With this potential to break the genetic code to
keep people alive and healthy indefinitely, we will be
faced with many legal and ethical issues. Perhaps the



most crucial issues will be who will live and who will
die and who will be permitted to have children. A
fountain of youth may occur within our lifetime.

New Family Forms

As we've seen, technology has had profound effects on
the family. Now well look at some changes in the
social structure of our society that are also causing
us to redefine our notion of what a family is.

Childless Couples

Traditionally, our society has fostered the perception
that there is something wrong with a couple who
decides not to have children. Parenthood is regarded
legally and religiously as one of the central compo-
nents of a marriage. In some states, deceiving one’s
spouse before marriage about the desire to remain
childless is grounds for an annulment. Perhaps in
the future this myth of procreation will be shattered
by the concern about overpopulation and by the high
cost of raising children; the average cost of raising a
child from birth to age 18 for a two-parent family is
estimated to be $245,000. The expenses are for food,
shelter, and other necessities.*

Postponement of Parenthood until Middle Age
or Later

Biological innovations, such as embryo transfers, are
now making it possible for women in their 50s and
even their 60s to give birth. As a result, couples have
more leeway in deciding at what age they wish to
raise children. Young couples today are often torn
in their time commitments between their children
and their careers. In our society, most couples now
have children at the busiest time of their lives. Defer-
ring raising children until later in life provides sub-
stantial activity and meaning in later adulthood. A
major question, of course, is whether such a family
pattern will lead to an increase in the number of
orphans, as older parents have a higher death rate
than younger parents. (An increase in the number
of orphans would significantly impact adoption
and foster-care services.) Additional questions are
whether having older parents would lead to even
more gaps in values between the older parents and
their young children and whether the older parents
would have sufficient energy to keep up with their
young children.
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Professional Parents

Alvin Toffler predicted that our society will develop a
system of professional, trained, and licensed parents
to whom a number of natural parents (bioparents)
will turn to raise their children.** The natural parents
would, of course, be permitted frequent visits, tele-
phone contacts, and time to care for the children
whenever they desired.

Toffler stated: “Even now millions of parents,
given the opportunity, would happily relinquish their
parental responsibilities—and not necessarily through
irresponsibility or lack of love. Harried, frenzied, up
against the wall, they have come to see themselves
as inadequate to the tasks.”** The high rates of child
abuse, child neglect, and teenage runaways seem to
bear out the assertion that in a large number of fami-
lies the parent-child relationship is more dissatisfying
than satisfying. Many parents already hire part-time
professional parents in the form of nannies and day-
care center workers.

In our society, there is currently a belief system
that bioparents should care for their children, even
if they find the responsibility unrewarding. Only a
tiny fraction of bioparents currently terminate their
parental rights. Why? Could it be that many parents
who have unsatisfying relationships with their children
are reluctant to give up their parenting responsibilities
because of the stigma that would be attached? Two
hundred years ago, divorces were rare mainly because
of a similar stigma. Now, with increased acceptance of
divorce, one of two marriages is being terminated. Is it
not also feasible that a number of parents who cannot
choose the characteristics of their children may also
find the relationships with some of their children to
be more dissatisfying than satisfying? The point is
reinforced when it is remembered that a number of
pregnancies are unplanned and unwanted.

Serial and Contract Marriages

Culturally, religiously, and legally speaking, marriages
are still expected to be permanent (that is, for a life-
time). Such a view implies that the two partners made
the right decision when they married, that their per-
sonalities and abilities complement each other, and
that their personalities and interests will develop in
tandem for the rest of their lives. All of these supposi-
tions (along with the concept of permanency) are
being called into question, however.

With the high rates of divorce and remarriage,
some sociologists have pointed out that a small
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proportion of our population is entering (perhaps
unintentionally) into serial marriages—that is, a pat-
tern of successive, temporary marriages.’® Serial mar-
riages among celebrities have been widely publicized
for a number of years. Viewing marriage as tempo-
rary in nature may help reduce some of the embar-
rassment and pain still associated with divorce and
perhaps result in an increase in the number of
unhappily married people who will seek a divorce.
Divorce per se is neither good nor bad; if both part-
ners find that their lives are happier and more satis-
fying following legal termination, the end result may
be viewed as desirable.

The growing divorce rate has resulted in the
development of extensive services involving premarital
counseling, marriage counseling, divorce counseling,
single-parent services and programs, and remarriage
counseling for spouses and the children involved.
If marriage is increasingly viewed as temporary in
nature, divorce may become even more frequent and
result in an expansion of related social services.

Several sociologists have proposed that the con-
cept of marriage as temporary be legally institutional-
ized through a contract marriage. For example, a
couple would be legally married for a 2-year period,
and (only in marriages where there are no children)
the marriage would automatically be terminated
unless they filed legal papers for a continuation.”” A
closely related type of contract is the prenuptial
agreement, in which a couple prior to marriage spec-
ify how their financial assets will be divided if they
divorce. (Prenuptial agreements have been criticized
as a factor in psychologically setting up an expecta-
tion that a divorce is apt to occur.)

Another arrangement embodying the temporary
concept is “trial marriage,” which is increasingly
being tested out by young people. They live together
on a day-by-day basis and share expenses. Closely
related—and perhaps more common—is the arrange-
ment in which the two maintain separate addresses
and domiciles but for several days a month actually
live together. (Perhaps this latter form is more accu-
rately described as a “serial honeymoon” than a “trial
marriage.”) Acceptance of trial marriage is currently
being advocated by some religious philosophers, and
many states no longer define cohabitation as illegal.

Increasingly, courts are ruling that cohabiting
couples who dissolve their living arrangements have
certain legal obligations to each other quite similar to
the obligations of a married couple.
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Open Marriages

O’Neill and O’Neill contrast traditional marriages with
“open marriages,” of which they are advocates.”® A
traditional or “closed” marriage, the O'Neills assert,
embodies concepts such as (a) possession or owner-
ship of mate; (b) denial or stifling of self; (c) playing
the “couples game” by doing everything together dur-
ing leisure time; (d) the husband being dominant and
out in the world and the wife being domestic and
passive and staying at home with the children; and
(e) absolute fidelity. An open marriage, in contrast,
offers freedom to pursue individual interests, flexible
roles in meeting financial responsibilities, shared
domestic tasks, and expansion and growth through
openness. In an open marriage, the partners are free
to have extramarital relationships or sex without
betraying one another. Such a marriage is based on
communication, trust, and respect, and it is expected
that one partner’s growth will facilitate the other
partner’s development.

Marriage counselors increasingly report that
couples have serious interaction difficulties because
one spouse has a traditional orientation whereas the
other has an open-marriage orientation. The feminist
movement and the changing roles of women have
brought the conflict between open and closed mar-
riages into public awareness. Marriage counselors
now see large numbers of couples in which the wife
wants a career, her own identity, and a sharing of
domestic responsibilities, but the husband, tradition-
ally oriented, wants his wife to stay home and take
care of domestic tasks.

Group Marriages

Group marriage provides insurance against isolation.
In the 1960s and 1970s, communes of young people
flourished. In the later 1970s and in the 1980s, most
communes disbanded. The goals, as well as the struc-
ture, of these communes varied widely, involving
diverse social, political, religious, sexual, or recrea-
tional objectives.

Interestingly, geriatric communes (which have
many of the characteristics and obligations of group
marriages) are being advocated by a number of
sociologists. Such arrangements may be a solution
to a number of social problems of older people.

They may provide companionship, new meaning,
and interest to the participants’ lives, as well as an
arrangement in which older adults with reduced



functioning capacities can be of mutual assistance to
one another. Older adults can thereby band together,
pool resources, hire nursing or domestic help if
needed, and feel that “life begins at 60.” In nursing
homes, retirement communities, group homes for
older persons, and assisted-living residences, some of
the older adults are presently developing relationships
that are similar to group marriages.

Same-Sex Marriages

The number of same-sex marriages is on the rise in
the United States. Over the past few decades an
increasing number of states in the United States
have recognized same-sex marriages as being legal.
Fifteen years ago a majority of citizens in the United
States disapproved of same-sex marriages. This senti-
ment has gradually changed. A majority of citizens
now approve of same-sex marriages. In a landmark
decision in June of 2015 the U.S. Supreme court
declared, on a 5-4 vote, that same-sex couples have
a constitutional right to marriage. The decision
means that all 50 states must perform and recognize
gay marriage.

Internationally, the following countries now allow
same-sex marriage: Netherlands, Belgium, Canada,
Spain, South Africa, Norway, Sweden, Argentina,
Iceland, Luxembourg, Portugal, Denmark, Uruguay,
New Zealand, Brazil, and France. Same-sex marriage
is legal in some jurisdictions of Mexico, the United
Kingdom (England, Scotland, and Wales), and the
United States.

Whether to recognize same-sex marriages has
become a major issue in the United States and in
many other countries. In the United States, the battle
in the courts and at the local, state, and federal levels
over same-sex marriage rights is likely to continue for
some time. Different courts have ruled inconsistently
on whether such marriages should be considered
legal. The battle is also going on internationally.
For example, the Vatican has a global campaign
against the legalization of gay marriages.

Critical Thinking Questions

Are you supportive of, or opposed to, the legali-
zation of gay marriage? Why?

Many same-sex couples consider themselves to
be married, and an estimated one-third of lesbians
and one-fifth of gay males have children from
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previous heterosexual marriages or relationships.*’
In addition, lesbian couples are increasingly using
artificial insemination to have children.

Adoption agencies and the courts are now fac-
ing decisions about whether to allow same-sex
couples to adopt children. Single people are already
being permitted by some agencies and courts to
adopt children, so the argument that a child needs
both a male and a female figure in the family is
diluted.

Questions have been raised as to how children
will fare in these families. Hyde and Delamater
indicate that three primary questions have been
raised:

First, will they show “disturbances” in gender iden-
tity or sexual identity? Will they become gay or
lesbian? Second, will they be less psychologically
healthy than children who grow up with two het-
erosexual parents? Third, will they have difficulties
in relationships with their peers, perhaps being stig-
matized or teased because of their unusual family
situation?

Research on children growing up in lesbian or
gay families, compared with those growing up in het-
erosexual families, dismisses these fears. Overwhelm-
ing numbers of children growing up in lesbian or
gay households have a heterosexual orientation.
The adjustment and mental health of children in les-
bian and gay families are no different from those of
children in heterosexual families. Children in lesbian
or gay families fare about as well in terms of social
skills and popularity as children in heterosexual
families.”’

Transracial Adoptions

Asian and Native American children have been
adopted by White parents for more than six dec-
ades.”> About 50 years ago, some White couples
began adopting African American children. Questions
have arisen about the desirability of placing African
American children in White adoptive homes. To
answer some of these questions, this author con-
ducted a study comparing the satisfactions derived
and problems encountered between transracial adop-
tive parents and inracial adoptive parents.>® Transra-
cial adoptions were found to be as satisfying as inracial
adoptions. In addition, transracial adoptive children
were found to have been accepted by relatives, friends,
neighbors, and the general community following
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In the past few decades transracial adoptions have
provided adoptive homes for children of color who
might otherwise be raised in a series of foster homes.

placement. The transracial adoptive parents reported
that substantially fewer problems had arisen due to
the race of the child than even they anticipated before
the adoption. They also indicated that they had
parental feelings that the child was really their
own. They reported becoming “color-blind” following
placement—that is, they came to see the child not as
African American but as a member of their family.
Unfortunately, none of the children in the study
was older than 6. Some observers, a number of
whom are African American, have raised questions
about whether Black children reared by White par-
ents will experience serious identity problems as they
grow older. For example, will they experience diffi-
culty in deciding which race to identify with, in
learning how to cope with racial discrimination
because of being raised in a White home, and in
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interacting with both Whites and Blacks because of
a (speculated) confused sense of who they are? On
the other hand, advocates of transracial adoption
respond by asserting that the parent-child relation-
ship is more crucial to identity formation than the
racial composition of the family members. The ques-
tion, of course, is critical, especially because there
is a large number of homeless African American
children and a shortage of African American adop-
tive parents.

One organization that has been strongly opposed
to the adoptive placement of African American chil-
dren in White homes is the National Association of
Black Social Workers. This group views such place-
ments as “cultural genocide.”"

In 1971 Rita J. Simon began studying 204 White
families who had adopted children of color. Joined
later by Howard Altstein and many generations of
graduate students, she went back to talk to the fami-
lies over a period of 20 years.*® The researchers inter-
viewed the families in 1971, 1979, 1983, and 1991.
Most of the children they studied now live away
from their parents’ homes. The majority of adoptees,
despite occasional family conflicts, believe that their
parents raised them well. If anything, some felt that
the parents had overdone it a bit in trying to educate
them about their heritage. African American adop-
tees, for example, complained that too many dinner-
time conversations turned into lectures on Black
history. The parents, although also acknowledging
occasional conflicts, reported satisfaction with their
decisions to adopt across racial lines. Fully 90% said
they recommended transracial adoption for families
planning to adopt. The researchers concluded that
children of color who grow up in White families
do not become confused about their identities, racial
or otherwise.

Comarital Sex

The term comarital sex refers to mate swapping and
other organized extramarital relations in which both
spouses agree to participate. Comarital sex is dis-
tinctly different from a traditional extramarital affair,
which is usually clandestine, with the straying spouse
trying to hide the relationship.

Although some couples appear able to integrate
comarital agreements into their lives successfully,
others find their marriages breaking up as a conse-
quence.*® According to marriage counselors, a major
reason couples drop out of comarital relationships,



and sometimes end their marriage, is because of jeal-
ousy, competition, and possessiveness.”’

The interest in comarital sex and extramarital
sex raises the age-old question of whether any one
individual can satisfy all of the intimate, sexual, and
interpersonal needs of another. In the future (and
perhaps now), there may be a decrease in comarital
and extramarital relationships due to the fear of
acquiring AIDS.

Single Parenthood

Although in many people’s minds marriage and par-
enthood “go together,” single parenthood is emerging
as a prominent form in our society. In many states, it
is possible for unmarried people to adopt a child. In
addition, an unmarried pregnant woman can refuse
to marry and yet keep her child after it is born.
Some unmarried fathers have been successful in
obtaining custody of their children. Today, although
the stigma attached to being single and pregnant is
not as strong as it once was, this situation is still
seriously frowned on by some.

Similar to single parenthood is the one-parent
family, in which a person divorces or legally separates,
assumes custody of one or more children, and
chooses not to remarry. Although traditionally the
mother has been awarded custody of the children,
today the courts are occasionally granting custody
to fathers. Another arrangement is shared custody,
wherein both mother and father have the children
part of the time.

Do single parents and one-parent families pose a
serious problem? Are children adversely affected by
being raised in a one-parent family? Papalia and
Olds summarize some of the problems children face
in growing up in one-parent families:

Children growing up in one-parent homes undoubt-
edly have more problems and more adjustments to
make than children growing up in homes where
there are two adults to share the responsibilities
Jfor child rearing, to provide a higher income, to
more closely approximate cultural expectations of
the “ideal family,” and to offer a counterpoint of sex
role models and an interplay of personalities. But
the two-parent home is not always ideal, and the
one-parent home is not necessarily pathological.”®

Research indicates that it is better for children to be
raised in a non-tension-laden one-parent family than
in a tension-laden two-parent family.*
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Blended Families

Many terms have been used to describe two families
joined by the marriage of one parent to another: step-
Sfamilies, blended families, reconstituted families, and
nontraditional families. Here we will use the term
blended families.

One of two marriages ends in divorce, and many
divorcees have children. Most people who divorce
remarry someone else within a few years. Moreover,
some individuals who are marrying for the first time
may have a child born outside of marriage. Thus, var-
ious types of blended families are now being formed
in our society.

In blended families, one or both spouses have
biologically produced one or more children with
someone else prior to their current marriage. Often,
the newly married couple give birth to additional chil-
dren. In yet other blended families, the children are
biologically a combination of “his, hers, and theirs.”

Blended families are increasing in number and
proportion in our society, and the family dynamics
and relationships are much more complex than in
the traditional nuclear family. Blended families, in
short, are burdened by much more “baggage” than
are two childless adults marrying for the first time.
Blended families must deal with stress that arises
from the loss (through divorce or death) experienced
by both adults and children, which can make them
afraid to love and to trust. Previously established
bonds between children and their biological parents,
or loyalty to a dead or absent parent, may interfere
with the formation of ties to the stepparent. If chil-
dren go back and forth between two households, con-
flicts between stepchildren and stepparents may be
intensified. Sometimes, divorced spouses continue to
feud; in these cases, the children are likely to be used
as “pawns,” thus generating additional strife in the
recently formed blended family.

Some difficulties in adjustment for the children
are to be expected.” Jealousies may arise because
the child resents sharing parental attention with the
new spouse and with new siblings. Another issue for
children is the adjustment to a new parent who may
have different ideas, values, rules, and expectations.
Sharing space with new people can be a source of
stress as well. In addition, if one member of the
couple enters the marriage with no child-rearing
experience, an adjustment will be necessary by all
family members to allow time for the new parent to
learn and adapt.
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People come into a blended family with ideas and
issues based on past experiences. Old relationships
and ways of doing things still have their impacts. In
discussing blended families, Stuart and Jacobson note
that marrying a new partner involves marrying a
whole new family.” A blended family differs from a
traditional family in that more people are involved,
including ex-spouses, former in-laws, and an assort-
ment of cousins, uncles, and aunts. The married cou-
ple may have both positive and negative interactions
with this large supporting cast. If a prior marriage
ended bitterly, the unresolved emotions that remain
(such as anger and insecurity) will affect the present
relationship.

The area of greatest stress for most stepparents
is that of child rearing. A stepchild, used to being
raised in a certain way, may balk at having to con-
form to new rules or at accepting the stepparent as a
parental figure. Such difficulty is more likely to arise
if the stepchild feels remorse over the missing parent.
If the husband and wife disagree about how to raise
children, the chances of conflict are substantially
increased. Stepparents and stepchildren also face
the problem of adjusting to each other’s habits and
personalities. Kompara recommends that steppar-
ents not rush into establishing a relationship with
stepchildren; proceeding gradually is more likely
to result in a trusting and positive relationship.®®
Kompara also notes that becoming a stepparent is
usually more difficult for a woman because children
tend to be emotionally closer to their biological
mother and to have spent more time with her than
with the father.

Three myths about blended families need to be
addressed.”® First, there is the myth of the “wicked
stepmother”—the idea that the stepmother is not
really concerned about what is best for the children
but only about her own well-being. A scene from the
children’s story Cinderella comes to mind. Here, the
“wicked stepmother” cruelly keeps Cinderella from
going to the ball in hopes that her own biological
daughters will have a better chance at nabbing the
handsome prince. In reality, stepmothers have been
found to establish positive and caring relationships
with their stepchildren, provided that the step-
mothers have a positive self-concept and the affirma-
tion of their husbands.”® Stepfathers have also been
found to have established healthy relationships with
their stepchildren.®®

A second myth is that “step is less.”®® In other
words, stepchildren will never hold the same place
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in the hearts of parents that biological children do.
The fact is that people can learn to love each other
and are motivated to bind members of their new
family together.

The third myth is that the moment families are
joined, they will have instant love for each other.*”
Relationships take time to develop and grow. The
idea of instantly strong love bonds is unrealistic. Peo-
ple involved in any relationship need time to get to
know each other, test each other out, and grow to feel
comfortable with each other.

Stinnet and Walters reviewed the research liter-
ature on stepparenthood and came to the following
conclusions: (a) integration tends to be easier in
families that have been split by divorce rather
than by death, perhaps because the children realize
the first marriage did not work out; (b) stepparents
and stepchildren come to the blended family with
unrealistic expectations that love and togetherness
will occur rapidly; (c) children tend to see a step-
parent of the opposite sex as playing favorites with
his or her own children; (d) most children continue
to miss and admire the absent biological parent;
(e) male children tend more readily to accept a
stepparent, particularly if the new parent is a
male; and (f) adolescents have greater difficulty
accepting a stepparent than do young children or
adult children.®®

Berman and Visher and Visher offer the following
suggestions to parents in blended families for increas-
ing the chances of positive relationships between
adults and children:*

1. Maintain a courteous relationship with the
former spouse or spouses. Children adjust best after
a divorce when there is a harmonious relation-
ship between former spouses. Problems are intensi-
fied when former spouses continue to insult each
other and when the children are used as weapons
(“pawns”) by angry former spouses to hurt each
other.

2. Understand the emotions of children. Although
the newlyweds in a recently blended family may
be fairly euphoric about their relationship, they need
to be perceptive and responsive to the fears, concerns,
and resentments of their children.

3. Allow time for loving relationships to develop
between stepparents and stepchildren. Stepparents
need to be aware that their stepchildren will probably
have emotional ties to their absent biological parent
and that the stepchildren may resent the breakup of



the marriage between their biological parents.
Some children may even feel responsible for their
biological parents’ separation. Others may try to
make life difficult for the stepparent so that he or
she will leave, with the hope that the biological
parents will then reunite. Stepparents need to be per-
ceptive and understanding of such feelings and
patiently allow the stepchildren to work out their
concerns. Stepparents should take time in bonding
with their stepchildren.

4. New rituals, traditions, and ways of doing
things need to be developed that seem right and
enjoyable for all members of the blended family.
Sometimes it is helpful to move to a new residence
that does not hold memories of the past. Leisure
time should be structured so that the children
spend time alone with the biological parent, with
the stepparent, with both, and with the absent
parent or parents. In addition, the new spouses
need to spend some time alone with each other.
New rituals should be developed for holidays, birth-
days, and other special days.

5. Seek social support. Parents in blended families
should seek to share their concerns, feelings, frust-
rations, experiences, coping strategies, and triumphs
with other stepparents and stepchildren. Such shar-
ing allows them to view their own situations more
realistically and to learn from the experiences of
others.

6. Provide organization for the family. Children
need to have their limits defined and consistently
upheld. One of the difficulties is that children are
faced with a new stepparent attempting to gain
control when they have not as yet enjoyed many
supportive and positive experiences with their new
stepparent. Therefore, it is important for this new
stepparent to provide nurturance and positive feed-
back to stepchildren in addition to making rules and
maintaining control.

The Single Life

In our society, women—and, to a lesser extent, men—
are brought up to believe that one of their most
important goals is to marry. Some women who
remain unmarried are labeled “old maids.” Elaborate
rituals have been developed to romanticize engage-
ment and marriage. Unfortunately, many couples
discover after the honeymoon that marriage is not
always romantic or exciting. Many people deal with
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unfulfilling marriages with a series of divorces and
remarriages.

The person who passes age 25 without getting
married gradually enters a new world. The social
structures that supported dating—such as college
life—are gone, and most people of the same age are
married. The attitudes of singles about their status
vary widely. Some plan to never get married, as they
find their lifestyle exciting and enjoy its freedom.
Others desperately search for a spouse, with the
desperation increasing as the years wear on. Still
others become resigned to being single, and as they
grow older, they tend to date less and less—and
finally not at all (many of these individuals find
other interests to occupy their free time). Statistics
show higher rates of depression, loneliness, alcohol-
ism, suicide, drug abuse, and alienation among those
who are single.”

Concluding Comments

To summarize, it appears that the family of tomor-
row will face a future shock. Technological develop-
ments (particularly in biology and medicine, for
example, cloning and human embryo implants) may
dramatically affect the family, raising a number of
ethical, legal, social, and personal questions. In addi-
tion, the family is assuming a number of different
forms that may dramatically alter the central charac-
teristics of future families. We are now seeing child-
less couples, postponement of child rearing until
middle age or later, professional parents, serial and
contract marriages, one-parent families, blended
families, comarital sex, open marriages, group mar-
riages for all age groups, same-sex marriages, trans-
racial adoptions, and a growing number of never-
married people.

Other forms of marital patterns include interra-
cial marriages and marriages involving partners of
very different ages. Because of technological advances
and the experimentation with new family forms, the
style of living for all families may be substantially
changed. Some individuals will probably find these
changes exciting, personally satisfying, and func-
tional; others may be less adaptable and find such
changes extremely difficult and perhaps even over-
whelming, resulting in personal disintegration. In
any case, changes that are made in the American
family will have important implications for the field
of social welfare.
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SUMMARY

The following summarizes this chapter’s content as it
relates to the learning objectives presented at the
beginning of the chapter. Chapter content will help
prepare students to:

|. Define social welfare and describe its goal.

Social welfare is a nation’s system of programs, ben-
efits, and services that helps people meet those social,
economic, educational, and health needs that are
fundamental to the maintenance of society.

The goal of social welfare is to fulfill the social,
financial, health, and recreational needs of everyone
in a society. The provision of social services has
become one of the most important activities in our
society in terms of the money spent, the human mis-
ery treated, and the number of people served.

2. Describe the relationship between social
welfare and the following disciplines: sociology,
psychology, social work, and human services.

Social welfare overlaps with sociology, psychology,
and other disciplines on a knowledge-base level.
When theories and research in other academic disci-
plines have direct applications to the social welfare
goal of enhancing the social functioning of people,
then this knowledge is also part of the knowledge
base of social welfare.

Social welfare overlaps with social work at a prac-
tice (service) level. Almost all social workers work in
the field of social welfare, but there are also many
other professional and occupational groups that
work within this field. Social welfare is erroneously
conceived at times as synonymous with public assis-
tance, but public assistance is only one of several
hundred social welfare programs.

Social welfare institutions are composed of social
service programs and social service organizations.
The purposes of social welfare institutions are to pre-
vent, alleviate, and contribute to the solution of rec-
ognized social problems so as to directly improve the
well-being of individuals, groups, families, organiza-
tions, and communities.

Human services is a broader term than social
welfare.

3. Understand a history of social welfare.

Currently there are two conflicting views of the role of
social welfare in our society: the residual versus the
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institutional orientation. The residual approach char-
acterized social welfare programs from early history
to the depression of the 1930s, at which time pro-
grams with an institutional orientation began to be
implemented. Social welfare programs have in the
past been influenced (and to some extent still are)
by the Protestant ethic, the laissez-faire economic
view, social Darwinism, individualism, the Industrial
Revolution, and humanitarian ideals. The two promi-
nent political philosophies in the United States are
liberalism and conservatism. Liberals generally adhere
to an institutional orientation, whereas conservatives
tend to adhere to a residual orientation.

4. Describe how the future of social welfare will
be affected by technological advances.

There are likely to be important changes in the social
welfare field in the future, primarily due to antici-
pated technological advances. In summary form, tech-
nological advances largely determine changes in our
lifestyles; lifestyle changes largely determine changes
in our future social, financial, health, and recreational
needs; and the latter changes largely determine
changes in needed social service programs.

5. Understand that the future of social welfare
will also be partially affected by changes in the
American family system.

Dramatic changes are also anticipated in the Ameri-
can family of the future due to technological advances
in biology and medicine and to the current experi-
mentation with new family forms. Some of these
new forms will be found dysfunctional and will be
discarded, whereas others will be found satisfying
and functional and will probably be incorporated
into the “typical” family of the future. The anticipated
technological advances and the adoption of new fam-
ily forms will result in the creation of new social ser-
vice programs and the expansion of certain existing
programs. Unless such changes are carefully exam-
ined and planned, our society faces a future shock.

Competency Notes

EP 5a Identify social policy at the local, state, and
federal level that impacts well-being, service deliv-
ery, and access to social services (all of this chapter).
This chapter presents introductory policy content on
the business, history, and future of social welfare.



Media Resources

Additional resources for this chapter, including
a chapter quiz, can be found on the Social Work
CourseMate. Go to CengageBrain.com.
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Social Work as a Profession

and a Career

CHAPTER OUTLINE
A Brief History of Social Work
A Multiskilled Profession
Micro-, Mezzo-, and Macropractice
A Medical versus a Systems Model of Human Behavior
An Ecological Model of Human Behavior
Goals of Social Work Practice
The Strengths Perspective and Empowerment
Social Work Stereotypes
Future Employment Opportunities in Social Work Are Excellent
Private Practice of Social Work
International Social Work

Self-Awareness and Identity Development

Social work is one of the primary professions that provide social welfare services.

LEARNING OBJECTIVES
This chapter will help prepare students to:

m LOI Understand a brief history of social work.
€ LO2 Define the profession of social work.

¢w LO3 Describe the following social work activities: casework, case management,
EP 6a group work, group therapy, family therapy, and community organization.

LO4 Describe the person-in-environment conceptualization for social work
practice.

LOS5 Specify the goals of social work practice.

LO6 Describe the strengths perspective.

LO7 Summarize societal stereotypes of social workers.

LO8 Summarize employment settings and career opportunities in social work.

LO9 Describe international social work.
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LOI A Brief History of
Social Work

Social work as a profession is of relatively recent ori-
gin. The first social welfare agencies began in the
early 1800s in an attempt to meet the needs of peo-
ple living in urban areas. These agencies, or services,
were private agencies developed primarily at the ini-
tiation of the clergy and religious groups. Until the
early 1900s, these services were provided exclusively
by members of the clergy and wealthy “do-gooders”
who had no formal training and little understanding
of human behavior. The focus was on meeting such
basic physical needs as food and shelter and attempt-
ing to “cure” emotional and personal difficulties with
religious admonitions.

An illustration of an early social welfare organiza-
tion was the Society for the Prevention of Pauperism,
founded by John Griscom in 1820." This society’s goals
were to investigate the habits and circumstances of
the poor, to suggest plans by which the poor could
help themselves, and to encourage the poor to save
and economize. Toward these ends, its members con-
ducted house-to-house visitation of the poor (a very
elementary type of social work).

By the last half of the 1800s, a fairly large number
of private relief agencies had been established in large
cities to help the unemployed, the poor, the ill, people
with a physical or mental disability, and orphans.
These agencies’ programs were uncoordinated and
sometimes overlapped. Therefore, an English innova-
tion—the Charity Organization Society (COS)—caught
the interest of a number of American cities.” Starting
in Buffalo, New York, in 1877, the COS model was
rapidly adopted in many cities. In charity organiza-
tion societies, private agencies joined together to (a)
provide direct services to individuals and families—in
this respect, they were forerunners of social casework
and of family counseling approaches—and (b) plan
and coordinate the efforts of private agencies to com-
bat the pressing social problems of cities—in this
respect, they were precursors of community organiza-
tion and social planning approaches. Charity organi-
zations conducted a detailed investigation of each
applicant for services and financial help, maintained
a central system of registration of clients to avoid
duplication, and used volunteer “friendly visitors™ to
work with those in difficulty. The friendly visitors
were primarily “doers of good works”; they generally
gave sympathy rather than money and encouraged
the poor to save and to seek employment. Poverty
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was looked on as the result of a personal shortcom-
ing. Most of the friendly visitors were women.

Concurrent with the COS movement was the
establishment of settlement houses in the late 1800s.
In 1884 Toynbee Hall became the first settlement
house in London; many others were soon formed in
larger U.S. cities. Many of the early settlement house
workers were daughters of ministers, usually from the
middle and upper classes. In contrast to friendly visi-
tors, they lived in the impoverished neighborhoods
and used the missionary approach of teaching resi-
dents how to live moral lives and improve their cir-
cumstances. They sought to improve housing, health,
and living conditions; find jobs for neighborhood resi-
dents; teach English, hygiene, and occupational skills;
and change environmental surroundings through coop-
erative efforts. Settlement houses used change techni-
ques that are now referred to as social group work,
social action, and community organization.

Settlement houses emphasized “environmental
reform.” At the same time, “they continued to struggle
to teach the poor the prevailing middle-class values of
work, thrift, and abstinence as the keys to success.™
In addition to dealing with local problems by local
action, settlement houses played important roles in
drafting legislation and in organizing to influence
social policy and legislation. The most noted leader
in the settlement house movement was Jane Addams
of Hull House in Chicago (see Case Example 2.1).

It appears that the first paid social workers were
executive secretaries of charity organization societies
in the late 1800s.* At that time, some COSs received
contracts from the cities in which they were located
to administer relief funds. They then hired people
as executive secretaries to organize and train the
friendly visitors and to establish bookkeeping proce-
dures to account for the funds received. To improve
the services of friendly visitors, executive secretaries
established standards and training courses. The first
such training course was offered for charity workers
in 1898 by the New York Charity Organization Society.
By 1904 a 1-year program was offered by the New
York School of Philanthropy. Soon many colleges and
universities were offering training programs in social
work.

Richard Cabot introduced medical social work at
Massachusetts General Hospital in 1905.° Gradually,
social workers were employed in schools, courts,
child guidance clinics, and other settings.

Early training programs in social work focused
both on environmental reform efforts and on efforts



Case ExampLe 2.1

Jane Addams was born in 1860 in Cedarville, lllinois,
the daughter of a successful couple who owned a flour
mill and a wood mill. Jane graduated from Rockford
Seminary (a college in Rockford, lllinois). She briefly
attended medical school but was forced to leave
because of illness. She then traveled for a few years in
Europe, perplexed about what her life work should be.
At the age of 25, she joined the Presbyterian Church,
which helped her find a focus for her life: religion and
humanitarianism—in particular, serving the poor. (Later
in her life, she joined the Congregational Church, now
known as the United Church of Christ.) Addams heard
about the establishment of Toynbee Hall in England
and returned to Europe to study this approach. Its staff
was composed of college students and graduates,
mainly from Oxford, who lived in the slums of London
to learn conditions firsthand and to contribute to
improving life in the slums with their own financial and
personal resources.

Addams returned to the United States and rented a
two-story house (later called Hull House) in an impo-
verished Chicago neighborhood. With a few friends,
Addams initiated a variety of group and individual
activities for the community. She started a literature
reading group for young women and a kindergarten.
Other groups focused on social relationships, sports,
music, painting, art, and current affairs. Hull House also
provided services to individuals who came asking for
immediate help, such as food, shelter, information, and
referrals for other services. A Hull House Social Sci-
ence Club was formed, which studied social problems
in a scientific manner and then became involved in
social action efforts to improve living conditions. One
of its successful efforts was to work for passage of llli-
nois legislation to prevent the employment of children
in area sweatshops. Addams also became interested in

to help individuals adjust better to society. In 1917
Mary Richmond published Social Diagnosis, the first
text to present a theory and methodology for social
work.® The book focused on how the worker should
intervene with individuals. The process is still used
today and involves study (collecting information),
diagnosis (stating what is wrong), prognosis (stat-
ing the prospect of improvement), and treatment
planning (stating what should be done to help
clients improve). This text was important because
it formulated a common body of knowledge for
casework.
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Jane Addams: A Prominent Founder of Social Work

Bettmann/Corbis

Jane Addams

the different ethnic groups in the neighborhood. She
was fairly successful in bringing the various nationali-
ties together at Hull House, where they could interact
and exchange cultural values.

The success of Hull House served as a model for
the establishment of settlement houses in other areas
of Chicago and in many large cities in the United States.
Settlement house leaders believed that by improving
neighborhoods, they would improve communities; by
altering communities, they would develop a better
society. For her extraordinary contributions, Jane
Addams received the Nobel Prize for Peace in 1931.

Source: Adapted from “Jane Addams,” by Henry Stroup, in
Social Welfare Pioneers (Lanham, MD: Rowman & Littlefield
Publishers, 1986), pp. 1-29.

In the 1920s, Sigmund Freud’s theories of person-
ality development and therapy became popular. The
concepts and explanations of psychiatrists appeared
particularly appropriate for social workers, who also
worked in one-to-one relationships with clients. The
psychiatric approach emphasized intrapsychic pro-
cesses and focused on enabling clients to adapt and
adjust to their social situations. Thus, most social
workers switched their emphasis from “reform” to
“therapy” for the next three decades.

In the 1960s, however, there was a renewed inter-
est in sociological approaches, or reform, by social
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workers. Several reasons account for this change.
Questions arose about the relevance and appropriate-
ness of “talking” approaches with low-income clients
who have urgent social and economic pressures. Fur-
thermore, the effectiveness of many psychotherapeu-
tic approaches was questioned.” Other reasons for the
renewed interest included an increase in the status of
sociology and the mood of the 1960s, which raised
questions about the relevancy of social institutions
in meeting the needs of the population. Social work
at present embraces both the reform approach and
the therapy approach.

Not until the end of World War I did social work
begin to be recognized as a distinct profession. The
depression of the 1930s and the enactment of the
Social Security Act in 1935 brought about an extensive
expansion of public social services and job opportu-
nities for social workers. Throughout the 20th century
there was a growing awareness by social agency
boards and the public that professionally trained
social workers were needed to provide social services
competently. In 1955 the National Association of
Social Workers (NASW) was formed, which represents
the social work profession in this country. The pur-
pose of this association is to improve social con-
ditions in society and promote high quality and
effectiveness in social work practice. The association
publishes (a) several professional journals, most nota-
bly Social Work; (b) The Encyclopedia of Social Work;
and (c) a monthly newsletter titled NASW News. The
newsletter publishes current social work news as well
as a list of job vacancies throughout the country.

In recent years, there has been considerable
activity in developing a system of certification, or
licensing, of social workers. Such a system both
helps assure the public that qualified personnel are
providing social work services and advances the
recognition of social work as a profession. All states
have now passed legislation to license or regulate the
practice of social work. Although a young profes-
sion, social work is growing and gaining respect and
recognition.

LO2 A Multiskilled Profession

Social work is the professional activity of helping indi-
viduals, groups, families, organizations, and commu-
nities to enhance or restore their capacity for social
functioning and to create societal conditions favor-
able to their goals.® Social workers are graduates of
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accredited (by the Council on Social Work Education)
programs of social work, who have either a bachelor’s
or master’s degree.

Critical Thinking Questions

To be really good in a career, you first have to
love that career. Do you have a passion to pro-
vide social services to clients and to improve
the lives of others? Why or why not?

Social work is distinct from other professions
(such as psychology and psychiatry) by virtue of
its responsibility and mandate to provide social
services.

A social worker needs training and expertise in a
wide range of areas to handle effectively the problems
faced by individuals, groups, families, organizations,
and the larger community. Whereas most professions
are becoming more specialized (for example, nearly
all medical doctors now specialize in one or two
areas), social work continues to emphasize a generic,
broad-based approach. The practice of social work is
analogous to the old, now-fading practice of general
medicine. A general practitioner in medicine was
trained to handle a wide range of common medical
problems; a social worker is trained to handle a wide
range of common social and personal problems. Case
Example 2.2 highlights some of the skills needed by
social workers. These skills include relationship build-
ing with clients, interviewing, problem solving, and
referral to other organizations (in this case, a support
group). Social workers also need to have research and
grant-writing skills, program development and fund-
raising skills, and knowledge of how to handle ethical/
legal issues.

Perhaps the most basic skill that a social worker
needs is the ability to counsel clients effectively. Any-
one who is unable to do this should probably not be in
social work—certainly not in direct service. The second
most important skill is the ability to interact effectively
with other groups and professionals in the area. A
social worker, like a general practitioner, requires a
wide range of skills that will enable him or her to inter-
vene effectively in (a) the common personal and emo-
tional problems of clients and (b) the common social
problems faced by groups, organizations, and the
larger community. Social workers also need an accu-
rate perception of their professional strengths and
weaknesses. If a situation arises that a worker knows
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Case ExampLe 2.2 A Case Involving Serious Emotional Issues

and Domestic Discord

Ken Bientos was referred by his supervisor, Philip
Yang, the Employee Assistance Program social worker
at the large credit union where he worked. He was a
printer at this company. Mr. Bientos had a history of
missing many work days, and he also showed symp-
toms of melancholy.

In meeting with Mr. Yang, Mr. Bientos gradually
revealed that he had been married to Francine for the
past 14 years. He slowly divulged that their marriage
was one that had a long history of marital discord.

Mr. Bientos indicated his wife had been diagnosed as
bipolar, with a number of cycles of manic behavior
and depression. Mr. Bientos stated he also had

been diagnosed as bipolar and has been on lithium
(antidepressant medication) for the past 11 years.

With both spouses having frequent mood swings,
Mr. Bientos stated their marriage was full of severe
tension, some episodes of violence, and rarely times of
pleasantness. They had a son, Roger, who was now
12 years of age. Roger was described as doing “OK”
with the spousal turmoil and also doing “OK" in school.

Mr. Bientos indicated he had tried numerous strat-
egies to persuade his wife to enter into marital counsel-
ing with him. He had even twice voluntarily committed
himself to a psychiatric hospital for depression—as he
was informed that part of his treatment would involve
mandated couple’s counseling at the hospital. How-
ever, both times his wife refused counseling, and both
times Mr. Bientos was released after staying for several
days.

Mr. Bientos added that occasionally there were
physical confrontations with his wife. He stated his wife
had a pattern of screaming at him and shoving him
when she was irritated with him. A few times he stated
he shoved back at her. She usually responded by call-
ing 911. Over his marital years, he indicated he had
spent a night in jail on three occasions because of
domestic violence.

Mr. Bientos further added that generally after a
confrontation with Francine, which usually occurred
about once a month, Francine would leave with Roger
and stay with her mother, who lived several miles
away. Francine then expected Ken to “beg” her and
“wine and dine” her to come home.

Mr. Yang indicated this was really severe marital
discord and wondered why Mr. Bientos and his wife
had not ended their marriage. Mr. Bientos indicated this
was his second marriage. He and his first wife also had
had a child, and he found it very difficult to be a “good

dad” when he seldom saw that son (Larry), who was
now 22 years of age. He stated he did not want to raise
another child in a broken relationship. As for why
Francine was staying in the marriage, Mr. Bientos
stated he did not fully know. He thought partly it was
because she was insecure, did not want to be alone,
was financially dependent on him, and because she
psychologically enjoyed “tormenting” him.

Mr. Yang then asked Mr. Bientos what direction
he wanted to head to in the future with his marriage.
Mr. Bientos stated he did not know but was leaning
toward ending the marriage. Mr. Yang inquired whether
Francine would be willing to come in for couples
counseling. Mr. Bientos stated he had tried for more
than a decade to have this happen, and he had now
given up on this. Mr. Yang then stated their meeting
time was nearing the end but requested that, prior to
the next time they meet (in 5 days), Mr. Bientos com-
plete a homework assignment of writing down a
“pro—con” list as to whether it would be desirable to
continue the marriage.

Five days later, Mr. Bientos came in with his list.
Practically all of his items were on the side of ending
the marriage. After considerable discussion, includ-
ing the possible impact of the divorce on Roger,

Mr. Bientos decided to retain a divorce attorney and
file for divorce.

It took 14 months for Mr. Bientos to obtain a
divorce. He and Francine had major confrontations on
custody issues and visitation schedules involving
Roger. Joint custody was eventually ordered by the
judge. Francine and Ken Bientos also had stormy con-
frontations over dividing the marital property. During
this 14-month time period, Mr. Bientos occasionally met
with Mr. Yang to vent his emotions and to problem-
solve present and future issues. Mr. Yang also referred
Mr. Bientos to a “Rebuilding” support group, which
Mr. Bientos found to be quite helpful, as it was a group
of men and women who were also going through a
divorce and working on rebuilding their lives.

Mr. Bientos stopped by Mr. Yang's office about
4 months after the divorce was finalized. Mr. Bientos
expressed gratitude for Mr. Yang’s assistance. He indi-
cated he was now emotionally more relaxed and was
beginning to date. He also stated that Roger seemed to
be doing better because he no longer had to watch the
tension and conflict between Francine and himself.

Mr. Bientos did indicate, on a negative note, that
Francine had increasingly become a “bitter person.”
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she or he does not have the training or expertise to
handle, then the worker needs to be a “broker” and
link those affected with available services.

Critical Thinking Questions

Do you believe you have the capacity to become
good at counseling and at interacting with
others? Why?

A Problem-Solving Approach

In working with individuals, families, groups, organi-
zations, and communities, social workers use a
problem-solving approach. Steps in the problem-
solving process can be stated in a variety of ways.
Here is a simple description of the process:

1. Identity as precisely as possible the problem or
problems.

2. Generate possible alternative solutions.

Evaluate the alternative solutions.

4. Select a solution or solutions to be used and set

goals.

Implement the solution(s).

6. Follow up to evaluate how the solution(s)
worked.

'l

o

Here is an example of the problem-solving ap-
proach. Maria Chavez is a school social worker.
Beth Zeibert (16 years old) comes to see her, she indi-
cates she has been purging (by applying her finger in
her throat) for the past 3 months. She indicates she
has tried to stop, but is unable to do so on her own.
Ms. Chavez first asks questions as to how often, daily,
she is purging. Beth indicates about twice a day,
which is serious. Beth asks what she can do to stop.
Ms. Chavez urges that Beth should see her family phy-
sician to check on her medical health. Ms. Chavez
also urges Beth to inform her parents, and to then
discuss treatment options with them. Ms. Chavez
then summarizes the following treatment options,
while providing information on the advantages and
processes of each: individual therapy with a specialist
in eating disorders, nutritional counseling, joining a
support group with members who are bulimic, family
therapy, and hospitalization while receiving inpatient
therapy. Beth indicates her parents are apt to be
shocked with finding out she is purging. She agrees
she will inform them, and also inform them of the
treatment options. She agrees to return to see
Ms. Chavez after informing her parents.
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Critical Thinking Questions

When you have a conflict with someone, do you
seek to resolve it by using a problem-solving
approach? Why or why not?

Generalist Social Work Practice

The Council on Social Work Education (the national
accrediting entity for baccalaureate and master’s pro-
grams in social work) requires all undergraduate and
graduate programs to train their students in general-
ist social work practice. (Master of Social Work
[MSW] programs, in addition, usually require their
students to select and study in an area of special-
ization. MSW programs generally offer several spe-
cializations, such as family therapy, administration,
corrections, and clinical social work.)

A generalist social worker is trained to use the
problem-solving process to assess and intervene
with the problems confronting individuals, families,
groups, organizations, and communities. Because of
the importance of generalist practice, Chapter 3 is
devoted to this topic.

LO3 Micro-, Mezzo-, and
Macropractice

Social workers practice at three levels: (a) micro—
working on a one-to-one basis with an individual;
(b) mezzo—working with families and other small
groups; and (c) macro—working with organizations
and communities or seeking changes in statutes and
social policies.

The specific activities performed by workers
include, but are not limited to, the following.

Social Casework

Aimed at helping individuals on a one-to-one basis to
resolve personal and social problems, casework may be
geared to helping clients adjust to their environment
or to changing certain social and economic pressures
that are adversely affecting them. Social casework ser-
vices are provided by nearly every social welfare
agency that offers direct services to people.

Social casework encompasses a wide variety of
activities, such as counseling runaway youths, help-
ing unemployed people secure training or employ-
ment, counseling someone who is suicidal, placing a



homeless child in an adoptive or foster home, provid-
ing protective services to abused children and their
families, finding nursing homes for stroke victims
who no longer require hospitalization, counseling
individuals with sexual dysfunctions, helping alco-
holics to acknowledge that they have a drinking prob-
lem, counseling those with a terminal illness, serving
as a probation or parole officer, providing services to
single parents, and working in medical and mental
hospitals as a member of a rehabilitation team.

Case Management

Recently, some social service agencies have labeled
their social workers case managers. The tasks per-
formed by case managers are similar to those of case-
workers. The job descriptions of case managers vary
from service area to service area. For example, case
managers in a juvenile probation setting are highly
involved in supervising clients, providing some
counseling, monitoring clients to make certain they
are following the rules of probation, linking clients
and their families with needed services, preparing
court reports, and testifying in court. On the other
hand, case managers at a job training center for cli-
ents with physical and mental disabilities are likely
to be involved in providing job training to clients,
counseling clients, arranging transportation, disciplin-
ing clients for unacceptable behavior, acting as an
advocate for clients, and acting as liaison with the
people who supervise clients during their nonwork
hours (such as at a group home, foster home, resi-
dential treatment facility, or the parents’ home).
Hepworth, Rooney, and Larsen describe the role of a
case manager as follows:

A person designated to assume primary responsibil-
ity for assessing the needs of a client, arranging and
coordinating the delivery of essential goods and ser-
vices provided by other resources, and working
directly with the client to ensure that the goods
and services are provided in a timely manner.
Case managers must maintain close contact with
clients (including sometimes acting to provide direct
casework services) and with other service providers
to ensure that plans for service delivery are in place
and are subsequently delivered as planned.’

Group Work

Group work seeks to facilitate the intellectual, emo-
tional, and social development of individuals through
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group activities. In contrast to casework or group
therapy, it is not primarily therapeutic (except in a
broad sense).

Different groups have different objectives, such
as improving socialization, exchanging information,
curbing delinquency, providing recreation, changing
socially unacceptable values, helping to achieve bet-
ter relations among cultural and racial groups, or
explaining adoption procedures and helping appli-
cants prepare for becoming adoptive parents. Activi-
ties and focuses of groups vary: arts and crafts, dancing,
games, dramatics, music, photography, sports, nature
study, woodworking, first aid, home management,
information exchange, and discussion of such topics
as politics, sex, marriage, religion, and career choice.

Group Therapy

Group therapy is aimed at facilitating the social,
behavioral, and emotional adjustment of individuals
through the group process. Participants in group
therapy usually have emotional, interactional, or
behavioral difficulties. Group therapy has several
advantages over one-to-one counseling, such as the
operation of the helper therapy principle, which
maintains that it is therapeutic for the helper (who
can be any member of a group) to feel he or she has
been helpful to others."” Group pressure is often
more effective than one-to-one counseling in chang-
ing maladaptive behavior of individuals, and group
therapy is a time-saver in that it enables the thera-
pist to treat several people at the same time. Group
therapy has been especially effective for individuals
who are severely depressed, have a drinking prob-
lem, are victims of rape, are psychologically addicted
to drugs, have a relative who is terminally ill, are
single and pregnant, are recently divorced, or have
an eating disorder.

Family Therapy

Family therapy (a type of group therapy aimed at
helping families with interactional, behavioral, and
emotional problems) can be used with parent-child
interaction problems, marital conflicts, and conflicts
with grandparents. Some of the problems dealt with
in family therapy or family counseling include dis-
agreements between parents and youths on choice
of friends, drinking and other drug use, domestic
tasks, curfew hours, communication problems, sexual
values and behavior, study habits and grades received,
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Group work is utilized by a wide variety of institutions with equally wide-ranging objectives. This community
center offers emergency shelter, counseling, support groups, recreational activities, and educational and career
guidance to homeless teenagers in the San Francisco Bay Area.

and choice of dating partners (see Case Exhibit 2.1:
Playing a Poor Hand Well).

Community Organization

The aim of community organization is stimulating
and assisting the local community to evaluate, plan,
and coordinate efforts to provide for the community’s
health, welfare, and recreation needs. It perhaps is not
possible to define precisely the activities of a commu-
nity organizer, but such activities are likely to include
encouraging and fostering citizen participation, coor-
dinating efforts between agencies or between groups,
performing public relations, providing public educa-
tion, conducting research, planning, and being a
resource person. A community organizer acts as a
catalyst in stimulating and encouraging community
action.

Agency settings where such specialists are em-
ployed include community welfare councils, social
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planning agencies, health planning councils, and com-
munity action agencies. The term community organi-
zation is now being replaced in some settings by
labels such as planning, social planning program
development, policy development, and macropractice.

Administration

Administration involves directing the overall program
of a social service agency. Administrative functions
include setting agency and program objectives, ana-
lyzing social conditions in the community, making
decisions relating to what services will be provided,
hiring and supervising staff members, setting up
an organizational structure, administering financial
affairs, and securing funds for the agency’s operations.
Administration also involves coordinating efforts
to achieve selected goals, monitoring and revising
internal procedures to improve effectiveness and ef-
ficiency, and performing whatever functions are



Case ExHiBIT

Many adults who are currently enjoying a happy and
productive life grew up under very difficult and
stressful conditions. They may have been raised in a
high-crime, distressed neighborhood. They may have
been abused physically, sexually, or emotionally by
a family member. They may have been raised in a
series of foster homes. They may have a significant
physical or learning disability. Some of these indivi-
duals have managed to escape serious emotional
damage entirely. Others struggled as children and
teenagers with school and had emotional and
behavioral difficulties but then turned their lives
around in their 20s.

What turned things around for them? Why were
they able to play a poor hand well, while many
others in similar situations succumbed and lived a
life full of despair? In On Playing a Poor Hand Well,
Mark Katz asserts that by identifying why some
people have learned to play a poor hand well, we
will then learn to provide avenues through which
turning-point experiences and second-chance oppor-
tunities can occur for those experiencing severe
adversity.

Katz summarizes evidence that a variety of pro-
tective influences are key to helping a young person
find a way to enjoy a happy and productive life. For
example, a close-knit family living in a distressed
neighborhood can be protective; children may not
feel safe on the street, but they feel safe at home.
Homeless mothers who place a high priority on
ensuring that their children are waiting for the
school bus each morning have been protective influ-
ences for their children. Parents advocating for a
child with special needs and trying to ensure that
those needs are met provide protection. The protec-
tive influence may be an older brother or sister

required to transform social policy into social ser-
vices. In social work, the term administration is
often used synonymously with management. In a
small agency, administrative functions may be car-
ried out by one person; in a large agency, several
people may be involved in administrative affairs.

Other Areas of Professional Activity

Other areas of professional activity in social work in-
clude research, consulting, supervision, planning, pro-
gram development, policy development, and teaching
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Playing a Poor Hand Well: Empowering At-Risk Children

helping a younger family member understand a
parent’s illness. Or it may be an aunt, uncle, or
grandparent helping to raise a child because the
child’s parents may be unable to do so. A school that
offers smaller class sizes, which can address each
child’s unique learning needs and highlight each
child’s special strengths, talents, and interests, can
be protective. Also protective are high-quality recre-
ational programs in distressed neighborhoods that
children and teenagers go to after school and stay at
for hours.

Mentors and special role models whom children
get to know at school, during after-school activities,
or through involvement in church or youth groups
are protective. Those who overcome childhood
adversities often identify a special person in their
lives—a teacher, social worker, coach, parent, or
counselor—who was always there when needed.

Protection can also come from within. Some
children have qualities that draw others toward them
in times of need. They may be sparkly. They may
excel at developing safety nets for themselves, and
when adversity arises, their safety net is there to
catch them. Some children are strong academically,
or very skilled socially, so that success in the neigh-
borhood and in school comes rather easily. Some
children are more resilient, having the capacity to
withstand the effects of exposure to known risk
factors—for example, having the tendency to
reframe adversities as being challenges that they
know they have the capacities to overcome.

In working with individuals, groups, and families,
social workers can often be a protective influence!

Source: Mark Katz, On Playing a Poor Hand Well (New York:
Norton, 1997).

(primarily at the college level). Social casework, case
management, group work, family work, and commu-
nity organization constitute the primary professional
activities that beginning social workers are likely to
provide. All of these activities require counseling
skills. (Counseling involves helping individuals or
groups resolve social and personal problems through
the process of developing a relationship, exploring
the problem[s] in depth, and exploring alternative
solutions; this process is described in Chapter 5.)
Caseworkers, case managers, group workers, group
therapists, and family therapists obviously need a
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high level of counseling skills in working with indivi-
duals and groups. Community organizers need to
have relationship skills, to be perceptive, and to be
able to assess problems and develop resolution strat-
egies—abilities that parallel or are analogous to
counseling skills.

Additionally, social workers must be able to do
social histories and link clients with other human
services. In some agencies, they are required to do
public speaking, prepare and present reports to
courts and other agencies, teach parents better par-
enting techniques, and so forth. Knowledge of evalua-
tive procedures for assessing one’s own effectiveness
and the effectiveness of social programs is also help-
ful for the social worker. (Essential skills needed for
social work practice are described in more detail in
Chapter 3.)

LO4 A Medical versus a Systems
Model of Human Behavior

From the 1920s to the 1960s, most social work pro-
grams used a medical-model approach to assess and
change human behavior. This approach was developed
by Sigmund Freud. It views clients as “patients.” The
task of the provider of services is first to diagnose
the causes of a patient’s problems and then to provide
treatment. The patient’s problems are viewed as being
inside the patient.

People with emotional or behavioral problems
are given medical labels, such as schizophrenic, psy-
chotic, borderline personality, or insane. Adherents of
the medical approach believe that the disturbed per-
son’s mind is affected by some generally unknown
internal condition. That unknown internal condition
is thought to be due to a variety of possible causative
factors: genetic endowment, metabolic disorders,
infectious diseases, internal conflicts, chemical imbal-
ances, unconscious use of defense mechanisms, or
traumatic early experiences that cause emotional fixa-
tions and prevent future psychological growth.

The medical model provided a humane approach
to treating people with emotional and behavioral pro-
blems. Prior to Freud, the emotionally disturbed were
thought to be possessed by demons, viewed as “mad,”
blamed for their disturbances, and often treated
by being beaten or locked up. The medical-model
approach emphasized intrapsychic processes and
focused on enabling patients to adapt and adjust to
their social situations.
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In the 1960s, social work began questioning the
usefulness of the medical model. Environmental factors
were shown to be at least as important in causing a
client's problems as internal factors. Research also
demonstrated that psychoanalysis was probably inef-
fective in treating clients’ problems."' Social work thus
shifted some of its emphasis to a reform approach.

A reform approach seeks to change systems to
benefit clients. Antipoverty programs (such as Head
Start) are examples of efforts to change systems to
benefit clients.

Since the 1960s, social work has primarily used
a systems approach in assessing human behavior.
Social workers are now trained to have a systems per-
spective in their work with individuals, groups, fami-
lies, organizations, and communities. The systems
perspective emphasizes looking beyond the client’s
presenting problems to assess the complexities and
interrelationships of the client’s life situation. A sys-
tems perspective is based on systems theory. Key
concepts of general systems theory are wholeness,
relationship, and homeostasis.

The concept of wholeness means that the objects
or elements within a system produce an entity that is
greater than the additive sums of the separate parts.
Systems theory is antireductionist; it asserts that no
system can be adequately understood or totally
explained once it has been broken down into its com-
ponent parts. (For example, the central nervous sys-
tem is able to carry out thought processes that would
not occur if only the parts were observed.)

The concept of relationship asserts that the pat-
terning and structuring among the elements in a sys-
tem are as important as the elements themselves. For
example, Masters and Johnson found that sexual dys-
functions occur primarily because of the nature of the
relationship between husband and wife rather than
the psychological makeup of individual partners in a
marriage system.'”

Systems theory opposes simple cause-and-effect
explanations. For example, whether a child will be
abused in a family is determined by a variety of vari-
ables as well as by the patterning of these variables:
parents’ capacity to control their anger, relationships
between child and parents, relationships between par-
ents, degree of psychological stress, characteristics of
the child, and opportunities for socially acceptable
ways for parents to vent anger.

The concept of homeostasis suggests that most
living systems seek a balance to maintain and pre-
serve the system. Jackson, for example, has noted



that families tend to establish a behavioral balance or
stability and to resist any change from that predeter-
mined level of stability.'® Emergence of the state of
imbalance (generated either within or outside the
marriage) ultimately acts to restore the homeostatic
balance of the family. If one child is abused in a fam-
ily, that abuse often serves a function in the family (as
indicated by the fact that if that child is removed, a
second child is often abused). Or if one family mem-
ber improves through counseling, that improvement
will generally upset the balance within the family; as
a result, other family members will have to make
changes (adaptive or maladaptive) to adjust to the
new behavior of the improved family member.

We turn now to a subcategory of systems theory
known as ecological theory, which has become prom-
inent in social work practice.

An Ecological Model of
Human Behavior

In recent years, social work has focused increasingly on
using an ecological approach. This approach integrates
both treatment and reform by conceptualizing and
emphasizing the dysfunctional transactions between
people and their physical and social environments.
Human beings are viewed as developing and adapting
through transactions with all elements of their envir-
onments. An ecological model explores both internal
and external factors. It views people not as passive
reactors to their environments but rather as dynamic
and reciprocal interactors with those environments.

An ecological model tries to improve coping pat-
terns so that a better match can be attained between
an individual’s needs and the characteristics of his
or her environment. One emphasis of an ecolog-
ical model is on the person-in-environment. This is
depicted in Figure 2.1, which shows that people inter-
act with many systems. With this conceptualization,
social work can focus on three separate areas. First,
it can focus on the person and seek to develop his
or her problem-solving, coping, and developmental
capacities. Second, it can focus on the relationship
between a person and the systems he or she interacts
with and link the person with needed resources, ser-
vices, and opportunities. Third, it can focus on the
systems and seek to reform them to meet the needs
of the individual more effectively.

The ecological model views individuals, families,
and small groups as having transitional problems and

Social Work as a Profession and a Career 47

Family system

Social service

Educational system
1 system

Goods and services

Political system
system

Religious system Employment system

FIGURE 2.1 Person-in-environment conceptuali-
zation: people in our society continually interact
with many systems, some of which are depicted in
this figure

needs as they move from one life stage to another.
Individuals face many changes as they grow older.
Examples of some of the transitions are learning to
walk, entering first grade, adjusting to puberty, grad-
uating from school, finding a job, getting married,
having children, seeing one’s children leave home, and
retiring.

Families also experience transitions. The follow-
ing are only a few of the events that require adjust-
ment: engagement, marriage, birth of children,
parenting, children starting school, children leaving
home, and loss of a parent (perhaps through death
or divorce).

Small groups also have transitional phases of
development. Members of a small group spend time
getting acquainted, gradually learn to trust one
another, begin to self-disclose more, learn to work
together on tasks, develop approaches to handle inter-
personal conflict, and face adjustments to the group
eventually terminating or to some members leaving.

A central concern of an ecological model is to
articulate the transitional problems and needs of
individuals, families, and small groups. Once these
problems and needs are identified, intervention
approaches are selected and applied to help the indi-
viduals, families, and small groups resolve the transi-
tional problems and meet their needs.

An ecological model can also focus on maladap-
tive interpersonal problems and needs. It can seek to
articulate the maladaptive communication processes
and dysfunctional relationship patterns of families
and small groups. These difficulties cover an array of
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areas, including interpersonal conflicts, power strug-
gles, double binds,* distortions in communicating,
scapegoating, and discrimination. An ecological model
seeks to identify such interpersonal obstacles and then
apply appropriate intervention strategies.

Critical Thinking Questions

When a social worker seeks to assess and
change human behavior, which model (medical
or person-in-environment) do you believe is
more useful? Why?

For example, some parents set too high a price
on honesty for their children. In such families, chil-
dren gradually learn to hide certain behaviors and
thoughts and even learn to lie. If the parents discover
such dishonesty, an uproar usually occurs. An appro-
priate intervention in such a family is to open up
communication patterns and help the parents to
understand that, if they really want honesty from
their children, they need to learn to be more accept-
ing of their children’s thoughts and actions.

Two centuries ago, people interacted primarily
within the family system. Families were nearly selfsuf-
ficient. In those days, the “person-in-family” was a
way of conceptualizing the main system that indivi-
duals interacted with. Our society has become much
more complex. Today a person’s life and quality of life
are interwoven and interdependent on many systems,
as shown in Figure 2.1.

LOS5 Goals of Social Work
Practice

The National Association of Social Workers (NASW)
has conceptualized social work practice as having
four major goals."* We'll discuss each of them in turn.

Goal |: Enhance the Problem-Solving,
Coping, and Developmental Capacities
of People

Using the person-in-environment concept, the focus
of social work practice at this level is on the “person.”

*A double bind is a psychological dilemma in which the receiver of
a message gets conflicting interpersonal communications from the
sender or faces disparagement no matter what her or his response
to a situation is.
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With this focus, a social worker serves primarily as a
Jacilitator. In this role, the worker may take on activi-
ties of a counselor, teacher, caregiver (that is, provid-
ing supportive services to those who cannot fully
solve their problems and meet their own needs), and
changer of specific behavior.

Goal 2: Link People with Systems That
Provide Them with Resources, Services,
and Opportunities

Using the person-in-environment concept, the focus
of social work practice at this level is on the relation-
ships between people and the systems they interact
with. With this focus, a social worker serves primarily
as a broker.

Goal 3: Promote the Effectiveness
and Humane Operation of Systems
That Provide People with Resources
and Services

Using the person-in-environment concept, the focus
of social work practice at this level is on the systems
people interact with. One role a worker may fill at this
level is that of an advocate. Additional roles at this
level are:

Program developer: The worker seeks to promote
or design programs or technologies to meet
social needs.

Supervisor: The worker seeks to increase the
effectiveness and efficiency of the delivery of ser-
vices through supervising other staff.
Coordinator: The worker seeks to improve a
delivery system through increasing communica-
tions and coordination among human service
resources.

Consultant: The worker seeks to provide guidance
to agencies and organizations by suggesting ways
to increase the effectiveness and efficiency of
services.

Goal 4: Develop and Improve
Social Policy

As in Goal 3, the focus of social work practice at this
level is on the systems people interact with. The dis-
tinction between Goal 3 and Goal 4 is that Goal 3
focuses on the available resources for serving people,
whereas Goal 4 focuses on the statutes and broader



social policies that underlie such resources. Social
workers at this level are planners and policy deve-
lopers. In these roles, workers develop and seek
adoption of new statutes or policies and propose
elimination of those that are ineffective or inappropri-
ate. In these planning and policy development pro-
cesses, social workers may take an advocate role
and, in some instances, an activist role.

The Council on Social Work Education (CSWE) is
the national accreditating body for social work educa-
tion in the United States. It defines the purpose of
social work as follows:

The purpose of the social work profession is to
promote human and community well-being.
Guided by a person-in-environment framework,
a global perspective, respect for human diversity,
and knowledge based on scientific inquiry, the
purpose of social work is actualized through its
quest for social and economic justice, the preven-
tion of conditions that limit human rights, the
elimination of poverty, and the enhancement of
the quality of life for all persons, locally and
globally."®

This definition of the purpose of social work is con-
sistent with the four goals of social work just men-
tioned. However, it adds one additional goal of social
work, as follows.

Goal 5: Promote Human and Community
Well-Being

The social work profession is committed to enhancing
the well-being of all human beings and to promoting
community well-being. It is particularly committed to
alleviating poverty, oppression, and other forms of
social injustice. About 15% of the U.S. population
has an income below the poverty line'® Social work
has always advocated for developing programs to alle-
viate poverty, and many practitioners focus on pro-
viding services to the poor.

Poverty is global, as every society has members
who are poor. In some societies, as many as 95% of
the population lives in poverty. Social workers are
committed to alleviating poverty not only in the
United States but also worldwide. Alleviating poverty
is obviously complex and difficult. Social work pro-
fessionals work with a variety of systems to make
progress in alleviating poverty, including educa-
tional systems, health-care systems, political systems,
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business and employment systems, religious systems,
and human services systems.

Oppression is the unjust or cruel exercise of
authority or power. In our society, numerous groups
have been oppressed—including African Americans,
Latinos, Chinese Americans, Native Americans,
women, persons with disabilities, gays and lesbians,
transgenders, various religious groups, and people liv-
ing in poverty. (The listing of these groups is only
illustrative, and certainly not exhaustive.) Social injus-
tice occurs when some members of a society have less
protection, fewer basic rights and opportunities, or
fewer social benefits than other members of that soci-
ety. Social work is a profession that is committed not
only to alleviating poverty but also to combating
oppression and other forms of social injustice.

Social justice is an ideal condition in which
all members of a society have the same basic rights,
protection, opportunities, obligations, and social ben-
efits. Economic justice is also an ideal condition in
which all members of a society have the same oppor-
tunities to attain material goods, income, and wealth.
Social workers have an obligation to help groups at
risk increase their personal, interpersonal, socioeco-
nomic, and political strength and influence through
improving their circumstances. Empowerment-
focused social workers seek a more equitable distri-
bution of resources and power among the various
groups in society. Diverse groups that may be at risk
include those distinguished by “age, class, color, cul-
ture, disability and ability, ethnicity, gender, gender
identity and expression, immigration status, marital
status, political ideology, race, religion/spirituality,
sex, sexual orientation, and tribal sovereign status.”"”

Human rights are commonly understood as in-
alienable fundamental rights to which a person is
inherently entitled simply because he or she is a
human being. Human rights are universal (applicable
everywhere) and egalitarian (the same for everyone).
Examples include freedom of thought, freedom of
religious choice, freedom of peaceful association,
and liberty. Human rights are further discussed in
Chapter 3.

Critical Thinking Question

Do you have a desire to improve the living
conditions of people who are poor and/or
oppressed? Why or why not?
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LO6 The Strengths Perspective
and Empowerment

For most of the past several decades, social work and
the other helping professions have had a primary focus
on diagnosing the pathology, shortcomings, and dys-
functions of clients. One reason may be that Freudian
psychology was the primary theory used in analyzing
human behavior. Freudian psychology is based on a
medical model and thereby has concepts that are
geared to identify illness or pathology. It has very few
concepts to identify strengths. As described earlier in
this chapter, social work is now shifting to a systems
model in assessing human behavior. This model
focuses on identifying both strengths and weaknesses.

It is essential that social workers include clients’
strengths in the assessment process. In working with
clients, social workers focus on the strengths and
resources of clients to help them resolve their difficul-
ties. To utilize clients’ strengths effectively, social
workers must first identify those strengths.

There is a danger that a primary focus on weak-
nesses will impair a worker’s capacity to identify a
client’s growth potential. Social workers strongly
believe that clients have the right (and should be
encouraged) to develop their potentialities fully.
Focusing on pathology often undermines this value
commitment.

Another reason for attending to clients’ strengths
is that many clients need help in enhancing their
self-esteem. Many have feelings of worthlessness and
inadequacy, a sense of being a failure, and a lack of
self-confidence and self-respect. Glasser noted that
low self-esteem often leads to emotional difficulties,
withdrawal, or crime.'® To help clients view themselves
more positively, social workers must first view them as
having considerable strengths and competencies.

The strengths perspective is closely related to the
concept of “empowerment.” Empowerment is the
process of helping individuals, families, groups, orga-
nizations, and communities to increase their interper-
sonal, personal, political, and socioeconomic strengths
so that they can improve their circumstances. The
strengths perspective is useful across the life cycle
and throughout the assessment, intervention, and
evaluation stages of the helping process. It emphasizes
people’s abilities, values, interests, beliefs, resources,
accomplishments, and aspirations."’

According to Saleebey, five principles guide the
strengths perspective:20
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1. Every individual, group, family, and community
has strengths. The strengths perspective is about dis-
cerning these resources. Saleebey notes:

In the end, clients want to know that you actually
care about them, that how they fare makes a differ-
ence to you, that you will listen to them, that you
will respect them no matter what their history, and
that you believe that they can build something of
value with the resources within and around them.
But most of all, clients want to know that you
believe they can surmount adversity and begin the
climb toward transformation and growth.”'

2. Trauma and abuse, illness and struggle may be
injurious, but they may also be sources of challenge and
opportunity. Clients who have been victimized are
seen as active and developing individuals who,
through their traumas, learn skills and develop per-
sonal attributes that assist them in coping with future
struggles. There is dignity to be drawn in having pre-
vailed over obstacles. We often grow more from crises
that we have handled effectively than from contented
and comfortable periods in our lives.

3. Assume that you do not know the upper limits of
the capacity to grow and change and take individual,
group, and community aspirations seriously. This prin-
ciple means workers need to hold high their expecta-
tions of clients and form alliances with their visions,
hopes, and values. Individuals, families, and commu-
nities have the capacity for restoration and rebound-
ing. When workers connect with clients’ hopes and
dreams, clients are apt to have greater faith in them-
selves and then put forth the kinds of efforts that can
make their hopes and dreams become self-fulfilling
prophecies.

4. We best serve clients by collaborating with them.
A worker is more effective when seen as a collabora-
tor or consultant to a client than when seen as an
expert or a professional. A collaborative stance by a
worker makes her or him less vulnerable to many of
the adverse effects of an expert-inferior relationship,
including paternalism, victim blaming, and preemp-
tion of client views.

5. Every environment is full of resources. In every
environment (no matter how harsh), there are indi-
viduals, groups, associations, and institutions that
have something to give and something that others
may desperately need. The strengths perspective
seeks to identify these resources and make them
available to benefit individuals, families, and groups
in a community.
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Every community has strengths and resources. Community events are strengths that enrich the lives of those who

participate.

The strengths perspective recognizes that individuals,
groups, families, organizations, and communities have
challenges, problems, and difficulties. One of the major
benefits of the strengths perspective is that it focuses
attention on the resources and assets that individuals,
groups, families, organizations, and communities have
to confront their challenges.

LO7 Social Work Stereotypes

The image of the social worker has undergone a more
rapid change than that of perhaps any other profes-
sional. Eighty years ago, there was a stereotype of a
social worker as a moralistic upper-middle-class older
woman who carried a basket of food and had little
understanding of the people she tried to help. The
image is much more positive today, reflecting the
improved professional nature of the training and ser-
vices provided. The image is also much more varied.

Dolgoff, Feldstein, and Skolnik summarize some
of the current social work stereotypes:

Depending upon who is doing the ‘name calling”
social workers are referred to in many ways: do-
gooders, bleeding hearts, radicals intent on chang-
ing our society, captives of and apologists for ‘the
establishment,” organizers of the poor, and servers
of the middle class. All these are ways in which
people stereotype social workers and the functions
they perform in society.”

LeCroy and Stinson in 2004 reported on a study
of the public’s current perception of the social work
profession as examined in a nationally representa-
tive, random-digit telephone survey of 386 people.”’
Results of the survey indicated that, for the most
part, a majority of the public understands the social
work profession and in many ways recognizes its
value. One of the questions asked respondents to
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compare social work’s perceived value to the com-
munity with that of other professions. Social work-
ers received more “very valuable” ratings than did
psychologists, psychiatrists, or counselors; however,
nurses and the clergy received more “very valuable”
ratings than social workers. The authors conclude:

Social workers themselves are best suited to enhance
the public’s knowledge and opinions about the pro-
fession. Although we often seem to gently blend into
the background, not attracting too much attention;
suffice it to say that if we do not develop a level of
comfort with singing our own praises, no one else is
likely to step forward to sing them for us.”*

The U.S. Department of Labor, Bureau of Labor
Statistics, has a positive view of social work, as indi-
cated in the following description:

Social workers typically do the following:

Identify people who need help

Assess clients’ needs, situations, strengths, and
support networks to determine their goals
Develop plans to improve their clients’ well-being
Help clients adjust to changes and challenges
in their lives, such as illness, divorce, or
unemployment

Research and refer clients to community
resources, such as food stamps, child care,
and health care

Help clients work with government agencies to
apply for and receive benefits such as Medicare
Respond to crisis situations such as child abuse
Advocate for and help clients get resources that
would improve their well-being

Follow up with clients to ensure that their
situations have improved

Evaluate services provided to ensure that they
are effective

Social workers help people cope with challenges in
their lives. They help with a wide range of situa-
tions, such as adopting a child or being diagnosed
with a terminal illness.”

LO8 Future Employment
Opportunities in Social Work
Are Excellent

There are currently more employment opportunities

in social work than in many other fields. Social
services and their delivery are becoming an integral
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part of our fast-paced existence, and the demand for
qualified personnel is expected to expand. If you
are looking for the challenge of working with people
to improve their social and personal difficulties, then
you should seriously consider a career in social work.

From 1960 to 2012, the number of employed
social workers grew by over 600%—from 95,000 to
607,000.

The Bureau of Labor Statistics projects the fol-
lowing job outlook for social work positions: “Overall
employment of social workers is projected to grow
19 percent from 2012 to 2022, faster than the average
for all occupations.” >’

Widely varying employment settings are available
for social workers, including foster care, adoption,
probation and parole, public assistance, counseling,
services to single parents, day-care services, school
social services, services to populations-at-risk, ser-
vices to veterans, recreational services such as Boy
Scouts and YWCA programs, social services in a med-
ical or mental hospital, antipoverty programs, social
services in nursing homes and other services to older
persons, marital counseling, drug and alcohol coun-
seling, services to the emotionally disturbed, abortion
counseling, family planning services, services to peo-
ple with a physical disability, sexual counseling, equal
rights services, protective services, services in rehabil-
itation centers, research, social action, and fund-
raising. (These settings will be described in detail in
the chapters that follow.) In addition to these direct
services, there are employment opportunities for those
with experience and advanced professional training in
social planning, community organization, consulta-
tion, supervision, teaching, and administration.

Social work majors who are most likely to secure
employment in social work following graduation are
those who are outgoing, dynamic, and able to “sell”
themselves during an interview as having the compe-
tence, confidence, and skills to perform the job they
are applying for. Involvement in groups and extracur-
ricular activities while at college facilitates the devel-
opment of these capacities, as does volunteer work at
one or more social service agencies. Many of our stu-
dents secure employment through the relationships
they develop with staff during their field placement.
If they do well at their field placement and a vacancy
occurs, they have an inside track in being hired. Also,
through acquaintances with staff at an agency, they
hear about employment opportunities at other agen-
cies and frequently receive a positive letter of refer-
ence from their field placement supervisors.



Students who consider majoring in social work
frequently ask: “Is a graduate degree needed to get a
job in social work?” It definitely is not. The vast
majority of employed social workers hold only a bac-
calaureate degree. In fact, some agencies prefer to
hire a person with a bachelor’s degree because it is

Case ExHiBIT

Social workers are faced with an ever-changing work
environment and are often exposed to the possibility
of a dangerous situation while working in the field.
The executive director of the National Association of
Social Workers noted the significance of safety in
2005 when she stated that “As first responders for
troubled families, dedicated social workers and
caseworkers far too often put their own safety in
jeopardy to ensure the safety of others.”? Situations
such as domestic violence, substance abuse, the
availability of weapons, and an economy where
unemployment and feelings of despair and hope-
lessness have impacted many individuals and fami-
lies all increase the risk of danger to a worker.

As part of the ongoing mission of the National
Association of Social Workers, to enhance the pro-
fessional growth and development of its members,
to create and maintain professional standards, and
to advance sound social policies, the Guidelines for
Social Worker Safety in the Workplace was pub-
lished in 2013 to establish best practices for workers
and agencies related to safety.” This document
highlights the need to promote, develop, and protect
the profession and its workers, while validating that
work is often done in a variety of settings that can be
unpredictable and sometimes unsafe. The Guide-
lines for Social Worker Safety in the Workplace
advocates for a worker’s right to a safe working
environment in the office and in the field, by outlin-
ing his or her right to practice in an environment that
is free from verbal or physical abuses or the threat of
either. This document highlights the need for risk
assessment skills and interventions to keep workers
safe while practicing in the office, at a client’s home,
or in the community.

The NASW also charges agencies with the duty
to respond to safety with short-term directives and
long-term policies that maximize safe practices.

For example, agencies are encouraged to create
workplace cultures that protect their workers by
keeping them free from threats or violence and the
right to report such concerns or situations without
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less expensive. Of course, as in most fields, a master’s
degree provides higher status, greater promotion op-
portunities, and perhaps more gratifying work (see
Case Exhibit 2.2: Establishing and Maintaining Worker
Safety in the Field).

ker Safety in the Field

repercussions. Agencies are also encouraged to
create policies and safety committees that direct and
oversee safety practices. Ongoing training should
also be encouraged and facilitated by agencies in an
effort to keep safety practices as a top priority for all
who serve within the agency.

Although few workers are seriously injured
during the course of their employment, social work
is considered to be one of the most dangerous
careers, according to the Occupational Safety and
Health Administration, because of these elements of
unpredictability.® Although there are many reasons
for these potentially dangerous situations, according
to Trainin-Blank, one of the main reasons that client
violence is on the rise is that more workers are see-
ing clients in their communities and homes, rather
than in the office, as service providers move to a
focus on community-based delivery of services,
rather than the more institutionalized settings and
delivery models previously used.?

Social worker Teri Zenner may be one of the
more well-known social workers killed in the line of
duty, as her spouse, in conjunction with Congress,
has gone to great lengths after her death to highlight
the importance of safety in the workplace. Mrs. Zen-
ner was working as a mental health case manager
when she was stabbed to death in 2004 while con-
ducting a home visit with a mentally ill male client.
Mrs. Zenner's death brought the potential dangers of
the social work field into the spotlight once again,
and agencies, as well as Congress, took note of the
dangerous work that social workers do. It was after
Mrs. Zenner’s death that Congress introduced a res-
olution to raise awareness of these dangers and
encouraged agencies to address the issues of safety
in the social work field.®

Although many workers are out in the commu-
nity providing services, social workers working in a
group home setting, such as Stephanie Moulton,
also experience violence. Ms. Moulton was killed
in January 2011 by a client who had a long history
of mental illness and violence. This client had

(continued)
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Case ExHBIT (continued)

previously served a prison sentence for another
vicious beating. According to reports, Ms. Moulton
was not aware of her client’s violent history or that
his family had raised concerns about him not being
on his medication days before the killing. When
Ms. Moulton was attacked and killed by her client,
she was alone with him in the group home.f

Fortunately, some workers do escape from
these dangerous situations, but may forever bear the
wounds of the trauma. In December 2011 a social
worker in Kansas City was attacked while making a
home visit at a transitional housing complex for
homeless youth. The worker was sitting on the
couch when the client began choking her and
threatened to kill her. The client told the worker that
if she performed a sex act, he would allow her to
leave, which she was eventually able to do. The cli-
ent was arrested and charged with one count of
attempted forcible sodomy.9

For the safety of all workers, as well as those
they serve, it is important to establish and maintain
safety practices in the field and in the office. It is also
important to have these practices encouraged and
enforced by agencies. Workers should prepare
themselves by learning about the dynamics of
addiction and mental illness, as well as other indi-
cators of violence.

When working with individuals and families,
there is always the possibility of a capricious situa-
tion. However, it is best if workers are able to do their
research prior to meeting a client, especially for the
first time. This is also important to keep in mind even
after working with a person for a duration of time,
because elements often change and there is always
still the potential for danger. Prior to meeting a client,
it is important to gather information, such as who is
living in the home; if there is a history of violence with
the individual client or in the family; if there is any
reported substance abuse or mental health disorders;
if firearms are reported to be in the home; or if there
are any possible environmental dangers that may
pose a risk to the worker. By gathering as much
information as possible on the front-end, a worker
will be more prepared to respond to any situation
once he or she is with the client and less likely to
encounter unforeseen danger.

There are a number of different things that social
workers can do to prevent becoming a victim of vio-
lence. In the age of advanced technology, social
workers should be equipped with a cell phone. This
may be an agency cell phone or a personal cell phone.

Oftentimes a cell phone is the only direct connection
to assistance when a worker is out in the community
working with clients. It is important that workers keep
this cell phone located on their person and charged at
all times. If a crisis situation were to arise and the
phone is not charged or accessible in that moment, it
is a useless tool. An example of this would be keeping
a cell phone in a purse where it is hard to find, or
leaving it in the car when a worker goes in to a home.

Although it is important to dress as a profes-
sional, it is also important for workers to dress for the
environment they will be working in. If workers are
going to be out in the community completing visits,
they should keep in mind the potential for danger and
dress accordingly. Comfortable shoes are important,
as are clothes that a worker can move quickly in, if
necessary. Social workers should also avoid exces-
sive jewelry, handbags, or other clothing items such
as scarves that could be grabbed or used to restrain a
person. A worker should also consider carrying photo
identification, so that if a crisis were to arise, the
worker can accurately identify herself and her agency
or employer."

Social workers frequently carry large caseloads,
and schedules are often unpredictable. However, it is
always important for a worker to be on time, when
possible, and to inform the client if she is going to be
late. Tardiness can contribute to a person’s frustra-
tion and agitation, leading to a potentially hostile
environment. It is also good practice for social
workers to plan to let someone know where they are
going to be and for approximately how long. Many
agencies have shared calendars and require workers
to use these. By letting other individuals know where
a worker intends to be, a worker ensures that if she
were not to return or be gone for an unexpected
period of time, the agency would know where to find
her or where to send assistance. Whether a worker is
with a client in a car, home, or office setting, it is
always important for the worker to be aware of the
environment and her location in that environment.
Social workers should always place themselves
between the client and the exit of their setting. This
may mean that a worker has to reposition herself
during her interaction with a client, but she should
do so as needed. This also may force a worker to
decline a seat that the client offers her, which would
place her away from the exit. Most importantly when
working with clients, workers should always trust
their instincts. If a worker is feeling like the situation
is escalating and beyond her control, she should

(continued)
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leave that situation. She could do this by just exiting
the home or office, or she could indicate that she has
a call she has to make outside of the home or office
and then leave the situation. A worker could also
indicate that she forgot some needed paperwork and
leave to retrieve it. Most important, if a worker feels
that she is in an unsafe situation, she should leave
that environment.

Workers often do much of their work in the
community and in the privacy of individuals’ homes.
It is important that a worker always be aware of who
is in a home at all times. Oftentimes living situations
change, so it is good practice for a worker to always
ask who is in the home at the time of each visit.
When entering a home, a worker should consider
asking for a tour of the residence to assess for any
environmental hazards within the home. This is also
a good time to identify the layout of the residence
and to note the exits of the residence.

When working with clients in the office setting, a
worker should always be aware of her building’s
emergency response plan of action. There are times
that workers are in the office during times other than
usual business hours. A worker should keep in mind
that she should not be in an office building alone with
a client. For some workers, they may be providing
evening services to better accommodate clients’
schedules. The worker should ensure that another
colleague is in the building until the conclusion of that
session, when possible. If a worker has a client who
she knows is agitated or has a history of violence, the
worker should consider interacting with that individ-
ual in a room designated for this. This room should
be centrally located, so that if the worker were to need
assistance, other people would be available and
aware of the situation. The worker should also inform
the security team, her supervisor, or another
coworker of where she will be and about the potential
danger, possibly asking someone to check in period-
ically. This room would also be void of any items that
could be potential weapons or pose a threat to the
client or worker.

Social workers often find themselves in situa-
tions where they are driving to see a client or have a
client in the vehicle with them. Before leaving for
any appointments, a worker should always ensure
that she has enough gas in her vehicle for the trip,
which will eliminate a stop either with a client or
possibly in a neighborhood the worker is unfamiliar
with. When driving in the community, it is important
for a worker to know her route and to plan to stay on
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as many main roads as possible, which can be
complicated by working in a rural area. This is
important so that if something were to happen, a
worker can call for help and be able to describe her
exact location. Remaining on main roads also allows
for more people to be around and present in the
area, which could be beneficial if something were to
happen and the worker needed assistance of any
sort. If a worker is traveling with a client in her car,
she should always insist that the individual wear his
or her seatbelt. This is not only a safety precaution
and the law, but also a natural restraint if the client
were to become agitated and want to lunge at the
worker for any reason. As with all working environ-
ments, the worker should also ensure to put away
any objects, such as pens, paperclips, or other items,
that could be used as weapons, because “usually the
violence is not premeditated, and the weapon is
frequently an object found in the immediate sur-
rounds,” according to Trainin-Blank, when incidents
of violence do occur. Many workers also suggest
keeping an item of distraction in their vehicle.) This
could be a magazine, a snack, or anything else that
could be given to a client if he appears agitated
during the ride. The object of distraction could assist
the client in refocusing his attention on the object
and hopefully divert his attention from the agitating
stimuli.

It is important that workers also take precautions
when parking their vehicles. When leaving the vehicle,
workers should put away any items of value. This
could mean disassembling a geographic positioning
system (GPS) device or stowing items such as a purse
or other electronic devices. Individuals should always
park in a well-lit area, close to the entrance of their
destination. A driver should also avoid parking behind
or near any large vehicles or structures, as these pose
as natural ambush points, because of the limited visi-
bility that they create.X It is also important that workers
keep in mind the dangers of parking in a driveway or
alley. If a situation were to arise and the worker
needed to leave the location quickly, having to back
out of a driveway or an alley can be difficult and slow
the worker’s exiting time. Parking in a driveway or
alley also leaves it possible for someone to block the
worker’s car in with his own vehicle, creating a safety
concern for the worker if she is not able to leave
quickly. A parking spot should always be chosen in
terms of the ability to drive directly out of it, and
quickly. This is true even if it means the worker must
walk a little bit further to the destination.
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Case ExHIBIT (continued)

(continued)
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Case ExHiBIT

(continued)

Mental rehearsal is another technique used by
professionals in all fields and can be beneficial for
social workers to practice as well. Mental rehearsal is
the skill of picturing oneself in a situation, without
actually being there. E. Scott Geller notes that “the
more vividly individuals can imagine themselves per-
forming desired behaviors, the greater the beneficial
impact of this technique on actual performance.”’ It is
wise for workers to utilize mental rehearsal to visual-
ize themselves in undesirable situations. For example,
a worker could picture herself being locked in a home
with an angry client and how she would escape from
that situation. By mentally taking oneself through that
circumstance and imagining what one would do in
that situation, the body and mind are more likely to
respond favorably, rather than to freeze, if that situa-
tion were to ever occur. Consequently, the worker
would be more prepared to respond to that unsafe
scenario by having practiced the response during the
mental rehearsal.

Social workers are often faced with individuals
who are angry, agitated, hostile, or in a state of cri-
sis. It is important to be familiar and comfortable
with basic de-escalation techniques. A worker
should always remain calm and self-assured in
situations. Although a worker may feel intimidated
or tense, it is important not to present in this man-
ner, so as to help alleviate some of the distressing
emotions being experienced by the client. Workers
should also remain respectful in all interactions.
When angry or agitated, clients will often lash out at
a worker or become verbally abusive. A worker can
empathize with and validate how the client is feeling,
but should remain respectful and calm in that dia-
logue at all times. During the times when clients are
escalating or angry, it is important that the worker
constantly be assessing the situation for her own
safety and that of others and make the decision to
leave if necessary.

As workers continue to serve society’s most
vulnerable individuals, agencies can assist in pre-
paring them to do so by addressing the importance
and prevalence of danger in the working environ-
ment. As a reactive measure, some agencies are
beginning to establish safety committees to address
insituations of violence that have already occurred
and in hopes of preventing other workers from being
placed in these situations. Agencies should also
consider creating and implementing policies and
procedures related to safety in the workplace.

Workers should also be encouraged to trust their
judgment and to ask for assistance when necessary.
When workers have experienced violence of any
sort, it is important that this is immediately
addressed by the agency, and assistance should be
provided if legal protection or action needs to be
taken on the worker’s behalf.

Whether social workers are brand new to the
field or have been serving others for years, safety is
an important topic to keep at the forefront of their
practice and should be revisited often by workers
and agencies. Workers should take the time to
familiarize themselves with the safety policies and
procedures of their agency and to ask about safety
precautions and measures. They should also take
the time to prepare themselves with self-defense
courses and mental rehearsal exercises. Workers
can also carry items such as personal panic alarms
or pepper spray, if permitted. Most important, work-
ers should always trust their instincts and act
accordingly in every situation.

®National Association of Social Workers, NASW Communications,
“Effort Honoring the Memory of Teri Zenner,” Endorsed by the
National Association of Social Workers, 2005, http://www.naswdc
.org/pressroom.
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Source: This exhibit was written by Rachel Dunn, MSW, LCSW,
Assistant Professor for the School of Social Work, George
Williams College of Aurora University.
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Private Practice of Social Work

Although most social workers are employed by agen-
cies (financed by either public or private funds), grow-
ing numbers of social workers in the past two decades
have opted to provide counseling (also called psycho-
therapy) and group therapy on a fee basis. This type of
private practice is similar to the arrangement in which
private physicians provide services to patients.

The social worker may have a private practice on
a part-time basis in addition to working full time for
an agency. Or the individual may work full time in
private practice. Sometimes social workers form a
partnership with psychologists and/or psychiatrists
to provide psychotherapy and group therapy through
a private for-profit clinic. In yet another arrangement,
social workers may be employed by a private clinic
(which may be owned by a psychologist or psychia-
trist) to provide therapy to individuals and groups.

Different states have different laws regulating the
structure and operation of private clinics and private
practice. Such legislation is intended to protect the
public. These laws usually require that the social
worker in private practice have a master’s degree

A number of the social welfare programs in the
United States had their origins in other countries.
One famous program is the Young Man’s Christian
Association (YMCA). The first YMCA was founded on
June 6, 1844, in London, England, by a young man
named George Williams. Williams was a sales
assistant in a draper’s shop, a forerunner of today’s
department store. He, and a group of fellow drapers,
organized the first YMCA to substitute Bible study
and prayer for life on the streets.

At that time, the growth of the railroads and the
centralization of commerce and industry brought
many rural young men who sought jobs to cities like
London. They worked 10 to 12 hours a day, 6 days a
week. Far from home, these young men often lived
in rooms above their company’s shop. (Such a loca-
tion was often safer than London’s tenements and
streets.) Outside the shop things were bad—pick-
pockets, thugs, beggars, drunks, lovers for hire, and
abandoned children abounded.

YMCAs proved to be very popular. In the 7
years that followed 1844, 23 more YMCAs were
formed in Great Britain, and the approach began to

Social Work as a Profession and a Career 57

from an accredited school of social work as well as
a few years of supervised practice in counseling indi-
viduals and groups.

In most cases, fees for therapy are paid by recipi-
ents’ health insurance policies. If recipients do not
have health insurance coverage, they are expected to
pay their own fees for the therapy they receive.

LO9 International Social Work

Social work is now a global profession. It is a recog-
nized profession in Great Britain, Canada, the United
States, India, and numerous other countries. There is
a growing recognition that people in all nations are
interdependent. In many ways, the world has become,
as futurist Marshall McLuhan put it, a “global village.”®
The crises and problems experienced by one country
often affect other countries (see Case Exhibit 2.3:
Origins of the YMCA).

The nations in our world have become so inter-
dependent that all persons now live in a global com-
munity. Significant events in countries far away from
us affect all of us, as illustrated by the following

Case ExHBIT Origins of the YMCA

spread to other countries. On November 25, 1851,
the first YMCA was organized in Canada—in Mon-
treal. On December 29, 1851, the first YMCA in the
United States was founded in Boston.

YMCAs also inspired the formation of the
Young Women'’s Christian Association (YWCA). The
first YWCA was organized in London in 1855. The
first YWCA in the United States was formed in Bos-
ton in 1866. George Williams was knighted by Queen
Victoria in 1894 for his YMCA work in Britain and
elsewhere. YMCAs are now present in 124 countries.

The programs offered by YMCAs have changed
over the years, and there are now considerable var-
iations in services offered at different YMCAs. The
worldwide group of YMCAs is now devoted to the
physical, intellectual, social, and spiritual well-being
of men, but YMCA services are no longer limited to
young people, Christians, or even men in some
localities.

The YMCA and YWCA movements illustrate that
social workers need to have a global perspective—
viable social welfare programs are continuing to be
developed in other countries.
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examples. Reductions in petroleum production by
countries in the Middle East raise petroleum prices,
almost immediately, throughout the world (and since
petroleum is used in producing practically every prod-
uct, it leads to global increases in prices). The Great
Depression of the United States in the 1930s was felt
worldwide. World Wars I and II affected practically
every nation. Sharp increases or decreases in the
stock markets in Japan and the United States affect
stock markets throughout the world and also the
overall health of every economy in the world. HIV,
which originated in Africa, has affected, in some
way, every person in the world. Nearly everyone
knows personally someone who has been affected,
and the virus has led to changes in sexual behaviors.
Drug trafficking is a global phenomenon that affects
many families. The collapse of the Berlin Wall in
November 1989 signaled the end of the Cold War
between the United States and Russia and led to
upheavals in many Communist-bloc nations. Those
changes have had significant social and economic
consequences around the world. The development of
e-mail and the Internet has led to rapid sharing of
information throughout the world. A major disaster
in any part of the world is now shown globally via
television and the Internet, and many countries rap-
idly offer assistance. Terrorists using planes to destroy
the Twin Towers in New York City (resulting in the
deaths of nearly 3,000 people) on September 11, 2001,
spurred an international effort to combat terrorism.

The study of international social work and social
welfare is now an imperative that moves us beyond
our many self-imposed barriers and allows all of us to
be better off in a cooperative global community.

International social work encourages compara-
tive social policy analysis. Two major benefits can be
derived from comparative policy analysis in social
work. The first is enhanced understanding of one’s
own system through assessment of its place in the
global system. The other is transfer of “technology”—
the identification of innovations in other countries
that can be adapted to one’s home country.

Lynne M. Healy describes the importance of com-
parative social policy analysis:

1t is only possible to fully understand a social welfare
system by comparing it with other systems and by
assessing a system’s place in the worldwide network.
Such study may expose widely accepted truisms as
mere opinions. Politicians and corporate leaders in
the United States, for example, have resisted the idea
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of paid maternity and paternity leaves, claiming that
to grant such leave would destroy American business
competitiveness in the world economy. The argu-
ment sounds less convincing when compared to the
policy and business practices of America’s competi-
tors in Western Europe, where almost all countries
offer leave with pay not only to new parents but also
to employees with ill family members. Thus the com-
parative view shows that to claim that such a policy
is impossible is clearly invalid; more accurately, it
can be asserted that parental leave is not a policy
priority in the United States.”

There is a trend in colleges and universities in
many countries to “internationalize” the curriculum.
Students need an understanding and appreciation of
the diversity that exists internationally (see Case
Exhibit 2.4: Manon Luttichau).

Social work educational programs in the United
States are increasingly seeking to foster an interna-
tional perspective for social work majors. This is
being done through student exchange programs with
other countries, faculty exchange programs with
other countries, study-abroad programs (including
internships) for social work majors, and new curricu-
lum content on social problems and innovative ser-
vices in other countries. The Educational Policy and
Accreditation Standards (EPAS) of the Council on
Social Work Education specifies that: “Social workers
understand the global interconnections of oppression
and human rights violations, and are knowledgeable
about theories of human need and social justice and
strategies to promote social and economic justice and
human rights.”* The Council on Social Work Educa-
tion also has a Commission on Global Social Work
Education. It is composed of educators from around
the country who are actively involved in teaching
international content and initiating cross-national
exchange programs. (This text seeks to facilitate read-
ers acquiring an international perspective by present-
ing, in practically every chapter, information on social
problems and social services not only in the United
States but also in other countries.)

The International Association of Schools of Social
Work (IASSW) is the focal point for social work educa-
tion around the world. Organized in 1929, it promotes
social work education and the development of high-
quality educational programs around the world. Mem-
bership, which is open to national associations such as
the Council on Social Work Education in the United
States, totals over 450 schools from 100 countries.*
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Case ExHisiT ' 2.4 Manon Luttichau: The Founder of Professional

Social Work in Denmark

The global interdependence of social work is
demonstrated by the global interchange of ideas
that led to professional social work education
being established at approximately the same time
in a number of countries. As indicated earlier,
courses in social work in the United States began
to be offered at colleges and universities in the
early 1900s.

The first school of social work in Europe was
begun in 1899 in Amsterdam and was called the
Institute for Social Work Training. Shortly afterward,
other European countries also began to offer pro-
fessional social work programs.

Manon Luttichau was born on April 9, 1900. She
is recognized as the most influential person in the
founding of professional social work in Denmark.
At an early age she became involved in “preprofes-
sional” social work activities that were being estab-
lished in Denmark; these activities largely involved
providing services in settlement houses for young
women, including pregnant, single women. “Street
work,” a form of social work, was also being done in
Amsterdam; for example, “street workers” were
assisting women near train stations. From 1922 to
1932, Luttichau was an assistant at a private organi-
zation, Care for Danish Women, that provided semi-
professional services to young women. During these
years, Luttichau traveled to other countries (includ-
ing the United States) to study how professional

Critical Thinking Question

Do you have a passion to travel to other coun-
tries to understand other cultures, and to work
with people of other cultures to improve human
well-being?

Social work educational programs vary from coun-
try to country; they share certain similarities but also
have notable differences.”> For example, some coun-
tries, such as the United States, largely use a person-
in-environment model to analyze human behavior,
whereas other countries, such as Sweden, still largely
use a medical model. (These two models of under-
standing human behavior are described in Chapter 3.)

The International Federation of Social Workers
(IFSW) is an organization comprising more than 50

social work education was being conceptualized and
offered.

On April 1, 1934, she became a “social worker”
at the Copenhagen Municipal Hospital. This was a
new job title in Denmark, one that she had advo-
cated should be established. In 1936 she formed a
planning committee of physicians, lawyers, and
others to design professional social work education
in Denmark. This committee arranged for classes in
social work to be offered, beginning on January 5,
1937. The classes were held in the hospital audito-
rium, using 29 volunteers as teachers (and using
donated space). The classes were collectively called
“the Social School in Denmark.” Luttichau was the
“dean” for the first two groups of students. In 1938
she founded the National Association of Social
Workers in Denmark.

Luttichau was a true internationalist. She
believed the interchange of ideas and information
among countries was essential in developing a pro-
fession. She traveled widely, studied the emerging
profession of social work in other countries, and
highly valued exchanging ideas with social workers
in other countries. Luttichau is recognized as the
pioneer of professional social work in Denmark. She
died in 1995, on her 95th birthday.

Source: Lynne M. Healy, International Social Work (New York:
Oxford University Press, 2001).

professional membership associations, including the
National Association of Social Workers.*> Healy de-
scribes the goals of the IFSW:

The goals of the federation are to promote social
work as a profession with professional standards,
training, and ethics; to support the involvement of
national associations of social work in policy devel-
opment; to encourage communications among
social workers in various countries; and to present
the views of the profession internationally to inter-
government organizations.... A valuable part of the
federation’s work has been its human rights advo-
cacy for social workers who are held as political
prisoners in various parts of the world*

People of all countries are experiencing many of
the social problems described in this text, including
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poverty, mental illness, crime, divorce, family violence,
births outside of marriage, AIDS, rape, incest, drug
abuse, worker alienation, international terrorism,
unemployment, racism, sexism, medical problems,
physical and mental disabilities, overpopulation, and
misuse of the environment. By studying and analyzing
how other countries are combating these problems,
social service policy makers and providers in every
country can learn to identify more effective programs
and service delivery systems. Indeed, some of these
problems (such as overpopulation and international
terrorism) can be resolved only by coordinated inter-
national efforts. Social workers in the future will
increasingly need an international perspective in ana-
lyzing and combating social problems.

Some international employment opportunities
are available for social workers. The United Nations
employs some social workers in staff positions for
UNESCO (United Nations Educational, Scientific,
and Cultural Organization), UNICEF (United Nations
Children’s Fund), and refugee work. Some units of
government in other countries, and some private
organizations as well, contract with social workers
in the United States to be consultants. Some private
national or international organizations (such as Cath-
olic Charities, Worldwide Adoptions, and the Red
Cross) have utilized social workers in their interna-
tional programs.

Self-Awareness and ldentity
Development

As stated earlier, perhaps the key skill needed to be a
competent social worker is the capacity to relate to
and counsel individuals. Increasingly, when training
social work students, educators are finding that the
students who are best able to counsel others are
those who know themselves; that is, they have a
high level of self-awareness. A counselor has to be
perceptive regarding what clients are thinking and
feeling. To be perceptive, the counselor must be able
to place himself or herself in the client’s situation and
determine (with the client’s values and pressures)
what that person is really feeling and thinking. Unless
the counselor has a high level of self-awareness, it is
very unlikely that she or he will be able to perceive
what others are thinking and feeling.

Various approaches have been developed to
increase self-awareness, including biofeedback, tran-
scendental meditation, muscle relaxation, Gestalt
therapy, identity formation, sensitivity training, and
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encounter groups.” (Some programs in social work
are now offering interpersonal skills courses that are
designed to develop self-awareness and interpersonal
awareness capacities.)

Identity Formation

One approach to self-awareness—identity formation—
will be explored here. Identity formation is the process
of determining who you are and what you want out of
life. Arriving at an identity you will be comfortable with
is one of the most important tasks you will ever have to
face. Whether or not you pursue a social work career,
the following information on identity could have con-
siderable importance for your future. As noted, it is
especially significant for those considering a social
work career because knowing oneself substantially
enhances one’s ability to counsel others.

Identity development is a lifelong process; there
are gradual changes in identity throughout the life-
time. During the early years, our sense of who we
are is largely determined by the reactions of others
(the concept of the “looking-glass self”). For example,
if neighbors, for whatever reason, perceive a young
male to be a “troublemaker” or a “delinquent,” they
are then likely to accuse the youth of delinquent
acts, treat him with suspicion, and label many of his
activities “delinquent.” Although frequently accused
and criticized, the youth, to some extent, soon begins
to realize that enacting the delinquent role also brings
certain rewards; it gives him a type of status and pres-
tige, at least from other youths. In the absence of
objective ways to determine whether he is a delin-
quent, he relies on the subjective evaluations of
others. Gradually, a vicious cycle develops: The more
he is related to as a delinquent, the more likely he is
to view himself as a delinquent and the more likely he
is to enact the delinquent role.

Glasser indicates that a useful perspective for
viewing identity is in terms of a success-versus-failure
orientation.®® Those who develop a success identity
view themselves as being generally successful; people
who develop a success identity do so through the path-
ways of love and worth. People who view themselves as
a success must feel that at least one other person loves
them and also that they love at least one other person.
They must feel that at least one other person believes

*A review of the specific techniques used in these approaches is
contained in Richard S. Sharf, Theories of Psychotherapy and
Counseling, 5th ed. (Belmont, CA: Wadsworth/Cengage Learning,
2011).



they are worthwhile, and they must feel that they
(themselves) are worthwhile.

To develop a success identity, a person must expe-
rience both love and worth, particularly during child-
hood. A person can feel loved but not feel worthwhile.
Worth comes through accomplishing tasks and achiev-
ing success in the accomplishment of those tasks. A
person can feel worthwhile through accomplishing
tasks (for example, a successful businessperson) but
believe she is unloved because she cannot name some-
one she loves and who loves her. Experiencing only one
of these elements (worth or love) without the other
can lead to a failure identity.

A failure identity is likely to develop when a child
has received inadequate love or been made to feel
worthless. People with a failure identity are likely to
be depressed, lonely, anxious, reluctant to face every-
day challenges, and indecisive. Escape through drugs
or alcohol, withdrawal, criminal behavior, and the
development of emotional problems are common.

However, because identity is a lifelong process, sig-
nificant positive changes can be achieved, even by
those with a serious failure identity. An important prin-
ciple is: Although we cannot change the past, what we
want out of the future, along with our motivation to
achieve what we want, is more important (than our
past experiences) in determining what our future will be.

Some of the most important issues you will ever
have to face are these:

1. What kind of person do you want to be?
2. What do you want out of life?
3. Who are you?

Without answers to these questions, you will not
be prepared to make such major decisions as select-
ing a career, choosing where to live and what type of
lifestyle you want, and deciding whether to marry and
whether to have children. Unfortunately, many people
muddle through life without ever arriving at answers
to these questions. An example of someone who mud-
dled through life is Stan Sinclair.

At age 18, Stan graduated from high school.
Unable to find a job, he enlisted in the army for a
3-year hitch. At 20, he started dating Julia Johnson
while he was stationed in Illinois. He liked Julia. She
became pregnant, and they decided to get married.
Money was tight, and Julia wanted to live near her
relatives. Two months after his discharge, Stan be-
came a father. Needing a job in the area, he became
a gas station attendant because it was the only employ-
ment he could find. Two and one-half years later,
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an opening occurred in an auto assembly plant.
The pay was better, so Stan applied and was hired.
The job was relatively easy but monotonous. Stan
faithfully attached mufflers to new cars, over and
over, for 40 hours a week. During the next 8 years,
Stan and Julia had three more children. The pay
and fringe benefits, combined with his family and
financial responsibilities, locked Stan into this
assembly-line job until he retired at age 65. The morn-
ing after he retired, he looked into the mirror and
began asking, finally, the key questions. Was it all
worth it? Why did he feel empty and unfulfilled?
What did he want out of the future? Never having in
the past figured out what he wanted out of life, his
only answer was a frown.

Critical Thinking Questions

Do you have a fairly well-thought-out sense of
who you are and what you want out of life? If
not, what do you need to work on?

Questions for Arriving at a Sense of
Identity

One of the best ways to arriving at rational answers to
the key questions (What do I want out of life? What
kind of person am I? What kind of person do I want
to be?) is to work on arriving at answers to the fol-
lowing questions:

1. What is satisfying/meaningful/enjoyable to me?
(Only after you know this will you be able to con-
sciously seek activities that make your life fulfilling
and avoid those activities that are meaningless or
stifling.)

2. What is my moral code? (One possible code is to

seek to fulfill your needs and to do what you find

enjoyable, doing so in a way that does not deprive
others of the ability to fulfill their needs.)

What are my religious beliefs?

4. What kind of career do I want? (Ideally, you should
choose work that you find stimulating and satisfy-
ing, that you are skilled at, and that earns you
enough money to support the lifestyle you want.)

5. What are my sexual mores? (Find a code that you
are comfortable with and that helps you meet
your needs without exploiting others. There is
no one right code. What works for one may not
work for another because of differences in life-
styles, life goals, and personal values.)

e
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6. Do I want to marry? (If yes, to what type of per-
son and when? How consistent are your answers
here with your other life goals?)

7. Do I want to have children? (If yes, how many,
when, and how consistent are your answers here
with your other life goals?)

8. What area of the country/world do I want to live
in? (Consider climate, geography, type of dwell-
ing, rural or urban setting, closeness to relatives or
friends, and characteristics of the neighborhood.)

9. What do I enjoy doing with my leisure time?

10. What kind of image do I want to project to others?
(Your image will be composed of your dressing
style and grooming habits, your emotions, person-
ality, degree of assertiveness, capacity to commu-
nicate, material possessions, moral code, physical
features, and voice patterns. You need to assess
your strengths and shortcomings honestly in this
area and seek to make improvements.)

11. What type of people do I enjoy being with and
why?

12. Do I desire to improve the quality of my life and
that of others? (If yes, in what ways, and how do
you hope to achieve these goals?)

SUMMARY

The following summarizes this chapter’s content as it
relates to the learning objectives presented at the
beginning of the chapter. Chapter content will help
prepare students to:

I. Understand a brief history of social work.

Social work as a profession is of relatively recent ori-
gin. Individuals were first hired as social workers
around 1900, and formalized training in social work
was first offered at universities in the early 1900s.

2. Define the profession of social work.

Social work is the professional activity of helping indi-
viduals, groups, families, organizations, and commu-
nities to enhance or restore their capacity for social
functioning and to create societal conditions favor-
able to their goals. A social worker is a multiskilled
professional. The social worker needs training and
expertise in a wide range of areas to be able to deal
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13. What types of relationships do I want to have
with relatives, friends, neighbors, and people I
meet for the first time?

14. What are my thoughts about death and dying?

15. What do I hope to be doing 5 years from now?
10 years? 20 years?

16. How can 1 achieve the goals that I identified
here?

To have a well-developed sense of identity, you
will at some time need answers to most, but not all,
of those questions. Very few of us arrive at rational,
consistent answers to all the questions. But having at
least contemplated them will provide a reference for
you as you embark on life after college.

Note that the questions are simple to state, but
arriving at answers is a complicated, ongoing process.
In addition, expect some changes in your life goals
as time goes on. Your circumstances will change in
unexpected ways. Activities and friends you enjoy in
the future may not be what you enjoy now. Be flexible
as life throws you curves. Rigid adherence to a certain
path is a sure prescription for failure.

effectively with problems faced by individuals, groups,
families, organizations, and the larger community.
Like the general practitioner in medicine, a social
worker should acquire a wide range of skills and
intervention techniques. Social work is distinct from
other careers in that it is the profession that has the
responsibility and mandate to provide social services.

The ability to counsel clients effectively is per-
haps the most basic skill a social worker needs. Sec-
ond in importance is probably the ability to interact
effectively with other groups and professionals in the
community.

3. Describe the following social work activities:
casework, case management, group work, group
therapy, family therapy, and community
organization.

Social workers work with individuals, groups, families,
organizations, and communities. The social worker



helps people increase their capacities for problem solv-
ing and coping, helps them obtain needed resources,
facilitates interactions between individuals and
between people and their environments, helps make
organizations responsible to people, and influences
social policies. There are several types of professional
social work activities: casework, case management,
group work, group therapy, family therapy, community
organization, administration, research, consulting,
planning, supervision, and teaching.

4. Describe the person-in-environment concep-
tualization for social work practice.

This perspective views the client as part of an envi-
ronmental system. This perspective encompasses the
reciprocal relationships and other influences between
an individual, the relevant other or others, and the
physical and social environment.

5. Specify the goals of social work practice.

The five goals of social work practice are to (a)
enhance the problem-solving, coping, and develop-
mental capacities of people; (b) link people with sys-
tems that provide them with resources, services, and
opportunities; (c) promote the effectiveness and
humane operation of systems that provide people
with resources and services; (d) develop and improve
social policy; and (e) promote human and community
well-being.

6. Describe the strengths perspective.

Social work emphasizes empowerment and a
strengths perspective (rather than a focus on pathol-
ogy) in working with individuals, groups, families,
organizations, and communities. It is now imperative
that social workers have an international perspective,
as we live in a global community.

It is essential that social workers include clients’
strengths in the assessment process. In working with
clients, social workers focus on the strengths and
resources of clients to help them resolve their difficul-
ties. To utilize clients’ strengths effectively, social
workers must first identify those strengths.

There is a danger that a primary focus on weak-
nesses will impair a worker’s capacity to identify a
client's growth potential. Social workers strongly
believe that clients have the right (and should be
encouraged) to develop their potentialities fully.
Focusing on pathology often undermines this value
commitment.
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7. Summarize societal stereotypes of social
workers.

Sixty-five years ago, the stereotype of a social worker
was that of a moralistic upper-middle-class older
woman carrying a basket of food and having little
understanding of the people she tried to help. With
the rapid development of social work as a profession,
there are now many stereotypes (generally more posi-
tive) of what a social worker is.

8. Summarize employment settings and career
opportunities in social work.

Currently there are more employment opportunities
available in social work than in many other fields.
Widely varying employment settings are available for
social workers. Most people employed as social work-
ers do not have a graduate degree. As in most fields,
however, individuals with a master’s degree in social
work generally have higher status and greater promo-
tion opportunities.

It is crucial for social workers to have a high level
of self-awareness and a sense of who they are and
what they want out of life. Arriving at a sense of iden-
tity is one of the most important and difficult quests
in life—for everyone. With a sense of identity, you will
be able to direct your life toward the goals you select
and find personally meaningful.

9. Describe international social work.

Social work is now a global profession. It is a recog-
nized profession in Great Britain, Canada, the United
States, India, and numerous other countries. There is
a growing recognition that people in all nations are
interdependent. In many ways, the world has become
a “global village.” The crises and problems experi-
enced by one country often affect other countries.

Competency Notes

EP 6a Apply knowledge of human behavior and
the social environment, person-in-environment, and
other multidisciplinary theoretical frameworks to
engage with clients and constituencies (all of this
chapter). This chapter describes social work as a pro-
fession and a career. It provides a history of social
work, and also summarizes the following: micro-,
mezzo-, and macropractice; an ecological model of
human behavior; the goals of social work; practice;
the strengths perspective; a medical versus a systems
model of human behavior; stereotypes of social
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workers; private practice of social work; and interna-
tional social work.

Media Resources

Additional resources for this chapter, including a
chapter quiz, can be found on the Social Work
CourseMate. Go to CengageBrain.com.
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Generalist Social Work

Practice

CHAPTER OUTLINE
Generalist Social Work Practice Defined
A Variety of Roles
Social Work with Individuals
Social Work with Families
Social Work with Groups
Social Work with Organizations
Social Work with the Community
Knowledge, Skills, and Values for Social Work Practice
Social Work Values

Social Work Education

The focus of this chapter will be on generalist social work practice.

LEARNING OBJECTIVES
This chapter will help prepare students to:
m LOI1 Define generalist social work practice.
€ LO2 Specify roles assumed by social workers in social work practice.

¢w LO3 Describe social work practice with individuals, families, groups,
EP 6a organizations, and the community.

LO4 Summarize the knowledge, skills, and values needed for social work
practice.

LO5 Understand educational training for social work practice.
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LOI| Generalist Social Work
Practice Defined

The traditional perception of the social worker has
been that of a caseworker, group worker, or commu-
nity organizer. Practicing social workers know that
their roles are more complex than that; every social
worker is involved as a change agent (someone who
assists in promoting positive changes) in working
with individuals, groups, families, organizations, and
the larger community. The amount of time spent at
these levels varies from worker to worker. But every
worker will, at times, be assigned and expected to
function effectively at all these levels and therefore
needs training in all of them.

The Council on Social Work Education (CSWE)—
the national accrediting entity for baccalaureate and
master’s programs in social work—requires all bache-
lor'’s and master’s programs to train their students in
generalist social work practice. (MSW programs, in
addition, usually require their students to select and
study in an area of concentration. These programs
generally offer several concentrations, such as family
therapy, administration, corrections, and clinical
social work.)

The Baccalaureate Program Director’'s orga-
nization (BPD) has defined generalist practice
as:

Generalist social work practitioners work with indi-
viduals, families, groups, communities, and organi-
zations in a variety of social work and host settings.
Generalist practitioners view clients and client
systems from a strengths perspective in order to
recognize, support, and build upon the innate capa-
bilities of all human beings. They use a professional
problem-solving process to engage, assess, broker
services, advocate, counsel, educate, and organize
with and on behalf of the client and client systems.
In addition, generalist practitioners engage in com-
munity and organizational development. Finally,
generalist practitioners evaluate service oulcomes
in order to continually improve the provision
and quality of services most appropriate to client
needs.

Generalist social work practice is guided by the
NASW Code of Ethics and is committed to improv-
ing the wellbeing of individuals, families, groups,
communities, and organizations, and furthering
the goals of social justice."
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The Council on Social Work Education (CSWE)
(2015) in Educational Policy has defined generalist
practice as:

Generalist practice is grounded in the liberal arts
and the person-in-environment framework. To pro-
mote human and social well-being, generalist prac-
titioners use a range of prevention and intervention
methods in their practice with diverse individuals,
families, groups, organizations, and communities
based on scientific inquiry and best practices. The
generalist practitioner identifies with the social
work profession and applies ethical principles and
critical thinking in practice at the micro, mezzo, and
macro levels. Generalist practitioners engage diver-
sity in their practice and advocate for human rights
and social and economic justice. They recognize,
support, and build on the strengths and resiliency
of all human beings. They engage in research-
informed practice and are proactive in responding
to the impact of context on professional practice.”

The crux of generalist practice involves (a) view-
ing a problem situation in terms of the person-
in-environment conceptualization (described in
Chapter 2) and (b) being willing and able to intervene
at several different levels, if necessary, while assuming
any number of roles.

The Council on Social Work Education (2008) in
its EPAS defines professional social work practice as:

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

LO2 A Variety of Roles

In working with individuals, groups, families, organi-
zations, and communities, a social worker is expected
to be knowledgeable and skillful in a variety of roles.



The particular role that is selected should ideally be
determined by what will be most effective, given
the circumstances. The following material identifies
some, but certainly not all, of the roles assumed by
social workers.

Enabler

In this role, a worker felps individuals or groups to
articulate their needs, to clarify and identify their pro-
blems, to explore resolution strategies, to select and
apply a strategy, and to develop their capacities to
deal with their own problems more effectively. This is
perhaps the most frequently used approach in counsel-
ing individuals, groups, and families. The model is also
used in community practice primarily when the objec-
tive is to help people organize to help themselves.

It should be noted that this definition of the term
enabler is very different from the one used in the area
of chemical dependency. There the term refers to a
family member or friend who facilitates the substance
abuser’s continued use and abuse of a drug.

Broker

A broker links individuals and groups who need help
(and do not know where it is available) with community
services. For example, a wife who is often physically
abused by her husband might be referred to a shelter
for battered women. Nowadays even moderate-size
communities have 200 or 300 social service agencies/
organizations providing community services. Even
human services professionals may be only partially
aware of the total service network in their community.

Advocate

The role of advocate has been borrowed from the
legal profession. It is an active, directive role in
which the social worker advocates for a client or for
a citizens’ group. When a client or a citizens’ group is
in need of help and existing institutions are uninter-
ested (or even openly negative and hostile) in provid-
ing services, then the advocate’s role may be
appropriate. In such a role, the advocate provides
leadership for collecting information, for arguing the
correctness of the client’s need and request, and for
challenging the institution’s decision not to provide
services. The objective is not to ridicule or censure a
particular institution but to modify or change one or
more of its service policies. In this role, the advocate
is a partisan who is exclusively serving the interests of
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a client or a citizens’ group. In being an advocate, a
worker is seeking to empower a client or a citizen’s
group through securing a beneficial change in one or
more institutional policies.

Activist

An activist seeks institutional change; often the objec-
tive involves a shift in power and resources to a dis-
advantaged group. Activists are concerned about
social injustice, inequity, and deprivation, and their
strategies include conflict, confrontation, and negoti-
ation. The goal is to change the social environment to
better meet the recognized needs of individuals. Using
assertive and action-oriented methods (for example,
organizing concerned citizens to work toward improve-
ments in services in a community for people with
AIDS), social workers engage in fact-finding, analysis of
community needs, research, the dissemination and
interpretation of information, mobilization, and other
efforts to promote public understanding and support
on behalf of existing or proposed social programs. Social
action activity can be geared toward a problem that is
local, statewide, or national in scope.

Mediator

The mediator role involves intervention in disputes
between parties to help them find compromises,
reconcile differences, or reach mutually satisfactory
agreements. Social workers have used their value
orientations and unique skills in many forms of medi-
ation. Examples of target groups in which mediation
has been used include disputes that involve divorcing
spouses, neighbors in conflict, landlord-tenant dis-
putes, labor-management disputes, and child custody
disputes. Mediators remain neutral, not siding with
either party, and make sure they understand the
positions of both parties. They may help to clarify posi-
tions, identify miscommunication about differences,
and help those involved present their cases clearly.

Negotiator

A negotiator brings together those who are in conflict
over one or more issues and seeks to achieve bargain-
ing and compromise to arrive at mutually acceptable
agreements. Somewhat like mediation, negotiation
involves finding a middle ground that all sides can
live with. However, unlike a mediator, which is a neu-
tral role, a negotiator usually is allied with one of the
sides involved.
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Educator

The educator role involves giving information to cli-
ents and teaching them adaptive skills. To be an effec-
tive educator, the worker must first be knowledgeable.
Additionally, she or he must be a good communicator
so that information is clearly conveyed and readily
understood by the receiver. Examples include teach-
ing parenting skills to young parents, providing job-
hunting strategies to the unemployed, and teaching
anger-control techniques to individuals with bad
tempers.

Initiator

An initiator calls attention to a problem—or even to a
potential problem. It is important to realize that some
problems can be recognized in advance. For example,
a proposal to renovate a low-income neighborhood by
building middle-income housing units may result in
the current residents’ becoming homeless. If the pro-
posal is approved, the low-income families won't be
able to afford the costs of the middle-income units.
Usually the initiator role must be followed by other
functions; merely calling attention to problems usu-
ally does not resolve them.

Empowerer

A key goal of social work practice is empowerment,
which is the process of helping individuals, families,
groups, organizations, and communities increase
their personal, interpersonal, socioeconomic, and
political strength and influence through improving
their circumstances. Social workers who engage in
empowerment-focused practice seek to develop the
capacity of clients to understand their environment,
make choices, take responsibility for their choices,
and influence their life situations through organiza-
tion and advocacy. Empowerment-focused social
workers also seek to gain a more equitable distribu-
tion of resources and power among different groups
in society. This focus on equity and social justice has
been a hallmark of the social work profession, as evi-
denced through the early settlement workers such as
Jane Addams (see Chapter 2).

Coordinator

Coordinators bring components together in some
kind of organized manner. For example, for a multi-
problem family it is often necessary for several
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agencies to work together to meet the complicated
financial, emotional, legal, health, social, educational,
recreational, and interactional needs of the family
members. Someone at an agency needs to assume
the role of case manager to coordinate the services
from the different agencies to avoid duplication and
to prevent the diverse services from having conflicting
objectives.

Researcher

Every social worker is at times a researcher. Research
in social work practice includes studying the litera-
ture on topics of interest, evaluating the outcomes
of one’s practice, assessing the merits and shortcom-
ings of programs, and studying community needs.

Group Facilitator

A group facilitator is one who serves as a leader for
group activity. The group may be a therapy group, an
educational group, a self-help group, a sensitivity
group, a family therapy group, or a group with some
other focus.

Critical Thinking Questions

Which of these social work roles would you enjoy
fulfilling with clients? Why?

Public Speaker

Social workers occasionally are recruited to talk to
various groups (such as high school classes, public
service organizations such as Kiwanis, police officers,
staff at other agencies) to inform them of available
services or to advocate for new services. In recent
years, various needed services have been identified
(for example, runaway centers, services for battered
spouses, rape crisis centers, services for people with
AIDS, and group homes for youths). Social workers
who have public-speaking skills can explain services
to groups of potential clients.

LO3 Social Work with Individuals

As indicated earlier, a generalist social worker is a
change agent (someone who assists in facilitating
positive changes) who works with individuals, groups,
families, organizations, and the community. To give
you a flavor of social work practice in each of these



areas, some brief practice-oriented information will
be presented. We will begin with social work with
individuals.

A majority of social workers spend most of their
time working with individuals in public or private
agencies or in private practice. Social work with indi-
viduals is aimed at helping people, on a one-to-one
basis, to resolve personal and social problems. Social
work with individuals encompasses a wide variety of
activities, such as counseling runaway youths, helping
unemployed people secure training or employment,
counseling someone who is suicidal, placing a home-
less child in an adoptive or foster home, providing
protective services to abused children and their fami-
lies, finding nursing homes for stroke victims who
no longer need to be confined in a hospital, counsel-
ing individuals with sexual dysfunctions, helping
alcoholics to acknowledge that they have a drinking
problem, counseling those with a terminal illness,
supervising individuals on probation or parole, provid-
ing services to single parents, and coordinating ser-
vices for individuals who have AIDS.

All of us at times face personal problems that we
cannot resolve by ourselves. Sometimes other family
members, relatives, friends, or acquaintances can
help. At other times we need more skilled interven-
tion to help us handle emotional problems, obtain
resources in times of crisis, deal with marital or family
conflicts, resolve problems at work or school, or cope
with a medical emergency. Furnishing skilled personal
help is what social work with individuals is all about.

In their role as change agents in working with
individuals, social workers perform many of the func-
tions discussed earlier: enabler, broker, advocate, edu-
cator, and so on. An essential skill and role of a social
worker is counseling. (Some authorities assert that
counseling and relationship skills are the most impor-
tant abilities needed by social workers." Future
chapters will illustrate that social workers counsel
people with a wide variety of personal and social
problems. See Chapter 5 for guidelines on counseling
individuals.)

Social Work with Families

Often the focus of social work services is on the fam-
ily. A family is an interacting, interdependent system.
The problems faced by any individual are usually
influenced by the dynamics within a family. Because
a family is an interacting system, change in one mem-
ber affects other members. For example, it has been
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noted that the abused child is at times a scapegoat on
whom the parents vent their anger and hostility. If the
abused child is removed from such a home, another
child within the family is likely to be selected as the
scapegoat.’

Another reason for focusing on the family is that
the participation of all members is often needed in
the treatment process. For example, other family
members can put pressure on an alcoholic to make
her or him acknowledge that a problem exists. The
family members may all need counseling (or support
from a self-help group) to assist them in coping with
the alcoholic when she or he is drinking, and these
family members may play important roles in provid-
ing emotional support for the alcoholic’s efforts to
stop drinking.

Family Problems

The following is a small listing of some of the infinite
number of problems that may occur in families:

Divorce

Alcohol or drug abuse

Unwanted pregnancy

Bankruptcy

Poverty

Terminal illness

Chronic illness

Death

Desertion

Empty-shell marriage

Emotional problems of one or more members
Behavioral problems of one or more members
Child abuse

Child neglect

Sexual abuse

Spouse abuse

Elder abuse

Unemployment of wage earners

Money management difficulties

Injury from serious automobile accident involving
one or more members

Cognitive disability in one or more members
Incarceration or institutionalization of one or
more members

Compulsive gambling by one or more members
Crime victimization

Forced retirement of a wage earner

Alzheimer’s disease in an older relative
Involvement of a child in delinquent and criminal
activities
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Illness of a member who acquires AIDS
Runaway teenager

Sexual dysfunctions of one or more members
Infidelity

Infertility

Critical Thinking Questions

Are members of your family currently facing
some of these challenges? If so, would some
form of family services be useful?

When problems arise in a family, social services
are often needed. The types and forms of services
that social workers provide to troubled families are
extremely varied. We can group them into two major
categories: in-home services and out-of-home services.

In-home services are preventive. Although not all
are offered literally within the home itself, they are
specifically designed to help families stay together.
They include financial aid; protective services (ser-
vices to safeguard children or frail older adults from
abuse and neglect); family preservation services
(intensive crisis intervention within the home setting
where children are so seriously at risk that removal to
foster care would otherwise be required); family ther-
apy (intensive counseling to improve family relation-
ships); day care (caretaking services for children or
older adults to provide respite for caregivers who
might otherwise be overwhelmed, or to permit them
to work outside the home); homemaker services (for
the same purpose); and family life education (classes,
often offered at traditional family service agencies,
that cover such topics as child development, parenting
skills, communication issues, and so on). Obviously,
not all of these services can be provided by social work-
ers, but workers must know where to find them and
how to help the family obtain them when needed.

Out-of-home services, on the other hand, are
those services that must be operationalized when
the family can no longer remain intact. They are a
manifestation that something has gone seriously
wrong, as the breakup of any family amounts to a
tragedy that will have ramifications beyond family
boundaries. Although family members usually receive
the blame, the larger system (social environment, and
the level of support it provides to troubled families)
may be called into question. Out-of-home services
include foster care, adoption, group homes, institu-
tional care (for example, residential treatment

Copyright 2017 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

centers), and the judicial system (which provides a dif-
ferent kind of institutional care, prison or jail, for family
members who have run into difficulty with the law).

These services require the social worker to per-
form a variety of roles (broker, educator, advocate,
case manager, mediator, and so on).

Social Work with Groups
A group may be defined as:

Two or more individuals in face-to-face interaction,
each aware of his or her membership in the group,
each aware of the others who belong to the group,
and each aware of their positive interdependence
as they strive to achieve mutual goals.®

Group social work has its historical roots in infor-
mal recreational organizations such as the YWCA and
YMCA, scouting, Jewish centers, settlement houses,
and 4-H clubs.

As was discussed in Chapter 2, George Williams
established the Young Men’s Christian Association
(YMCA) in London in 1844 for the purpose of convert-
ing young men to Christian values.” Recreational
group activities and socialization activities were a
large part of the early YMCA’s programs.

Settlement houses, which were established in
many large cities of this country in the late 1800s,
are largely credited for providing the roots of social
group work.® Settlement houses sought to use the
power of group associations to educate, reform, and
organize neighborhoods; to preserve religious and cul-
tural identities; and to give emotional support and
assistance to newcomers both from the farm and
from abroad.

Today almost every social service agency pro-
vides one or more of the following types of groups:
recreation-skill, education, socialization, and therapy.
Most undergraduate and graduate social work pro-
grams offer practice courses to train students to
lead groups, particularly socialization and therapy
groups. There is a national social group work organi-
zation, the Association for the Advancement of Social
Work with Groups, that holds a yearly symposium
and publishes a journal.

The following summary describes a variety of
groups in social work: social conversation, recreation,
recreation-skill, education, task, problem solving and
decision making, self-help, socialization, therapy, and
sensitivity groups.



Social Conversation Groups

Conversation in these groups is often loose and tends
to drift aimlessly. There is no formal agenda. If one
topic is dull, the subject is likely to change. Indivi-
duals may have some goal (perhaps only to establish
an acquaintanceship), but such individual goals may
not become the agenda for the entire group. Social
conversation is often used for “testing” purposes—
for example, to determine how deep a relationship
might develop with people we do not know very
well. In social work, social conversation with other
professionals is frequent, but groups involving clients
generally have objectives other than conversation.

Recreation Groups

The objective of these groups is to provide activities
for enjoyment and exercise. Often such activities are
spontaneous and the groups are practically leaderless.
The group service agency (such as YMCA, YWCA, or
neighborhood center) may offer little more than phys-
ical space and the use of some equipment. Spontane-
ous playground activities, informal athletic games,
and an open game room are examples. Some group
agencies that provide such physical space claim that
recreation and interaction with others help build
“character” and prevent delinquency among youths
by offering an alternative to the street.

Recreation-Skill Groups

The objective of these groups is to improve a set of skills
while at the same time providing enjoyment. In contrast
to recreation groups, an adviser, coach, or instructor is
generally present, and there is more of a task orienta-
tion. Examples of activities include golf, basketball, nee-
dlework, arts and crafts, and swimming. Competitive
team sports and leagues may emerge. Frequently such
groups are led by professionals with recreational train-
ing rather than social work training. Social service agen-
cies that provide such services include the YMCA,
YWCA, Boy Scouts, Girl Scouts, neighborhood centers,
and school recreational departments.

Education Groups

The focus of such groups is for members to acquire
knowledge and learn more complex skills. The leader
generally is a professional with considerable training
and expertise in the topic area. Examples of topics
include assertiveness training, stress management,
child-rearing practices, parent training, preparation
for adoption, and volunteer training for specialized
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tasks in a social service agency. These groups may
resemble a class, with considerable group interaction
and discussion encouraged.

Task Groups

Task groups exist to achieve a specific set of tasks or
objectives. The following are just a few examples of
task groups that social workers are likely to interact
with or become involved in. A board of directors is an
administrative group charged with responsibility for
setting the policy that governs agency programs. A
task force is a group established for a special purpose;
it is usually disbanded after the task is completed. A
committee of an agency or organization is a group
that is formed to deal with specific tasks or matters.
An ad hoc committee, like a task force, is set up for
one purpose and usually ceases functioning after
completion of its task. (An ad hoc committee and a
task force are essentially the same.)

Problem-Solving and Decision-Making Groups

Both providers and consumers of social services may
become involved in problem-solving and decision-
making groups. (There is considerable overlap between
task groups and this category; in fact, problem-solving
and decision-making groups could be viewed as a sub-
category of task groups.) Providers of services use group
meetings for such objectives as developing a treatment
plan for a client or a group of clients, deciding how best
to allocate scarce resources, deciding how to improve
the delivery of services to clients, arriving at policy deci-
sions for the agency, deciding how to improve coordina-
tion efforts with other agencies, and so on.

Potential consumers of services may form a group
to meet some current community need. Data on the
need may be gathered, and the group may be used as
a vehicle either to develop a program or to influence
existing agencies to provide services. Social workers
may function as stimulators and organizers of such
group efforts.

In problem-solving and decision-making groups,
each participant often has some interest or stake in the
process and stands to gain or lose personally by the
outcome. Usually there is a formal leader of some sort,
and other leaders sometimes emerge during the process.

Self-Help Groups

Self-help groups are very popular and are often suc-
cessful in helping individuals with certain social or
personal problems. Alfred Katz and Eugene Bender
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provide a comprehensive definition of self-help
groups:

Self-help groups are voluntary, small group struc-
tures for mutual aid, and the accomplishment of
a special purpose. They are usually formed by
peers who have come together for mutual assis-
tance in satisfying a common need, overcoming a
common handicap or life-disrupting problem, and
bringing about desired social and/or personal
change. The initiators and members of such groups
perceive that their needs are not, or cannot be, met
by or through existing social institutions. Self-help
groups emphasize face-to-face social interactions
and the assumption of personal responsibility by
members. They often provide material assistance,
as well as emotional support. They are frequently
“cause-oriented, and promulgate an ideology or
values through which members may attain an
enhanced sense of personal identity.”

Alcoholics Anonymous, developed by two former
alcoholics, was the first self-help group to demon-
strate substantial success. A number of other such
groups have since been formed. Over 1,100 self-help
groups can be located by typing in “American Self-
Help Group Clearinghouse” on the Internet. When
this website is accessed, type in a keyword of the sup-
port group that you want. Some of these self-help
groups are listed in Case Exhibit 3.1.

Many self-help groups stress (a) a confession to
the group by every member that she or he has a prob-
lem, (b) a testimony to the group recounting past
experiences with the problem and plans for handling
it in the future, and (c) phone calls to another mem-
ber whenever one feels a crisis (for example, an abu-
sive parent having an urge to abuse a child); the
person who is called stays with the member until
the crisis subsides.

There appear to be several reasons why self-help
groups are successful. All members have an internal
understanding of the problem, which helps them to
help others. Having experienced the misery and con-
sequences of the problem, they are highly motivated
and dedicated to find ways to help themselves and
others who are fellow sufferers. The participants also
benefit from the “helper therapy principle’—that is,
the helper also gains psychological rewards.'’ Helping
others leads the helper to feel “good” and worthwhile
and also to put his or her own problems into perspec-
tive by seeing that others have problems that may be
as serious or even more serious.
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Some self-help groups, such as the National Orga-
nization for Women, focus on social advocacy and
attempt to make legislative and policy changes in
public and private institutions. Some groups (such
as associations of parents of children with a cognitive
disability) raise funds and operate community pro-
grams. Many people with a personal problem use
self-help groups in the same way that others use
social agencies. An additional advantage of self-help
groups is that they are generally able to operate with
a minimal budget.

Socialization Groups

The objective of such groups generally is to seek to
change members’ attitudes and behaviors in a more
socially acceptable direction. Developing social skills,
increasing self-confidence, and planning for the future
are other focuses. Leaders of such groups might work
with predelinquent youths in group activities to
curb delinquency, with youths of diverse ethnic back-
grounds to reduce racial tensions, with “at-risk” young
children in an elementary school to improve their
interpersonal and problem-solving skills and to moti-
vate them to succeed in the school setting, with older
residents at a nursing home to remotivate them and
get them involved in various activities, or with youths
at a correctional school to help them make plans for
returning to their home community. Leadership of
such groups requires considerable skill and knowl-
edge in using the group to foster individual growth
and change. Socialization groups are frequently led
by social workers (see Case Exhibit 3.3: A Socialization
Group at a Shelter for Runaways).

Critical Thinking Question

Do you have a desire to learn to be a group
facilitator?

Therapy Groups

Therapy groups are generally composed of members
with rather severe emotional or personal problems.
Leaders must be highly skilled; they need to be per-
ceptive, to understand human behavior and group
dynamics, to have group counseling capacities, to
use the group to bring about behavioral changes, to
be aware at all times of how each member is affected
by what is happening, and to develop and maintain a
constructive atmosphere within the group. As with



Case ExHiBIT

Organization
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Examples of Self-Help Groups

Service Focus

Abused Parents of America

Adoptees’ Liberty Movement Association
Alcoholics Anonymous

American Diabetes Association

American Sleep Apnea Association

Burns United Support Group

Candlelighters Childhood Cancer Foundation
Concerned United Birthparents

Conjoined Twins International
Crohn’s and Colitis Foundation of America
Depressed Anonymous

Divorce Care

Emotions Anonymous

Encephalitis Support Group
Families Anonymous

Fortune Society

Gam-Anon

Gray Panthers

Herpes Anonymous

High Risk Moms, Inc.

Impotents World Association
Make Today Count

Molesters Anonymous

National Organization for Women
Overeaters Anonymous

Parents Anonymous

Sexaholics Anonymous

WINGS Foundation, Inc.

one-to-one counseling, the goal of therapy groups is
generally to have members explore their problems in
depth and then develop one or more strategies for
resolving them. The group therapist often uses one
or more of the following psychotherapy approaches
as a guide for changing attitudes and behaviors: real-
ity therapy, learning theory, rational therapy, transac-
tional analysis, client-centered therapy, psychodrama,
and feminist therapy.”

Group therapy is widely used in counseling. It
has several advantages over one-to-one therapy. The
helper therapy principle generally is operative; mem-
bers interchange roles and sometimes become the
“helper” for someone else’s problems. Helping others

*These psychotherapy approaches are described in Richard S. Sharf,
Theories of Psychotherapy and Counseling, 5th ed. (Belmont, CA:
Wadsworth/Cengage Learning, 2011).

For parents who are abused by their adult children
For adoptees searching for their natural parents
For adult alcoholics

Clubs for diabetics, their families, and friends

For people with sleep apnea and their families

For burn victims

For parents of young children with cancer

For parents who have surrendered children for adoption and other
adoption-affected people, including those in need of assistance in
locating family members

For families of conjoined twins

For people with Crohn’s disease and their families

For depressed people

For divorced people

For people with emotional problems

For those with encephalitis and their families

For relatives and friends of drug abusers

For ex-offenders, prisoners, and those facing prison and their families
For families of gamblers

An intergenerational group

For people with herpes and their families and friends

For women experiencing a high-risk or problem pregnancy
For impotent men and their partners

For people with cancer and their families

For men who molest children

For women'’s rights

For overweight people

For parents of abused children

For those with sexually self-destructive behavior

For men and women traumatized by incest

provides psychological rewards. Groups also help
members put their problems into perspective by real-
izing that others have problems as serious as their
own. Groups help members who are having interac-
tion problems to test out new patterns of interacting.
Research has shown that it is generally easier to
change an individual’s attitude in a group than indi-
vidually."" Group pressure can have a substantial
effect on changing attitudes and beliefs."”” Further-
more, group therapy permits the social worker to
treat more than one person at a time and thus max-
imizes the use of professional staff.

In essence, a group therapist uses the principles
of one-to-one counseling (discussed in Chapter 5) and
of group dynamics to help clients change dysfunc-
tional attitudes and behavior. Often the traditional
comprehensive psychotherapy approaches are com-
bined with certain specialized treatment techniques

Copyright 2017 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



74 Introduction to Social Work and Social Welfare

Case ExHiBiT 3.2 Contrasting Goals of Therapy versus Sensitivity Groups

Therapy Groups

Sensitivity Groups

Step |
Examine problem(s) in depth

Step 2
Explore and then select (from various resolution approaches)
a strategy to resolve the problem

(such as parent effectiveness training and assertive-
ness training) to help clients resolve personal and
emotional problems. The selection of treatment tech-
niques is based on the nature of the problems.

Sensitivity Groups

Encounter groups, T (training) groups, and sensitivity
training (these terms are used somewhat synony-
mously) refer to group experiences in which people
relate to one another in an intimate manner requiring
self-disclosure. The goal is to improve interpersonal
awareness. An encounter group may meet for a few
hours or for a few days.

The goal of sensitivity groups provides an inter-
esting contrast to that of therapy groups (see Case
Exhibit 3.2). In therapy the goal is to have each mem-
ber explore personal or emotional problems in depth
and then develop a strategy to resolve them. In
comparison, sensitivity groups seek to increase each
member’s personal and interpersonal awareness and
then develop more effective interaction patterns. Sen-
sitivity groups generally do not directly attempt to
identify or change specific emotional or personal pro-
blems that people have (such as drinking problems,
feelings of depression, sexual dysfunctions, and so
on). The philosophy behind sensitivity groups is that
with increased personal and interpersonal awareness,
people will be better able to avoid, cope with, and/or
handle specific personal problems that arise.

Sensitivity groups are used in our society for a
wide variety of purposes: to train professional counse-
lors to be more perceptive and effective in inter-
personal interactions with clients and with other
professionals, to train people in management positions
to be more effective in their business interactions, to
help clients with overt relationship problems become
more aware of how they affect others and to develop
more effective interaction patterns, and to train inter-
ested citizens in becoming more aware and effective in
their interactions.
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Step |
Help each person become more aware of himself or herself and how
he or she affects others in interpersonal interactions

Step 2
Help a person to then develop more effective interaction patterns

Although encounter, marathon, and sensitivity
groups are popular and have received considerable pub-
licity, they remain controversial. In some cases, inade-
quately trained and incompetent individuals have
become self-proclaimed leaders and have enticed
people to join through sensational advertising. If
mishandled, sensitivity groups can intensify personal
problems. Many authorities on sensitivity training dis-
claim the use of encounter groups as a form of psycho-
therapy and discourage people with serious personal
problems from joining such groups.

Social Work with Organizations

Many of my social work students tell me they want to
work with individuals, families, and small groups.
They also tell me they have little interest in learning
about organizations. We have all participated in a
number of organizations—schools, clubs at schools,
business or social service agencies we have worked
for, church organizations, boys and girls organizations
(such as Boy Scouts and Girl Scouts). If you are study-
ing to be a social worker, you will have a field place-
ment at an agency and probably will be seeking a job
at a social work agency (organization) after you grad-
uate. Because you may be spending most of your
career working for a social work agency, is it not to
your benefit to learn about organizations and to learn
how to survive and thrive in an organization?

Critical Thinking Question

How high is your interest in learning how to sur-
vive and thrive in a social work agency?

An organization is a group of individuals gathered
together to serve a particular purpose. The types of
purposes (or goals) that people organize themselves
to achieve are infinite in number and can range from
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This couple is receiving marital counseling.

obtaining basic necessities to attaining world peace.
Organizations exist because people working together
can accomplish tasks and achieve goals that cannot
be achieved as well (or even at all) by an individual.

The importance of organizations in our lives is
described by Etzioni:

We are born in organizations, educated by organi-
zations, and most of us spend much of our lives
working for organizations. We spend much of our
leisure time paying, playing, and praying in organi-
zations. Most of us will die in an organization,
and when the time comes for burial, the largest
organization of all—the state—must grant official
permission.”

Netting, Kettner, and McMurtry have summarized
the importance of organizations for social work practice:

As social workers, our roles within, interactions
with, and attempts to manipulate organizations
define much of what we do. Clients often come to
us seeking help because they are not able to obtain

help from organizations that are critical to their
survival or quality of life. In turn, the resources
we attempt to gain for these clients usually come
from still other organizations.... Social workers with
little or no idea of how organizations operate, how
they interact, or how they can be influenced and
changed from both outside and inside are likely
to be severely limited in their effectiveness."*

Many disciplines (including business, psychology,
political science, and sociology) have generated a
prodigious amount of theory and research on organi-
zations. However, in spite of the importance of orga-
nizations to social work practice, the amount of social
work literature devoted to this topic is somewhat lim-
ited. One significant reference in this area is Social
Work Macro Practice, by Netting, Kettner, McMurtry,
and Thomas.'

The remainder of this section will present mate-
rial on how social workers can survive and thrive in
bureaucratic systems. A bureaucracy is a type of orga-
nization or a subcategory of organization. Distinctive
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Case ExHiBIT

New Horizons is a private temporary shelter facility
for runaways in a large midwestern city. It is in a
large house that was built 84 years ago. Youths on
the run can stay for up to 2 weeks. State law requires
that parents be contacted and parental permission
received for New Horizons to provide shelter over-
night. Services offered include temporary shelter
care, individual and family counseling, and a 24-hour
hotline for youths in crisis. The facility is licensed to
house up to eight youths. Because the average stay
is 9 days, the population is continually changing.
Intensive counseling is provided for the youths (and
often their parents), focusing on reducing family
conflicts and on making future living plans. The
14-day limit helps convey to youths and their
families, beginning with day 1, that they must work
to resolve the reasons for leaving home.

Every evening at 7 p.m. a group meeting is held.
All the residents and the two or three staff members
on duty are expected to attend. The meetings are
convened and led by the staff. This meeting has four
main objectives. One is providing a vehicle for resi-
dents to express their satisfactions and dissatisfac-
tions with the facilities and program at New
Horizons. Sometimes the meeting appears to be
primarily a “gripe” session, but the staff members
make conscientious efforts to improve those
aspects in which the youths’ concerns are legitimate.
For example, a youth may indicate that the past
few days have been “boring,” and staff and
residents then jointly plan activities for the next
few days.

A second objective is to deal with interaction
problems that arise between residents or between
staff and residents. One resident may be preventing

characteristics of a bureaucracy include a vertical
hierarchy with power centered at the top; a task-
specific division of labor; clearly defined rules; formal-
ized channels of communication; and selection,
compensation, promotion, and retention of personnel
based on technical competency.

There are basic structural conflicts between help-
ing professionals and the bureaucratic systems in
which they work. Helping professionals place a high
value on creativity and change. Bureaucracies resist
change and are most efficient when no one is “rocking
the boat.” Helping professionals seek to personalize
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A Socialization Group at a Shelter for Runaways

others from sleeping; some youths may refuse to do
their “fair share” of domestic tasks; there may be
squabbles about which TV program to watch; some
residents may be overly aggressive. Because most
of the youths face a variety of crises associated with
being on the run, many tend to be anxious and
under stress. In such an emotional climate, interac-
tion problems are likely to arise. Staff are sometimes
intensely questioned about their actions, decisions,
and policies. For example, one policy at New
Horizons is that each resident must agree not to use
alcohol or illegal drugs while staying at the shelter,
with the penalty being expulsion. Occasionally a few
youths use some drugs and are caught and expelled.
Removing a resident from this facility has an
immense impact on the others, and at the following
group meeting, staff are expected to clarify and
explain such decisions.

A third objective is for staff to present material
on topics requested by residents. Examples of topics
include sex, drugs, gay and lesbian relationships,
physical and sexual abuse (a fair number of resi-
dents have been abused by family members), ways
to avoid being raped, ways to deal with depression
and other unwanted emotions, sexually transmitted
diseases, legal rights of youths on the run, asser-
tiveness training, ways to make relatives and friends
understand why they ran away, and availability of
other human services in the community. During
such presentations, discussion with residents is
encouraged and generally occurs.

The final objective of these group meetings is to
convey information about planned daily activities
and changes in the overall program at New
Horizons.

services by conveying to each client “You count as a
person.” Bureaucracies are highly depersonalized,
emotionally detached systems that view every
employee and every client as a tiny component of a
large system. In a large bureaucracy, employees don’t
count as “persons’—only as functional parts of a sys-
tem. Case Exhibit 3.5 lists additional conflicting value
orientations between a helping professional and
bureaucratic systems.

Any of these differences in value orientations can
become an arena for conflict between helping profes-
sionals and the bureaucracies in which they work.



Several years ago, when | was employed as a social
worker at a maximum security hospital for the crimi-
nally insane, my supervisor requested that | develop
and lead a therapy group. When | asked such questions
as “What should the group’s objectives be?” and “Who
should be selected to join?” my supervisor indicated
that those decisions would be mine. No one else was
doing any group therapy at this hospital, and the hos-
pital administration thought it would be desirable, for
accountability reasons, for group therapy programs to
be developed.

Being newly employed at the hospital and wary
because | had never led a therapy group before, | asked
myself, “Who is in the greatest need of group therapy?”
and “If the group members do not improve, or even
deteriorate, how will | be able to explain this—that is,
cover my tracks?” | concluded that | should select those
persons identified as being the “sickest” (those labeled
as chronic schizophrenics) for the group. Chronic
schizophrenics are generally expected to show little
improvement. Thus, if they did not improve, | felt |
would not be blamed. However, if they did improve,
| thought their progress would be viewed as a sub-
stantial accomplishment.

My next step was to invite those persons to join the
group. | met with each individually and explained the
purpose of the group and the probable topics that
would be covered. Eight of the 11 | contacted decided to
join. Some of the eight stated frankly that they were
joining primarily because it would look good on their
record and increase their chances for an early release.
The approach | used with the group utilized a strengths
perspective. (The strengths perspective is described in
Chapter 2, and seeks to identify, use, build, and rein-
force the abilities and strengths that people have, in
contrast to the pathological perspective, which focuses
on their deficiencies.) Many of the principles of reality
therapy were also utilized with this group.?

At the first meeting, | again presented and
described the purpose and focus of the group. The
purpose was not to review the members’ past but to
help them make their present lives more enjoyable and
meaningful and to help them make plans for the future.
Topics to be covered included how to convince the
hospital staff they no longer needed to be hospitalized,
how to prepare themselves for returning to their home
communities (for example, learning an employable skill
while at the institution), what to do when they felt
depressed or had some other unwanted emotion, and
what actions they should take following their release if
they had an urge to do something that would get them
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Case ExampLe 3.1 A Therapy Group That Utilized a Strengths Perspective

into trouble again. | further explained that occasional
films covering some of these topics would be shown
and discussed. | indicated that the group would meet
for about an hour each week for the next 12 weeks (until
the fall, when | had to return to school).

This focus on improving their current circum-
stances stimulated their interest, but soon they found it
uncomfortable and anxiety-producing to examine what
the future might hold for them. Being informed that
they had some responsibility and some control of that
future also created anxiety. Their reaction to this dis-
comfort was to state that, because they were labeled
mentally ill, they therefore had an internal condition
that was causing their strange behavior. Because they
were aware that a cure for schizophrenia had not yet
been found, they concluded that they could do little to
improve their situation.

The members were told their excuses were “gar-
bage” (stronger terms were used), and we spent a few
sessions on getting them to understand that the label
“chronic schizophrenic” was meaningless. | spent con-
siderable time explaining (as discussed in Chapter 5)
that mental illness is a myth; that is, people do not have
a “disease of the mind,” even though they may have
emotional/behavioral problems. | went on to explain
that what had gotten them locked up was their deviant
behavior, and the only way for them to get out was to
stop exhibiting their strange behavior and to convince
the other staff that they would not exhibit deviant
behavior if released. | added that they held the key for
getting released—that key was simply to act “sane.”

The next set of excuses they tried held that their
broken homes or inferior schools or broken romances
or something else in their past had “messed them up,”
and therefore they could do little about their situation.
They were told that such excuses were also “garbage.”
True, their past experiences were relevant to their being
in the hospital. But it was emphasized that what they
wanted out of the future, along with their motivation to
do something about achieving their goals, was more
important than their past experiences in determining
what their future would be like.

Finally, after we had worked through a number of
excuses, we were able to focus on how they could
better handle specific problems: how to handle being
depressed, how to stop exhibiting behavior considered
“strange,” how to present themselves as “sane” to
increase their chances of an early release, how they
would adjust to returning to their home communities,
what kind of work or career they desired on their
release, how they could prepare themselves by learning

(continued)
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a skill or trade while at this institution, how to examine
what they wanted in the future and determine the spe-
cific steps they would have to take to achieve their
goals, why it was important to continue taking the psy-
choactive medication that had been prescribed, and so
on. In group sessions we also focused on identifying
and communicating to each other the unique strengths
and assets (including vocational, social, and interac-
tional) that each member had—rather than focusing on
their past traumatic experiences.

The results of this approach were very encourag-
ing. Instead of idly spending much of the time brooding
about their situation, they became motivated to
improve their lives. At the end of the 12 weeks, the
eight members of the group spontaneously stated that

Knopf has concisely summarized the potential areas
of conflict:

The trademarks of a BS (bureaucratic system) are
power, hierarchy, and specialization; that is, rules
and roles. In essence, the result is depersonaliza-
tion. The system itself is neither ‘good” nor “bad’:
it is a system. I believe it to be amoral. It is efficient
and effective, but in order to be so it must be imper-
sonal in all of its functionings. This then is the loca-
tion of the stress. The hallmark of the helping
professional is a highly individualized, democratic,
humanized, relationship-oriented service aimed
at self-motivation. The hallmark of a bureau-
cratic system is a highly impersonalized, valueless
(amoral), emotionally detached, hierarchical struc-
ture of organization. The dilemma of the HP (help-
ing person) is how to give a personalized service to
a client through a delivery system that is not set up
in any way to do that."®

Many helping professionals respond to these
orientation conflicts by erroneously projecting a
“personality” onto the bureaucracy. They describe it
using expressions such as red tape, officialism, uncar-
ing, cruel, the enemy. Officials of the bureaucracy may
be viewed as paper shufflers, rigid, deadwood, ineffi-
cient, and unproductive. Knopf states:

The HP (helping person) ... may deal with the
impersonal nature of the system by projecting
values onto it and thereby give the BS (bureaucratic
system) a ‘personality.” In this way, we fool
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Case ExampLe 3.1  (continued)

the meetings were resulting in positive changes in their
lives. They requested that another social worker from
the hospital be assigned to continue the group after my
return to college. This was arranged. Three years later,
on a return visit to the hospital, | was informed that five
of the eight group members had been released to their
home communities. Two of the others were considered
to have shown improvement. The final group member’s
condition was described as “unchanged.” These out-
comes provide “soft” evidence that this approach to
group therapy may have had a positive impact on most
of the group members.

2William Glasser, Reality Therapy (New York: Harper & Row, 1965);

and William Glasser, Reality Therapy in Action (New York:
HarperCollins, 2000).

ourselves into thinking that we can deal with it in
a personal way. Unfortunately, projection is almost
always negative and reflects the dark or negative
aspects of ourselves. The BS then becomes a screen
onto which we vent our anger, sadness, or fright,
and while a lot of energy is generated, very little
is accomplished. Since the BS is amoral, it is unpro-
ductive to place a personality on it."”

A bureaucratic system is neither good nor bad. It
has neither a personality nor a value system of its
own. It is simply a structure developed to carry out
various tasks.

A helping person may experience various emo-
tional reactions to conflicts with bureaucratic sys-
tems.* Common reactions are anger at the system,
self-blame (“It’s all my fault”), sadness and depression
(“Poor me”; “Nobody appreciates all I've done”), and
fright and paranoia (“They’re out to get me”; “If I mess
up, I'm gone”).

Knopf has identified several types of behavior
patterns that helping professionals choose in dealing
with bureaucracies.'®

*This description highlights a number of the negatives about
bureaucratic systems, particularly their impersonal nature. In
fairness, it should be noted that an advantage of being part of a
large bureaucracy is the potential for changing a powerful system
to the advantage of clients. In tiny or nonbureaucratic systems, the
social worker may have lots of freedom but little opportunity or
power to influence large systems or mobilize extensive resources
on behalf of clients.



The warrior leads open campaigns to destroy and
malign the system. A warrior discounts the value of
the system and often enters into a win-lose conflict.
She or he generally loses and is dismissed.

The gossip is a covert warrior who complains
to others (including clients, politicians, and the news
media) about how terrible the system is. A gossip fre-
quently singles out a few officials to focus criticism
on. Bureaucratic systems often make life very difficult
for the gossip by assigning distasteful tasks, refusing
to promote, giving very low salary increases, and per-
haps even dismissing,.

The complainer resembles a gossip but confines
complaints to other helping persons, to in-house staff,
and to family members. A complainer wants people
to agree in order to find comfort in shared misery.
Complainers want to stay with the system, and they
generally do.

The dancer is skillful at ignoring rules and proce-
dures. Dancers frequently are lonely. They are often
reprimanded for incorrectly filling out forms, and
they have low investment in the system or in helping
clients.

The defender is timid and dislikes conflict and
therefore defends the rules, the system, and bureau-
cratic officials. Defenders often are supervisors and
are viewed by others as being “bureaucrats.”

The machine is a “bureaucrat” who takes on the
orientation of the bureaucracy. Often a machine has
not been involved in providing direct services for
years. Machines are frequently named to head study
committees and policy groups and to chair boards.

The executioner attacks persons within an organi-
zation with enthusiasm and vigor. An executioner
usually has a high energy level and is impulsive. He
or she abuses power by indiscriminately attacking
and dismissing not only employees but also services
and programs. Executioners have power and are
angry (although the anger is disguised/denied). They
are committed neither to the value orientation of
helping professionals nor to the bureaucracy.

Knopf has listed 66 tips on how to survive in a
bureaucracy.'" Some of the most useful suggestions
are summarized here:

1. Whenever your needs, or the needs of your cli-
ents, are not met by the bureaucracy, use the following
problem-solving approach: (a) Precisely identify which
of your needs (or the needs of clients) are in conflict
with the bureaucracy; this step is defining the problem.
(b) Generate a list of possible solutions. Be creative
in generating a wide range of ideas. (c) Evaluate the
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merits and shortcomings of the possible solutions.
(d) Select a solution. (e) Implement the solution.
(f) Evaluate the solution (see Case Exhibit 3.4: Analyz-
ing a Human Services Organization).

2. Learn how your bureaucracy is structured and
how it functions. Such knowledge will reduce fear of
the unknown, make the system more predictable, and
help in identifying rational ways to best meet your
needs and those of your clients.

3. Remember that bureaucrats are people, too,
and they have feelings. Communication gaps are
often most effectively reduced if you treat them with
as much respect and interest as you treat clients.

4. If you are at war with the bureaucracy, declare a
truce. The system will find a way to dismiss you if you
remain at war. With a truce, you can identify and use
the strengths of the bureaucracy as an ally, rather than
having the strengths used against you as an enemy.

5. Know your work contract and job expectations.
If the expectations are unclear, seek clarity.

6. Continue to develop your knowledge and
awareness of specific helping skills. Take advantage
of continuing-education opportunities (workshops,
conferences, courses). Among other advantages, your
continued professional development will assist you in
being able to contract from a position of competency
and skill.

7. Seek to identify your professional strengths and
limitations. Knowing your limitations will increase
your ability to avoid undertaking responsibilities
that are beyond your competencies.

8. Be aware that you can’t change everything,
so stop trying. In a bureaucracy, focus your change
efforts on those aspects that most need change and
that you also have a fair chance of changing. Stop
thinking and complaining about those aspects you
cannot change. It is irrational to complain about
things that you cannot change or to complain about
those things that you do not intend to make an effort
to change.

9. Learn how to control your emotions in your
interactions with the bureaucracy. Emotions that are
counterproductive (such as most angry outbursts) par-
ticularly need to be controlled. Doing a rational self-
analysis on your unwanted emotions (see Chapter 5)
is one way of gaining control of them. Learning how
to respond to stress in your personal life will also pre-
pare you to handle stress better at work.

10. Develop and use a sense of humor. Humor
takes the edge off adverse conditions and reduces
negative feelings.
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Case ExHiBIT

It is essential that a social worker understand and
analyze not only the agency/organization that she
or he works for but also the other agencies and
organizations that she or he interacts with. Some
questions that are useful in analyzing an agency
or organization are:

1. What is the mission statement of the organization?

2. What are the major problems of the organization’s
clients?

3. What services are provided by the organization?

How are client needs determined?

5. What percentage of clients are people of color,
women, gays or lesbians, older adults, or members
of other at-risk populations?

6. What was the total cost of services of this
organization in the past year?

7. How much money is spent on each program?

What are the organization’s funding sources?

9. How much and what percentage of funds are
received from each source?

10. What types of clients does the organization refuse?

11. What other organizations provide the same

services in the community?

12. What is the organizational structure? For example,

does the organization have a formal chain of
command?

=

o

11. Learn to accept your mistakes and perhaps
even laugh at some of them. No one is perfect.

12. Take time to enjoy and develop a support sys-
tem with your coworkers.

13. Acknowledge your mistakes and give in some-
times on minor matters. You may not be right, and
giving in allows other people to do the same.

14. Keep yourself physically fit and mentally alert.
Learn to use approaches that will reduce stress and
prevent burnout. (See Chapter 15 for a description of
approaches to reduce stress.)

15. Leave your work at the office. If you have
urgent unfinished bureaucratic business, do it before
leaving work.

16. Occasionally take your supervisor and other
administrators to lunch. Socializing prevents isolation
and facilitates your involvement with and under-
standing of the system.

17. Do not seek self-actualization or ego satisfac-
tion from the bureaucracy. A depersonalized system is
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Analyzing a Human Services Organization

13. Is there an informal decision-making process and
structure at the organization? (That is, are there
people who are quite influential and thus exert
more influence than would be expected for their
formal positions in the bureaucracy of the
organization?)

14. How much input do the direct service providers at
the organization have on major policy decisions?

15. Does the organization have a board that oversees
its operations? If so, what are the backgrounds of
the board members?

16. Do employees at every level feel valued?

17. What is the morale among employees?

18. What are the major unmet needs of the
organization?

19. Does the organization have a handbook of
personnel policies and procedures?

20. What is the public image of the organization in the
community?

21. What has been the rate of turnover in recent years
among the staff at the organization? What were
departing staff members’ major reasons for
leaving?

22. Does the organization have a process for evaluat-
ing the outcomes of its services? If so, what is the
process and what are the outcome results?

incapable of providing these rewards; you must
achieve them on your own.

18. In speeches to community groups, accentuate
the positives about your agency. Ask after speeches
that a thank-you letter be sent to your supervisor or
agency director.

19. If you have a problem with the bureaucracy,
discuss it with other employees, with the focus on
problem solving rather than on complaining. Groups
are much more powerful and productive than an indi-
vidual working alone for making changes in a system.

20. No matter how high you rise in a hierarchy,
maintain direct service contact. Direct contact keeps
you abreast of changing client needs, prevents you
from getting stale, and keeps you attuned to the con-
cerns of employees in lower levels of the hierarchy.

21. Do not try to change everything in the system
at once. Attacking too much will overextend you and
lead to burnout. Start small, and be selective and spe-
cific. Double-check your facts to make certain they
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Case ExHigiT (3.5 Value Conflicts between a Helping Professional

and Bureaucracies

Orientations of a Helping Professional

Orientations of Bureaucratic Systems

Desires democratic system for decision making.

Desires that power be distributed equally among employees
(horizontal structure).

Desires that clients have considerable power in the system.

Desires a flexible, changing system.

Desires that creativity and growth be emphasized.

Desires that focus be client oriented.

Desires that communication be on a personalized level from person
to person.

Desires shared decision making and shared responsibility structure.

Desires that decisions be made by those having the most knowledge.

Desires shared leadership.
Believes feelings of clients and employees should be highly valued by
the system.

accurately prove your position before you confront
bureaucratic officials.

22. Identify your career goals and determine
whether they can be met within this system. If the
answer is no, then (a) change your goals, (b) change
the bureaucracy, or (c) seek a position elsewhere in
which your goals can be met.

Social Work with the Community

Most social work students do not consider a career in
community practice; they feel that they would rather
work directly with people. Many believe that commu-
nity practice involves skills and techniques that are
too complex and too abstract to learn. In addition,
they perceive community practice as having too few
rewards and as involving a lot of boring, unenjoyable
work. All of these beliefs are erroneous. The realities
are that (a) the most basic skill needed in community
practice is the ability to work effectively with people;
(b) community practice primarily involves working
with individuals and with groups; (c) every practicing
social worker occasionally becomes involved in com-
munity practice projects; (d) seeing a community
project developed, approved, and implemented is
immensely gratifying; and (e) community practice
efforts are often fun.

Workers in direct practice with individuals or
groups are likely to become involved in community
development activities when gaps in services or

Most decisions are made autocratically.
Power is distributed vertically.

Power is held primarily by top executives.
System is rigid and stable.

Emphasis is on structure and the status quo.
System is organization centered.
Communication is from level to level.

A hierarchical decision-making structure and hierarchical
responsibility structure are characteristic.

Decisions are made in terms of the decision-making authority
assigned to each position in the hierarchy.

System uses autocratic leadership.

Procedures and processes are highly valued.

unmet needs are identified for clients they are working
with. For example, if there is a rapid increase in teen-
age pregnancy in a community, a school social worker
may become involved in efforts to establish a sex edu-
cation program in the school system. If there are a
number of terminally ill patients and their families
are complaining about the way they are treated in a
hospital, a medical social worker may become involved
in efforts to establish a hospice. If a juvenile probation
officer notes a sharp increase in juvenile offenses,
the officer may become involved in efforts to have
young offenders visit a prison and hear from inmates
what prison life is like.

Workers involved in developing needed new ser-
vices are aware of the human benefits that will result.
These payoffs, and the time and effort workers put
into community practice projects, often lead them
to become highly “ego involved.” Success in establish-
ing new services is experienced as a deeply gratifying
political victory. On a negative note, a reality is that
the development of new services generally involves
a number of unanticipated obstacles and requires
several times as much time and effort as initially
anticipated.

As vyet, there is no widely accepted definition of
the term community practice. The modes of practice
performed under this heading have a variety of labels:
social planning, community planning, locality devel-
opment, community action, social action, macro-
practice, community organization, and community
development.
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Community practice will be defined here as the
process of stimulating and assisting the local commu-
nity to evaluate, plan, and coordinate its efforts to
provide for the community’s health, welfare, and recre-
ation needs. In community practice, a worker’s ac-
tivities include encouraging and stimulating citizen
organization around one or more issues, specifying
the nature of the problem, coordinating efforts
among concerned groups, fact-finding, formulating
realizable goals, becoming involved in public relations
and public education, conducting research, planning,
identifying financial resources, developing strategies to
achieve a goal, and being a resource person. Agency
settings that employ community practice workers
include community welfare councils, the United Way,
social planning agencies, health planning councils,
neighborhood councils, city planning councils, com-
munity action groups, and occasionally some other
private or public organization.

Community practice workers become involved in
a wide variety of social issues, including civil rights,
welfare reform, the needs of poor people, education
and health issues, housing, improvement of leisure-
time services, race relations, minority-group employ-
ment, development of services to counteract alienation
of youths, urban redevelopment programs, develop-
ment of services for teenage runaways and drug
users, development of services for the homeless, and
development of services for people who are HIV
positive or have AIDS.

Disciplines in addition to social work provide
training in community practice. These include com-
munity psychology, urban and regional planning,
health planning, corrections planning, recreation,
and public administration.

In recent years, American citizens have organized
around a number of issues. Some that have received
national attention include labor-management dis-
putes, women’s rights issues, problems of farmers,
the abortion question, capital punishment, rights for
gays and lesbians, tax cuts, school closings in many
cities, the national defense budget, nuclear energy,
decriminalization of marijuana, massage parlors,
nude dancing, affirmative action guidelines on hiring,
and environmental concerns.

A Brief History of Community Practice

For centuries people have organized to change social
and political conditions. In the 1700s, for example,
Americans organized to revolt against the British
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and fought what has come to be called the Revolu-
tionary War.

Community practice in social work began in the
1800s with the charity organization movement and
the settlement house movement.”’

In the 19th century, private philanthropy bore
the major responsibility for the relief of poverty in
the United States. During the early 1800s, various pri-
vate health and welfare agencies were established to
provide funds and services (generally combined with
religious conversion efforts) to those in need. To
avoid duplication of services to the same families, char-
ity organization societies (COSs) were formed to coor-
dinate efforts and to plan for meeting unmet needs.

Reformers associated with the settlement house
movement based many of their programs on social
action to promote legislation for providing needed
services to neighborhoods. These reformers also
encouraged neighborhood residents to work together
to improve living conditions.

Community welfare councils were first organized
in 1908.*' Continuing the efforts begun by the charity
organization movement, these councils served as
coordinating organizations for voluntary agencies.
The functions of these councils have continued to
the present time and include planning, coordinating,
avoiding duplication of services, setting standards for
services, and improving efficiency and accountability.

Community Chests (now called United Way)
were formed around 1920 to serve as centralized cam-
paigns for raising funds for voluntary agencies.”” In
many communities, United Way has been combined
with community welfare councils for fund-raising and
for the allocation of funds to voluntary agencies.

All social welfare agencies and organizations
become involved at times in community practice
efforts.

Models of Community Practice

A variety of approaches have been developed to
bring about community change. In reviewing these
approaches, Jack Rothman and John Tropman catego-
rized them into three models: locality development,
social planning, and social action.”® These models
are “ideal types.” Actual approaches to community
change tend to blend characteristics of all three mod-
els. Advocates of the social planning model, for exam-
ple, may at times use community change techniques
(such as extensive discussion and participation by a
variety of groups) that are characteristic of the other



two models. For analytical purposes, however, we'll
view the three models as “pure” forms. (Examples of
these three models are found in Case Examples 3.2,
3.3, and 34.)

Locality Development Model

The locality development (also called community
development) model asserts that community change
can best be brought about through broad-based partic-
ipation by a wide spectrum of people at the local com-
munity level. The approach seeks to involve a cross
section of individuals (including the disadvantaged
and those high up in the power structure) in

Robert McKearn, a social worker for a juvenile proba-
tion department, noticed in 1999 that increasing num-
bers of school-age children were being referred to his
office by the police department, school system, and
parents from a small city of 11,000 people in the county
served by his agency. The charges included status
offenses (such as truancy) and delinquent offenses
(such as shoplifting and burglary). He noted that most
of these children were from single-parent families.

Mr. McKearn contacted the community mental
health center, the self-help organization Parents Without
Partners, the Pupil Services Department of the public
school system, the county Social Services Department,
and some members of the clergy in the area. Nearly
everyone he talked with saw an emerging need to better
serve children in single-parent families. The Pupil
Services Department mentioned that these children
were performing less well academically in school and
tended to display more serious disciplinary problems.

Mr. McKearn arranged a meeting of representa-
tives from all the groups and organizations that had
been contacted. At the initial meeting, numerous con-
cerns were expressed about the problematic behaviors
being displayed by children who had single parents.
The school system considered these children to be “at
risk” for high rates of truancy, dropping out of school,
delinquent activities, suicide, emotional problems, and
unwanted pregnancies. Although many problems were
identified, no one at this initial meeting was able to
suggest a viable strategy to better serve single parents
and their children. The community was undergoing an
economic recession; therefore, funds were unavailable
for an expensive new program.

Three more meetings were held. At the first two,
several suggestions for providing services were
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identifying and solving problems. Some themes
emphasized in this model are democratic procedures,
a consensus approach, voluntary cooperation, develop-
ment of indigenous leadership, and self-help.

The roles of the community practitioner in this
approach include enabler, catalyst, coordinator, and
teacher of problem-solving skills and ethical values.
It is assumed that any conflicts among various groups
can be creatively and constructively resolved. People
are encouraged to express their differences freely and
to put aside self-interests to further the interests of
their community. The basic theme of this approach
is, “Together we can figure out what to do and then

Case ExampLe 3.2 The Locality Development Model

discussed, but all were viewed as either too expensive
or impractical. At the fourth meeting of the group, a
single mother representing Parents Without Partners
mentioned that Big Brothers and Big Sisters programs
in some communities reportedly were of substantial
benefit to children raised in single-parent families.
This idea seemed to energize the group, and sugges-
tions began to “piggyback.” However, members
determined that no funds were available to hire staff
to run a Big Brothers and Big Sisters program. Then,
Rhona Quinn, a social worker in the Public Human
Services Department, offered to identify at-risk
younger children in single-parent families and

to supervise qualified volunteers in a Big Buddy
program.

Mr. McKearn mentioned that he was currently
supervising a student in an undergraduate field place-
ment from an accredited social work program in a
nearby college. Mr. McKearn suggested that perhaps
undergraduate social work students could be recruited
to be Big Buddies to fulfill their required volunteer
experience. Rhona Quinn said she would approve the
suggestion if she could have the freedom to screen
interested applicants. Arrangements were made over
the next 2 months for social work students to be Big
Buddies for at-risk younger children from single-parent
families. After a 2-year experimental period, the school
system found the program to be sufficiently successful
that it assigned Ms. Quinn to supervise it half time. Her
duties included selecting at-risk children, screening
volunteer applicants, matching children with Big
Buddies, monitoring the progress of each matched
pair, and conducting follow-up to ascertain the
outcome of each pairing.
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In 1999 the board of directors of Lincoln County Social
Planning Agency authorized its staff to conduct a feasi-
bility study on establishing a centralized information
and referral (I&R) center. Donald Levi (a social planner
on the staff) was assigned to direct the study. Mr. Levi
collected data showing the following:

® There were more than 350 community service
agencies and organizations in this largely metropol-
itan county of one-half million people. Not only cli-
ents but also service providers were confused about
what services were available from this array of
agencies.

® There was a confusing array of specialized I&R ser-
vices being developed. (Specialized information and
referral services provided I&R services in only one or
two areas.) Specialized I&R services were develop-
ing in suicide prevention, mental health, cognitive
disabilities, day care, adoption services, and alcohol
and drug treatment.

Mr. Levi then designed a program model for a
centralized information and referral service. The model
described a service that would provide I&R services on
all human and community services in the county. For
example, I&R would provide information not only on
what day-care services were available but also on
where to find public tennis courts and whom to call to
remove a stray cat killed in front of your house. The
centralized information and referral service number
would be widely publicized on television, radio, and
billboards and in newspapers and telephone direc-
tories. A budget was developed by Mr. Levi for the
program costs.

The board of directors of the Lincoln County Social
Planning Agency concluded that such a centralized
information and referral service would be more efficient
and economical than the confusing array that had
been developing. The board therefore authorized
Mr. Levi to pursue the development of this centralized
service.

do it.” The locality development model seeks to use
discussion and communication among different
factions to reach consensus on which problems to
focus on and which strategies or actions to use to
resolve these problems. A few examples of such efforts
include neighborhood work programs conducted
by community-based agencies; Volunteers in Service
to America; village-level work in some overseas

Case ExampLe (3.3 The Social Planning Model

Mr. Levi conducted a questionnaire survey of all
the human service agencies and all the clergy in the
county. The results showed that both groups strongly
supported the development of a centralized I&R service.
In addition, members of the Easter Seal Society felt so
strongly that such a service was needed that they
contacted Mr. Levi to indicate that they were willing
to donate funds for the new program. Mr. Levi was
delighted, and an arrangement was worked out for the
Easter Seal Society to fund the program for a 3-year
demonstration period.

Only one barrier remained. The proposal for this
new service needed to be approved by the county board
of supervisors, as the proposal required the county to
fund the program (beginning 3 years in the future) if the
service proved to be effective during the 3-year demon-
stration phase. Mr. Levi and two members of the board
of the Lincoln County Social Planning Agency presented
the program proposal to the county board of supervi-
sors. The presentation included graphs showing the
savings of a centralized I1&R service over specialized I&R
services and contained written statements of support
from a variety of sources, including city council mem-
bers, the United Way, human service agencies, and
members of the clergy. It was also indicated that there
would be no cost to the county for a 3-year demonstra-
tion period. At the end of that time, there would be an
evaluative study of the merits and shortcomings of the
program. Mr. Levi fully expected approval and was
speechless when the county board of supervisors said
“no.” They turned the proposal down because they felt a
centralized I&R meant that more people would be
referred to county social service agencies, which would
raise costs to the county, and because this board was
opposed to making a commitment to funding any new
social welfare program in the future.

The county continues to be served by less
effective specialized I&R services. This case example
realistically illustrates that some planning efforts are
unsuccessful.

community development programs, including the
Peace Corps; and a variety of activities performed by
self-help groups.

Social Planning Model

The social planning approach emphasizes the process
of problem solving. It assumes that community change
in a complex industrial environment requires highly
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Saul Alinsky, a nationally noted social action strategist,
provides an example of a creative social action effort.
The example also shows that social action efforts are
often enjoyable:

| was lecturing at a college run by a very conservative,
almost fundamentalist Protestant denomination.
Afterward some of the students came to my motel to
talk to me. Their problem was that they couldn’t have
any fun on campus. They weren’t permitted to dance
or smoke or have a can of beer. | had been talking
about the strategy of effecting change in a society and
they wanted to know what tactics they could use to
change their situation. | reminded them that a tactic is
doing what you can with what you’ve got. “Now, what

trained and skilled planners who can guide complex
change processes. The role of the expert is crucial to
identifying and resolving social problems. The expert
or planner is generally employed by a segment of the
power structure, such as an area planning agency, city
or county planning department, mental health center,
United Way board, community welfare council, and so
on. Because the social planner is employed by the
power structure, there is a tendency for him or her to
serve the interests of that structure. Marshaling com-
munity resources and facilitating radical social change
are generally not emphasized in this approach.

The planner’s roles in this approach include gath-
ering facts; analyzing data; and serving as program
designer, implementer, and facilitator. Community
participation may vary from little to substantial,
depending on the community’s attitudes toward the
problems being addressed. For example, an effort to
design and fund a community center for older adults
may or may not generate a lot of participation by
interested community groups, depending on the poli-
tics surrounding such a center. Much of the focus of
the social planning approach is on identifying needs
and on arranging and delivering goods and services to
people who need them. In effect, the philosophy is,
“Let’s get the facts and take the next rational steps.”

Critical Thinking Question

How high is your interest in becoming a leader in
facilitating positive changes in communities?
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Case ExampLe 3.4 The Social Action Model

have you got?” | asked. “What do they permit you to
do?” “Practically nothing,” they said, “except—you
know—we can chew gum.” | said, “Fine, Gum
becomes the weapon. You get 200 or 300 students to
get two packs of gum each, which is quite a wad. Then
you have them drop it on the campus walks. This will
cause absolute chaos. Why, with 500 wads of gum

| could paralyze Chicago, stop all the traffic in the
Loop.” They looked at me as though | was some kind
of nut. But about two weeks later | got an ecstatic
letter saying, “It worked! It worked! Now we can do
just about anything so long as we don’t chew gum.”

Source: Saul Alinsky, Rules for Radicals (New York: Random
House, 1972), pp. 145-146.

Social Action Model

The social action model assumes that there is a disad-
vantaged (often oppressed) segment of the population
that needs to be organized, perhaps in alliance with
others, to pressure the power structure for increased
resources or for social justice. Social action approaches
seek basic changes in major institutions or in basic
policies of formal organizations. The objective is redis-
tribution of power and resources. Whereas locality
developers envision a unified community, social action
advocates see the power structure as the opposition—
the target of action. Perhaps the best-known social
activist was Saul Alinsky, who advised: “Pick the target,
freeze it, personalize it, and polarize it.”**

The roles of the community practitioner in this
approach include advocate, agitator, activist, partisan,
broker, and negotiator. Tactics used in social action
projects are protests, boycotts, confrontation, and
negotiation. The change strategy is one of “Let’s orga-
nize to overpower our oppressor.”>* The client popula-
tion is viewed as being “victimized” by the oppressive
power structure. Examples of the social action
approach include boycotts during the civil rights
movement of the 1960s, strikes by unions, protests by
antiabortion groups, and protests by African American
and Native American groups.

The social action model is not widely used by
social workers at present. Involvement in social action
activities may lead employing agencies to penalize
those social workers with unpleasant work assign-
ments, low merit increases, and withholding of
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AR

Social activists seek basic institutional change. Their tactics range from negotiation and advocacy to confrontation

and protests.

promotions. Many agencies will accept minor and
moderate changes in their service delivery systems
but are threatened by the prospect of such radical
changes as are often advocated by the social action
approach.

Case Exhibit 3.6 summarizes the three models
that have been discussed.

LO4 Knowledge, Skills, and Values
for Social Work Practice

In Educational Policy and Accreditation Standards
(EPAS), the Council on Social Work Education (2015)
identified knowledge, skills, values, and “
cognitive and affective processes that ®
accredited baccalaureate and master’s ¢ w
degree programs are mandated to convey

to social work students. EPASisbasedona  EP l1a-9d
competency approach. The following material is rep-
rinted with permission from Educational Policy (Council
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on Social Work Education, 2015). The mandated con-
tent that BSW and MSW programs are required to pro-
vide to students are summarized in the following nine
competencies:

Critical Thinking Question

Do you have the passion and potential to develop
the skills to become a very competent social
worker?

Social Work Values

Should the primary objective of imprisonment be reha-
bilitation or punishment? Should a father who com-
mits incest be prosecuted, with the likelihood that
publicity in the community will lead to family breakup,
or should an effort first be made, through counseling,
to stop the incest and keep the family intact? Should a
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Cast ExHiBiT 3.6 Three Models of Community Organization Practice According

Characteristic

to Selected Practice Variables

Locality Development Model

Social Planning Model

Social Action Model

|. Goals

g

Assumptions concerning
community

w

. Basic change strategy

>

Characteristic change
tactics and techniques

u

. Practitioner roles

o

Views about power
structure

N

Views about client

Self-help; improve community
living; emphasis on process goals

Everyone wants community living
to improve and is willing to
contribute to the improvement

Broad cross section of people
involved in identifying and solving
their problems

Consensus: communication
among community groups and
interests; group discussion

Catalyst; facilitator; coordinator;
teacher of problem-solving skills

Members of power structure
as collaborators in a common
venture

Citizens

Using problem-solving approach
to resolve community problems;
emphasis on task goals

Social problems in the community
can be resolved through the
efforts of planning experts

Experts using fact gathering and
the problem-solving approach

Consensus or conflict

Expert planner; fact gatherer;
analyst; program developer and
implementer

Power structure as employers
and sponsors

Consumers

Shifting of power relationships and
resources to an oppressed group;

basic institutional change; emphasis
on task and process goals

The community has a power
structure and one or more oppressed
groups; social injustice is a major
problem

Members of oppressed groups
organizing to take action against the
power structure, which is the enemy

Conflict or contest: confrontation,
direct action, negotiation

Activist; advocate; agitator; broker;
negotiator; partisan

Power structure as external target
of action, oppressors to be coerced
or overturned

Victims

population

©

Views about client role Participants in a problem-solving

process

wife who is occasionally abused by her husband be
encouraged to remain living with him? Should abor-
tion be suggested as one alternative for resolving the
problems of someone who is single and pregnant?
Should youths who are claimed by their parents to
be uncontrollable be placed in correctional schools?
If a client informs a social worker that he intends to
severely injure some third party, what should the
worker do? Suppose a client indicates he is HIV posi-
tive but refuses to reveal his condition to his partner,
thereby placing the partner in peril through unpro-
tected sexual relations. What action should the social
worker take? All of these questions involve making
decisions that are based largely on values. Much of
social work practice is dependent on making value-
based decisions.

Allen Pincus and Anne Minahan concisely define
values and describe differences between values and
knowledge:

Values are beliefs, preferences, or assumptions
about what is desirable or good for [humans]. An
example is the belief that society has an obligation

Consumers or recipients

Employers, constituents

to help each individual realize his fullest potential.
They are not assertions about how the world is and
what we know about it, but how it should be. As
such, value statements cannot be subjected to sci-
entific investigation; they must be accepted on faith.
Thus we can speak of a value as being right or
wrong only in relation to the particular belief sys-
tem or ethical code being used as a standard.
What we will refer to as knowledge statements,
on the other hand, are observations about the world
and [humans] which have been verified or are capa-
ble of verification. An example is that black people
have a shorter life expectancy than white people in
the United States. When we speak of a knowledge
statement as being right or wrong, we are referring
to the extent to which the assertion has been con-
firmed through objective empirical investigation.*

The National Association of Social Workers
(NASW) has formulated a Code of Ethics that sum-
marizes important practice ethics for social workers;
this code can be accessed at www.socialworkers.org/
pubs/code/default.asp.
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The nine Social Work Competencies are listed below.
Programs may add competencies that are consistent
with their mission and goals and respond to their
context. Each competency describes the knowledge,
values, skills, and cognitive and affective processes that
comprise the competency at the generalist level of
practice, followed by a set of behaviors that integrate
these components. These behaviors represent observ-
able components of the competencies, while the pre-
ceding statements represent the underlying content
and processes that inform the behaviors.

Competency |—Demonstrate Ethical and Professional
Behavior

Social workers understand the value base of the pro-
fession and its ethical standards, as well as relevant
laws and regulations that may impact
practice at the micro, mezzo, and macro
levels. Social workers understand frame-

&

works of ethical decision-making and W
how to apply principles of critical thinking
to those frameworks in practice, research, EP |

and policy arenas. Social workers recognize personal
values and the distinction between personal and pro-
fessional values. They also understand how their per-
sonal experiences and affective reactions influence
their professional judgment and behavior. Social work-
ers understand the profession’s history, its mission, and
the roles and responsibilities of the profession. Social
workers also understand the role of other professions
when engaged in interprofessional teams. Social work-
ers recognize the importance of life-long learning and
are committed to continually updating their skills to
ensure they are relevant and effective. Social workers
also understand emerging forms of technology and the
ethical use of technology in social work practice. Social
workers:

® make ethical decisions by applying the standards of
the NASW Code of Ethics, relevant laws and regula-
tions, models for ethical decision-making, ethical
conduct of research, and additional codes of ethics
as appropriate to context;

® use reflection and self-regulation to manage
personal values and maintain professionalism
in practice situations;

® demonstrate professional demeanor in behavior;
appearance; and oral, written, and electronic
communication;

® use technology ethically and appropriately to
facilitate practice outcomes; and

Copyright 2017 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Case ExampLe ~ Social Work Competencies™

® use supervision and consultation to guide profes-
sional judgment and behavior.

Competency 2—Engage Diversity and Difference
in Practice

Social Workers understand how diversity and differ-
ence characterize and shape the human experience and
are critical to the formation of identity.
The dimensions of diversity are under- m
stood as the intersectionality of multiple &
factors including but not limited to age, %
class, color, culture, disability and ability,

ethnicity, gender, gender identity and EP 2
expression, immigration status, marital status, political
ideology, race, religion/spirituality, sex, sexual orienta-
tion, and tribal sovereign status. Social workers under-
stand that, as a consequence of difference, a person’s
life experiences may include oppression, poverty, mar-
ginalization, and alienation as well as privilege, power,
and acclaim. Social workers also understand the forms
and mechanisms of oppression and discrimination and
recognize the extent to which a culture’s structures and
values, including social, economic, political, and cul-
tural exclusions, may oppress, marginalize, alienate, or
create privilege and power. Social workers:

® apply and communicate understanding of the
importance of diversity and difference in shaping life
experiences in practice at the micro, mezzo, and
macro levels;

® present themselves as learners and engage
clients and constituencies as experts of their own
experiences; and

® apply self-awareness and self-regulation to manage
the influence of personal biases and values in work-
ing with diverse clients and constituencies.

Competency 3—Advance Human Rights and Social,
Economic, and Environmental Justice

Social workers understand that every person regardless
of position in society has fundamental human rights
such as freedom, safety, privacy, an ade-

quate standard of living, health care, and é
education. Social workers understand the
global interconnections of oppression and ¢W
human rights violations, and are knowl-

edgeable about theories of human need S
and social justice and strategies to promote social and
economic justice and human rights. Social workers
understand strategies designed to eliminate oppressive

(continued)
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(continued)

structural barriers to ensure that social goods, rights,
and responsibilities are distributed equitably and that
civil, political, environmental, economic, social, and
cultural human rights are protected. Social workers:

® apply their understanding of social, economic, and
environmental justice to advocate for human rights
at the individual and system levels; and

® engage in practices that advance social, economic,
and environmental justice.

Competency 4—Engage in Practice-Informed Research
and Research-Informed Practice

Social workers understand quantitative and qualitative
research methods and their respective roles in advanc-
ing a science of social work and in evalu-

ating their practice. Social workers know m

the principles of logic, scientific inquiry,

and culturally informed and ethical ¢“
approaches to building knowledge. Social

workers understand that evidence at S
informs practice derives from multi-disciplinary sources
and multiple ways of knowing. They also understand
the processes for translating research findings into
effective practice. Social workers:

® use practice experience and theory to inform
scientific inquiry and research;

® apply critical thinking to engage in analysis of
quantitative and qualitative research methods
and research findings; and

® use and translate research evidence to inform
and improve practice, policy, and service delivery.

Competency 5—Engage in & Policy Practice

Social workers understand that human rights and social
justice, as well as social welfare and services, are
mediated by policy and its implementa-
tion at the federal, state, and local levels.
Social workers understand the history and
current structures of social policies and éw
services, the role of policy in service

delivery, and the role of practice in policy EP 5
development. Social workers understand their role in
policy development and implementation within their
practice settings at the micro, mezzo, and macro levels
and they actively engage in policy practice to effect
change within those settings. Social workers recognize
and understand the historical, social, cultural, eco-
nomic, organizational, environmental, and global

&
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influences that affect social policy. They are
also knowledgeable about policy formulation,
analysis, implementation, and evaluation. Social
workers:

® identify social policy at the local, state, and federal
level that impacts well-being, service delivery, and
access to social services;

® assess how social welfare and economic policies
impact the delivery of and access to social services;

® apply critical thinking to analyze, formulate, and
advocate for policies that advance human rights and
social, economic, and environmental justice.

Competency 6—Engage with Individuals, Families,
Groups, Organizations, and Communities

Social workers understand that engagement is an
ongoing component of the dynamic and interactive
process of social work practice with, and
on behalf of, diverse individuals, families,
groups, organizations, and communities.

&

Social workers value the importance of w
human relationships, Social workers
understand theories of human behavior EP 6

and the social environment, and critically evaluate and
apply this knowledge to facilitate engagement with cli-
ents and constituencies, including individuals, families,
groups, organizations, and communities. Social work-
ers understand strategies to engage diverse clients and
constituencies to advance practice effectiveness. Social
workers understand how their personal experiences
and affective reactions may impact their ability to
effectively engage with diverse clients and constituen-
cies. Social workers value principles of relationship-
building and interprofessional collaboration to facilitate
engagement with clients, constituencies, and other
professionals as appropriate. Social workers:

® apply knowledge of human behavior and the social
environment, person-in-environment, and other
multidisciplinary theoretical frameworks to engage
with clients and constituencies; and

® use empathy, reflection, and interpersonal skills
to effectively engage diverse clients and
constituencies.

Competency 7—Assess Individuals, Families, Groups,
Organizations, and Communities

Social workers understand that assessment is an
ongoing component of the dynamic and interactive

(continued)
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CASE EXAMPLE

(continued)

process of social work practice with, and on behalf of,
diverse individuals, families, groups, organizations, and
communities. Social workers understand

theories of human behavior and the social é
environment, and critically evaluate and

apply this knowledge in the assessment of %w
diverse clients and constituencies, includ-

ing individuals, families, groups, organi- EP7
zations, and communities. Social workers understand
methods of assessment with diverse clients and consti-
tuencies to advance practice effectiveness, Social work-
ers recognize the implications of the larger practice
context in the assessment process and value the impor-
tance of interprofessional collaboration in this process.
Social workers understand how their personal experi-
ences and affective reactions may affect their assess-
ment and decision-making. Social workers:

® collect and organize data, and apply critical thinking
to interpret information from clients and
constituencies;

® apply knowledge of human behavior and the social
environment, person-in-environment, and other
multidisciplinary theoretical frameworks in the anal-
ysis of assessment data from clients and
constituencies;

® develop mutually agreed-on intervention goals and
objectives based on the critical assessment of
strengths, needs, and challenges within clients and
constituencies; and

® select appropriate intervention strategies based on
the assessment, research knowledge, and values
and preferences of clients and constituencies.

Competency 8—Intervene with Individuals, Families,
Groups, Organizations, and Communities

Social workers understand that intervention is an

ongoing component of the dynamic and interactive
process of social work practice with, and
on behalf of, diverse individuals, families,
groups, organizations, and communities.

&

Social workers are knowledgeable about “
evidence informed interventions to
achieve the goals of clients and constitu- EP 8

encies, including individuals, families, groups, organi-
zations, and communities. Social workers understand
theories of human behavior and the social environ-
ment, and critically evaluate and apply this knowledge
to effectively intervene with clients and constituencies.
Social workers understand methods of identifying,
analyzing and implementing evidence-informed

interventions to achieve client and constituency goals.
Social workers value the importance of interprofes-
sional teamwork and communication in interventions,
recognizing that beneficial outcomes may require
interdisdplinary, interprofessional, and interorganiza-
tional collaboration. Social workers:

® critically choose and implement interventions to
achieve practice goals and enhance capacities of
clients and constituencies;

e apply knowledge of human behavior and the social
environment, person-in-environment, and other
multidisciplinary theoretical frameworks in interven-
tions with clients and constituencies;

® use inter-professional collaboration as appropriate ta
achieve beneficial practice outcomes;

® negotiate, mediate, and advocate with and on behalf
of diverse clients and constituencies; and

e facilitate effective transitions and endings that
advance mutually agreed-on goals.

Competency 9—Evaluate Practice with Individuals,
Families, Groups, Organizations, and Communities

Social workers understand that evaluation is an ongo-
ing component of the dynamic and interactive process
of social work practice with, and on behalf

of, diverse individuals, families, groups, %“
organizations and communities. Social ¢
workers recognize the importance of W
evaluating processes and outcomes to EP 9
advance practice, policy, and service

delivery effectiveness. Social workers understand theo-
ries of human behavior and the social environment, and
critically evaluate and apply this knowledge in evaluat-
ing outcomes. Social workers understand qualitative
and quantitative methods for evaluating outcomes and
practice effectiveness. Social workers:

® select and use appropriate methods for evaluation of
outcomes;

® apply knowledge of human behavior and the social
environment, person-in-environment, and other
multidisciplinary theoretical frameworks in the eval-
uation of outcomes;

e critically analyze, monitor, and evaluate intervention
and program processes and outcomes; and

® apply evaluation findings to improve practice effec-
tiveness at the micro, mezzo, and macro levels.

*Reprinted with permission from Council on Social Work Education,
Final Draft of the 2015 Educational Policy (EP) (Alexandria, VA:
Council on Social Work Education, 2015).
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Respect for the Dignity and Uniqueness
of the Individual

This value or principle has also been called individu-
alization, which means viewing and treating each
person as unique and worthwhile. The social work
profession firmly believes that everyone has inherent
dignity, which is to be respected.

Every human being is unique in a variety of
ways—value system, personality, goals in life, financial
resources, emotional and physical strengths, personal
concerns, past experiences, peer pressures, emotional
reactions, self-identity, family relationships, and
behavioral patterns. In working with a client, a social
worker needs to perceive and respect the uniqueness
of the client’s situation.

Individualization is relatively easy for a social
worker to achieve when clients have values, goals,
behavioral patterns, and personal characteristics that
are similar to those of the worker. It is harder to achieve
when clients have values or behavioral patterns that the
worker views as unpleasant. For example, a worker
holding traditional middle-class values may have diffi-
culty respecting a client who has killed someone, has
raped someone, is filthy, or continually uses vulgar lan-
guage. A general guideline in such situations is that the
worker should seek to accept and respect the client but
not the deviant behavior, which needs to be changed. If
aworker is not able to convey that she or he accepts the
client (but not the deviant behavior), a helping relation-
ship will not be established. In that case, the worker will
have practically no opportunity to help the client make
constructive changes. A second guideline is that, if a
worker views a client as being unpleasant and is unable
to establish a working relationship, then the case should
be transferred to another worker. The original social
worker need not feel disgrace or embarrassment in hav-
ing to transfer a case for such reasons; it is irrational to
expect to like every client or to be liked by every client.*’

Social workers occasionally encounter “raw”
situations. I have worked with clients who have com-
mitted a wide range of asocial and bizarre acts,
including incest, rape, murder, sodomy, sexual exhibi-
tionism, and grave robbing. Achieving an attitude of
respect for people who commit bizarre actions is dif-
ficult at times, but rehabilitation will not occur unless
the worker develops respect.

Social psychologists have firmly established that
our images of ourselves develop largely out of our
interactions and communications with others. A
long time ago, Charles Cooley labeled this process
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the concept of the “looking glass.”® People develop
their self-concept in terms of how other people relate
to them, as if others were a looking glass or mirror.
For example, if you receive respect from others and
are praised for your positive qualities, you will feel
good about yourself, will gradually develop a positive
sense of worth, will be happier, and will seek respon-
sible and socially acceptable ways to continue to
maintain the respect of others.

On the other hand, if you are related to by others
as if you are irresponsible, you will begin to view your-
self as irresponsible and will gradually develop a nega-
tive self-concept. With such a view of yourself, you
decrease your efforts to act responsibly. In both these
examples, the ways that others relate to you (positively
or negatively) become a self-fulfilling prophecy.*

The principle of individualization also plays a
key role in social work treatment. Various problems,
needs, goals, and values of clients require different
patterns of relationships with workers and different
methods of helping. For example, a teenage male
who is placed in a group home because his parents
find him “uncontrollable” may need an understanding
but firm counselor who sets and enforces strict limits.
At times the youth may need encouragement and
guidance in how to perform better at school. If con-
flicts develop between the youth and other residents
at the group home, the counselor may need to play a
mediating role. If the boy is shy, assertiveness training
may be needed. If his parents are fairly ineffective in
their parenting role, the counselor may seek to have
them enroll in a Parent Effectiveness Training (PET)
program.” If the youth is being treated unfairly at
school or by the juvenile court, the counselor may
play an advocate role for him and attempt to change
the system. If the youth has behavior problems, the
social worker will need to explore the underlying rea-
sons and develop an intervention program.

Clients’ Right to Self-Determination

This principle asserts that clients have the right to hold
and express their own opinions and to act on them, as
long as doing so does not infringe on the rights of others.
This principle is in sharp contrast to the layperson’s
perception that social workers seek to “remold” clients
into a pattern chosen by the workers. Rather, the efforts
of social workers are geared to enhancing the capability
of clients to help themselves. Client self-determination
derives logically from the belief in the inherent dignity of
each person. If people have dignity, then it follows that
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they should be permitted to determine their own life-
styles as far as possible.

Making clients’ decisions and doing everything for
them is self-defeating; these actions lead to increased
dependency rather than to self-reliance and self-
sufficiency. For people to grow, to mature, and to become
responsible, they need to make their own decisions and
take responsibility for the consequences. Mistakes and
emotional pain will at times occur. But that is part of
life. We learn by our mistakes and by trial and error.
Respect for the client’s decision-making ability is associ-
ated with the principle that social work is a cooperative
endeavor between client and worker (client participa-
tion). Social work is done with a client, not fo a client.
Plans imposed on people without their active involve-
ment have a way of not turning out well.

Self-determination implies that clients should be
made aware that there are alternatives for resolving
their personal or social problems. They can choose
from several courses of action. (If there is only one
course of action, there is no choice and therefore no
self-determination.) As we’ve seen, the role of a social
worker in helping clients involves (a) building a help-
ing relationship, (b) exploring problems with clients
in depth, and (c) exploring alternative solutions,
with the clients then choosing a course of action.
This third step is the implementation of the principle
of self-determination.

Social workers need to recognize that it is the
client who owns the problem and therefore has the
chief responsibility to resolve it. In this respect, social
work differs markedly from most other professions.
Most professionals, such as physicians and attorneys,
advise clients about what they ought to do. Doctors,
lawyers, and dentists are viewed as experts. Clients’
decision making in such situations is generally limited
to the professional’s advice.

In sharp contrast, social workers seek to establish
not an expert-inferior relationship but rather a rela-
tionship between equals. The expertise of the social
worker does not lie in knowing or recommending
what is best for the client; it lies in assisting clients
to define their problems, to identify and examine
alternatives for resolving the problems, to maximize
their capacities and opportunities to make decisions
for themselves, and to implement the decisions they
make. Many students, when they first enter social
work or some other helping profession, mistakenly
see their role as that of “savior” or “rescuer.”

When clients reveal to us their concerns (which
often lead them to be very miserable and vulnerable),
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we are erroneously apt to conclude that we must find
a way to make their lives better. In reality, we have
the power to make only our own lives better—not
someone else’s. With clients who are in dire situa-
tions, it is our job to help them problem-solve their
dilemmas and to then help them realize there are
constructive courses of action they can take to
improve their lives. It is up to them to decide whether
they will put in the time and effort to implement the
courses of action that are likely to result in positive
changes for them.

The principle of self-determination is complex
and has some limitations. If a client decides to take
a course of action that the social worker believes will
have adverse effects, the social worker must decide
whether to intervene. For example, if an older female
client chooses to live alone in her home when there is
serious concern about her physical capacities to live
independently, a social worker has the obligation to
point out the dangers and to suggest alternative living
arrangements. In this situation, the social worker may
decide not to take further action to force her into a
safer living environment. On the other hand, if a client
tries to commit suicide, the social worker should do
everything possible to prevent another attempt.

Furthermore, if a client discusses an intention to
harm another person, a social worker must make a judg-
ment about whether to intervene to prevent the client
from carrying out his or her intended actions. For exam-
ple, if a client indicates that he plans to shoot someone
and then bolts out of the social worker’s office, the
worker may choose (and may have a legal obligation)
to inform the police and the intended victim.

Critical Thinking Question

Do you believe you have the power to “rescue”
people who have serious personal problems?

Confidentiality

Confidentiality is the implicit or explicit agreement
between a professional and a client to maintain the
privacy of information about the client. An “absolute”
implementation of this principle means that disclo-
sures made to the professional are not shared with
anyone else, except when authorized by the client in
writing or required by law. Because of the principle of
confidentiality, professionals can be sued if they dis-
close unauthorized information that has a damaging
effect on the client.



Confidentiality is important because clients are
not likely to share their “hidden secrets,” personal
concerns, and asocial thoughts and actions with a
professional who might reveal that information to
others. A basic principle of counseling is that clients
must feel comfortable in fully revealing themselves to
the professional, without fear that their revelations
will be used against them.

Confidentiality is absolute when information
revealed to a professional is never passed on to anyone
in any form. Such information would never be shared
with other agency staff, fed into a computer, or written
in a case record. A student or beginning practitioner
tends to think in absolutes and may even naively prom-
ise clients “absolute confidentiality.”

In reality, absolute confidentiality is seldom
achieved. Social workers today generally function as
part of a larger agency. In agencies much of the com-
munication is written into case records and shared
orally with other staff as part of the service delivery
process. Social workers share details with supervisors;
many work in teams and are expected to share infor-
mation with other team members. Thus, it is more
precise to describe confidentiality in social work prac-
tice as “relative confidentiality.”

Confidentiality is a legal matter, and at present
there is a fair amount of uncertainty about what legally
constitutes a violation and what does not. There have
been few test cases in court to define violations of
confidentiality.

Today it is generally permissible to discuss a cli-
ent’s circumstances with other professionals within
the agency. In some agencies, such as a mental hospi-
tal, the input of many professionals (psychiatrists,
psychologists, social workers, nurses, physical thera-
pists, and so on) is used in assessing a client and
developing a treatment plan.

Many agencies consider it inappropriate to share
or discuss the client’s case with a secretary. (Yet the
secretary does the typing and usually knows as much
about each client as the professional staff.)

Most agencies believe it is inappropriate to dis-
cuss a client’s case with professionals at another
agency, unless the client first signs a release form.
(However, professionals employed by different agen-
cies do at times informally share information about a
client without the client’s authorization.)

Currently, nearly all agencies share case informa-
tion with social work interns. (Whether it is legally
permissible to share information with student interns
has not yet been determined.)
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It is certainly permissible to discuss a case with
others for educational purposes if the client is not
specifically identified. Yet this is another “gray” area
because the person talking about the case will not be
able to determine precisely when identifying informa-
tion is being given. Take the following example.

Some years ago, I was employed at a maximum-
security hospital for the criminally insane and had
on my caseload a young male who had decapitated
his 17-year-old girlfriend. Such a criminal offense is
indeed shocking and rare. People in the client’s local
area will never forget the crime. If I were to discuss
this case in a class at a university, I could never be
fully certain that no one would be able to identify the
offender. There is always the chance that one of the
students may be from the client’s home community
and could recognize the offender.

Another problem area is the thorny question of
when a professional should violate confidence and
inform others. Again, there are many gray areas sur-
rounding this question.

Most state laws permit or require the profes-
sional to inform the appropriate people when a client
admits to a past or intended serious criminal act. Yet
the question of how serious a crime must be before
there is an obligation to report it has not been
resolved. On the extreme end of the “severity” contin-
uum (for example, when a client threatens to kill
someone), it has been established that a professional
must inform the appropriate people—such as the
police and the intended victims.'

In regard to the question of how serious a crime
must be before it is reported, Suanna J. Wilson notes:

How serious must a crime be in order for the pro-
fessional to take protective measures? Obviously,
crimes involving someone’s life are sufficiently seri-
ous. But what about destruction of personal prop-
erty, theft, and the hundreds of misdemeanors that
are so minor that they are rather easily overlooked?
Unfortunately, there seems to be no clear-cut defi-
nition of what constitutes a serious crime, and it
appears that this will have to be determined by
the courts in individual case rulings.*

Without guidelines, a professional must use his or her
own best judgment about when a client’s actions or
communications warrant protective measures and
about what those measures should be. Student
interns and beginning practitioners are advised to
consult their supervisors when questions in this
area arise.
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A few years ago, I was the faculty supervisor for a
student in a field placement at a public assistance
agency. The intern had an unmarried mother on his
caseload. A trusting working relationship between the
intern and the mother was developed. The woman
then informed the intern that she was dating a man
who was sometimes abusive to her when drunk. She
further indicated that there was a warrant for this
man’s arrest in another state for an armed robbery
charge. The student contacted me, inquiring whether
it was his obligation to inform the police, thereby vio-
lating confidentiality. My response was that he should
discuss this with his agency supervisor to find out the
agency’s policy. The student informed the agency
supervisor. The supervisor consulted with the attorney
for the agency, who advised that the student should
inform the woman that the information she revealed
would have to be provided to the authorities. Upon
being informed, the woman stomped out of the office,
presumably to warn her partner. The police were
immediately informed and proceeded to arrest him.
The woman was outraged and ended all communica-
tion with the professional staff at this agency, as she
felt she could no longer trust them. (When profes-
sionals are legally obligated to violate confidentiality,
the clients involved are apt to react as this mother did.)

Wilson has researched this issue and concludes:

In summary, a professional whose client confesses
an intended or past crime can find himself in a
very delicate position, both legally and ethically.
There are enough conflicting beliefs on how this
should be handled, so that clear guidelines are
lacking. Social workers who receive a communica-
tion about a serious criminal act by a client would
be wise to consult an attorney for a detailed
research of appropriate state statutes and a review
of recent court rulings that might help determine
the desired course of action.>®

There are a number of other circumstances when
a professional is permitted, expected, or required to
violate confidentiality.* These include:

When a client formally (usually in writing)
authorizes the professional to release information.

*An extended discussion of these circumstances is contained

in Suanna J. Wilson, Confidentiality in Social Work: Issues and
Principles (New York: Free Press, 1978) and in Donald T. Dickson,
Confidentiality and Privacy in Social Work (New York: Free Press,
1998).
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When a professional is called to testify in a crim-
inal case. (State statutes vary regarding guidelines
on what information may be kept confidential in
criminal proceedings; practitioners must research
their own particular statutes in each instance.)
When a client files a lawsuit against a profes-
sional (such as for malpractice).

When a client threatens suicide. A professional
may then be forced to violate confidentiality to
save the client’s life. Although the treating profes-
sional is encouraged to violate confidentiality in
such circumstances, there is not necessarily a
legal requirement to do so.

When a client threatens to harm his or her
therapist.

When a professional becomes aware that a minor
has committed a crime, when a minor is used by
adults as an accessory in a crime, or when a
minor is a victim of criminal actions. In such
situations, most states require that counselors
inform the legal authorities. Again, the question
arises of how serious the crime must be before it
is reported.

When there is evidence of child abuse or neglect.
Most states require professionals to report the
evidence to the designated child protection
agency.

When a client’s emotional or physical condition
makes his or her employment a clear danger to
himself or herself or to others (for example, when
a counselor discovers that a client who is an air-
plane pilot has a serious drinking problem).

All these instances require professional judgment
in deciding when the circumstances justify violating
confidentiality.

Protecting the confidentiality of files and records
in human service organizations is becoming much
more difficult as the technology of compiling, storing,
and receiving information on clients expands expo-
nentially. With modern computer technology, vast
amounts of data can be gathered, recorded, stored,
and processed quickly, easily, and inexpensively,
Dickson notes:

At one time, a patient’s or client’s record might
have consisted of some basic information on a sin-
gle file card, or a number of pages of personal data,
process notes, and observations. Today, such a
record might consist of hundreds of pages of text
along with still or moving visual images and



recorded sound, all stored on tape, disk, hard drive,
or CD-ROM as electronic/magnetic impulses. The
record might be copied into a central database of
case records, and could be linked with or contain
cross-references to other databases containing
other records for the same individual, family, or
condition. The records could be accessed, sorted,
merged, compiled, and transmitted. They could be
downloaded and printed, instantly copied, and
transmitted by fax or computer modem to numer-
ous other locations, anywhere in the country or
internationally. And with the appropriate linkages,
the record could be accessed by other computers or
other data systems near and far. Along with all this,
the expansion of federal and state government
and private third-party insurers in monitoring
and reimbursing service delivery has greatly
increased the potential for broad access to and dis-
persion of recorded information.**

With computer technology, it is now possible to
link or combine a client’s health, mental health, social
service, juvenile court, adult court, education, and law
enforcement records (although there are some legis-
lative acts that prevent certain linkages). At times,
individuals have had inaccuracies in their records in
computerized databases, which has severely adversely
affected them—for example, inaccuracies in credit
ratings have prevented a number of people from
obtaining a loan.

Preserving privacy and confidentiality in this era
of modern electronic technology poses crucial issues
in social work. Dickson notes:

Where once a single person might overhear part of
a conversation, now a breach of confidentiality
might include entire faxed or computer-transmitted
records that went awry or were intercepted by a
third party. Where once a person overhearing a
conversation might tell a few others, now the possi-
bilities for transmitting the intercepted information
are enormous. For example, a single item of infor-
mation or an image now posted on the Internet can
be seen, copied, and recopied by literally millions of
people around the world.>

Even the destruction of records is no longer as
simple as it once was. Records can be shredded,
torn up, or erased from a computer file, but with
modern electronic technology for the reproduct-
ion and transmission of information, a record that
was assumed to be destroyed or erased may exist in
another location, or under another name or
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identification number. Therefore, it is now important
for human service agencies to keep a log of what
information about clients has been transmitted
when, to where, and in what form.

Because of the dangers of violations of privacy
and confidentiality with modern electronic technol-
ogy, it is crucial that social workers have an in-
depth understanding of privacy rights and confidenti-
ality rights of individuals and families. What informa-
tion to gather, store, replicate, and transmit, and who
has access and for what purposes, have become cru-
cial issues in social work.

Advocacy and Social Action
for the Oppressed

Social work recognizes an obligation to advocate for
the powerless, oppressed, and the dispossessed. Social
work believes that society has a responsibility to all of
its members to provide security, acceptance, and
satisfaction of basic cultural, social, and biological
needs. Only when our basic needs are met can we
develop our maximum potentials. Because social
work believes in the value of the individual, it has a
special responsibility to protect and secure civil rights
for all oppressed people and groups. Social workers
have a moral responsibility to work toward eradi-
cating discrimination. The civil rights of clients need
to be protected to preserve human dignity and
self-respect.

Critical Thinking Question

How high is your interest in working for social
and economic justice for populations-at-risk?

Accountability

Increasingly, federal and state governmental units and
private funding sources are requiring that the effective-
ness of service programs be measured. Programs found
to be ineffective are being phased out. Although some
social workers view accountability with trepidation
and claim that the paperwork involved interferes
with serving clients, social work has an obligation to
funding sources to provide the highest-quality services.
Accountability studies have yielded some valuable
information. For example, they have demonstrated
that orphanages are not the best places to serve home-
less children, that long-term hospitalization is not
the best way to help the emotionally disturbed, that
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probation generally has higher rehabilitative value
than long-term confinement in prison, that the Job
Corps program of the 1960s was too expensive for the
outcomes achieved, that most children with a cogni-
tive disability can be better served in their home com-
munities through local programs than by confinement
in an institution, and that runaways fare better in run-
away centers than in detention or in jail.

Social workers need to become skilled at evaluat-
ing their effectiveness in providing services. A wide
variety of evaluation techniques are now available to
assess effectiveness of current services and to identify
unmet needs and service gaps. One of the most useful
approaches is management by objectives (MBO). This
technique involves identifying the objectives of each
program, specifying in measurable terms how and
when these objectives are met, and then periodically
measuring the extent to which the objectives are met.

Management by objectives is also one of the most
useful approaches that a social worker can use to assess
his or her own effectiveness. Many agencies are now
requiring each of their workers, with the involvement of
their clients, to (a) identify and specify what the goals
will be for each client (generally this is done together
with clients during the initial interviews), (b) have the
client and the worker then write down in detail what
each will do to accomplish the goals (deadlines for
accomplishing these tasks are also set), and (c) assess
the extent to which the goals have been achieved when
the intervention is terminated (and perhaps periodically
during the intervention process).

If goals are not being achieved, the worker needs
to examine the underlying reasons. Perhaps unrealis-
tic goals are being set. Perhaps the program or the
intervention techniques are ineffective. Perhaps cer-
tain components of the intervention program are hav-
ing an adverse effect. Perhaps other factors account
for the low success rate. Depending on the cause,
appropriate changes need to be made.

On the other hand, if the goals are being met,
the worker can use this information to document to
funding sources and to supervisors that high-quality
services are being provided.

The Institutional Orientation

There are currently two conflicting views of the role
of social welfare in our society: the residual orienta-
tion versus the institutional orientation. These two
views were described at length in Chapter 1. Social
work believes in the institutional approach and
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seeks to develop and provide programs with this
orientation. Society must provide opportunities for
growth and development that will allow each person
to realize his or her fullest potential. Social work
believes that society has a responsibility to all its
members to provide security, acceptance, and satis-
faction of basic cultural and biological needs. Social
workers reject the views of rugged individualism and
social Darwinism.

Respect for the Spiritual and Religious
Beliefs of Others

A major thrust of social work education is to prepare
students for culturally sensitive practice. Because reli-
gion and spirituality play important roles in all cul-
tures, it is essential that social workers comprehend
the influence of religion and spirituality in human
lives. The Educational Policy and Accreditation Stan-
dards of the Council on Social Work Education now
require that accredited baccalaureate and master’s
programs provide content in these areas so that stu-
dents develop approaches and skills for working with
clients with differing spiritual backgrounds.

Spirituality and religion are separate, though
often related, dimensions. Spirituality can be defined
as “the general human experience of developing a
sense of meaning, purpose, and morality.”** Key com-
ponents of spirituality are the personal search for
meaning in life, a sense of identity (discussed in
Chapter 2), and a value system. In contrast, religion
refers to the formal institutional contexts of spiritual
beliefs and practices.

Social work’s historical roots in religious organi-
zations originated under the inspiration of the Judeo-
Christian religious traditions of its philanthropic
founders. Jewish scriptures and religious law requir-
ing the emulation of God’s creativity and caring have
inspired social welfare activities for many centuries.
Similarly, the Christian biblical command to love
one’s neighbor as oneself has been interpreted as a
sense of moral responsibility for social service and
inspired the development of charity organizations
and philanthropy in the United States during the
19th century. Social workers need to be trained for
effective practice with religiously oriented clients
because many social issues today have religious
dimensions, such as abortion, use of contraceptives,
acceptance of gays and lesbians, cloning, reproductive
technology, roles of women, prayer in public schools,
and physician-assisted suicide.
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1t is essential that social workers comprehend the influence of religion and spirituality in their clients’ lives.

Social workers need an appreciation and respect
for religious beliefs that differ from their own. There
is a danger that those who believe that their religion
is the “one true religion” will tend to view people with
divergent beliefs as ill-guided, evil, mistaken, or in
need of being “saved.” More wars have been fought
over religious differences than for any other cause.
A major source of intolerance, discrimination, and
oppression is the belief that “my religion is the one
true religion; those who believe as I do will go to
heaven, while those who believe in some other reli-
gion are heathens who will go to eternal damnation”
(see Chapter 12).

Furman notes, “The goal of incorporating reli-
gious and spiritual beliefs in social work curricula
should include a broad array of knowledge of many
different religious and spiritual beliefs, primarily to
expand students’ understanding and sensitivity.™’
Case Exhibit 3.7 summarizes information on four
prominent world religions.

Because values play a key role in social work
practice, it is essential that social work educational

programs (a) help students clarify their values and
(b) foster in students the development of values that
are consistent with professional social work practice.

Critical Thinking Question

Do you have respect for people whose religious
beliefs differ sharply from your own?

Promoting Social and Economic Justice,
and Safeguarding Human Rights

Social workers have an obligation to promote social
and economic justice for those who are oppressed or
victimized by discrimination. The Council on Social
Work Education states social work educational
programs need to “provide a learning environment
in which respect for all persons and understanding
of diversity and difference are practiced.”™ In
Educational Policy the Council on Social Work
Education (2015) social work educational programs
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Case ExHiBIT

and Buddhism

Practicing social workers need a knowledge and
appreciation of the religious beliefs and value sys-
tems of their clients. The four religions in this exhibit
were selected because of their prominence. Readers
should know that there are hundreds of other reli-
gions in the world.

Judaism

Judaism is the religion of the Jews. Jews believe in
one God, the creator of the world who delivered the
Israelites out of their bondage in Egypt. The Hebrew
Bible is the primary source of Judaism. (The Hebrew
Bible was adopted by Christians as part of their
sacred writings, and they now call it the Old
Testament.) God is believed to have revealed his law
(Torah) to the Israelites; part of this law was the Ten
Commandments that were given to Moses by God.
The Israelites believed God chose them to be a light
to all humankind.

Next in importance to the Hebrew Bible is the
Talmud, which is an influential compilation of rab-
binic traditions and discussions about Jewish life and
law. It consists of the Mishnah (the codification of the
oral Torah) and a collection of extensive early rab-
binical commentary. Various later commentaries and
the standard code of Jewish law and ritual (Halakhah)
produced in the later Middle Ages have been impor-
tant in shaping Jewish practice and thought.

Abraham (who lived roughly 2,000 years before
Christ) is viewed as an ancestor or father of the
Hebrew people. According to Genesis, he came from
the Sumerian town of Ur (now part of modern Iraq)
and migrated with his family and flocks via Haran
(the ancient city of Nari on the Euphrates River) to
the “Promised Land” of Canaan, where he settled at
Shechem (modern Nablus). After a sojourn in Egypt,
he lived to be 175 years old and was buried with his
first wife, Sarah. By Sarah he was the father of Isaac
(whom he was prepared to sacrifice at the behest of
the Lord) and grandfather of Jacob (“Israel”). By his
second wife, Hagar (Sarah’s Egyptian handmaiden),
he was the father of Ismael, the ancestor of 12 clans.
By his third wife, Keturah, he had six sons who
became the ancestors of the Arab tribes. He was also
the uncle of Lot. (Interestingly, Abraham is regarded
by Judaism, Christianity, and Islam as an important
ancestor or father in their religions.)

All Jews see themselves as members of a com-
munity that originated around the time in which

Four Prominent Religions: Judaism, Christianity, Islam,

Abraham lived. This past lives on in its rituals. The
family is the basic unit of Jewish ritual, although
the synagogue has come to play an increasingly
important role. The Sabbath, which begins at
sunset on Friday and ends at sunset on Saturday,
is the central religious worship. The synagogue is
the center for community worship and study. Its
main feature is the “ark” (a cupboard) containing
the handwritten scrolls of the Pentateuch (the five
books of Moses in the Hebrew Bible, comprising
Genesis, Exodus, Leviticus, Numbers, and
Deuteronomy). A rabbi is primarily a teacher and
spiritual guide.

There is an annual cycle of religious festivals
and days of fasting. The first of these is Rosh
Hashanah, the Jewish New Year, which falls in Sep-
tember or October. During this New Year’'s Day ser-
vice, a ram’s horn is blown as a call to repentance
and spiritual renewal. The holiest day in the Jewish
year is Yom Kippur, the Day of Atonement, which
comes at the end of 10 days of penitence following
Rosh Hashanah; Yom Kippur is a day devoted to
fasting, prayer, and repentance for past sins.
Another important festival is Hanukkah, held in
December, commemorating the rededication of the
Temple in Jerusalem after the victory of Judas
Maccabees over the Syrians. Pesach is the Passover
festival, occurring in March or April, commemorat-
ing the exodus of the Israelites from Egypt; the fes-
tival is named after God's passing over the houses
of Israelites when he killed the firstborn children of
the Egyptian families.

Christianity

Christianity is a religion practiced in numerous
countries that is centered on the life and work of
Jesus of Nazareth in Israel. It developed out of
Judaism. The earliest followers were Jews who,
after the death and resurrection of Jesus, believed
him to be the Messiah, or Christ, promised by the
prophets in the Old Testament. He was declared to
be the Son of God. During his life, he chose 12 men
as disciples, who formed the nucleus of the church.
This communion of followers believed that Jesus
would come again to inaugurate the “kingdom of
God.” God is believed to be one in essence but
threefold in person, comprising the Father, Son, and
Holy Spirit or Holy Ghost (together known as the
Trinity). Jesus Christ is also wholly human because

(continued)
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of his birth to Mary. The Holy Spirit is the touch or
“breath” of God that inspires people to follow the
Christian faith. The Bible is thought to have been
written under the Holy Spirit’s influence.

Jesus Christ was the son of Mary and Joseph,
yet also the Son of God created by a miraculous
conception by the Spirit of God. He was born in
Bethlehem (near Jerusalem) but began his ministry
in Nazareth. The main records of his ministry are the
New Testament gospels, which show him proclaim-
ing the coming of the kingdom of God and in par-
ticular the acceptance of the oppressed and the poor
into the kingdom. The duration of his public ministry
is uncertain, but it is from John’s Gospel that one
gets the impression of a 3-year period of teaching.
He was executed by crucifixion under the order of
Pontius Pilate, a Roman ruler. The date of death is
uncertain but is considered to be when Jesus was in
his early 30s.

At the heart of the Christian faith is the convic-
tion that through Jesus’s death and resurrection,
God has allowed humans to find salvation. Belief in
Jesus as the Son of God, along with praying for for-
giveness of sin, brings absolution of all sin. Many
Christians believe that those who ask for forgiveness
of their sins will join God in heaven, while unbelie-
vers who do not ask for forgiveness of their sins will
be consigned to hell. The gospel of Jesus was pro-
claimed at first by word of mouth, but by the end of
the first century A.p., it was written and became
accepted as the authoritative scripture of the New
Testament. Through the witness of the 12 earliest
leaders (apostles) and their successors, the Christian
faith, despite sporadic persecution, spread through
the Greek and Roman world. In A.p. 315, it was
declared by Emperor Constantine to be the official
religion of the Roman Empire. It survived the
breakup of the Empire and the “Dark Ages,” largely
through the life and witness of groups of monks in
monasteries. The religion helped form the basis of
civilization in the Middle Ages in Europe. Since the
Middle Ages, major denominations of Christianity
have formed as a result of differences in doctrine
and practice.

Islam

Islam is the Arabic word for “submission” to the will
of God (Allah). It is also the name of the religion
originating in Arabia during the 7th century through
the prophet Muhammad. Followers of Islam are
known as Muslims, or Moslems.

Generalist Social Work Practice

Muhammad was born in Mecca. He was the son
of Abdallah, a poor merchant of the powerful tribe of
Quaraysh, hereditary guardians of the shrine in
Mecca. Muhammad was orphaned at 6 and raised
by his grandfather and uncle. His uncle Abu Talib
trained him to be a merchant. At the age of 24, he
entered the service of a rich widow, Khadijah, whom
he eventually married. They had six children. While
continuing as a trader, Muhammad became increas-
ingly drawn to religious contemplation. Soon after-
ward, he began to receive revelations of the word of
Allah, the one and only God. These revelations given
to Muhammad by the angel Gabriel over a period of
20 years were eventually codified into the Quran
(Koran). The Quran commanded that the numerous
idols of the shrine should be destroyed and that the
rich should give to the poor. This simple message
attracted some support but provoked a great deal of
hostility from those who felt their interests threat-
ened. When his wife and uncle died, Muhammad
was reduced to poverty, but he began making a few
converts among the pilgrims to Mecca. He eventu-
ally migrated to Yathrib. The name of this town was
changed to Medina, “the City of the Prophet.” This
migration known in Arabic as the hijra marks the
beginning of the Muslim lunar calendar. After a
series of battles with warring enemies of Islam,
Muhammad was able to take control of Mecca,
which recognized him as chief and prophet. By
A.D. 360, he had control over all Arabia. Two years
later, he fell ill and died in the home of one of his
nine wives. His tomb in the mosque at Medina is
venerated throughout Islam.

Islam embraces every aspect of life. Muslims
believe that individuals, societies, and governments
should all be obedient to the will of God as set forth
in the Quran. The Quran teaches there is one God,
who has no partners. He is the creator of all things
and has absolute power over them. All persons
should commit themselves to lives of giving praise
and grateful obedience to God, as everyone will be
judged on the day of resurrection. Those who have
obeyed God’'s commandments will dwell forever in
paradise, whereas those who have sinned against
God and have not repented will be condemned
eternally to the fires of hell. Since the beginning of
time, God has sent prophets (including Abraham,
Moses, and Jesus) to provide the guidance neces-
sary for the attainment of eternal reward.

There are five essential religious duties known
as “the pillars of Islam.” (a) The shahadah
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(profession of faith) is the sincere recitation of the
twofold creed: “There is no god but God and
Muhammad is the Messenger of God.” (b) The salat
(formal prayer) must be performed at fixed hours
five times a day while facing toward the holy city of
Mecca. (c) Almsgiving through the payment of zakat
(“purification”) is regarded primarily as an act of
worship and is the duty of sharing one’s wealth out
of gratitude for God’s favor, according to the uses
stated in the Quran. (d) There is a duty to fast (saum;
abstain from food and drink between sunrise and
sunset) during Ramadan, the ninth month of the
Muslim year. (e) The pilgrimage to Mecca is to be
performed, if at all possible, at least once during
one’s lifetime.

Shariah is the sacred law of Islam and applies to
all aspects of life, not just religious practices. This
sacred law is found in the Quran and the sunnah (the
sayings and acts of Muhammad).

Buddhism

Buddhism originated in India about 2,500 years ago.
The religion derived from the teaching of Buddha
(Siddharta Gautama). Buddha is regarded as one of
a continuing series of enlightened beings.

Buddha was born the son of the rajah of the
Sakya tribe in Kapilavastu, north of Benares. His
personal name was Siddharta, but he was also
known by his family name of Gautama. At about age
30, he left the luxuries of the court, his beautiful wife,
and all earthly ambitions. He became an ascetic, as
he practiced strict self-denial as a measure of per-
sonal and spiritual discipline. After several years of
severe austerities, he saw in meditation and con-
templation the way to enlightenment. For the next
four decades, he taught, gaining many followers and
disciples. He died at Kusinagara in Oudh.

The teaching of Buddha is summarized in the
four noble truths, the last of which asserts the

are mandated to have a commitment to diversity,
“including but not limited to age, class, color, culture,
disability and ability, ethnicity, gender, gender iden-
tity and expression, immigration status, marital sta-
tus, political ideology, race, religion/spirituality, sex,
sexual orientation, and tribal sovereign status.”® The
NASW Code of Ethics states, “Social workers should
act to prevent and eliminate domination of, exploita-
tion of, and discrimination against any person,
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existence of a path leading to deliverance from the
universal human experience of suffering. A central
tenet of Buddhism is the law of karma, by which
good and evil deeds result in appropriate rewards
or punishments in this life or in a succession of
rebirths. It is believed that the sum of a person’s
actions is carried forward from one life to the next,
leading to an improvement or deterioration in that
person’s fate. Through a proper understanding of
the law of karma, and by obedience to the right path,
humans can break the chain of karma.

The Buddha’s path to deliverance is through
morality (sila), meditation (samadhi), and wisdom
(panna). The goal is nirvana, which is the “blowing
out” of the fires of all desires and the absorption of
the self into the infinite. All Buddhas (“enlightened
ones”) are greatly revered, with a place of special
accordance being given to Gautama.

There are two main branches of Buddhism dat-
ing from its earliest history. Theravada Buddhism
adheres to the strict and narrow teachings of the
early Buddhist writings; in this branch, salvation is
possible for only the few who accept the severe dis-
cipline and effort to achieve it. Mahayana Buddhism
is more liberal and makes concessions to popular
piety; it teaches that salvation is possible for every-
one. It introduced the doctrine of the bodhisattva
(or personal savior). A bodhisattva is one who has
attained the enlightenment of a Buddha but chooses
not to pass into nirvana and voluntarily remains in
the world to help lesser beings attain enlightenment;
this view emphasizes charity toward others.
Mahayana Buddhism asserts that all living beings
have the inner potential of Buddha nature. Buddha
nature is a kind of spiritual embryo that holds out the
promise to all people that they can eventually
become Buddhas because they all have the potential
for Buddhahood.

group, or class on the basis of race, ethnicity, national
origin, color, sex, sexual orientation, age, marital sta-
tus, political belief, religion, or mental or physical
disability.”*

The social work profession holds that society has a
responsibility to all of its members to provide security,
acceptance, and satisfaction of basic cultural, social,
and biological needs. Only when individuals’ basic
needs are met is it possible for them to develop their



maximum potentials. Therefore, social workers have a
special responsibility to protect and secure civil rights
based on democratic principles and a moral responsi-
bility to work toward eradicating discrimination for
any reason. Clients’ civil rights need to be protected
to preserve human dignity and self-respect.

In promoting social and economic justice for
oppressed populations, social workers are expected
to have an understanding of (1) the consequences
and dynamics of social and economic injustice,
including the forms of human oppression and dis-
crimination, and (2) the impact of economic depriva-
tion, discrimination, and oppression on populations-
at-risk. Social workers have an ethical obligation to
understand and appreciate human diversity. They
are expected to have and use skills to promote social
change that furthers the achievement of individual
and collective social and economic justice.

In recent years the Council on Social Work
Education has placed increased emphasis on human
rights. For example, in Educational Policy the Council
on Social Work Education (2015) states, “Service,
social justice, the dignity and worth of the person,
the importance of human relationships, integrity,
competence, human rights, and scientific inquiry are
among the core values of social work.”"" Educational
Policy (Council on Social Work Education, 2015) adds,
“Social workers understand that every person regard-
less of position in society has fundamental human
rights such as freedom, safety, privacy, an adequate
standard of living, health care, and education. Social
workers understand the global interconnections of
oppression and human rights violations, and are
knowledgeable about theories of human need and
social justice and strategies to promote social and
economic justice and human rights.”*

Reichert, however, has noted that “human rights”
has received very limited attention in the social work
curriculum and in social work course materials and
lectures.*® Often, a human rights focus is “invisible” in
the social work curriculum. Social work literature
continually prefers the term “social justice” in analyz-
ing core values relevant to the social work profession.

Social justice is an “ideal” in which all members
of a society have the same opportunities, basic rights,
obligations, and social benefits. Integral to this value,
social workers have an obligation to engage in advo-
cacy to confront institutional inequities, prejudice,
discrimination, and oppression.

Human rights are conceived to be fundamental
rights to which a person is inherently entitled simply
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because she or he is a human being. Human rights are
thus universal (applicable everywhere) and egalitarian
(the same for everyone).

Reichert compares the concept of “human rights”
to the concept of “social justice™

Human rights provide the social work profession
with a global and contemporary set of guidelines,
whereas social justice tends to be defined in vague
terminology such as fairness versus unfairness or
equality versus inequality.... This distinction gives
human rights an authority that social justice
lacks. Human rights can elicit discussion of com-
mon issues by people from all walks of life and
every corner of the world.*

What are basic “human rights™ A clear specifica-
tion of basic human rights has not been agreed upon.
A key starting point in articulating such rights is
the Universal Declaration of Human Rights (UNDR),
developed by the United Nations (UN) Commission
on Human Rights in 1948. The human rights that
were identified in this document are:

All humans are born fiee and equal in dignity and
rights.

Everyone is entitled to all of the rights in the UNDR
regardless of any distinction.

The right to life, liberty, and the security of the
person

Prohibition of slavery

Prohibition of torture

Right to recognition as a person before the law
All must be treated equally under the law.

Right to a remedy of any violation of these rights
Prohibition of arbitrary arrest, detention, or exile
Right to a fair trial

People shall be presumed innocent until proven
guilty.

Right to freedom from arbitrary interference with
private life

Right to freedom of movement

Right to seek asylum

Right to a nationality

Right to marry; marriage must be consented to by
both parties; the family is entitled to protection
from the state

Right to property

Right to freedom of thought, conscience, and
religion

Right to freedom of opinion and expression

Right to freedom of assembly and association
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Right to participate in the government of ones
country

Right to economic, social, and cultural rights
necessary for dignity and free development of
personality

Right to work and equitable compensation

Right to rest and leisure from work

Right to an adequate standard of living, including
food, clothing, housing, and medical

Right to education

Right to participate in cultural activities and to
share in scientific achievements

Right to a world order in which these rights can be
realized

Each has duties to their community; rights shall be
limited only in regards to respecting the rights of
others.

None of the rights may be interpreted as allowing
any action to destroy these rights.”

Every member nation of the UN has approved
this Declaration. Yet it is not legally binding on any
nation. Because this Declaration articulates human
rights in somewhat vague terms, it is sometimes diffi-
cult to determine when (or if) a country/government
is violating basic human rights.

Most countries now recognize that safeguarding
human rights has evolved into a major, worldwide
goal. Yet identifying violations is currently an impre-
cise science. It is common for a government to accuse
other governments of violating human rights, while
at the same time “overlooking” its own violations.
Reichert states:

The United States, compared to many other coun-
tries, fails to fulfill its obligation to promote human
rights for all.... For instance, our failure to provide
adequate health care for children and all expectant
mothers violates the same Universal Declaration of
Human Rights that U.S. political leaders continu-
ally call upon to denigrate China, Cuba, and Iragq,
among other countries. The infant mortality rate
is higher in the United States than in any other
industrialized nation ... and, within the U.S. itself,
infant mortality rates are disparate among racial
groups, with African-American infants suffering
a mortality rate more than twice that of non-
Hispanic whites."®

It is hoped that greater attention to articulating
basic human rights will lead countries to initiate
programs that safeguard such rights for all citizens.
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Increased attention to articulating and protecting
basic human rights has promise of being a key coun-
tervailing force to facilitate curbing discrimination
against people of color, women, people with disabil-
ities, gays and lesbians, and other groups currently
victimized by discrimination.

LO5 Social Work Education

Two-Year Associate Programs

During the past three decades, many community col-
leges and technical schools have begun offering 2-year
associate programs related to social work education.
These programs provide training for a wide range of
associate degrees with such titles as:

Social Work Aide/Social Service Associate/Social
Service Technician

Probation and Parole Aide

Mental Health Associate/Mental Health Aide
Human Services Technician/Human Services Aide
Child Care Technician/Residential Child Care
Aide

Community Service Assistant/Community Services
Technician/Community Social Service Worker

Many of these programs are accredited by the
Council for Standards in Human Service Education.
The programs must demonstrate the rigor of their
courses in order to be accepted. Associate degree credits
are transferring to 4-year institutions with increasing
frequency.

As yet, associate degrees are not accredited by
the Council on Social Work Education (CSWE). (The
CSWE reviews social work baccalaureate and master’s
programs throughout the United States to determine
whether individual programs meet the standards to
warrant accreditation.) Standardization of associate
programs in social work probably will not be achieved
unless the CSWE decides to review associate pro-
grams for accreditation.

Undergraduate and Graduate Education

The Council on Social Work Education reviews for
accreditation those undergraduate and graduate pro-
grams in social work that apply for accreditation. The
CSWE sets standards for social work education and
promotes and improves the quality of education in
social work programs. Students who attend schools



with accredited programs are assured that the quality
of education meets national standards and generally
have an advantage in securing employment following
graduation because social welfare agencies prefer hir-
ing graduates from accredited programs.

Until the early 1970s, undergraduate study in
social work was generally recognized as an academic
or preprofessional education; only the master’s degree
was recognized as a professional degree in social
work. However, because a majority of people
employed as social workers did not (and still do
not) have a graduate degree, the need for professional
training at the baccalaureate level was recognized.
Effective July 1, 1974, accreditation requirements for
undergraduate programs were substantially changed
to emphasize professional preparation. In fact, the
CSWE required that an accredited baccalaureate pro-
gram “shall have as its primary stated educational
objective preparation for beginning professional
social work practice.”*” Secondary objectives for bac-
calaureate programs include (a) preparation of stu-
dents for graduate professional education in social
work and (b) preparation for intelligent, informed cit-
izenship that brings an understanding of a wide range
of social problems, intervention techniques to resolve
such problems, and an understanding of social wel-
fare concepts.

Master of Social Work (MSW) programs as a rule
require 2 years of academic study. However, numer-
ous graduate programs are granting advanced stand-
ing to students holding an undergraduate major in
social work. Advanced standing (up to 1 academic
year of credit) is given on the basis of the number
of “core” courses taken as an undergraduate. Core
courses are those that are required in both under-
graduate and graduate programs and include classes
in social welfare policy and services, social work prac-
tice, human behavior and the social environment,
social research, and field placement.”

The Council on Social Work Education has an
accreditation standard that states:

Advanced standing is awarded only to graduates
holding degrees from baccalaureate social work
programs accredited by CSWE, those recognized

*Guidelines for granting advanced standing in MSW programs
differ among schools; interested students should therefore consult
with the graduate schools they want to attend.
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through its International Social Work Degree Rec-
ognition and Evaluation Service, or covered under
a memorandum of understanding with interna-
tional social work accreditors.*®

Because of the professional preparation focus of
graduate programs, fieldwork is an important compo-
nent of all MSW programs. Students spend an average
of 2 to 3 days per week at an agency while receiving
intensive supervision.

Although there is some variation in the format and
structure of master’s programs, almost all of them have
the following two components: (a) Part of the program
has a generic social work practice focus. Courses taken
to meet this generic practice focus are similar (and
at some schools identical) to the core courses of
an undergraduate program. Some schools offer this
generic focus during the first year, a few offer it during
the first semester, and others have course content in
this area for both years. (b) For the second part of the
program, the student selects a concentration area from
several available options and then takes courses in this
study area. There is considerable variation among
graduate schools in the concentration options that are
offered.

Some of the concentration options are policy
analysis, planning, research and administration, com-
munity organization, direct practice with individuals
and small groups, direct practice with large groups,
program development, community mental health,
family functioning, health care, clinical practice,
inner-city neighborhood services, social work in
school systems, child welfare, consultation, aging,
and crime and delinquency.

Individuals with MSW degrees often, within a
year or two following graduation, assume supervisory
or administrative responsibilities.

At the advanced graduate level, two additional
programs are offered by some schools: (a) a “third
year” program aimed at strengthening the profes-
sional skills of the student and (b) a Doctor of Social
Work (DSW) or Doctor of Philosophy (PhD) degree.
The doctoral program requires 2 or more years of
postgraduate studies.
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SUMMARY

The following summarizes this chapter’s content as it
relates to the learning objectives presented at the
beginning of the chapter. Chapter content will help
prepare students to:

I. Define generalist social work practice.

The Council on Social Work Education in its Educa-
tional Policy and Accreditation Standards (EPAS) has
defined generalist practice as:

Generalist practice is grounded in the liberal
arts and the person-in-environment framework.
To promote human and social well-being, gen-
eralist practitioners use a range of prevention
and intervention methods in their practice
with diverse individuals, families, groups, orga-
nizations, and communities based on scientific
inquiry and best practices. The generalist prac-
titioner identifies with the social work profes-
sion and applies ethical principles and critical
thinking in practice at the micro, mezzo, and
macro levels. Generalist practitioners engage
diversity in their practice and advocate for
human rights and social and economic justice.
They recognize. support, and build on the
strengths and resiliency of all human beings.
They engage in research-informed practice
and are proactive in responding to the impact
of context on professional practice.*

2. Specify roles assumed by social workers in
social work practice.

Social workers are expected to be knowledgeable and
skillful in filling a variety of roles, including enabler,
broker, advocate, activist, empowerer, mediator, nego-
tiator, educator, initiator, coordinator, researcher,
group facilitator, and public speaker.

3. Describe social work practice with individuals,
families, groups, organizations, and the community.

Social work with individuals is aimed at helping peo-
ple on a one-to-one basis to resolve personal and
social problems.

When there are problems in a family, social ser-
vices are often needed. There is extensive variation in
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the types and forms of services that are provided
by social workers to troubled families. One of the
many social services provided to families is family
therapy.

Almost every social service agency now provides
some group services. The focus of social work groups
has considerable variation, including social conversa-
tion, recreation, recreation-skill development, educa-
tion, task, problem solving and decision making, self-
help, socialization, therapy, and sensitivity training.
The goal in therapy groups is generally to have each
member explore, in depth, his or her personal or
emotional problems and to develop a strategy to
resolve those problems. In contrast, sensitivity groups
seek to foster increased personal and interpersonal
awareness and to develop more effective interaction
patterns.

An organization is a collectivity of individuals
gathered together to serve a purpose. The roles of
social workers within organizations, and their interac-
tions with organizations (including their attempts
to manipulate organizations), define much of what
social workers do. There are basic structural conflicts
between helping professionals and the bureaucratic
systems in which they work. Numerous suggestions
are presented on how social workers can survive
and thrive in a bureaucracy.

Community practice is the process of stimulating
and assisting the local community to evaluate, plan,
and coordinate efforts to meet its needs. Social work
is one of several disciplines that provide training in
community practice. Practically all social workers, in
one capacity or another, become involved in commu-
nity practice efforts. Three models of community
practice are locality development, social planning,
and social action. The locality development model
asserts that community change can best be brought
about through broad participation of a wide spectrum
of people at the local community level. The basic
theme is, “Together we can figure out what to do
and then do it.” The social planning model empha-
sizes the process of problem solving. The role of the
expert is stressed in identifying and resolving social
problems. The theme of this approach is, “Let’s get
the facts and take the next rational steps.” The social
action model seeks to organize an oppressed group to
pressure the power structure for increased resources



or for social justice. The basic theme of this approach
is, “Let’s organize to overpower our oppressor.”

4. Summarize the knowledge, skills, and values
needed for social work practice.

The nine competencies identified in the Educational
Policy (CSWE, 2015) identify the knowledge, skills, and
values needed for social work practice. This chapter
presents these competencies.

The value base of social work includes: respect
for the dignity and uniqueness of each individual; cli-
ents’ right to self-determination; confidentiality; advo-
cacy and social action to ensure the rights of those
who are oppressed; accountability; an institutional
orientation; respect for the spiritual and religious
beliefs of others; and promoting social and economic
justice and safeguarding human rights.

5. Understand educational training for social
work practice.

The primary educational objective for undergraduate
social work programs accredited by the CSWE is
preparation for beginning professional social work
practice. All accredited undergraduate and graduate
social work programs are required to train their
students for generalist practice. (MSW programs, in
addition, usually require their students to select and
study in an area of concentration.)

Whether or not you decide to pursue social work
as a career, you can get involved in combating human
problems.

Competency Notes

EP 6a Apply knowledge of human behavior and
the social environment, person-in-environment,
and other multidisciplinary theoretical frame-
works to engage with clients and constituencies
(all of this chapter). This chapter describes general-
ist social work practice. It summarizes the following:
roles of social workers; social work with individuals,
families, groups, organizations, and the community;
knowledge, skills, and values for social work practice;
and social work education.

EP 1a through EP 9d All the competencies and
behaviors of the 2015 EPAS (pp. 88-90). This section
reprints the knowledge, skills, and values needed for
social work practice, as stated in the Educational
Policy (CSWE, 2015).
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Media Resources

Additional resources for this chapter, including
a chapter quiz, can be found on the Social Work
CourseMate. Go to CengageBrain.com.
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Social Work and Public Welfare

Poverty has always been one of the most serious social problems in the United States.
(In most other countries, it is even more severe.) In our modern, civilized society, one of
six Americans is poor.'

LEARNING OBJECTIVES

This chapter will help prepare students to:
LOI1 Describe the extent of poverty and the effects of living in poverty.

LO2 Comprehend theincome and wealth gaps between the rich and the poor in

% W the United States.

EP 6a LO3 Summarize the causes of poverty.

LO4 Outline current programs to combat poverty and discuss their merits and
shortcomings.

LOS5 Specify a strategy to reduce poverty in the future.

LO6 Describe asocial worker’s role in motivating people who are discouraged.

Copyright 2017 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



108 Introduction to Social Work and Social Welfare

LOI The Problem of Poverty

In 2014, 49 million people, about 15% of our popula-
tion, were living below the poverty line.” (The poverty
line is the level of income that the federal government
considers sufficient to meet basic requirements of
food, shelter, and clothing.) A cause for alarm is that
the rate of poverty is higher now than it was in 1980,
and the poverty rate in 2014 was nearly as high as it
was in 1966.°

Poverty does not mean simply that poor people in
the United States are living less well than those of aver-
age income. It means that the poor are often hungry.
Many are malnourished, with some turning to dog food
or cat food for nourishment. Poverty may mean not
having running water, living in substandard housing,
and being exposed to rats, cockroaches, and other ver-
min. It means not having sufficient heat in the winter
and being unable to sleep because the walls are too
thin to deaden the sounds from the people living next
door. It means being embarrassed about the few ragged
clothes that one has to wear. It means great suscepti-
bility to emotional disturbances, alcoholism, and vic-
timization by criminals, as well as a shortened life
expectancy. It means lack of opportunity to advance
oneself socially, economically, or educationally. It
often means slum housing, unstable marriages, and
few chances to enjoy the finer things in life—traveling,
dining out, movies, plays, concerts, and sports events.

The infant mortality rate of the poor is more than
double that of the affluent.* The poor have less access
to medical services and receive lower-quality health
care from professionals. The poor are exposed to
higher levels of air pollution, water pollution, and
unsanitary conditions. They have higher rates of mal-
nutrition and disease. Schools in poor areas are of
lower quality and have fewer resources. As a result,
the poor achieve less academically and are more likely
to drop out of school. They are also more likely to be
arrested, indicted, and imprisoned, and they are given
longer sentences for the same offenses committed by
the nonpoor. They are less likely to receive probation,
parole, or suspended sentences.’

Poverty also often leads to despair, low self-
esteem, and stunted growth—including physical,
social, emotional, and intellectual growth. Poverty
hurts most when it leads to a view of the self as infe-
rior or second class.

We like to think that the United States is a land
of equal opportunity and that there is considerable
upward class mobility for those who put forth effort.

We like to think that we live in a land of equal
opportunity and that upward mobility today is possible
Jor all those who put forth the effort. But the reality is
otherwise: poverty is virtually “escape proof.”

The reality is the opposite of this myth. Extensive
research has shown that poverty is almost “escape
proof.” Children raised in poor families are likely to
live in poverty in their adult years. Most people have
much the same social status their parents had. Move-
ment to a higher social status is an unusual happening
in practically all societies, including the United States.®

A Brief History of Our Response
to the Poor

The way a society cares for its needy reflects its
values. In nonliterate societies, the needs of those
who were not self-sufficient were met by family or
other tribal members. During the medieval period in
Europe, poor relief was a church responsibility.

Steve Hamblin/Alamy
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The famous Elizabethan Poor Law of 1601 in
England combined humanitarianism with the Protes-
tant ethic. This law was enacted because the general
public viewed begging (not poverty) as a social problem.
The law established three separate programs: (a) The
able-bodied poor were offered work. If they refused,
they were whipped, imprisoned, or sent back to their
birthplace. (b) The impotent poor (older persons and
persons with a disability) were either given public relief
or placed in almshouses. (c) Children whose parents
could not provide for them were bound out as appren-
tices to other adults. This Poor Law established the
principles of categorical relief by distinguishing
between the able-bodied (undeserving) poor and the
impotent (deserving) poor. Nearly all the principles con-
tained within this Poor Law became incorporated into
the “relief” programs of colonial America.

In the 19th century, a controversy raged in both
England and the United States between advocates of
workhouses and supporters of “outdoor relief” (assis-
tance to people in their own homes). Outdoor relief
raised concerns about fraud, and citizens feared that
cash handouts might destroy moral fiber. On the
other hand, workhouses (also called almshouses)
were generally overcrowded and unsanitary; contrary
to their stated goal, they offered no activity for the
able-bodied. Also in the 19th century, the first social
service organizations sprang up in urban areas to
serve the needy. These organizations were private
and church sponsored and primarily offered food

Wealth is generally inherited in this country; few
individuals actually move up the social-status ladder
on their own. Having wealth opens up many doors
(through education and contacts) for children to make
large sums of money when they become adults. For
children living in poverty, there is little chance to
escape when they become older. Yet the individual-
ism myth is held by many. It states that the rich are
personally responsible for their success and that the
poor are to blame for their failure. The main points of
this individualism myth are:

1. Each individual should work hard and strive to
succeed in competition with others.

2. Those who work hard should be rewarded with
success (such as wealth, property, prestige, and
power).
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and shelter. They attempted to solve personal pro-
blems with religious admonitions.

As you will recall from the discussions in Chap-
ters 1 and 2, Americans, until the Great Depression,
believed in the myth of individualism—that is, each
person is master of his or her own fate. Those in
need were viewed as lazy, as unintelligent, or as justly
punished for their sinful ways (see Case Exhibit 4.1).

The Great Depression of the 1930s called into
question the individualism myth. Nearly one-third of
the workforce was unemployed.” With large numbers
of people out of work, including those from the mid-
dle class, a new view of relief applicants developed:
These people were not essentially different from
others who were caught up in circumstances beyond
their control. Private relief agencies (including private
agencies receiving funding support from local govern-
ing entities) were unable to meet the financial needs
of the unemployed. There was a rapid breakdown in
traditional local methods of aiding the poor.

Harry Hopkins, a social worker from Iowa, was
appointed by President Franklin Roosevelt to oversee
national employment programs and emergency assis-
tance. Hopkins became one of Roosevelt’s closest
advisers and exerted considerable influence in design-
ing and enacting the 1935 Social Security program. As
indicated in Chapter 1, this program was of major
significance because it initiated the federal govern-
ment’s role in three areas: (a) social insurance pro-
grams, (b) public assistance, and (c) social services.

CAse EXHIBIT The Ideology of Individualism

3. Because of extensive employment opportunities
and because of equal opportunity legislation, those
who work hard will in fact be rewarded with
success.

4. Economic failure is an individual’s own fault and
reveals lack of effort and other character defects.

In our society, the poor are blamed for their
circumstances. As a result, a stigma has been
attached to poverty, particularly to those who
receive public assistance (welfare). Although the
belief in individualism is less strongly held now
than it was prior to the Great Depression of the
1930s, remnants still remain today.
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After 1935 the economy of our country slowly
began to recover. Some of those who had been living
in poverty began to enjoy a more affluent lifestyle—even
though many other Americans remained in poverty.
The poor were left behind and forgotten. Public concern
shifted to World War II in the early 1940s and then to
other issues, such as the feared spread of communism
and the Korean War. From the 1940s through the 1950s,
poverty was no longer recognized or addressed as a
major problem—even though large segments of the
population continued to live in abject poverty.

In 1960 John Kennedy saw large numbers of peo-
ple in many states living in degrading circumstances
due to poverty. He made this a central issue in his
national presidential campaign. Hence, poverty was
once again defined as a major social problem.

In 1962 Michael Harrington published 7he Other
America, which graphically described the plight of the
fifth of our population who were living in poverty.®
The media publicized the poverty issue, and public
concern about this problem increased dramatically.

In 1965 President Lyndon Johnson launched his
War on Poverty and his plan for creating the “Great
Society.” Eliminating poverty became one of our
nation’s highest priorities. Various programs were
established: Head Start, Volunteers in Service to
America (VISTA), Job Corps, Title I Educational Fund-
ing, Community Action Program, Youth Corps, and
Neighborhood Legal Services.

Although these programs reduced poverty some-
what, the optimistic hope of the early 1960s that pov-
erty could be eradicated was short lived. In the late
1960s, the Vietnam War drained resources that would
otherwise have been spent on domestic programs. It
also turned attention away from poverty and finally
drove Johnson from office. During periods of economic
growth, it is easier for a society to allocate resources to
the poor in an effort to share the national wealth.

In the mid-1970s, after the end of the Vietnam
War, the turmoil of the late 1960s was replaced for
several years by an atmosphere of relative calm on
both the foreign and domestic levels. In contrast to
the hope of the 1960s that government programs
could cure our social ills, the opposing philosophy
emerged that many problems were beyond the capac-
ity of the government to alleviate. Hence the liberal-
ism of the 1960s, which resulted in the expansion and
development of new social programs, was replaced by
a more conservative approach in the 1970s and 1980s.
Practically no new large-scale social welfare programs
were initiated in those two decades.
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Government interest in helping the poor waned
considerably. Ronald Reagan was elected in 1980,
partly on a program designed to give tax cuts to the
rich and to provide decreased funds and services to
the poor. Allegations of welfare fraud, high tax rates,
and increasing relief roles replaced poverty as a
national concern. Welfare again became a political
“whipping boy.” Since the 1970s, there has been a
shift away from a liberalized extension of public
responsibility to help the poor.

Past history suggests that as government expen-
ditures to help the poor (and the marginally poor)
decrease, the proportion of the population living in
poverty increases. Since 1980 there have been signifi-
cant cutbacks in federal funding of programs for the
poor, and the proportion of people living in poverty
has risen.”

In 1988 George Bush was elected president on a
conservative platform, and he continued the social
welfare policies of his predecessor. The Reagan and
Bush administrations endorsed an economic program
that cut taxes (which primarily benefited the rich)
and cut government spending on social welfare pro-
grams (which primarily hurt the poor). The result was
that the income gap between the rich and the poor
widened.'” The people who were hurt the most were
recipients of federally financed social welfare pro-
grams who received reduced services and sharp
reductions in financial assistance.

Bill Clinton was elected president in 1992. During
his campaign, Clinton promised “to end welfare as we
know it.” He was referring specifically to federal enti-
tlement programs, particularly Aid to Families of
Dependent Children (AFDC). AFDC was a major com-
ponent of the so-called social safety net of measures
designed to prevent poverty from turning into starva-
tion and abject destitution. The conservative sweep
of both houses of Congress in 1994 and President
Clinton’s endorsement of welfare reform legislation
prior to the 1996 presidential election were important
political steps toward the most far-reaching changes
in support for poor families and individuals since
the 1930s. The 1996 welfare reform legislation (also
known as the Personal Responsibility and Work
Opportunity Reconciliation Act) ended the 60-year-
old AFDC program. This legislation replaced the
AFDC program with Temporary Assistance to Needy
Families (TANF).

Under 1996 welfare reform legislation, parents
whose household incomes fall below a given level
(depending on the size of the household) are no



Case ExHiBIT

In some countries in the world, the average per
capita income is less than $500 per year. In the
United States, over 46 million people (about 15%
of the population) are living in poverty. (In 2014
the poverty threshold for a family of four was
$23,850.)

In the fall of 1997, Kevin Garnett signed a 6-year
deal for $123 million with the Minnesota Timber-
wolves, a professional team in the National Basket-
ball Association (NBA). The deal, which amounted to
an average of $20.5 million per year, was (at the
time) the richest long-term sports contract. Kevin
Garnett was only 20 years old when he signed. He
joined the NBA after high school, without ever
attending (or playing basketball in) college.

longer entitled to federal funds administered through
state and county welfare agencies. Instead, states
now receive block grants (that is, large sums of
money earmarked for assistance to the poor) from
the federal government. Federal requirements of
these block grants specify that recipients of financial
benefits cannot receive more than 2 years of financial
assistance without working, and there is a 5-year
limit on benefits for adults. (States have the option
of exempting up to 20% of their recipients from these
requirements and time limits.) In 1935, when the
AFDC program was enacted as a component of
the Social Security Act, it was thought that single
mothers should stay at home to raise their children.
The 1996 welfare reform legislation asserts that single
mothers (and fathers) now have an obligation to
work for a living.

The assumption underlying the TANF program
was that, in order to avoid a long-term welfare class,
all jobless people should work, whether or not they
have children. In line with this view, public assistance
was changed from a form of support for family wel-
fare to a temporary means of helping people until
they become part of the labor force.

What will be the long-term effects of this welfare-
to-work legislation? Will the legislation harm poor
people, particularly poor children? (Later in this chap-
ter we will review results of the studies conducted on
the merits and shortcomings of TANF.)

George W. Bush was elected president in 2000
and reelected in 2004. During his administration
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Personal Income Disparities Are Astounding

In the fall of 2007, Alex Rodriguez signed a
10-year deal for $275 million with the New York
Yankees (a professional baseball team). The deal of
$27.5 million per year then became the richest
long-term sports contract.

In a single year (June 1998 to June 1999), the
personal worth of Bill Gates rose $39 billion, from
$51 billion to $90 billion!

During this 1-year period, he made an astound-
ing average of $750 million per week, which is over
$100 million per day! Bill Gates was the chairman of
Microsoft Corporation.

Source: L.A. Mooney, D. Knox, & C. Schacht, 2013, Under-
standing Social Problems (8th ed.). Belmont, CA: Brooks/Cole.

there were no major changes in federal social welfare
programs; much of his administration’s focus was on
the war in Iraq.

Barack Obama was elected president in Novem-
ber 2008. He ran on a platform that had the compo-
nent of reducing the inequality of wealth and income
between the rich and the lower/middle classes in
our society. From about 2007 to 2013, there was a
global recession. Many large corporations responded
by trimming their workforce and cutting their expen-
ditures. The rate of those unemployed increased (to
15% in the United States), and the percent in poverty
increased—while corporations prospered.'' The result
has been that the rich became richer, the poor
became poorer, and the size of the middle class
decreased—with some middle-class individuals mov-
ing to a lower income status.'” The gap between the
rich and poor in the United States has in fact wid-
ened. Case Exhibit 4.2 highlights income disparities
in the United States.

LO2 The Rich and the Poor

Throughout most countries in the world, wealth is
concentrated in the hands of a few individuals and
families. Poverty and wealth are closely related in
that abundance for a few is often created through
deprivation of others.

There are two ways of measuring the extent of
economic inequality. /ncome refers to the amount of
money a person makes in a given year. Wealth refers
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to a person’s total assets—real estate holdings, cash,
stocks, bonds, and so forth.

The distribution of wealth and income is highly
unequal in our society. Like most countries, the
United States is characterized by social stratification;
that is, it has social classes, with the upper classes
having by far the greatest access to the pleasures
that money can buy.

Although this chapter focuses on poverty in the
United States, it is important to note that there is a
growing gap between the rich and the poor in most
countries. Kornblum and Julian note:

These growing disparities between rich and poor
throughout the world have a direct bearing on the
situation of the poor in the United States because
American jobs are being “exported” to areas where
extremely poor people are willing to accept work at
almost any wage. World poverty also contributes
to environmental degradation, political instability,
and violence, which drain resources that could be
used to meet the nation’s domestic needs."

In the United States, the top 1% of all households
have over one-third of all personal wealth.'* The dis-
tribution of income is even more unequal: the wealth-
iest 20% of households in the United States receive
over 50% of all income, whereas the poorest 20%
receive less than 5% of all income."

In the words of a pastoral letter issued by a com-
mittee of Roman Catholic bishops, “The level of in-
equality in income and wealth in our society ... must
be judged morally unacceptable.”’® Paul Samuelson,
an economist, provides a dramatic metaphor of the
disparity between the very rich and most people in
the United States:

If we made an income pyramid out of a childs
blocks, with each layer portraying $1,000 of income,
the peak would be far higher than the Eiffel Tower,
but almost all of us would be within a yard of the
ground."”

More than 1.2 billion people—one in five people
on this planet—survive on less than $1 a day.'® Nearly
half of the world’s population lives on less than $2
a day."

Critical Thinking Question

What changes would you have to make if you
were forced to live on $2 a day?
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Given the enormous wealth of the richest 20%, it
is clear that a simple redistribution of some of the
wealth from the top one-fifth to the lowest one-fifth
could easily wipe out poverty. Of course, that is not
politically acceptable to members of the top fifth, who
have the greatest control of the government. It should
also be noted that many of these rich families avoid
paying income taxes by taking advantage of tax loop-
holes and tax shelters.

An estimated 50 million Americans are hungry,
due to lack of financial resources, for at least some
period of time each month.*® Millions of those who
go hungry in the United States are children.

Critical Thinking Question

Do you believe there should be a redistribution of
some of the wealth from the top one-fifth to the
lowest one-fifth in this country?

Hunger can have devastating effects on young
children, including causing mental retardation. The
brain of an infant grows to 80% of its adult size within
the first 3 years of life. If supplies of protein are inad-
equate during this period, the brain stops growing.
The damage is irreversible, and the child will have a
permanent cognitive disability.”!

Coleman and Cressey describe the respective
effects of wealth and poverty:

The economic differences between the rich, the
poor, and the middle class have profound effects
on lifestyles, attitudes toward others, and even atti-
tudes toward oneself. The poor lack the freedom
and autonomy so prized in our society. They are
trapped by their surroundings, living in run-down,
crime-ridden neighborhoods that they cannot
afford to leave. They are constantly confronted
with things they desire but have little chance to
own. On the other hand, wealth provides power,
freedom, and the ability to direct one’s own fate.
The wealthy live where they choose and do as
they please, with few economic constraints. Because
the poor lack education and money for travel, their
horizons seldom extend beyond the confines of
their neighborhood. In contrast, the world of the
wealthy offers the best education, together with
the opportunity to visit places that the poor haven’t
even heard of.

The children of the wealthy receive the best
that society has to offer, as well as the assurance



Case ExampLe 4.1

Poverty

The following summaries of the life experiences of two
people illustrate that in the United States, wealth per-
petuates wealth and poverty perpetuates poverty.

Tim Mills is the son of wealthy parents (both of
whom also had parents in the upper social class). Tim
Mills’s mother, Suzanne, is a successful stockbroker,
and his father, David, is a successful attorney. (Their
household income is in excess of $300,000 per year.)
After Tim was born, he was always dressed in the finest
clothes money could buy, and his parents focused on
providing extensive early stimulation and the highest-
quality educational experiences. He attended expensive
private schools in kindergarten, elementary school,
middle school, and high school. The schools had low
student-to-teacher ratios, so Tim Mills received exten-
sive attention from his teachers. Tim's parents were
always highly involved in the parent-teacher associa-
tions in the school systems, which encouraged the tea-
chers to give Tim extra attention, and also to praise him
frequently, which contributed to Tim developing a pos-
itive self-concept and a high level of self-confidence.

Tim's parents liked to travel to other countries two
or three times a year, and they always took Tim along,
which contributed to his learning to understand and
appreciate diversity and other cultures. It also led Tim
to understand that he needed to attain a college edu-
cation to secure a high-paying position and have the
privileges that money can buy.

Tim’s mother and father had friends who were also
in their community’s power elite. Tim was introduced to
this higher circle and made friends with the children of
the parents in this power elite. In this sphere of the
power elite, he acquired skills and confidence in his
ability to socialize and to increasingly participate in the
decisions made by this power elite. After graduating
from high school, he attended a prestigious private
college on the East Coast, which many of his high
school friends also attended. Upon graduation from the
4-year college, he attended a prestigious law school
and graduated with honors. His father’s connections
helped him join a distinguished law firm as a corporate
attorney upon receiving his law degree. A year after
graduating from law school, he married Virginia
DeMarco, a lawyer he met in law school who had a

that they are valuable and important individuals.
Because the children of the poor lack so many of
the things everyone is “supposed” to have, it is
much harder for them to develop the cool
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Wealth Perpetuates Wealth and Poverty Perpetuates

similar upper-class background. Five years later, their
annual household income was in excess of $500,000.

In contrast, the following summary of Marcee
Calvello’s life describes how poverty and dismal living
conditions lead to despair, hopelessness, and failure.

Marcee Calvello was born and raised in New York
City. Her father had trouble holding a job because he
was addicted to cocaine, and her mother was an alco-
holic who divorced her husband when Marcee was
3 years old. Marcee’s mother at first sought to provide
a better home for Marcee and her three brothers. She
worked at a minimum-wage job. However, her addic-
tion to alcohol consumed most of her time and money.
Neighbors reported the children were living in abject
neglect, and protective services workers removed
Marcee and her brothers to foster care. Marcee was
placed in a series of 17 different foster homes. In one of
these homes, her foster father sexually assaulted her,
and in another a foster brother assaulted her. Being
moved from foster home to foster home resulted in
frequent school changes. Marcee grew distrustful of the
welfare system, schoolteachers and administrators,
men, and anyone else who sought to get close to her.

When she turned 18, the state no longer paid for her
foster care. She got a small efficiency apartment that
cost her several hundred dollars a month. Because she
dropped out of school at age 16, she had few marketable
job skills. She worked for a while at some fast-food res-
taurants. The minimum wage she received was insuffi-
cient to pay her bills. Eight months after she moved into
her apartment, she was evicted. Unable to afford another
place, she started living in the subway system of New
York City. She soon lost her job at McDonald’s because
of poor hygiene and an unkempt appearance.

Unable to shower and improve her appearance,
she has not been able to secure another job. For the
past 2 years she has been homeless, living on the street
and in the subway. She has given up hope of improving
her situation. She now occasionally shares IV needles
and has been sexually assaulted periodically at night in
the subway by men. She realizes she is at high risk for
acquiring the AIDS virus but no longer cares very much.
Death appears to be, to her, the final escape from a life
filled with victimization and misery.

confidence of the rich. In our materialistic society
people are judged as much by what they have as by
who they are. The poor cannot help but feel inferior
and inadequate in such a context.**

Copyright 2017 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



Sunsinger/Shutterstock.com

I 14 Introduction to Social Work and Social Welfare

Defining Poverty Is a Policy
Problem

Despite all the research on poverty, we have yet to
agree on how to define the condition. A family of
four living on a farm that earns $20,000 per year
may not view themselves as being “poverty stricken,”
especially if they have no rent to pay, are able to grow
much of their own food, and are frugal and creative in
securing essential needs. On the other hand, a family
of four earning $20,000 per year in a city with a high
cost of living may be deeply in debt, especially if they
pay high rent and are confronted with unexpected
medical bills.

The usual definitions of poverty are based on lack
of money, and annual income is the measure most
commonly applied. There are two general approaches
to defining poverty: the absolute approach and the
relative approach.

The absolute approach holds that a certain
amount of goods and services is essential to an indi-
vidual's or family’s welfare. Those who do not have
this minimum amount are viewed as poor. The

fundamental problem with this approach is that
there is no agreement as to what constitutes “mini-
mum” needs. Depending on the income level selected,
the number and percentage of the population who are
poor change substantially, along with the characteris-
tics of those defined as poor.

A serious problem with the absolute definition of
poverty is that it does not take into account the fact
that people are poor not only in terms of their own
needs but also in relation to others who are not poor.
That is, poverty is relative to time and place. Those
Americans labeled poor today would certainly not be
poor by the standards of 1850; nor would they be
viewed as poor by standards existing in India or in
other less developed countries. In the 1890s, no one
felt particularly poor because of not having electric
lights; yet today a family without electricity is usually
considered poor.

It is important to realize that the experience of
poverty is based on conditions in one’s own society.
People feel poor or rich with reference to others
around them, not with reference to very poor or
very rich people elsewhere in the world. To the poor

In some geographic areas, poverty and affluence exist side by side.
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in the United States, it is of little comfort to be
informed that they would be regarded as well off
(according to their income and wealth) if they lived
in Ethiopia (or some other impoverished country).

The relative approach states, in essence, that a
person is poor when his or her income is substantially
less than the average income of the population. For
example, anyone in the lowest one-fifth (or tenth or
fourth) of the population is regarded as poor. By defin-
ing poverty in these terms, we avoid having to define
absolute needs, and we also put more emphasis on the
inequality of incomes. With a relative approach, pov-
erty will persist as long as income inequality exists.
The major weakness with a relative approach is that
it tells us nothing about how badly, or how well, the
people at the bottom of the income distribution actu-
ally live. With poverty measures, ideally, we want to
know not only how many people are poor but also
how desperate their living conditions are.

The federal government has generally chosen the
absolute approach in defining poverty. The poverty
line is raised each year to adjust for inflation. In
2014 the government set the poverty line at $23,850
for a family of four.”

Who Are the Poor!?

Before the 20th century, a majority of the population
lived in poverty, President Franklin D. Roosevelt
(1937) stated, “T see one-third of a nation ill-housed,
ill-clad, ill-nourished.”™* In 1962 one-fifth of the popu-
lation lived in poverty.”> Now about 15 percent of the
people are estimated to be below the poverty line.
Since 1978, the proportion of the population who
are poor has increased slightly.

Poverty is concentrated among certain popula-
tion categories, including one-parent families, chil-
dren, older adults, large-size families, people of
color, and the homeless. Attainment of less than a
ninth-grade education is a good predictor of poverty.
Completing high school, however, is not a guarantee
that one will earn wages adequate to avoid poverty, as
many of the poor have graduated from high school. A
college degree is an excellent predictor of avoiding
poverty, as only a small proportion of those with a
college degree live in poverty.*

Being unemployed is also associated with pov-
erty. People who live in rural areas have a higher inci-
dence of poverty than people who live in urban areas.
In rural areas, there is high unemployment, work
tends to be seasonal, and wages are low. The Ozarks,
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Appalachia, and the South have pockets of rural pov-
erty with high rates of unemployment.”

People who live in deteriorated urban areas
constitute the largest geographical group in terms of
numbers of poor people. The decaying cities of the
Northeast and Midwest have particularly large deterio-
rated areas. Poverty is also extensive on Native Ameri-
can reservations and among seasonal migrant workers.

The term marginalized group refers to a group
of people who have been relegated to the lower eche-
lons, outer edges, or “margins” of society based on such
characteristics as gender, economic status, education,
culture, race, religion, ethnicity, or political affiliation.
The group is seen as being of little importance by the
dominant cultural group. In our society the poor are a
relatively powerless group, and hence marginalized.

LO3 Causes of Poverty

There are a number of possible causes of poverty:

High unemployment

Poor physical health

Physical disabilities

Emotional problems

Extensive medical bills

Alcoholism

Drug addiction

Large families

Job displacements due to automation

Lack of an employable skill

Low educational level

Households with young children headed by
females only

Lack of cost-of-living increases for people on
fixed incomes

Racial discrimination

Being labeled an “ex-convict” or “crazy”
Residence in a geographic area where jobs are
scarce

Divorce, desertion, or death of a spouse
Gambling

Budgeting problems and mismanagement of
resources

Sex discrimination

Consequences of being a crime victim
Anti-work-ethic values

Underemployment

Low-paying jobs

Having a cognitive disability

Retirement
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This list is not exhaustive. However, it shows that
there are many causes of poverty. Eliminating the
causes of poverty would require a wide range of social
programs. Poverty interacts with almost all other
social problems—emotional problems, alcoholism,
unemployment, racial and sex discrimination, medical
problems, crime, gambling, and so on. The interaction
between poverty and these other social problems is
complex. As indicated, these other social problems
are contributing causes of poverty. Yet, for some
social problems, poverty is also a contributing cause
of those problems (such as emotional problems, alco-
holism, and unemployment). Being poor intensifies
the effects (the hurt) of all social problems.

The Culture of Poverty

To some extent, poverty is passed on from generation
to generation in a cycle (Figure 4.1). Why? Some author-
ities argue that the explanation can be found in a “cul-
ture of poverty.” Oscar Lewis, an anthropologist, is one
of the chief proponents of this cultural explanation.”®
Lewis examined poor neighborhoods in various
parts of the world and concluded that people are
poor because they have a distinct culture or lifestyle.
The culture of poverty arises after extended periods of

1. Poor family with

economic deprivation in highly stratified capitalistic
societies. Such economic deprivation is brought
about by high rates of unemployment for unskilled
labor and by low wages for those who are employed.
Such economic deprivation leads to the development
of attitudes and values of despair and hopelessness.
Lewis describes these attitudes and values as follows:

The individual who grows up in this culture has a
strong feeling of fatalism, helplessness, dependence,
and inferiority, a strong present-time orientation
with relatively little disposition to defer gratifica-
tion and plan for the future, a high tolerance for
psychological pathology of all kinds.”

Once developed, this culture continues to exist,
even when the economic factors that created it (for
example, lack of employment opportunities) no lon-
ger exist. The culture’s attitudes, norms, and expecta-
tions serve to limit opportunities and prevent escape.
A major reason the poor remain locked into their
culture is that they are socially isolated. They have
few contacts with groups outside their own culture
and are hostile toward the social services and educa-
tional institutions that might help them escape pov-
erty. They reject such institutions because they
perceive them as belonging to the dominant class.

> 2. Results in substandard
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FIGURE 4.1 Cycle of Poverty
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Furthermore, because they view their financial cir-
cumstances as private and hopeless and because
they lack political and organizational skills, they do
not take collective action to resolve their problems.

The culture-of-poverty theory has been contro-
versial and widely criticized. Eleanor Leacock argues
that the distinctive culture of the poor is not the cause
but the result of their continuing poverty.*” She agrees
that the poor tend to emphasize “instant gratifica-
tion,” which involves spending and enjoying one’s
money while it lasts. But she argues that instant grat-
ification is a result of being poor, because it makes no
sense to defer gratification when one is pessimistic
about the future. Deferred gratification is a rational
response only when one is optimistic that postponing
pleasures today by saving money will reap greater
benefits in the future. (Interestingly, studies have
found that when residents of deteriorated neighbor-
hoods obtain a stable, well-paying job, they then dis-
play the middle-class value of deferred gratification.)*!
Because of poverty, Leacock argues, the poor are
forced to abandon middle-class attitudes and values,
which are irrelevant to their circumstances.

In an even stronger indictment, William Ryan cri-
ticizes the culture-of-poverty theory as being simply a
classic example of “blaming the victim.”* Blaming the
poor for their circumstances is a convenient excuse,
according to Ryan, for refusing to endorse the pro-
grams and policies thought necessary to eradicate
poverty. The real culprit is the social system that
allows poverty to exist. Ryan says bluntly that the
poor are not poor because of their culture but because
they do not have enough money.

Critical Thinking Question

Do you believe the culture-of-poverty theory is
valid?

Pro and con arguments for the culture-of-poverty
theory persist. There are many reasons, both external
and internal, why a person may be poor. External rea-
sons include high rates of unemployment and under-
employment; racial discrimination; automation, which
throws people out of work; lack of job training pro-
grams; sex discrimination; a shortage of antipoverty
programs; and inflation. Internal reasons include phys-
ical or mental impairment, alcoholism, obsolete job
skills, early parenthood, lack of education, and lack of
interest in taking available jobs.
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Functions of Poverty

Obviously, poverty is dysfunctional—mainly to the
poor themselves, but also to the affluent. However,
the realization that poverty also has some functions
in society can help us understand why some decision
makers are not actively seeking to eradicate it.

Eleven functions are provided by the poor to
affluent groups:

1. They are available to do the unpleasant jobs no
one else wants to do.

2. Their activities subsidize the more affluent (for
example, domestic service for low pay).

3. They help create jobs (for example, jobs for social
workers who provide services to the poor).

4. They purchase poor-quality goods that otherwise
could not be sold.

5. They serve as examples of deviance to be frowned
on by the majority, thereby supporting dominant
norms.

6. They provide an opportunity for others to prac-
tice their “Christian duty” of helping the less
fortunate.

7. They make mobility more likely for others
because they are removed from the competition
for good education and good jobs.

8. They contribute to cultural activities (for exam-
ple, by providing cheap labor for the construction
of monuments and works of art).

9. They create cultural forms (such as jazz and the
blues) that are often adopted by the affluent.

10. They serve as symbolic opponents for some polit-
ical groups and as constituents for others.

11. They often absorb the costs of change (for example,
by being the victims of high levels of unemploy-
ment that result from technological advances).**

Furthermore, denigrating the poor has the psycholog-
ical function for some Americans of making them feel
better about themselves.

Ehrenreich further elaborates on how the work-
ing poor are, in reality, the major philanthropists in
our society:

When someone works for less pay than she can live
on—when, for example, she goes hungry so that you
can eat more cheaply and conveniently—then she
has made a great sacrifice for you, she has made
you a gift of some part of her abilities, her health,
and her life. The “working poor,” as they are
approvingly termed, are in fact the major
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philanthropists of our society. They neglect their
own children so that the children of others will be
cared for; they live in substandard housing so that
other homes will be shiny and perfect; they endure
privation so that inflation will be low and stock
prices high. To be a member of the working poor
is to be an anonymous donor, a nameless benefac-
tor, to everyone else.>*

Partly because poverty is functional, our society
makes only a halfhearted effort to eliminate—or even
reduce—it. To do so would result in a redistribution
of income from the rich to the poor, a policy generally
seen as undemocratic (sometimes communistic), even
by the not-so-affluent. Because the rich control the
political power, proposals that would eliminate pov-
erty (such as guaranteed annual income programs)
have generally met with opposition. Gans emphasizes
this point:

Legislation in America tends to favor the interests of
the businessman, not the consumers, even though the
latter are a vast majority; of landlords, not tenants; of
doctors, not patients. Only organized interest groups
have the specific concerns and the time, staff, and
money to bring their demands before government
officials....The poor are powerless because they are
a minority of the population, are not organized
politically, are often difficult to organize, and are
not even a homogeneous group with similar interests
that could be organized into a single pressure
group.... Given the antagonism toward them on the
part of many Americans, any programs that would
provide them with significant gains are likely to be
voted down by a majority. Legislative proposals for a
massive antipoverty effort ... have always run into
concerted and united opposition in Washington.*®

Our government has the resources to eliminate
poverty—but not the will. In the last 100 years our
country has been able to find billions of dollars in
resources within a few months when we go to war
(which has happened several times). But our govern-
ment has not been willing to allocate similar funds to
improve living conditions for the homeless and for
millions of other people who are living in poverty in
this country.

LO4 Social Insurance Programs

Because poverty relates to nearly every other social
problem, almost every existing social service—to
some extent—works to combat poverty (including
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Alcoholics Anonymous, health-care programs, voca-
tional rehabilitation, Parents Without Partners, foster
care, adoption, day care, Head Start, housing pro-
grams, urban renewal, and community action pro-
grams). Such programs indirectly reduce poverty by
alleviating related social problems. These programs
are too numerous to describe fully in this text. This
section will instead describe social insurance pro-
grams, and the next section will describe public
assistance programs. (Social insurance programs are
financed by taxes on employees, on employers, or
on both. Public assistance program benefits are paid
from general government revenues.)

Old Age, Survivors, Disability, and Health
Insurance (OASDHI)

This social insurance program was created by the
1935 Social Security Act. Generally, OASDHI is
referred to as “Social Security” by the public. It is
the largest income insurance program and is designed
to partially replace income that is lost when a worker
retires or becomes disabled. Cash benefits are also
paid to survivors of “insured” workers.

Payments to beneficiaries are based on previous
earnings. The rich as well as the poor are eligible if
insured. Benefits are provided to fully insured workers
at age 65 or older (somewhat smaller benefits can be
taken at age 62).

The full retirement age is gradually increasing
for those who are born after 1937, as shown on the
following chart:

YEAR OF BIRTH FULL RETIREMENT AGE
1937 (or earlier) 65

1938 65 and 2 months
1939 65 and 4 months
1940 65 and 6 months
1941 65 and 8 months
1942 65 and 10 months
1943-54 66

1955 66 and 2 months
1956 66 and 4 months
1957 66 and 6 months
1958 66 and 8 months
1959 66 and 10 months
1960 (and later) 67



Dependent husbands or wives over age 62 and depen-
dent children under age 18 (there is no age limit on
disabled children who become disabled before 18) are
also covered under the retirement benefits.

Participation in this insurance program is com-
pulsory for most employees. The program is financed
by a payroll tax assessed equally to employer and
employee. The rate has gone up gradually. Eligibility
for benefits is based on the number of years in which
Social Security taxes have been paid.

A major concern has been the financial soundness
of OASDHI. Since 1935 the Social Security (FICA) tax
has led to a buildup in the trust fund for OASDHI. But
the liberalization of benefits and the increased num-
ber of recipients in recent years have raised concern
about the system paying out more than it takes in. In
times of high unemployment and recession, the num-
ber of workers paying into OASDHI is decreased. The
decline in the birthrate, along with a steady increase in
the retired population, may jeopardize the financial
soundness of the program; the number of recipients
is increasing at a faster rate than the number of work-
ers paying into the system. If OASDHI is to remain
financially sound, benefits may have to be scaled
back, FICA taxes increased, or both.

Medicare

In 1965 Congress enacted Title XVIII (Medicare) to
the Social Security Act. Medicare has two parts: hos-
pital insurance and medical insurance. Hospital insur-
ance helps pay for inpatient hospital care, inpatient
care in a skilled nursing facility, home health care,
and hospice care. Medical insurance helps pay for
medically necessary doctors’ services, outpatient hos-
pital services, and a number of other medical services
and supplies that are not covered by the hospital
insurance part of Medicare. The hospital insurance
part is financed by a surcharge on the Social Security
taxes paid by employers and employees. The medical
insurance part is a voluntary insurance plan for which
enrollees are charged a monthly premium. (More than
two-thirds of the costs of the medical insurance pre-
mium is paid from general revenues of the federal
government.) Medicare, a public health insurance
program, is described more fully in Chapter 15.

Unemployment Insurance

This program was also created by the 1935 Social Secu-
rity Act and provides benefits to workers who have
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been laid off or, in certain cases, fired. Unemployment
insurance is financed by a tax on employers. The
amount and duration of weekly benefits vary from
state to state. In many states, the unemployed are eli-
gible for benefits for about a year. To be eligible in
most states, a person must (a) have worked a certain
number of weeks in covered employment; (b) be ready,
willing, and able to work; (c) file a claim for benefits
and be registered in a public employment office; and
(d) demonstrate that unemployment is due to a lack of
work for which she or he is qualified.

Unemployment insurance benefits help indivi-
duals and families who become unemployed due to
a lack of work. In our society, in which employment
is valued highly, being without work can be a
demeaning experience. In the past three decades,
the unemployment rate has ranged from 3% to 11% of
able-bodied workers. High rates clearly indicate a lack
of available jobs. Yet the unemployment insurance
program has been sharply criticized by claims that
some of the unemployed would rather collect insur-
ance benefits than make a concerted effort to obtain
employment.

Workers” Compensation Insurance

This program provides both income and assistance in
meeting medical expenses for injuries sustained on a
job. The program was enacted after a series of law-
suits by injured employees against employers—the
only recourse employees had. The first workers’ com-
pensation program was the Federal Employees Com-
pensation Act of 1908. Individual states gradually
passed workers’ compensation laws modeled after
the program for federal employees. By 1920 all but
six states had such laws, but it was not until 1948
that all states had adequate coverage.*® Cash benefits
are paid for total or temporary disability or death.
Medical benefits cover hospital and doctors’ fees.
Rehabilitation benefits are also available for those
needing after-care and retraining to again become
employable. Workers’ compensation is financed by a
tax on employers.

Public Assistance Programs

Public assistance is sometimes viewed as synonymous
with “welfare” by the general public, yet there are
hundreds of other social welfare programs. Public
assistance has primarily residual aspects, and appli-
cants must undergo a “means test” that reviews
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their assets and liabilities to determine their eligibility
for benefits.

Adherents of the residual view of public assis-
tance generally hold the following opinions:

1. Assistance should be made as unpleasant as
possible to discourage its use. This is to be accom-
plished by giving relief in kind (for example, food or
clothes) rather than money, by continually reevaluat-
ing need, by making it only temporary, by stopping
it and/or threatening prosecution if illegitimacy is
involved, and by removing children from their own
homes when these homes do not meet minimal
standards.

2. Relief should also be made unpleasant by requir-
ing recipients to work for it regardless of the nature of
the work, how depressed the wage, or whether the
requirement would be used as a means for securing
cheap labor; notwithstanding, income from this work
is still labeled relief.

3. Assistance should be discouraged by making
payments too low for anyone to really want it. It is
argued by advocates of this approach that assistance
in amounts greater than would be received by the
lowest paid, most menial worker would encourage
individuals to seek assistance in lieu of employment.

4. Outsiders should be prevented from seeking
help (they may receive only emergency aid and only
for short periods).

5. People should be forced to remain at their jobs
or to return to employment; this is accomplished
by denying assistance to anyone who is guilty of a
“voluntary quit.”’

In contrast, the institutional view of public assis-
tance (generally held by social workers) assumes or
advocates the following:

1. Adequate income and the elimination of hun-
ger and destitution should be provided for all citizens
as an instrument of social policy.

2. Relief should be extended to applicants who
can qualify under eligibility requirements; that is, sub-
jective, biased, and capricious considerations should be
removed. Relief should be based on need as it is deter-
mined to exist by objective, rather than subjective,
criteria and as a legally determined right.

3. It is assumed that workers generally prefer
income from employment over public welfare and
that motivations to work are built into the economy
in the form of social, cultural, and economic advan-
tages to the employed man or woman.
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4. Psychological and social barriers sometimes
stand in the way of rehabilitation and employment.
Counseling and other services may be needed to
restore certain individuals to economic and social
self-sufficiency.

5. Preservation of the independence and self-
respect of the applicant for assistance is a prime
consideration in the administration of programs of
relief.

6. A punitive approach defeats the purpose for
which assistance is used—namely, the restoration of
the individual to normal functioning; it deepens feel-
ings of inadequacy and dependency, causes embar-
rassment and humiliation, and brings destructive
psychological defenses into play.

7. There are many pulls in society that make work
more appealing than public welfare, such as a higher
standard of living and the prestige and sense of
importance one receives from gainful employment.*®

Public assistance programs have several distin-
guishing features:

Programs have a means test. Individuals applying
for assistance have their income and assets exam-
ined to determine whether their financial needs
meet the eligibility requirements. The means test
is designed to ensure that individuals receiving
assistance do not already have sufficient resources
for a minimum level of subsistence. Resources
that are examined include both earned and
unearned income. Earned income is money in
the form of salary or wages. Unearned income
includes benefits from other public and private
financial programs, gifts, life insurance annuities,
stock dividends, rental income, inheritances, sup-
port payments from relatives, and so on.

Eligibility and benefit levels are determined on a
case-by-case basis. All applications for assistance
are closely reviewed on an individual basis.
Although there are federal, state, and local guide-
lines on eligibility and on allowable benefits, the
staff who administer public assistance have sub-
stantial discretion in deciding whether a client
will receive special allowances in addition to
basic benefits. Staff also have discretion in decid-
ing which social services and other resources
might be mobilized on behalf of the client. Eligi-
bility determination, along with benefit-level
determination, is a cumbersome, lengthy process
involving extensive review of documents.



Benefits are viewed as charity. In contrast to social
insurance benefits, to which recipients are viewed
as legally entitled, public assistance benefits are
perceived as charity. In this country, poor people
are not considered to have a constitutionally
established right to a minimum income. (In com-
parison, some foreign countries, such as Great
Britain, recognize the right of those in poverty
to be maintained and protected by government.)
Program benefits are paid from general government
revenues. Public assistance benefits at the federal,
state, and local levels are financed through taxes
on personal income and on property.

The main public assistance programs include
Supplemental Security Income, General Assistance,
Medicaid, food stamps, housing assistance, and
Temporary Assistance to Needy Families (which was
enacted in 1996 to replace Aid to Families with
Dependent Children).

Supplemental Security Income

Under the Supplemental Security Income (SSI) pro-
gram, the federal government pays monthly checks to
people in financial need who are 65 years of age and
older or who are blind or disabled at any age. To qual-
ify for payments, applicants must have no (or very lit-
tle) regular cash income, own little property, and have
little cash or few assets that could be turned into cash
(such as stocks, bonds, jewelry, or other valuables).
The SSI program became effective January 1,
1974, and replaced the following programs that were
created by the 1935 Social Security Act: Old-Age Assis-
tance, Aid to the Blind, and Aid to the Permanently
and Totally Disabled. SSI is the first federally admin-
istered assistance program. All other public assistance
programs are administered through state and local
governments. The word supplemental refers to the
fact that, in most cases, payments supplement what-
ever income may be available to the claimant. Even
OASDHI benefits are supplemented by this program.
SSI provides a guaranteed minimum income (an
income floor) for the aged, the blind, and the disabled.
Aged, blind, and disabled are defined as follows:

Aged: 65 or over.

Blind: Vision no better than 20/200 (even with
glasses) or tunnel vision (limited visual field
of 20° or less).

Disabled: A physical or mental disability that
prevents a person from doing any substantial
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gainful work and is expected to last at least
12 months or result in death.

Administration of SSI has been assigned to the
Social Security Administration. Financing of the pro-
gram is through federal tax dollars, primarily income
taxes.

General Assistance

The General Assistance (GA) program is supposed to
serve those needing temporary, rather than long-term,
financial support. It is designed to provide financial
help to those in need who are ineligible for any other
income-maintenance program. No clearly stated eligi-
bility requirements exist for general assistance. GA is
the only public assistance program that receives no
federal funds. It is usually funded by property taxes.
In some large cities, the state contributes substantially
toward meeting the costs of GA. In most localities,
however, the program is financed and administered
at the local level through the county or township or
by a village or city. In many local governmental units,
a political official has arbitrary jurisdiction over
whether an applicant receives help. Most expenditures
for GA are for medical care. In-kind payments (food,
medical care, clothes, and items other than money)
are frequent. Whenever feasible, communities usually
attempt to move GA recipients into federally funded
public aid programs to reduce local expenses.

Payments for GA tend to be minimal and grudg-
ingly made to discourage people from applying and
from becoming dependent on welfare. With in-kind
and voucher payments, GA conveys to recipients the
suspicion that they are incapable of managing their
own affairs. Because able-bodied unemployed men
and women sometimes find it necessary to seek GA
benefits, GA has been viewed as a public assistance
program for the “undeserving poor.” In some parts of
the country, GA has demoralizing effects because
many local program directors hold—and convey to
recipients—a negative attitude about providing
assistance.

In recent years, some states and counties have
terminated their GA programs.

Medicaid

This program provides hospital and medical care to
certain poverty-stricken people. Those eligible are
individuals who have very low income and assets.
Because Medicaid is a joint federal/state program,
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Under the 1996 Welfare Reform Act, states are responsible for job training programs that lead to employment

within 2 years of receiving benefits.

the laws governing eligibility and benefits vary in dif-
ferent geographic areas. Generally, recipients of SSI
and other public assistance programs are eligible. In
addition, states have the option to include people
who are able to provide for their own daily living
but whose income and resources are not sufficient
to meet all their medical costs.

Medicaid is administered by the states, with
financial participation by the federal government.
Direct payments are made to providers of services.
As is required for every public assistance program,
Medicaid applicants must undergo a means test.

Supplemental Nutrition Program (SNAP)

Tragically, an estimated 50 million people in the
United States (the most powerful and one of the rich-
est countries in the world) do not have enough food
to eat.* Many of those with inadequate diets are
poor. Not only does an insufficient diet affect the indi-
vidual, but research suggests that severe nutritional
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deficits in expectant mothers also may lead to irre-
versible brain defects in their children.

SNAP is designed to combat hunger and to
improve the diets of low-income households by sup-
plementing their food-purchasing ability. SNAP was
formerly known as the Food Stamp program.

Housing Assistance

Similar to food stamps and Medicaid, housing assis-
tance is an “in-kind” program rather than a cash pro-
gram. Generally, such assistance is provided in the
form of public housing, usually large housing projects
that are owned and operated by the government. In a
public housing project, the tenants have lower, subsi-
dized rents. Because they pay less than the market
value of their apartments, they are effectively receiv-
ing an income transfer.

There are also housing assistance programs for
low-income people who are renting and even buying
their homes and apartments in the private market.



In these programs, the rent or mortgage payment is
reduced, with the Department of Housing and Urban
Development (HUD) making up the difference.

Temporary Assistance to Needy Families

In 1986 Charles Murray proposed in his controversial
book Losing Ground that the government should elimi-
nate welfare benefits for all working-age adults.” He
contended that court decisions, bureaucratic reforms,
and antipoverty programs in our society have actually
made the poor worse off by creating a dependency.
In essence he asserted people on welfare decide that
being on the government dole is better than working.

Murray was especially critical of the Aid to
Families of Dependent Children (AFDC) program.
He asserted that it provided an incentive for single
women to want to have children in order to receive
welfare payments. He also asserted that increases in
crime and drug abuse, poor educational performance
in schools, and deteriorating conditions in inner cities
stem largely from the increase in single-parent fami-
lies, which he attributed to government programs
that support such families. His solution to overhaul-
ing the AFDC program was simple: “If you want to cut
illegitimate births among poor people,...I know how
to do that. You just rip away every kind of govern-
ment support there is.”*!

Critics of this approach were horrified. They
argued that Murray's plan would make innocent chil-
dren suffer for their parents’ inadequacies, which
seems doubly unfair given that two of three AFDC
beneficiaries were children. If the AFDC program
were eliminated without any program to replace it,
many more children undoubtedly would end up
homeless and hungry. Murray’s response was that sin-
gle mothers who are unable to care for their children
should place them for adoption. He further asserted
that terminating the AFDC program would force sin-
gle women to think twice about getting pregnant and
would force more low-income males to refrain from
fathering children outside of marriage.

Although there was little support for eliminating
the AFDC program without replacing it, political deci-
sion makers in the early 1990s became more interested
in replacing AFDC with a program that forced unem-
ployed single mothers (and single fathers) to take a job.

In the 1994 elections, Republicans (mostly con-
servatives) won a majority of seats in the House of
Representatives for the first time in 40 years and
had control of both houses of Congress. The new
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House speaker, Newt Gingrich, proposed there be no
AFDC benefits for unmarried teens and their children.
In addition, he proposed that AFDC recipients be pro-
hibited from receiving benefits for more than 5 years,
with states having the option of reducing the time
limit for welfare benefits to 2 years.

When Bill Clinton was campaigning for the presi-
dency in 1992, he promised to “end welfare as we know
it.”** In 1994 he proposed attacking the costly national
problem of welfare dependency with a plan that would
force growing numbers of young welfare mothers into
public or private jobs. The objective of the plan was to
make young single mothers self-sufficient by giving
them money and child care while they received job
training—but then to cut off their cash benefits after
no more than 24 months. Those who were unable to
find jobs would be given temporary tax-subsidized
work, usually at the minimum wage, either in the pri-
vate sector or in community service.

In 1996 President Clinton and the Democrats
and Republicans in Congress compromised on wel-
fare reform and passed the Personal Responsibility
and Work Opportunity Reconciliation Act. Key provi-
sions of this act are:

The federal guarantee of cash assistance for poor
families with children (under the AFDC program)
is ended. Each state now receives a capped block
grant (lump sum) to run its own welfare and
work programs.

The head of every family has to work within
2 years, or the family loses its benefits. After
receiving welfare for 2 months, adults have to
perform community service unless they have
found regular jobs. (States can choose not to
have a community service requirement.)
Lifetime public welfare assistance is limited to
5 years. (States can establish stricter limits.)
Hardship exemptions from this requirement are
available for up to 20% of recipients in a state.
Communities must provide child care to TANF
participants.

States can provide payments to unmarried teenage
parents only if a mother under 18 is living at home
or in another adult-supervised setting and attends
high school or an alternative educational or train-
ing program as soon as the child is 12 weeks old.
States are required to maintain their own spend-
ing on public welfare at 75% of their 1994 level or
80% if they failed to put enough public welfare
recipients to work.
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States cannot penalize a woman on public wel-
fare who does not work because she cannot find
day care for a child under 6 years old.

States may deny Medicaid to adults who lose wel-
fare benefits because of a failure to meet work
requirements.

A woman on public welfare who refuses to coop-
erate in identifying the father of her child must
lose at least 25% of her benefits.

Future legal immigrants who have not yet become
citizens are ineligible for most federal welfare ben-
efits and social services during their first 5 years
in the United States. SSI benefits and food stamp
eligibility ended for noncitizens, including legal
immigrants, receiving benefits in 1996."

The Personal Responsibility and Work Opportu-
nity Reconciliation Act abolished the AFDC program
and replaced it with the TANF program. No longer is
cash assistance to the poor an entitlement. It is now
short term and varies from state to state.

Because each state has considerable leeway in
designing its version of TANF, it is accurate to

CASE ExHIBIT

Numerous studies have been conducted, and are
continuing to be conducted, on the effects of Tem-
porary Assistance to Needy Families. Supporters of
the program tout several benefits. Critics cite a
number of shortcomings.

Supporters of the program cite the following
benefits:

°* Employment of young single mothers (ages 18-24)
has nearly doubled.

® Employment of never-married mothers has
increased.

® The number of Americans on cash assistance
(the AFDC program compared to TANF) has
plummeted.

® Teenage birthrates have fallen since 1996. One
motivation for the passage of the 1966 Welfare
Reform Act was the desire to change policies that
conservatives claim reward early childbearing by
single mothers. The Welfare Reform Act denies
public assistance payments to teenage mothers,
except under the following conditions: States can
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indicate there are 50 versions of TANF. Taking advan-
tage of the flexibility allowed by the federal legislation,
some states modified TANF services by setting stric-
ter time limits on how long someone in poverty could
receive cash assistance. For example, Georgia and
Florida set their limits at 48 months, Montana and
Indiana at 24 months, and Utah at 36 months.*
Cash amounts given to TANF participants vary widely
from one state to another, with Alabama and Missis-
sippi on the low end, and California and New York on
the high end.” As indicated in Case Exhibit 4.3, TANF
is a controversial program.

Critical Thinking Questions

Do you believe it is better for a single mom with
young children to be working outside the home
(with her children in day care) than for her to be
at home with her children? Do you believe it
is better for a married woman to be working
outside the home than for her to be at home
with her children?

Temporary Assistance to Needy Families (TANF)

provide payments to unmarried teenage parents
only if a mother under 18 is living at home or in
another adult-supervised setting and attends high
school or an alternative educational or training pro-
gram as soon as the child is 12 weeks old. The
underlying reason behind denying welfare payments
to most teenage mothers is to send a message to
teenagers that having babies will not be financially
rewarded.

® Almost all mothers (and fathers) who are working
state they prefer work to welfare. Having a job may
be more psychologically beneficial to the parents
and to their children than being on a stigmatized
welfare program. Some of these working parents
may rise in socioeconomic status and have an
increased sense of self-worth and a higher living
status. Eventually these families will have more total
income than when they received cash assistance. In
such families, the children are apt to be proud of
their working mothers (or parents), and such chil-
dren are apt to follow their mothers’ (or parents’)
example.

(continued)



Critics of TANF site the following shortcomings:

® Most mothers who leave the welfare rolls find jobs,
but a large minority do not. Moreover, some of those
who find jobs soon lose them and do not reappear
on the welfare rolls.

® Some former welfare recipients are making suc-
cessful transitions to work, often after many years
of welfare dependency. Yet even the more suc-
cessful job holders experience economic hardship
and often must ask for help from family and
friends. Incomes are rising at the top, but not at
the bottom.

® The long-term impact of welfare reform on both
single mothers and their children could well turn out
to be like the long-term impact of deinstitutionaliza-
tion on the mentally ill; good for some but terrible
for others.

® Many working mothers report problems finding sat-
isfactory child care. There is some evidence that
young children are being left alone, sometimes for
long periods. Will welfare reform end up helping
parents but hurting their children?

® The people who have been kicked off the welfare
rolls are pushing down wages for low-skilled work-
ers in the United States. People desperate for food
and shelter are being hired for lower wages than
those currently employed, who may lose their jobs
to former welfare recipients. Flooding the labor
market with thousands of desperate workers has
helped to lower labor costs for businesses. The wel-
fare overhaul has depressed the median wage of all
women workers. Increased competition for jobs
makes it easier for employers to pay less, and harder
for unions to negotiate good contracts.

® The group that has benefited most by welfare
reform is employers—as this group now has a

LOS5 Family Allowance Program

The United States is the only Western industrialized
country without a family allowance program. Under a
family allowance program, the government pays each
family a set amount based on the number of children
in the household. If payments were large enough, a
program like this could aid in eliminating poverty,
particularly in large families.

There are some strong criticisms of family allow-
ance plans. If payments were made to all children, the
program would be very expensive and much of the
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Case ExHIBIT (continued)

much larger pool of applicants for low-income
jobs. Welfare reform has led to increased economic
hardship for many low-income parents and their
children.

® States now have much more choice in determining
whom they will assist, what requirements they will
impose upon those who receive aid, and what
noncash supports those families will receive. As a
result, there is much more disparity between states
than existed under AFDC. With this disparity
between states, two children in identical situations
in different states now live with very different reali-
ties. One may have household resources above
the poverty level; stable, high-quality child care;
and health insurance, while the other may have
none of these.

® Most of those who receive TANF do not make it
above the poverty line, as TANF benefits are often
below the poverty line. In addition, many of those
who obtain a job often remain in poverty because
the jobs are often minimum-wage (or slightly above)
jobs that are below the poverty line.

® There is a serious danger that many TANF recipients
will be trapped into long-term poverty. TANF pro-
grams provide almost no opportunities, via paid
benefits, for TANF recipients to continue their edu-
cation beyond high school. As a result, TANF recipi-
ents are likely to obtain minimum-wage jobs and
other “dead-end work” (work involving poor pay,
scant fringe benefits, and little opportunity for
advancement). The education offered to TANF
recipients does not prepare or qualify them for
higher-end work.

Source: William Kornblum and Joseph Julian, Social Problems,
14th ed. (Boston: Pearson, 2012), p. 217.

money would go to nonpoor families. This problem
could be solved (as Denmark has done) by varying
the family allowance payments with income and ter-
minating payments after a certain income is reached.
(However, such an approach would then involve a
means test and continue to stigmatize recipients.) A
second criticism is that such a program would pro-
vide an incentive to increase the birthrate at a time
when overpopulation is a major concern. A final criti-
cism is that it would not provide payments to single
individuals and childless couples who are poor.
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At the time of revising this text, the Republican
Party (particularly the Tea Party contingent) is advo-
cating that our country needs to make sharp cutbacks
in a variety of social programs, including Social Secu-
rity payments, Medicare, and Medicaid. With the cur-
rent political climate, there is practically no chance
that an expensive new social program, such as a fam-
ily allowance program, will be enacted.

LO6 Social Work and Public
Welfare

The preamble to the Code of Ethics of the National
Association of Social Workers states:

The primary mission of the social work profession is
to enhance human well-being and help meet basic
human needs of all people, with particular attention
to the needs and empowerment of people who are
vulnerable, oppressed and living in poverty.*®

The Educational Policy (EP) of the Council on Social
Work Education states that one of the purposes
of the social work profession is “the elimination of
poverty.”*’

These two statements clearly assert that the
profession of social work and social work profes-
sionals have an obligation to work toward alleviating
poverty.

Since the enactment of the 1935 Social Security
Act, numerous social services have been provided to
public assistance recipients. The particular services
provided vary widely from area to area (depending
on state and county decisions) but include counsel-
ing, day care, protective services, foster care, services
to people with a physical or mental disability, infor-
mation and referral, homemaker services, financial
counseling, assistance in child rearing, family plan-
ning, health services, vocational training, and employ-
ment counseling. Large numbers of social workers are
employed to provide such services.

Until 1972 social services and financial assistance
were combined, and social workers were involved in
financial eligibility determination. The 1972 Amend-
ments to the Social Security Act separated services
and assistance. Now public assistance recipients are
informed of available social services and of their right
to request such services. Financial eligibility is deter-
mined by staff who generally are not social workers.

Social workers find many gratifications in helping
people with personal or social problems. Yet social
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work is frequently frustrating. The sources of these
frustrations include:

Having extensive paperwork.

Trying to meet the needs of clients when those
needs are not served by existing programs.
Trying to change the huge public welfare bureau-
cratic structure to better meet the needs of cli-
ents. (The public welfare system is slow to change
to meet emerging needs and is filled with exten-
sive “red tape.”)

Having a larger caseload than one can optimally
and effectively serve.

Trying to keep informed about the numerous
changes (program, organizational, and eligibility
determination) that occur on an ongoing basis.
Dealing with discouraged clients who lack the
necessary motivation to work toward improving
their circumstances. Social work “interns” in field
placement and new social workers frequently
report this as their greatest frustration and a
severe “reality shock.” They anticipate that, after
carefully working out an “intervention plan” with
a client to resolve some problem, the client will
follow through. Unfortunately, in many cases this
does not happen. Future appointments may be
broken by the client, and even if the client
responsibly keeps appointments, she or he is
likely to have excuses for not following through
on commitments. These excuses can usually be
interpreted to represent a lack of motivation.

Working with Discouraged People

The key variable in determining if clients will make
positive changes in their lives is whether
they have the motivation to make the §w
efforts necessary to improve their circum- %
stances. Failure in counseling or social w
work generally occurs when clients do
. EP 8a, b

not become motivated.

Many public assistance recipients are discour-
aged. Continued economic pressures and generally a
long series of past “failure” experiences when they
have tried to improve their circumstances frequently
have sapped their motivation. Discouraged people
tend to travel through life in an unhappy “rut” that
is dull, stagnating, and generally unfulfilling but that
is seen by them as normal and predictable. For them,
extensive efforts to improve their circumstances are
viewed as risky and frightening. Many feel it is safer to



remain in their rut than to try something new that
might further expose their weaknesses and result in
psychological “hurt.”

Seeking a job, finding transportation, and making
day-care arrangements could be seen as overwhelm-
ingly difficult for an unskilled single mother (on
public assistance) who has never been employed previ-
ously. For a wife with five children who periodically is
physically beaten by her husband, seeking counseling or
making separation arrangements may be seen as highly
risky because the future would be uncertain; she may
also fear that such actions would only make her hus-
band more abusive. For a person with a drinking prob-
lem who has recently lost his last two jobs, giving up
drinking may be seen as giving up his main “crutch.”

To motivate a discouraged person, the social
worker has to be an “encouraging person.” According
to Lewis Losoncy, an encouraging person does the
following:

Has complete acceptance for the discouraged per-
son and conveys “I accept you exactly as you
are, with no conditions attached.” (She or he
should not, however, convey acceptance of the
deviant behavior that needs to be changed.)

Has a nonblaming attitude so that the discour-
aged person no longer feels a need to lie, pre-
tend, or wear a mask.

Conveys empathy that she or he is aware and can
to some extent feel what the discouraged per-
son is feeling.

Conveys to the discouraged person that she or he
is genuinely interested in the counselee’s prog-
ress and conveys that the counselee is an

SUMMARY

The following summarizes this chapter’s content as
it relates to the learning objectives presented at the
beginning of the chapter. Chapter content will help
prepare students to:

I. Describe the extent of poverty and the effects
of living in poverty.

About 15% of our population lives below the poverty
line. Poverty is relative to time and place. An agreed-on

definition of poverty does not exist. The usual defini-
tions are based on a lack of money, with annual income
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important, worthwhile person. For discouraged
people to believe in themselves, they generally
need an encouraging person who conveys the
idea that they are important and worthwhile.

Notices (rewards) every small instance of
progress—for example, if the person is wearing
something new, the counselor says “That’s
new, isn't it? It really looks good on you.”
This is particularly valuable during the begin-
ning of the relationship.

Conveys to the discouraged person that she or
he has confidence in that person’s capacity to
improve.

Conveys sincere enthusiasm about the discour-
aged person’s interests, ideas, and risk-taking
actions.

Has the capacity to be a nonjudgmental listener
so that the discouraged person’s real thoughts
and feelings can be expressed freely, without
fear of censure.

Has the time to spend listening and understand-
ing the discouraged person as fully as possible.
Motivating a discouraged person takes a long,
long time. Discouraged people generally have a
long history of failures.

Has a sincere belief in the discouraged person’s
ability to find a purpose in life.

Allows the person to take risks without judging
him or her.

Reinforces efforts made by the discouraged
person. The important thing is that one tries
and not necessarily whether one succeeds. By
making efforts to improve, there is hope.*®

most commonly used to gauge who is poor. Income is
defined using either an absolute approach or a relative
approach. The pain of poverty involves not only finan-
cial hardships but also the psychological implications
that being “poverty stricken” have for a person.

2. Comprehend the income and wealth gaps
between the rich and the poor in the United
States.

Huge income and wealth gaps exist between the high-
est fifth and lowest fifth in our society, and social
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mobility (movement up the social-status ladder)
occurs rarely. Wealth perpetuates wealth and poverty
perpetuates poverty. The ideology of individualism
and the Protestant ethic still stigmatize the poor in
our society.

3. Summarize the causes of poverty.

Those most likely to be poor include female heads of
households, children, people of color, older adults,
large families, those with limited education, the
unemployed, and those living in pockets of poverty
and high unemployment.

The causes of poverty are numerous. Poverty is
interrelated with most other social problems. There-
fore, almost every social service combats poverty to
some extent. Some researchers have noted that the
poor have a set of values and attitudes that constitu-
tes a culture of poverty. There is now considerable
controversy about whether this culture perpetuates
poverty or is simply an adaptation to being poor.

In some ways, poverty is functional for society.
For this and other reasons, some decision makers
are not actively seeking to eradicate it.

4. Outline current programs to combat poverty
and discuss their merits and shortcomings.

The major income maintenance programs to combat
poverty were created by the 1935 Social Security Act.
The federal government’s role in providing social
insurance programs and public assistance programs
was initiated by this act.

Social insurance programs (which are consistent
with the institutional view of income transfers)
receive less criticism than public assistance programs
(which are consistent with the residual view of
income transfers). A danger of punitive, stigmatized
public assistance programs is that poverty and depen-
dency may be passed on to succeeding generations.

In 1996 welfare reform legislation was enacted
that focuses on putting adult public assistance recipi-
ents with children to work. In 1935, when the AFDC
program was enacted, it was thought best for single
mothers to stay at home to raise their children. The
1996 Welfare Reform Act, which created TANF, main-
tains that single mothers (and fathers) must work.

5. Specify a strategy to reduce poverty in the
future.

The United States is the only Western industrialized
country without a family allowance program. Under a
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family allowance program, the government pays each
family a set amount based on the number of children
in the household. If payments were large enough, a
program like this could aid in eliminating poverty,
particularly in large families.

6. Describe a social worker’s role in motivating
people who are discouraged.

Although the profession of social work has gratifica-
tions, it also has frustrations, including dealing with
mounds of paperwork and red tape, working in a
bureaucratic structure that is slow to respond to
emerging needs, and working with discouraged peo-
ple who do not follow through on “intervention plans”
to improve their circumstances. To motivate discour-
aged clients, the social worker has to be an “encour-
aging person.”

Competency Notes

EP 6a Apply knowledge of human behavior and
the social environment, person-in-environment,
and other multidisciplinary theoretical frame-
works to engage with clients and constituencies
(all of this chapter). This chapter focuses on poverty
and public welfare. It provides a history of our
response to the poor; describes the rich and the
poor; identifies the population groups who are poor;
summarizes the causes of poverty; and describes
the culture and functions of poverty. It also outlines
social insurance programs and public assistance pro-
grams, and describes a social worker’s role in motivat-
ing people who are discouraged.

EP 8a Critically choose and implement interven-
tions to achieve practice goals and enhance
capacities of clients and constituencies.

EP 8b Apply knowledge of human behavior and
the social environment, person-in-environment,
and other multidisciplinary theoretical frame-
works in interventions with clients and constitu-
encies (pp. 126-127). Information is presented on the
social worker’s role in motivating people who are
discouraged.

Media Resources

Additional resources for this chapter, including
a chapter quiz, can be found on the Social Work
CourseMate. Go to CengageBrain.com.
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Emotional/Behavioral

Problems and Counseling

CHAPTER OUTLINE

A Perspective on Emotional and Behavioral Problems
Nature and Extent of Emotional and Behavioral Problems
What Is Mental IlIness?

Labeling as the Cause of Chronic “Mental lliness”

The Homeless

Civil Rights

Plea of Innocent by Reason of Insanity

Use of Psychotropic Drugs

Managed Mental Health Care

Treatment

Treatment Facilities: Community Mental Health Centers
Social Work and Mental Health

Counseling

Changing Unwanted Emotions

Counseling versus Therapy/Psychotherapy

Why Is Counseling/Psychotherapy Therapeutic?

Everyone, at times, has emotional problems and/or behavioral difficulties.

LEARNING OBJECTIVES

This chapter will help prepare students to:
m LOI Describe the nature and extent of emotional and behavioral difficulties.
LS LO2 Understand the concept of mental illness.
¢w LO3 Comprehend a theory about the causes of chronic mental illness.
EP 6a LO4 Understand information about the homeless.
LO5 Describe controversial issues in the mental health field.
LO6 Describe treatment approaches for emotional and behavioral problems.
LO7 Describe the role of social work in the mental health field.

LO8 Understand information about counseling and counseling techniques.
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LOI A Perspective on Emotional
and Behavioral Problems

Several years ago, I worked as a counselor at a
maximum-security hospital for the “criminally
insane.” A number of the residents at this hospital
had committed bizarre crimes due to emotional and
behavioral problems. I'll describe a few of these situa-
tions to give you an idea of what I encountered.

In one case, a 22-year-old male had decapitated
his 17-year-old friend. In another, a married male with
four children had been arrested for the fourth time for
exposing himself. In still another, a male had dug up
several graves and used corpses to “redecorate” his
home. Another married man had been committed
after it was discovered that he was involved in inces-
tuous relationships with his 11- and 12-year-old
daughters. Another man had been committed after
trying to deliver sermons in local taverns and after
repeatedly maintaining that clouds followed him
around in whatever direction he was going. Another
inmate had brutally killed his father with an ax.
Bizarre? Yes, definitely!

Critical Thinking Questions

Do any members of your extended family have
an emotional or behavioral issue? If so, do you
have any thoughts on how the issue or issues
might be resolved?

Is there a way to explain why these men did what
they did? A variety of interpretations have been offered
by different authorities, most of whom assert that they
acted strangely because they were mentally ill.

Albert Ellis, a prominent psychologist, has
advanced a different explanation that offers consider-
able promise for understanding and treating people
who commit bizarre offenses. Ellis asserts that if we
look at what the offenders were thinking when they
committed unusual offenses, we will be able to gain
an understanding of (a) why the bizarre actions
occurred, (b) what would have prevented them from
happening, and (c) what services are now needed to
prevent the offenders from again getting into trouble
after their release.’ In a nutshell, Ellis asserts that the
primary determinant of all of our actions is our
thoughts (that is, thoughts > actions).

At the maximum-security hospital, Ellis’s inter-
pretation was applied to the gravedigger's case.
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Jim Schmidt (the name has been changed) was
46 years old when he began digging up graves and
redecorating his home. His mother had died 3%
years earlier. Unfortunately, his mother was the only
person that he had a close relationship with in his life.
He was shy and had no other friends, and the two had
lived together in a small rural community for the past
22 years. After his mother’s death, he became even
more isolated. Being very lonely, he wished his mother
were still alive. As happens with many people who
lose someone close, he began dreaming that she was
still alive. His dreams appeared so real that, on awak-
ening, he found it difficult to believe his mother was
definitely dead. He then began thinking that his
mother could in fact be brought back to life and
that bringing corpses of females to his home would
help bring his mother back. (Now, to us this idea cer-
tainly appears irrational. But being isolated, Jim had
no way of checking what was real and what was not.)
He decided to give the idea a try.

Jim, of course, needed counseling (then and now).
Such services would help him adjust to his mother’s
death, find new interests in life, become more involved
with other people, and exchange thoughts with others
to check out what is real and what is not.

Nature and Extent of Emotional
and Behavioral Problems

Emotional and behavioral problems are two compre-
hensive labels covering an array of disturbances:
depression, excessive anxiety, feelings of inferiority or
isolation, alienation, sadistic or masochistic tenden-
cies, marital difficulties, broken romances, parent-
child relationship difficulties, hyperactivity, unusual
or bizarre behavior, aggressiveness, phobias, child or
spousal abuse, compulsive or obsessive behavior,
guilt, shyness, violent displays of temper, vindictive-
ness, nightmares or insomnia, sexual deviations, eating
disorders, and so on.

Each problem has unique and sometimes numer-
ous potential causes. Depression, for example, may
stem from biochemical imbalances, from the loss of a
loved one or of something highly valuable, from feel-
ings of guilt or shame, from knowledge of an undesir-
able impending event (for example, discovery of a
terminal illness), from aggression turned inward,
from certain physical factors such as menopause,
from feelings of inadequacy or inferiority, from self-
denigrating thoughts, or from feelings of loneliness
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or isolation. Literally hundreds of thousands of books
have been published on the causes and treatments of
the wide array of emotional and behavioral problems.

One of every five Americans (age 18 and older)
experiences some form of emotional or behavioral
disorder at some point during any given year.” These
disorders range from mild depression and anxiety to
suicide ideation or a severe eating disorder such as
anorexia (see Case Exhibit 5.1). Every year more
than 6 million people receive mental health care in
the United States.”

LO2 What Is Mental lliness?

Much of the language relating to emotional and
behavioral disturbances has become a part of everyday
conversation. We use a number of terms to express
a judgment (often unfavorable) about someone’s
unusual behavior or emotions; for example, we say
that he or she is crazy, weird, psychotic, neurotic, insane,
sick, uptight, or mad, or is having a nervous breakdown
or acting like a space cadet. Amazingly, we act as if the
label accurately describes the person, and we then
relate to that person as if the label were correct and
all-encompassing. However, it is impossible to pre-
cisely define any of these terms. What, for example,
are the specific characteristics that distinguish a “psy-
chotic” or a “space cadet” from other people?

CASE ExHIBIT

Eating disorders (ED) is a pervasive and serious
issue within the United States and other industrial-
ized nations. Problems with this illness have now
emerged in developing countries such as Asia,
Latin American, and India, related to the possible
impact of global economic development and the
changing status of women in these cultures.? While
eating disorders primarily affect women, there is a
growing concern with the rise in males affected with
this illness.

Lasegue in 1873 and Gull in 1874 designated the
term anorexia nervosa (AN) in separate cases in
which they reported young females who were
starving themselves. Descriptions of this illness
became more frequent in the late 19th century.”
Changes with the DSM-5 for anorexia include three
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There are two general approaches to viewing
and diagnosing people who display emotional distur-
bances and abnormal behaviors: the medical model
and the interactional model (which asserts that men-
tal illness is a myth).

Medical Model

The medical model views emotional and behavioral
problems as mental illness, comparable to physical ill-
ness. Medical labels (for example, schizophrenia, para-
noia, psychosis, insanity) are thus applied to emotional
problems. Adherents of the medical approach believe
that the disturbed person’s mind is affected by some
generally unknown internal condition. That condition,
they assert, might be due to genetic endowment, met-
abolic disorders, infectious diseases, internal conflicts,
unconscious use of defense mechanisms, or traumatic
early experiences that cause emotional fixations and
prevent future psychological growth.

The medical-model approach arose in reaction to
the historical notion that emotionally disturbed indivi-
duals were possessed by demons, were mad, were to be
blamed for their disturbances, and were to be “treated”
by being beaten, locked up, or killed. The medical
model led to a perception of the disturbed as in need
of help. It also stimulated research into the nature of
emotional and behavioral problems and promoted the
development of therapeutic approaches.

Eating Disorders: A Continuing Problem

diagnostic elements that focus on persistent food or
energy intake restriction; an intense fear of weight
gain, becoming “fat” and exhibiting behavior which
demonstrates a fear of weight gain; and a distur-
bance in perceptions of one’s body that results in a
lack of recognition and denial of being underweight.
Anorexia nervosa is subtyped as being either
restricting type, in which individuals will experience
weight loss through dietary restraint, abstention
from food, or excessive exercise, but have not
engaged in bingeing or purging behaviors within the
past 3 months. Binge-eating/purging subtype is
characterized by those anorexics who have engaged
in recurrent binge-eating or purging behaviors
within a 3-month period. Severity is categorized as
being mild, moderate, severe, or extreme, based on

(continued)



an individual’s current body mass index (BMlI).
The primary age of onset is during adolescence or
young adulthood, and the onset is often related to a
stressful life experience.®

Bulimia nervosa (BN), as noted in the current
DSM-5 diagnostic criteria, was relatively obscure
until the latter part of the 20th century.® More prev-
alent than anorexia nervosa, individuals with BN
strive to prevent weight gain or lose weight through
recurrent episodes of binge/purge behaviors. Other
hallmark characteristics include poor compensatory
measures to avoid weight gain such as laxative use,
vomiting, medication misuse, excessive exercise,
abstention from food in addition to a sense of self
based on body perception of shape and weight. The
triggers to incidents of binge/purge episodes can
vary, but stress and an inability to feel a sense of
control may preclude an event. Most often carried
out in secrecy, a bulimic will consume large
amounts of high calorie foods in a relatively short
period of about 2 hours. Afterwards the person feels
extremely and frequently painfully full. The inci-
dence of bingeing and purging can wax and wane,
with the frequency occurring one or two times a
week up to several times a day over a period of
3 months. Severity is categorized as being mild,
moderate, severe, or extreme based on the number
of inappropriate purging episodes/behaviors per
week. Adolescence and young adulthood is the age
most frequently affected by bulimia nervosa, often
triggered by several life stressors.®

Serious medical complications can arise with
both disorders, and the incidence of death with AN
appears to be higher when compared to individuals
diagnosed with bulimia nervosa.” A recent review of
mortality rates with this population suggested the
risk factors of AN patients may need to be staged,
similar to cancer, in an effort to more effectively
measure the incidence and death risks of this dis-
ease.? Cardiac abnormalities, changes in brain
function, osteoporosis, anemia, gastrointestinal
problems, and altered blood chemistry may be seen
in both anorexics and bulimics. Both disorders may
exhibit symptoms of fatigue, sleep difficulties, and
depression. In addition, individuals who binge and
purge by vomiting often suffer from dental problems
related to the loss of teeth enamel and gum disease
because of hydrochloric acid in the vomitus.”

Binge-eating disorder (BED) is now listed as an
eating disorder in the DSM-5. Characteristics of this
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Case ExHIBIT (continued)

disorder include recurring binge-eating episodes
that occur at least weekly for a period of 3 months
and is more common in individuals pursuing weight
loss. Increasingly prevalent, this disorder can hap-
pen with normal, overweight, and obese persons.
This disorder is characterized by rapid consumption
of food until uncomfortably full, distressed feelings
over this behavior, and a lack of self-control with
food consumption. Severity ranges from mild, mod-
erate, severe, or extreme depending upon the num-
ber of binge-eating episodes per week. The age of
presentation varies with onset ranging from adoles-
cence into later adulthood, with women affected
more than men.' Research on BED is relatively
recent, with the literature revealing varied results for
treatment efficacy and outcomes.!

In all categories, the risk factors for developing
an eating disorder include biological, social, familial,
and cultural aspects. There is no single theoretical
perspective, and eating disorders represent a myriad
of complex, intertwining factors in the development
of this illness. Comorbidity with other psychiatric
disorders needs to be assessed and treated along
with the eating disorder.* A recent study of 292
female twins demonstrated there is a relationship
between disordered eating and depressive symp-
toms, 70% of which is explained by genetic factors.'
Research has recently focused on access to services,
and there appear to be considerable gaps in the lit-
erature that focus on males, young, older persons,
and in countries other than the United States and
Australia for those seeking treatment for (ED).™ A
lifetime of lower utilization of mental health services
was found among Latinos and African American
population when compared to non-Latino Whites
suffering from eating disorders, suggesting implica-
tions for policy changes to facilitate more equitable
care for minority ED clients.”

Treatment options include inpatient, outpatient,
group, individual, and residential therapies. Key fac-
tors for successful treatment often exist with the
multidimensional team approach, incorporating
physicians, nurses, social workers, and dieticians.
A, recent systematic review of psychological treat-
ments for ED found improved outcomes for family-
based treatment versus individual, adjunctive
counseling for nutrition and exercise along with
booster sessions but assessment methods were
found to vary considerably.® The goals of treatment
include a resolution or reduction in maladaptive

(continued)
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Case ExHiBIT

(continued)

behaviors, addressing the psychological and physi-
ological issues, and weight restoration for anorexia.
The cost of treatment is expensive, usually several
thousand dollars and can take up to 8 years or even
longer, depending on the severity of the situation
and the length of chronicity.? Current prevention
programs have been found to be more effective
when focused at high-risk adolescent girls that
provided forms of interactive interventions, offered
multiple sessions, and included content related to
addressing maladaptive attitudes and behaviors.9

®Richard A. Gordon, “Eating Disorders East and West: A Culture-
Bound Syndrome Unbound,” in Eating Disorders and Cultures in
Transition, Mervat Nasser, Melanie A. Katzman, and Richard A.
Gordon, eds. (New York, NY: Taylor & Francis, 2001), pp. 3-4.
bJoseph A. Silverman, “Anorexia Nervosa: Historical Perspective
on Treatment,” in Handbook of Treatment for Eating Disorders,
David M. Garner and Paul E. Garfinkel, eds. (New York: Guilford
Press, 1997), pp. 4-5.

°American Psychiatric Association, Diagnostic and Statistical
Manuel of Mental Disorders (DSM-5), 5th ed., text revision
(Washington, DC: APA, 2013).

9Gerald F. M. Russell, “The History of Bulimia Nervosa,” in
Handbook of Treatment for Eating Disorders, David M. Garner and
Paul E. Garfinkel, eds. (New York: Guilford Press, 1997), p. 20.
®American Psychiatric Association, Diagnostic and Statistical
Manuel of Mental Disorders (DSM-5), 5th ed., text revision
(Washington, DC: APA, 2013).

fNancy D.Berkman, Kathleen N. Lohr, and Cynthia M. Bulik,
“Outcomes of Eating Disorders: A Systematic Review of the
Literature,” International Journal of Eating Disorders, 40, no. 4
(2007), pp. 293-309.

9Agneta M. Rosling, Par Sparen, Claes Norring, and Anne-Liis von
Knorring, “Mortality of Eating Disorders: A Follow-up Study of
Treatment in a Specialist Unit, 1974-2000,” International Journal of
Eating Disorders, 44, no. 4 (2011), pp. 304-310.

"Claire Pomeroy and James Mitchell, “Medical Complications of
Anorexia Nervosa and Bulimia Nervosa,” in Eating Disorders and
Obesity, Christopher Fairburn and Kelly D. Brownell, eds. (New
York: Guilford Press, 2002), pp. 278-284.

The major evidence for the validity of the medical-
model approach comes from studies suggesting that
some mental disorders, such as schizophrenia, may
be influenced by genetics (heredity). The bulk of the
evidence for the significance of heredity comes from
studies of twins. For example, identical twins have
been found to have a concordance rate (that is, if one
has it, both have it) for schizophrenia of about 50%.*
The rate of schizophrenia in the general population is
about 1%.> So when one identical twin has been diag-
nosed with schizophrenia, the other is 50 times more

iAmerican Psychiatric Association, Diagnostic and Statistical
Manuel of Mental Disorders (DSM-5), 5th ed., text revision
(Washington, DC: APA, 2013).

iKimberly A. Brownley, Nancy J. Berkman, Jan A. Sedway, Kathleen
N. Lohr, and Cynthia M. Bulik, “Binge Eating Disorder Treatment: A
Systematic Review of Randomized Controlled Trials, International
Journal of Eating Disorders, 40, no. 4 (2007), pp. 337-348.

kUlrike Schmidt, “Risk Factors for Eating Disorders,” in Eating
Disorders and Obesity, Christopher Fairburn and Kelly D. Brownell,
eds. (New York: Guilford Press, 2002), p. 247.

'Jennifer D. Slane, S. Alexandra Burt, and Kelly L. Klump, “Genetic
and Environmental Influences on Disordered Eating and Depressive
Symptoms,” International Journal of Eating Disorders, 44, no. 7
(2011), pp. 605-611.

MLaura M. Hart, M Teresa Granillo, Anthony F. Jorm, and Susan J.
Paxlon, “Unmet Need for Treatment in the Eating Disorders: A
Systematic Review of Eating Disorder Specific Treatment Seeking
Among Community Cases,” Clinical Psychology Review, 31, no. 5
(2011), pp. 727-735.

"Luana Marques, Margarita Alegria, Anne E. Becker, Chih-nan
Chen, Angela Fang, Anne Chosak, and Juliana Belo Diniz,
“Comparative Prevalence, Correlates of Impairment, and Service
Utilization for Eating Disorders Across US Ethnic Groups:
Implication for Reducing Ethnic Disparities in Health Care Access
for Eating Disorders,” International Journal of Eating Disorders, 44,
no. 5 (2011), pp. 412-420.

°Anne Brauhardt, Martina de Zwaan, and Anja Hilbert, “The
Therapeutic Process in Psychological Treatments for Eating
Disorders: A Systematic Review,” International Journal of Eating
Disorders, 47, no. 6 (2014), pp. 565-584.

PDavid M. Garner and Lawrence D. Needleman, “Sequencing

and Integration of Treatment,” in Eating Disorders and Obesity,
Christopher Fairburn and Kelly D. Brownell, eds. (New York:
Guilford Press, 2002), p. 53.
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Source: This exhibit was written by Mary R. Weeden, MSW,
LCSW, doctoral candidate at Loyola University and clinical
therapist for eating disorders; Assistant Professor, Concordia
University, Wisconsin.

likely than the average to also be diagnosed with
schizophrenia. This suggests a causal influence of
genes, but not genetic determination, as concordance
for identical twins is only 50%, not 100%.

The medical model has a lengthy classification of
mental disorders defined by the American Psychiatric
Association (see Case Exhibit 5.2).° The DSM-5 cate-
gories are used in the systems of reimbursement from
health insurance policies to mental health providers
for the provision of psychotherapy to individuals and
groups.
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Interactional Model

Critics of the mental-illness approach assert that
medical labels have no diagnostic or treatment value
and frequently have an adverse effect.

Thomas Szasz, in the 1950s, was one of the first
authorities to state that mental illness is a myth—that
it does not exist.” Szasz’s theory is interactional; it
focuses on the processes of everyday social interac-
tion and the effects of labeling on people. Beginning
with the assumption that the term mental illness
implies a “disease in the mind,” Szasz discusses the
inappropriateness of calling such human difficulties
“mental illnesses” and categorizes all of the so-called
mental illnesses into three types of emotional/behav-
ioral disorders:

1. Personal disabilities, such as excessive anxiety,
depression, fears, and feelings of inadequacy. Another
term for personal disabilities is unwanted emotions.
Szasz says these so-called mental illnesses may

Emotional/Behavioral Problems and Counseling 135

appropriately be considered “mental” (in the sense
that thinking and feeling are considered “mental”
activities), but they are not diseases.

2. Antisocial acts, such as bizarre homicides and
other social deviations. Homosexuality used to be in
this category but was removed from the American
Psychiatric Association’s list of mental illnesses in
1974. Szasz says such antisocial acts are only social
deviations; they are neither “mental” nor “diseases.”

3. Deterioration of the brain with associated person-
ality changes. This category includes the “mental ill-
nesses” in which personality changes result following
brain deterioration from such causes as Alzheimer’s dis-
ease, arteriosclerosis, chronic alcoholism, general pare-
sis, AIDS, or serious brain damage caused by an
accident. Common symptoms are loss of memory, list-
lessness, apathy, and deterioration of personal groom-
ing habits. Szasz says these disorders can appropriately
be considered “diseases,” but they are diseases of the
brain rather than diseases of the mind.

Case ExHiiT (5.2 Major Mental Disorders According to the American

Psychiatric Association

NEURODEVELOPMENTAL DISORDERS include, but
are not limited to intellectual disabilities (sometimes
called cognitive disabilities), communication disor-
ders (such as language disorder), autism spectrum
disorder, attention-deficit/hyperactivity disorder,
specific learning disorder (such as impairment in
reading), and motor disorders (such as develop-
mental coordination disorder, stereotypic movement
disorder, and Tourette’s disorder).

SCHIZOPHRENIA SPECTRUM AND OTHER
PSYCHOTIC DISORDERS include, but are not limited
to schizotypal (personality) disorder, delusional
disorder, schizophrenia, schizoaffective disorder,
and catatonic disorder.

BIPOLAR AND RELATED DISORDERS include, but
are not limited to bipolar | disorder, bipolar Il disor-
der, and cyclothymic disorder.

DEPRESSIVE DISORDERS include, but are not lim-
ited to disruptive mood dysregulation disorder (such
as major depressive disorder), persistent depressive
disorder, and premenstrual dysphoric disorder.

ANXIETY DISORDERS include separation anxiety
disorder, specific phobia (such as fear of injections

and transfusions), social anxiety disorder, panic
disorder, and agoraphobia.

OBSESSIVE-COMPULSIVE AND RELATED DISOR-
DERS include obsessive-compulsive disorder,
hoarding disorder, trichotillomania (hair-pulling
disorder), and excoriation (skinpicking) disorder.

TRAUMA- AND STRESSOR-RELATED DISORDERS
include reactive attachment disorder, posttraumatic
stress disorder, and acute stress disorder.

DISSOCIATIVE DISORDERS include dissociative
identify disorder and dissociative amnesia.

SOMATIC SYMPTOM AND RELATED DISORDERS
include somatic symptom disorder, illness anxiety
disorder, and factitious disorder (includes factitious
disorder imposed on self, and factitious disorder
imposed on another).

FEEDING AND EATING DISORDERS, include pica,
rumination disorder, avoidant/restrictive food intake
disorder, anorexia nervosa, bulimia nervosa, and
binge-eating disorder.

ELIMINATION DISORDERS include enuresis, and
encopresis.

(continued)
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SLEEP-WAKE DISORDERS include insomnia disorder,
hypersomnolence disorder, narcolepsy, breathing-
related sleep disorders (such as central sleep apnea),
and parasomnias (such as sleepwaking type, sleep
terror type, nightmare disorder, rapid eye movement
sleep behavior disorder, restless legs syndrome, and
substance/medication-induced sleep disorder).

SEXUAL DYSFUNCTIONS include delayed ejacula-
tion, erectile disorder, female orgasmic disorder,
female sexual interest/arousal disorder, genito-
pelvic pain/penetration disorder, male hypoactive
sexual desire disorder, and premature (early)
ejaculation.

GENDER DYSPHORIA includes gender dysphoria.

DISRUPTIVE, IMPULSE-CONTROL, AND CONDUCT
DISORDERS include oppositional defiant disorder,
intermittent explosive disorder, conduct disorder,
antisocial personality disorder, pyromania, and
kleptomania.

SUBSTANCE-RELATED AND ADDICTIVE DISORDERS
include alcohol-related disorders (such as alcohol use
disorder and alcohol intoxication); caffeine-related
disorders (such as caffeine intoxication); cannabis-
related disorder (such as cannabis use disorder and
cannabis intoxication); hallucinogen-related disorders;
inhalent-related disorders; opioid-related disorders;
sedative-, hypnotic-, or anxiolytic-related disorders;
stimulant-related disorders (such as cocaine abuse);
tobacco-related disorders; and non-substance-related
disorders (such as gambling disorders).

NEUROCOGNITIVE DISORDERS include delirium,
major and mild neurocognitive disorders (such as
Alzheimer’s disease, vascular disease, traumatic
brain injury, substance/medication use, HIV infec-
tion, Parkinson’s disease, and Huntington’s disease).

According to Szasz, the notion that people with
emotional problems are mentally ill is as absurd as
the belief that the emotionally disturbed are possessed
by demons: “The belief in mental illness as something
other than man’s trouble in getting along with his fel-
low man is the proper heir to the belief in demonology
and witchcraft. Mental illness exists or is real in exactly
the same sense in which witches existed or were real.”

In actuality, there are three steps to becoming
labeled mentally ill: (a) The person displays unwanted
emotions (such as depression) or some strange,
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Case ExHBIT (continued)

PERSONALITY DISORDERS include paranoid per-
sonality disorder, schizoid personality disorder,
schizotypal personality disorder, antisocial person-
ality disorder, borderline personality disorder, histri-
onic personality disorder, narcissistic personality
disorder, avoidant personality disorder, dependent
personality disorder, and obsessive-compulsive
personality disorder.

PARAPHILIC DISORDERS include voyeuristic disor-
der, exhibitionistic disorder, frotteuristic disorder
(such as recurrent sexual arousal from touching or
rubbing against a nonconsenting person), sexual
masochism disorder, sexual sadism disorder, fetish-
istic disorder, and transvestic disorder.

OTHER MENTAL DISORDERS include mental disor-
ders due to another medical condition.

MEDICATION-INDUCED MOVEMENT DISORDERS
AND OTHER ADVERSE EFFECTS OF MEDICATION
include neuroleptic-induced Parkinsonism and
medication-induced acute dystonia.

OTHER CONDITIONS THAT MAY BE A FOCUS OF
CLINICAL ATTENTION include relational problems
(such as parent—child relational problems), abuse and
neglect (such as child abuse and neglect, child sexual
abuse, child psychological abuse, spouse or partner
violence or neglect, and adult abuse by nonspouse),
educational and occupational problems, housing and
economic problems (such as homelessness), pro-
blems related to crime or interaction with the legal
system, religious or spiritual problems, victim of
terrorism or torture, personal history of military
deployment, and overweight or obesity.

Source: Diagnostic and Statistical Manual of Mental Disorders-5,
5th ed. (Washington, DC: American Psychiatric Association,
2013).

deviant behaviors; (b) the emotions or behaviors are
not tolerated by family or local community, and as a
result, the person is referred for an evaluation to a
mental health professional; and (c) the mental health
professional, usually a psychiatrist, happens to believe
in the medical model and assigns a mental-illness
label. Thomas Scheff and David Mechanic provide
independent evidence that whether the family or com-
munity will tolerate the deviant behavior and whether
the mental health professional believes in the medical
model are more crucial in determining whether



someone will be assigned a label of mentally ill than
are the emotions or behaviors exhibited by the person.’

The point that Szasz and many other writers are
striving to make is that people do have emotional
problems, but they do not have a mystical mental ill-
ness. Terms that describe behavior are very useful—
for example, depression, anxiety, obsession, compul-
sion, excessive fear, hallucinations, feelings of failure.
Such terms describe personal problems that people
have. But the medical terms are not useful because
there is no distinguishing symptom that would indi-
cate whether a person does or does not have the
“illness.” In addition, Caplan points out there is con-
siderable variation among cultures regarding what is
defined as a mental illness."’ (Russia, for example,
used to define protests against the government as a
symptom of mental illness.) The usefulness of the
medical model is also questioned because psychia-
trists frequently disagree on the medical diagnosis
to be assigned to those who are disturbed.""

In a dramatic study, psychologist David Rosenhan
demonstrated that professional staff in mental hospi-
tals could not distinguish “insane” patients from “sane”
patients.'”” Rosenhan and seven “normal” associates
went to 12 mental hospitals in five different states
claiming they were hearing voices; all eight were
admitted. After admission, these pseudopatients
stated that the voices had stopped, and they behaved
normally. The hospitals, unable to distinguish their

Dan Vanda was arrested for stabbing his parents to
death. He was 22 years old and had always been
described as a “loner” by neighbors. In elementary
school, junior high, and high school, he was frequently
absent, had no close friends, and received mostly fail-
ing grades. School records showed that teachers had
informed protective services on three occasions that
they believed his parents were abusing and neglecting
him. Protective services’ records indicated that his par-
ents were uncooperative but that sufficient evidence
could not be found to justify placement in a foster
home.

At the time of his arrest, Dan appeared confused.
He said he was in communication with King David (the
David in the Bible who slew Goliath), who told him to
slay his parents because they were out to get him. He
tended to ramble on with incoherent statements from
the Bible, and he also stated that people were often
controlled by cosmic rays. At his arrest, he appeared to
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“sane” status from the “insane” status of other patients,
kept them hospitalized for an average of 19 days. All
were then discharged with a diagnosis of “schizophre-
nia in remission.”

The use of medical labels, it has been asserted,
has several adverse effects.'* People labeled mentally
ill believe that they have a disease for which there
may be no known “cure.” The label gives people an
excuse for not taking responsibility for their actions
(for example, pleading innocent by reason of insan-
ity). Because there is no known “cure,” the disturbed
frequently idle away their time waiting for someone
to discover a cure rather than assuming responsibility
for their behavior, examining the reasons for their
problems, and making efforts to improve. Other unde-
sirable consequences of being labeled mentally ill are
that the individuals may lose some of their legal
rights; may be stigmatized in social interactions as
being dangerous, unpredictable, untrustworthy, or of
“weak” character; and may find it difficult to secure
employment or receive a promotion."*

The question of whether mental illness exists is
indeed important. The assignment of mental-illness
labels to disturbed people has substantial implications
for how the disturbed will be treated, for how others
will view them, and for how they will view themselves.
Cooley’s “looking-glass-self” approach crystalizes what
is being said here.'” The “looking glass” means we
develop our self-concept in terms of how other people

Case ExampLe 5.1 A Mental-lliness Model Interpretation

be expecting congratulations for what he had done
rather than incarceration.

The court ordered a 90-day observation period in a
maximum security hospital for the mentally ill to deter-
mine his sanity.

Neighbors and school officials could add little to
explain his actions. He had dropped out of school at
age 16. Neighbors felt that he was “weird” and had
ordered their children not to associate with him. They
reported that they sometimes saw him butchering birds.
When they asked him why, he said he was being advised
by Alfred Hitchcock (director of the film The Birds) to do
this to prevent an attack.

Psychiatrists concluded that Dan was paranoid
schizophrenic. It was felt his insanity was such that he
would not be able to understand the nature of court
proceedings connected with his offense. With this rec-
ommendation, the court committed him indefinitely to
a maximum security psychiatric hospital.
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react to us. People are likely to respond to those
labeled mentally ill as if they were mentally ill. As a
result, those labeled mentally ill may well define them-
selves as being different or “crazy” and begin playing
that role. Authorities who adhere to the interactional
model raise a key question: “If we relate to people with
emotional/behavioral problems as if they are mentally
ill, how can we expect them to act in emotionally
healthy and responsible ways?”

Compared to a physical illness, a diagnosis of
a mental illness carries a greater stigma. In 1972
Senator Thomas Eagleton was forced to withdraw
his candidacy for vice president on the Democratic
ticket after it was revealed that he had received elec-
troshock treatments for depression. The leaders of the
Democratic party feared that the public would per-
ceive someone who had once received psychiatric
help as too “unstable” and “dangerous” to be in line
for the presidency. On the other hand, Franklin Roo-
sevelt had a physical disability resulting from polio,
but he was elected president four times.

Szasz also argues that the mental-illness approach
is used (perhaps unintentionally) as a means of control
over people who do not conform to social expecta-
tions.'® The former Soviet Union had a long history of
labeling dissenters (including literary figures and intel-
lectuals who would be respected in this country) as
mentally ill and then sending them to concentration
camps or to insane asylums. In the past, psychiatrists
in Russia often concluded that people who did not
accept the Marxist-Leninist philosophy were psycho-
logically impaired.

Are some psychiatrists using mental-illness labels
to control the behavior of nonconformists in our coun-
try? Szasz asserts that they are and uses the example
of homosexuality—listed as a mental disorder by
the American Psychiatric Association until 1974.
As another example, Szasz cites Dana L. Farnsworth,

While working at a mental hospital, | was assigned

the case of Kevin Tanko (name has been changed), a
19-year-old male who had shot and killed two people in
the City-County Courthouse in a medium-size city in a
midwestern state. Two psychiatrists diagnosed him as
schizophrenic, and a court found him “innocent by
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a Harvard psychiatrist and an authority on college psy-
chiatric services:

Library vandalism, cheating and plagiarism, steal-
ing in the college or community stores or in the dor-
mitories, unacceptable or antisocial sexual practices
(overt homosexuality, exhibitionism, promiscuity),
and the unwise and unregulated use of harmful
drugs are examples of behavior that suggest the
presence of emotionally unstable persons...."”

Mental-illness labels do have a “boundary” effect;
they define what behaviors a society defines as “sick,”
with pressures then being put on citizens to avoid
such behaviors. Szasz’s point is that a number of non-
conformists are adversely affected by the use of the
medical model to control their behavior.

Adherents to the interactional approach assert
that mental illness is a myth. They maintain that peo-
ple are labeled mentally ill for two main reasons: They
may have an intense unwanted emotion, or they may
be engaged in dysfunctional (or deviant) behavior.
Assigning a mental-illness label to unwanted emo-
tions or dysfunctional behaviors does not tell us
how the emotions or behaviors originated, nor does
it tell us how to treat such emotions and behaviors.
The material presented later in this chapter on ratio-
nal therapy does both: It gives us an approach for
identifying the sources of unwanted emotions and
dysfunctional behaviors and provides strategies for
changing them.

Critical Thinking Questions

Which approach (the medical approach or the
interactional approach) do you believe is more
accurate in identifying why someone has an
emotional or behavioral problem? Why?

Case ExampLe 5.2 Questioning the Usefulness of the Mental-lliness Concept

reason of insanity.” He was then committed to the
mental hospital where | was employed as a social
worker.

Why did Mr. Tanko kill these two people—one was
the county coroner and the other was a secretary for a
business (she came to the courthouse simply to deliver

(continued)



some papers)? Mr. Tanko had never met either of these
people. Labeling Mr. Tanko as insane provides an
explanation to the general public that he committed
these tragic murders because he was “crazy.” But does
such a label explain why he killed these two people
whom he had never met before, rather than killing
someone else or committing some other bizarre act?
Does the label explain what would have prevented

him from committing these murders? Does the label
suggest the kind of treatment that will cure him? The
answer to all these question is, of course, “no.”

What Is Schizophrenia?

As noted earlier, schizophrenia is commonly defined as
a psychotic condition characterized by disturbances of
language and communication, thought, perception,
affect, and behavior and lasting longer than 6 months.
People who have Alzheimer’s disease exhibit all these
symptoms. Are they schizophrenic? No. What about
those with a severe or profound cognitive disability
who have a mental age of less than 2? They have these
symptoms but are not considered schizophrenic. What
about people who go into a coma following a serious
accident? They also fit the definition but are not con-
sidered schizophrenic. The 19-year-old male who com-
mitted these murders knew these acts were wrong, was
aware of what he was doing, was in contact with reality,
and told me his reasons for doing what he did. Then
why was he labeled schizophrenic?

Many authorities are now asserting that there is no
definition of symptoms that separates people who have
this “disease” from those who do not. | generally agree
with Albert Ellis’s assertion that the reasons for the
occurrence of any deviant act can be determined by
examining what the offender was thinking prior to and
during the commission of the act.?

The Reasons Underlying the Two Murders

After Mr. Tanko described what had happened, it was
understandable (even though bizarre) why he had done
what he did. His account also identified the specific
problems he needs help with. He described himself as
the “black sheep” of the family, who, at the time of the
murders, was experiencing several personal crises.

His father was a well-known surgeon, and his
mother was an established accountant. He had an older
brother who was attending medical school. He also had
an older sister who had graduated from law school and
was now a corporate attorney. Kevin Tanko never had
a close relationship with either his brother or sister.
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Case ExampLE 5.2  (continued)

His parents viewed Kevin as being “lazy,” and they
were upset because Kevin as yet did not have much of
a focus in his life. When Kevin was younger, his parents
disliked Kevin's friends. His parents viewed the friends
as being unmotivated youths who dressed slovenly and
who repeatedly became involved in petty delinquent
acts for which they were arrested, including shoplifting,
curfew violations, underage drinking, and possession of
marijuana. Kevin also had a history of being arrested
for such offenses.

Kevin Tanko’s grades were insufficient to get him
admitted to the public university located in the city in
which the Tanko family lived. Mr. and Mrs. Tanko,
however, made a substantial financial donation to this
university, and subsequently Kevin Tanko was admit-
ted. Mr. and Mrs. Tanko told Kevin they would pick up
the financial costs of attending college if he agreed to
discontinue seeing his friends. Kevin reluctantly agreed.

In his first year at the university, Kevin found an
apartment to live in with two other male college fresh-
men. All three of these freshmen partied a lot and
occasionally smoked marijuana. All three frequently
skipped classes, and all three were placed on “final
probation” by the university because of their very low
grades. Mr. and Mrs. Tanko were very upset with
Kevin’s grades. They informed him that they were
going to substantially reduce his allowance and that his
grades had to improve next semester; if not, they would
stop giving him any money.

For the first 2 weeks of the spring semester Kevin
tried his best to go to his classes and also to study. To
have spending money, he took two part-time jobs as a
waiter at two different restaurants. To make additional
money, Kevin and his two roommates began holding
beer parties at their apartment. They would purchase
two half-barrels of beer, as one of the roommates had a
fake I.D. They would then charge $6 per person for
others (mostly under the legal drinking age) to drink all
that they wanted. About the 3rd week of the semester,
things started really going bad for Kevin. His girlfriend,
Jocelyn, broke up with him. Kevin felt sorry for himself.
He started drinking more and smoking more pot. Two
weeks later he showed up for work stoned for one of his
waiter jobs and was fired immediately. Kevin became
more and more stressed out. He was upset because
Jocelyn told him she never would date him again. He
started missing classes and realized he was flunking out
of college. His parents unexpectedly stopped by when
he was inebriated and made it clear they were furious
with the way he was living.

(continued)
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Three days later Kevin and his two roommates
were giving a party, and police officers raided the party,
arrested 57 people for underage drinking, and arrested
Kevin and his two roommates for selling beer to min-
ors. Kevin spent the night in jail, and the next day was
bailed out by his furious parents. The police chief
decided to set an example of trying to end college beer
parties by writing tickets to Kevin and his roommates
that amounted to a total of $13,500.

Upon returning home, Kevin was angry and frus-
trated. His thought processes were the following: “To
h with it. Everything is going bad for me. I'm
flunking out of school. My girlfriend dumped me. I've
been fired from one of my jobs. My parents are furious
with me. I've got this huge fine to pay, and have no
money. Life sucks. | wish | were dead, but | don’t have
the courage to kill myself. | hate that police chief for
deciding to make an example of me. He's largely to
blame for all my troubles. I'm going to saw off the bar-
rel of the shotgun | own. Then I'll put it under my trench
coat and march into his office and blow him away.
| probably will be shot to death trying to escape—
but then my miseries will be over with.”

That’s what Kevin tried to do. He sawed off his
shotgun, loaded it, and walked into the City-County
Courthouse. (At that time the courthouse did not have a
metal detector.)

Upon arriving at the door of the police department,
an officer stopped him because Kevin was perspiring
and acting suspiciously. The officer asked him to
unbutton his trench coat. Kevin turned around and
started running away. The officer was momentarily
stunned by Kevin’s actions and did not immediately
pursue him.

Kevin’s thought processes then became “To
h with it. I'm such a loser. | can’t even shoot the
guy | wanted to shoot. I'll just kill as many people as |
can before | get shot.” He took out his shotgun and shot
the first two people he encountered—the county coro-
ner and a secretary who was delivering papers at the
courthouse. Both died almost immediately.

A few seconds later, Kevin was shot in the leg and
the back by the police officer who initially stopped him.
Kevin survived. He eventually went to court, was found
innocent by reason of insanity, and was sent to a men-
tal hospital for the so-called “criminally insane.”

From talking with Kevin and identifying his thinking
before and during these homicides, | was able to pin-
point certain factors that led to these murders: his
thoughts that everything was going wrong in his life;
his wanting to strike out at others for the miseries he was
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Case ExampLe 5.2 (continued)

feeling; his thoughts about his financial problems and
his failures in college; his thoughts about his parents
being furious with him and viewing him as the black
sheep in the family; and his thoughts about his girl-
friend, whom he deeply loved, ending the relationship.

Such thoughts help to explain why he decided to
kill some people, whereas the label schizophrenia does
not. If the foregoing problems had been identified and
treated prior to the murders, the slayings might have
been prevented. What Kevin needed was to find more
of a career focus in his life. He needed to improve his
relationships with his parents and siblings. He needed
to get help for his excessive drinking and heavy use of
marijuana. He needed to receive help for managing his
anger. He needed to learn and practice stress manage-
ment techniques. These specific problems are the ones
that will have to be addressed during his hospitaliza-
tion. In no way do | feel that Kevin should be excused
for his actions, as implied by the term innocent by rea-
son of insanity. But he does need help for these pro-
blems. (In 10 or 12 years, he will probably be released;
if these problems are not rectified, he will be a danger
to society upon his release.)

If you are wondering how anyone could reach a
point at which he does something as bizarre as killing
two people, remember that it is necessary to attempt to
view the situation from the deviant person’s perspective.
You must try to consider all the circumstances, pres-
sures, values, and belief systems of the deviant person.

Another example highlights the fact that practically
anyone will do something bizarre when circumstances
become desperate. A number of years ago a passenger
plane crashed in the Andes Mountains in the wintertime.
A number of people were killed, but there were nearly
30 survivors. Rescue efforts initially failed to locate the
survivors, who took shelter from the cold in the wreck-
age of the plane. The survivors were without food for
more than 40 days before they were finally rescued.
During this time, they were faced with the choice of
dying of starvation or cannibalizing those who had died.
It was a desperate, difficult decision. (Psychologically,
many people who commit a bizarre act feel they are
facing a comparably desperate decision.) In this situa-
tion, all but one of the initial crash survivors chose can-
nibalism. The one who refused died of starvation.

2Albert Ellis, A Guide to Rational Living, 3rd ed. (New York:
Wilshire, 1998).

Source: From The Personal Problem Solver, Charles Zastrow
and Dae Chang, eds. Copyright © 1977 by Prentice Hall.
Reprinted by permission of Charles Zastrow.



LO3 Labeling as the Cause
of Chronic “Mental lllness”

A question is frequently raised about Szasz’s assertion
that mental illness is a myth: “If you assert that men-
tal illness doesn’t exist, why do some people go
through life as if they are mentally ill?” Thomas Scheff
has developed a sociological theory that provides an
answer.'® Scheff’s main hypothesis is that labeling is
the most important determinant of people’s display-
ing a chronic (long-term) mental illness.

Scheff begins by defining how he determines, for
research purposes, who is mentally ill. Before giving
his definition, he notes:

One source of immediate embarrassment to any
social theory of “mental illness” is that the terms
used in referring to these phenomena in our society
prejudge the issue. The medical metaphor “mental
illness” suggests a determinate process which occurs
within the individual: the unfolding and develop-
ment of disease. In order to avoid this assumption,
we will utilize sociological, rather than medical,
concepts to formulate the problem."

He goes on to state that the symptoms of mental
illness can be viewed as violations of social norms and
that he uses the term mental illness only to refer to
those assigned such a label by professionals (usually
psychiatrists).

Scheff indicates that thousands of studies have been
conducted that seek to identify the origins of long-term
mental disorders. Practically all of this research has
focused on internal causes (for example, metabolic
disorders, unconscious conflicts, chemical imbalances,
heredity factors). These research efforts have been
based on medical and psychological models of human
behavior. Yet, amazingly, in spite of this extensive inves-
tigation, the determinants of chronic mental disorders
(for example, schizophrenia) are largely unknown.

Scheff suggests that researchers may be looking
in the wrong direction. He asserts that the major
determinants are not inside a person but in social
processes—that is, in interactions with others. Here’s
a brief summary of his theory.

Everyone, at times, violates social norms and
commits acts that could be labeled as symptoms of
mental illness. For example, a person may occasion-
ally get in fights with others, experience intense
depression or grief, be highly anxious, use drugs or
alcohol to excess, display a fetish, or commit a highly
unusual or bizarre act.
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Usually the person who has unwanted emotions
or who commits deviant acts is not identified
(labeled) as mentally ill. His or her emotions and
actions are ignored, unrecognized, or rationalized
some other manner.

Occasionally, however, such norm violations are
perceived by others as “abnormal.” The offenders are
then labeled mentally ill and consequently are related
to as if they were mentally ill. Being highly suggestible
to cues from others, they then begin to define and
perceive themselves as mentally ill.

Traditional stereotypes define the mentally ill
role, both for those who are labeled mentally ill and
for the people they interact with. Those labeled men-
tally ill are often rewarded for enacting that social
role. They are given sympathy and attention and are
excused from holding a job, fulfilling other role
requirements, and being held responsible for their
wrongdoings.

In addition, those labeled mentally ill are pun-
ished for attempting to return to conventional roles.
They are viewed with suspicion and implicitly consid-
ered to still be insane. They may have considerable
difficulty obtaining employment or receiving a job
promotion.

Such pressures and interactions with others grad-
ually lead to changes in their self-concept; they begin
to view themselves as different, as insane. Often a
vicious circle is created. The more they enact the
mentally ill role, the more they are defined and trea-
ted as mentally ill; the more explicitly they are defined
as mentally ill, the more they are related to as if they
are mentally ill, and so on. Unless this vicious circle is
interrupted, it will lead to a career of long-term men-
tal illness. Scheff’s conclusion is that the labeling is
the single most important determinant of chronic
mental illness.

Accordingly, significant changes are needed in
diagnostic and treatment practices. Mental health
personnel are frequently faced with uncertainty in
deciding whether a person has a mental disorder.
An informal norm has been developed to handle this
uncertainty: When in doubt, it is better to judge a well
person ill than to judge an ill person well. This norm
is based on two assumptions: (a) A diagnosis of illness
results in only minimal damage to one’s status and
reputation. (b) Unless the illness is treated, it will
become progressively worse. However, both these
assumptions are questionable. Unlike medical treat-
ment, psychiatric treatment can drastically change a
person’s status in the community; for example, it can
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remove rights that are difficult to regain. Further-
more, if Scheff is right about the adverse effects of
mental-illness labeling, then the exact opposite norm
should be established to handle uncertainty (when in
doubt, do not label a person mentally ill). This would
be in accord with the legal approach, “When in doubt,
acquit” or “A person is innocent until proved guilty.”

Critical Thinking Question

How has your self-concept and your life been
impacted by negative or positive labeling from
others?

If labeling is indeed a major determinant of men-
tal illness, then certain changes are called for in treat-
ing violators of social norms. One is to attempt to
maintain and treat people with problems in their
local community without labeling them mentally ill
or sending them to a mental hospital where their play-
ing the role of the mentally ill is likely to be reinforced.
The field of mental health has, in the past several years,
been moving in this direction. Another outgrowth of
Scheff’s theory would be increasing public education
efforts to inform the general population of the nature
of emotional/behavioral problems and the adverse
effects that result from inappropriate labeling.

LO4 The Homeless

One of the population groups that has received con-
siderable media attention is the homeless. Having
hundreds of thousands of people homeless in the
richest nation in the world is a national disgrace.
The number of homeless Americans is large and
growing larger. The exact number is unknown, but
estimates range from 1 million to over 3 million peo-
ple.”® Many of the homeless are living on the street, in
parks, in subways, or in abandoned buildings, seeking
food from garbage cans.

It has been estimated that between 20% and 25%
of the homeless suffer from serious and chronic forms
of mental illness.”! Discharged from institutions with-
out the support they need, tens of thousands of former
patients live on the street in abominable conditions.
Instead of providing support services for discharged
patients, many states have a deinstitutionalization
program of simply drugging people and dumping
them into the street.

Such an approach is a far cry from what was
envisioned 60 years ago when federal authorities
embarked on an ambitious program to phase out
large state hospitals and move the disturbed to
more humane and convenient treatment in commu-
nities. This commendable goal has not been fulfilled.
Federal, state, and local governments have failed to
provide enough housing, transitional care, and job
training to integrate patients into society. In many
areas of the country, a revolving-door policy prevails:
Patients are discharged from state hospitals, only to
return to the hospitals again because of a lack of com-
munity support.

It is true that institutional care not only is exp-
ensive ($10,000-$60,000 per month for full-service pro-
grams)® but frequently also stifles the intellectual,

Although the number of homeless in America is
unknown, estimates range from 1 million to more than
3 million people. Many sleep in streets, subways, parks,
abandoned buildings, and cars. Our nation’s capital is
no exception.

Morgan hill/Alamy
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social, and physical growth of patients. But trag-
ically, the necessary support services have not been
developed in most communities to serve discharged
patients.

There are a variety of reasons for the large
increase in the number of homeless. Deinstitutionali-
zation of state mental hospitals is one cause. Cutbacks
in social services by the federal government is another.
Urban renewal projects have demolished low-cost
housing in many areas. The shift from blue-collar
jobs to service and high-tech jobs in our society has
sharply reduced the demand for unskilled labor.
Another factor has been a recent trend to ignore mem-
bers of our society who are unable to fend for them-
selves. Most of the homeless are such because they
cannot afford the housing that is available; our country
does not have a commitment to a social policy of
providing affordable housing to the poor. The majority
of the homeless are not mentally ill, but simply too
poor to afford available housing.

Solutions to the dismal conditions in which the
homeless are living include low-cost housing, job
training and placement programs, and community
services for those with emotional problems. Is our
society willing to provide the necessary resources to
meet the needs of the homeless? Deplorably, the
answer is, “No. Not at present.”

LOS5 Civil Rights

State laws have permitted the involuntary confine-
ment of people in mental hospitals, which can be
seen as an infringement of their civil right to liberty.
Although state laws vary, in some jurisdictions, people
can be hospitalized without their consent and with-
out due process.”® Often all that is required for con-
finement is the statement of a physician.**

When I worked at a hospital for the “criminally
insane,” there was a patient who was originally
arrested on a disorderly conduct charge for urinating
on a fire hydrant. Some neighbors thought he might be
mentally ill, so the judge ordered that he be sent to a
mental hospital for a 60-day observation period to
determine his sanity. The hospital judged him “insane”
and “incompetent to stand trial” on the charge. He was
not considered a threat to himself or to others. But
because of the hospital’s finding, the judge confined
him to a maximum-security hospital for the criminally
insane. When I met him there, he had already been
hospitalized for 9 years—for committing an offense
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for which, if found guilty, he probably would only
have been required to pay a small fine. Involuntary
confinement has been a controversial practice for
years.

Today, in most jurisdictions, people cannot be
involuntarily confined unless they commit illegal acts
(such as aggravated assaults or suicide attempts) that
demonstrate they are a threat either to themselves or
to others. Such a policy provides some assurance that
emotionally disturbed individuals’ right to liberty will
be safeguarded. But the policy also has been sharply
criticized. Emotionally disturbed people who provide
warning signs of doing bodily harm to others cannot
be involuntarily confined unless they actually commit
an illegal act. As a result, the civil right of others to
safety in our society is sometimes infringed upon.

Striking an acceptable balance between the dis-
turbed person’s right to liberty and society’s right to
safety and protection is complex. Throughout our
nation’s history, policies on this issue have swung
back and forth on the continuum between these two
sets of rights.

Another problem in some mental hospitals is that
patients do not receive adequate treatment, even after
several years of confinement. Lack of treatment
became a civil rights violation when, in 1964, Con-
gress established a statutory right to treatment in
the Hospitalization of the Mentally Ill Act.*

Decisions about providing treatments such as
electroconvulsive therapy (which has questionable
value and may cause brain damage) also raise civil
rights questions. The severely disturbed are often
unable to make rational choices about their own wel-
fare. Permission of relatives is sometimes obtained, but
this still denies patients their fundamental rights.

A closely related issue is the extent to which
patients in mental hospitals have the right to refuse
treatment. Nolen-Hoeksema notes:

One of the greatest fears of people committed
against their will is that they will be given drugs
or other treatments that rob them of their con-
sciousness, their personality, and their free will.
Many states now do not allow mental institutions
or prisons to administer treatments without the
informed consent of patients. Informed consent
means that a patient accepts treatment after
receiving a full and understandable explanation
of the treatment being offered and making a deci-
sion based on his or her own judgment of the risks
and benefits of the treatment.*
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Some states recognize that patients in mental
hospitals have the right to refuse treatment, whereas
other states do not. In some of the states that recog-
nize the right to refuse treatment, there are provisions
that this right can be overruled in certain circum-
stances. For example, if a patient is psychotic or
manic, it may be judged that she or he cannot make
a reasonable decision; thereby, the decision must be
made by others.

Patients’ psychiatrists and perhaps families
sometimes seek court rulings allowing the mental
hospital to administer treatment even if patients
refuse treatment. Judges usually agree with the
requests of psychiatrists or families to force treatment
on patients.””

Plea of Innocent by Reason
of Insanity

In 1979 a San Francisco jury found Dan White inno-
cent by reason of insanity on charges of the pre-
meditated murder of Mayor George Moscone and
Supervisor Harvey Milk. This verdict was rendered
even though testimony clearly showed that the mur-
ders had been carefully planned and carried out by
White.”® The general public was as shocked by the
jury’s decision as it had been by the crime. White
was confined in a mental hospital for a few years
and then released in 1984. (He subsequently commit-
ted suicide.)

In 1982 John Hinckley, Jr., was found innocent by
reason of insanity for the attempted assassination of
President Reagan a year earlier. Three other people
were also injured by Hinckley in the assassination
attempt. He is currently receiving treatment in a men-
tal hospital.

In another case, Kenneth Bianchi (called the
Hollywood “Hillside Strangler”) was accused of mur-
dering 13 women in the Los Angeles area and 2 more
in Washington state in the 1970s. Six different psychia-
trists examined him and came to three different con-
clusions about his mental state: Two judged him sane,
two judged him insane, and two were undecided.*

Cases such as those of White, Hinckley, and
Bianchi have forced the courts and psychiatrists to
examine more carefully the plea of innocent by reason
of insanity. As indicated earlier, the terms mental ill-
ness and mental health are poorly defined. Mental ill-
ness (insanity) may not even exist. In a number of trials
involving the insanity plea, it has become routine for
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the prosecuting attorney to use as witnesses those psy-
chiatrists who are likely to judge the defendant “sane,”
whereas the defendant’s attorney uses as witnesses
those psychiatrists who are likely to arrive at an
“insane” recommendation. An authority notes:

Among psychiatrists, there is nothing remotely
approaching a consensus on what constitutes
insanity. Moreover, psychiatrists themselves con-
cede that they lack reliable means for determining
whether a person was insane in any sense at the
time of a crime. All too often, they must rely heavily
on the accused’s behavior and on what he tells
them—two types of data that a shrewd defendant
can carefully orchestrate.”®

Defendants are increasingly becoming aware that
they can probably get a psychiatrist to label them
insane by “acting crazy,” such as by openly perform-
ing indecent acts or by claiming to hear voices.

The argument for eliminating the insanity plea is
that people are literally using it to get away with mur-
der and other serious felonies. Instead of forcing
people to take responsibility for their felonies, the
insanity plea excuses them for their crimes. The plea
enables a clever defendant or attorney to seek refuge
from criminal punishment.

When a person is acquitted by reason of insanity,
she or he is generally sent to a mental institution.
Under the law, a person is kept there until doctors
determine he or she is no longer dangerous and a
judge concurs. Sadly, the measures for determining
“no longer dangerous” are as untrustworthy as those
used to assign a mental-illness label.

Critical Thinking Questions

Do you believe the insanity defense should be
abolished? Why or why not?

For example, E. E. Kemper, III, spent 5 years in a
hospital for the criminally insane after murdering his
grandparents. Kemper convinced psychiatrists and
the judge that he was cured by giving rational
answers to a battery of psychological tests. (He had
memorized the answers prior to the tests.) Three
years after his release, he was again arrested for bru-
tally killing eight women—including his mother.*!

Psychiatrist Lee Coleman urges that the insanity
defense be eliminated altogether to resolve this
dilemma. Doing so would allow courts to deal with



the guilt or innocence of an individual without inter-
ference from psychiatrists. Coleman states: “Victims
are no less injured by one who is mentally sound and
violent.”* Coleman further urges that if the convicted
individual later wishes help for emotional or behav-
ioral problems, he or she can then request it.

Because of the controversy over the insanity plea,
a number of states have revised their laws surround-
ing it. One approach adopted by a number of states is
to have a two-step process in which the jury first
determines whether the defendant is innocent or
guilty. If the verdict is guilty, the jury then decides if
that person is sane or insane. (If found insane, the
defendant is usually sent to a maximum-security
mental hospital.) At least three states—Montana,
Idaho, and Utah—have abolished the insanity defense
entirely, but there’s evidence that those who would
have used the plea are now just found incompetent
to stand trial and end up in the same hospitals.

Use of Psychotropic Drugs

Psychotropic drugs include tranquilizers, antipsy-
chotic drugs (such as Thorazine), and antidepres-
sants. Since their discovery in 1954, these drugs have
been credited with markedly decreasing the number
of patients in state and county hospitals from 550,000
in 1955 to less than 100,000 at the present time.*
Psychotropic drugs do not “cure” emotional problems
but are useful in reducing high levels of anxiety,
depression, and tension.

Americans make extensive use of psychotropic
drugs, particularly tranquilizers, such as Valium,
Librium, and Miltown. Most general practitioners
prescribe tranquilizers for the large number of patients
who complain of tension and emotional upset. Lithium
and Prozac have been found to be fairly effective in
reducing depression in a number of clients and are
now widely prescribed by physicians.

“Popping pills” (both legal and illegal) has
become fashionable, but the dangers of excessive
drug use include physical and psychological depen-
dency and unwanted side effects. There is also the
danger that, because drugs provide temporary symp-
tom relief, users may avoid making the necessary
changes in their lives to resolve the problems causing
the anxiety, depression, or tension. Physicians face a
dilemma in balancing the benefits of psychotropic
drugs against the dangers of abuse, particularly
when such drugs are sought by patients for extended
periods of time. Because psychotropic drugs provide
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only temporary relief for a patient’s symptoms (such
as anxiety and depression), many authorities urge
that patients also receive counseling or psychotherapy
to help resolve the underlying emotional difficulties.

Managed Mental Health Care*

Social workers are the largest group of mental health
providers in the country.® There are clinical social
workers across the United States treating adults, ado-
lescents, and children for a variety of mental health
concerns ranging from emotional/behavioral distur-
bances to serious debilitating mental illnesses. Social
workers practice in a variety of settings, including
private practice, inpatient psychiatric hospitals, out-
patient mental health clinics, veterans hospitals, pris-
ons, and nursing homes. Increasingly in our society,
mental health care is being provided by managed
health-care systems. In fact according to the trade
association America’s Health Insurance Plans, 90%
of insured Americans are now enrolled in plans with
some form of managed care.*

Managed health care is a generic term used to
describe a variety of methods of delivering and financ-
ing health-care services designed to contain the costs
of service delivery while maintaining a defined level of
quality of care. At its best, it is perceived as a system
in which appropriate control, structure, and account-
ability enable the most efficient use of health
resources to achieve maximal health outcome. (To
date, there is a lack of agreement as to what is the
“best” system.) At its worst, it is perceived as a system
in which no real dollars are saved, and money is
diverted to administrative operations and profits at
the expense of needed patient services. Because man-
aged health care tends to have more to do with man-
aging cost than managing care, health-care delivery
has shifted from practice based on fee-for-service (in
which the social worker is directly reimbursed by the
insurance company) to managed-care systems.

An example of a managed-care system is the
health maintenance organization (HMO). As noted,
the majority of Americans with private insurance are
now enrolled in managed-care plans. HMOs have
become a major component of managed mental
health care offered by employers to their employees
and family members. HMOs tend to have two major

*Michael Wallace, MSSW, LCSW, was a contributing author for this
section.
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Many complex issues are raised as health-care delivery is shifting from practice based on fee-for-service to

managed-care Systems.

functions: One entails establishing policies and proce-
dures that regulate benefits, payments, and providers.
The second involves employing gatekeepers to review
and authorize services.”* Both functions serve the
purpose of containing costs in the plans of managed
mental health care, which is mainly done by restrict-
ing client benefits. Examples of restrictions include:

limiting the number of visits for outpatient
psychotherapy

increasing the use of psychotropic medication as
the primary treatment approach

restricting the number of days covered for inpa-
tient care

limiting the number of dollars per year for mental
health care per person

limiting the number of dollars per lifetime for
mental health care per person

increasing deductibles

increasing copayments
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requiring that services be preapproved by a gate-
keeper HMO “case manager” for the types and
costs of services provided

Managed Care and Evidence-Based
Practice

Basing one’s practice on the best available evidence is
often referred to as evidence-based practice (EBP). The
concept of EBP evolved in the field of medicine in
response to the realization that many patients did
not receive the most effective treatments available,
sometimes with unfortunate outcomes. The assump-
tion was that practitioners were not informed about
the best treatments or perhaps were influenced more
by authority and tradition than by empirical evi-
dence.”” The evolving paradigm of EBP not only
emphasized the importance of empirical evidence in
one’s practice but also included skills for finding the



best evidence and applying it to one’s work. EBP is
now well established in medical schools and is rapidly
being adopted in social work programs as well.*®

EBP is actually a broader concept than just using
evidence-informed interventions. It incorporates using
one’s clinical expertise and the client’s values and
preferences when deciding what intervention to use.
Evidence-based intervention should be used only
when the worker is competent to do the intervention
and it is compatible with the client’s wishes and
situation.

Although the term evidence-based interventions
implies that some interventions are “evidence-based”
and others are not, it is an oversimplification to think
of EBP that way. There are many types of empirical
evidence, ranging from the findings of randomized
clinical trials (highly controlled control group stud-
ies), to simple follow-up studies, to descriptive studies
and evolving best practices. EBP considers all of
the evidence that is available and uses it to inform
one’s choice of intervention, consistent with one’s
professional competence and the client’s preferences.
For this reason it seems more accurate to describe
this approach as “evidence-informed practice” than
simply EBP.

Some EBP advocates argue that to treat anyone
using treatments without known effectiveness is
unethical. Also, some advocates assert that if one
treatment program works better than other available
treatment approaches, professionals have an ethical
obligation to use it in order to best serve clients/
patients. Advocates also have asserted that only inter-
ventions with demonstrated effectiveness should be
supported financially. This assertion links demonstra-
tions of effectiveness with funding through managed
care systems.39

Social workers should be committed to giving cli-
ents the most current and effective treatments possi-
ble. However, there is considerable debate about EBP
and how it should be applied to social work practice.*’

This is partly because EBP is based on evidence-
based medicine (EBM); the primary focus of EBM is
the diagnosis of symptoms to determine which proce-
dures and/or medications to prescribe. This approach
may work well in medicine, but its applicability to
social work in mental health needs to be questioned.

There is concern over the tendency of EBP to focus
on the symptoms and to ignore other issues/concerns
affecting the client’'s well-being. This approach goes
against the traditional bio/psycho/social/cultural/
spiritual/environmental approach used by social
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workers in both the assessment and treatment of men-
tal health illness. In addition, some have criticized EBP
on philosophical grounds, arguing that an evidence-
based, rational model of decision making does not fit
the realities of individualized, contextualized practice,
especially nonmedical practice, wherein problems are
less well defined."'

For example, conditions that have known biologi-
cal causes, such as bipolar disorder and schizophrenia,
are seen as primarily requiring psychopharmacological
interventions only. This approach only looks at symp-
tom reduction (e.g. decrease of mania), ignoring all
other factors that may be contributing to the person’s
condition (such as stress, lack of employment, etc.).

With EBP, managed-care companies are also put-
ting pressure on social workers and other mental
health professionals to produce empirical treatments
with proven outcomes."?

They are the driving force in promoting empiri-
cally supported treatments (ESTs).*> This approach
may well effect how social workers in mental health
work with their clients, as EBP is increasingly dictat-
ing the types of treatments therapists can provide.*!

EBP tends to ignore one of the hallmarks of good
social work practice—individualizing clients. Social
workers do not simply treat the problem, they build
a therapeutic relationship; identify needs, goals, and
resources; and emphasize mutuality in the relational
context.”

The relationship between worker and client,
the therapeutic alliance, has been demonstrated to
have significant influences across numerous studies.*
Thus, nearly half of the outcome relies on fundamental
skills and abilities that must be fostered in social work-
ers, apart from the type of treatment offered. The ther-
apeutic alliance has long been identified as the key to
successful outcomes for clients. In fact, research on
treatment outcomes suggests that four factors can
account for much of the improvement in clients: client
or extra-therapeutic factors (40%); relationship factors
(30%); placebo, hope, and expectancy factors (15%);
and model/technique factors (15%)." We need to
ensure that social workers are learning to build these
therapeutic relationships as a proven intervention.

Because managed mental health care focuses on
managing costs, a number of ethical dilemmas arise
for social workers. The following are a few examples:

The social worker’s primary responsibility is to
promote the well-being of clients (National Asso-
ciation of Social Workers [NASW] Code of Ethics).
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This may conflict with an HMO’s focus on saving
money or corporate profitability. Treatment is
often dictated by what an HMO prescribes as
“best” cost-saving practice, rather than what may
be in the best interest of the client.

The increased use of EBP can reduce clients to
a set of symptoms instead of “respecting the
uniqueness and worth of the individual.” This
also ignores the person-in-environment approach.
In addition, if insurance companies insist that
practitioners only use their approved list of treat-
ments, it takes the decision-making power away
from the client and the social worker, denying
the client’s right to self-determination.

Social workers should respect a client’s right to
privacy. Social workers should protect the confi-
dentiality of all information obtained in the course
of professional service and should not disclose
confidential information to third-party payers
unless a client has authorized such disclosure.
Because of contractual obligations a social worker
may have with an HMO, providers are typically
required to share a client’s diagnosis, treatment
plan, medication, social history, and so on. Often,
this type of information is viewed and shared by
HMO staffs that have no direct connection with
the case at hand.

Social workers should take reasonable steps to
avoid abandoning a client who is still in need of
services (NASW Code of Ethics). By their very
nature, HMOs are designed to limit the number
of treatment sessions, and any additional services
must go through, at times, a cumbersome approval
process. If the HMO refuses to authorize needed
treatment, some social workers may be put into
the position of providing pro bono (without cost)
services to clients with serious ongoing needs.

The introduction of managed health care has

raised additional complex issues, including:

To what degree does the use of EBP work for or
against the best interests of the client?

How is quality of care defined and who defines it?
What are the provisions for access to care for
people considered at high health risk? For exam-
ple, there have been instances in which a mental
healthcare provider has recommended inpatient
care for a highly suicidal client, but the utilization
review mechanism has denied reimbursement,
with the client then subsequently taking his or
her life!*®
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Who has legitimate access to clients’ mental
health records? Expanded review of care deci-
sions and computerization means more sneaky
eyes seeing personal mental health-care informa-
tion. Complex issues surrounding confidentiality
arise with managed care.

Do managed-care efforts to streamline care and
keep costs down lead to treating symptoms,
not underlying causes? For example, prescribing
drugs that provide symptom relief is cheaper
than long-term psychotherapy.

Does managed care lead to a system in which
those therapists who see more people in less
time are rewarded, while those therapists who
provide longer-term care to fewer people are
punished? (The answer is “Yes!”)

Because managed-care systems have policies
that limit expenses, coverage limits can be a
heavy burden for people who need expensive
medication and psychotherapy to treat such
chronic mental disorders as bipolar disorder.

A client’s right to self-determination is a core
value of social work practice. Self-determination
implies that clients should be made aware of
alternatives regarding their treatment and that
they have a right to choose which of these
courses of action they wish to take. In certain
managed-care situations, a client can be denied
psychotherapy for refusing to take medication as
part of his or her treatment. Such a managed-
care mandate conflicts with a client’s right to
choose his or her treatment. If the client chooses
not to receive medication, the social worker is in
the awkward position of having to choose
between not providing needed psychotherapy or
providing psychotherapy free of charge.

Increasing numbers of social workers in the men-
tal health field find themselves at odds with the
restrictions and dictates of HMOs. The result is that
some social workers have begun to set up self-pay
systems in which a client pays out of pocket for ser-
vices at a reduced rate, thereby avoiding any contact
with HMOs.

LO6 Treatment
Brief History

Although the history of treatment for the emotionally
disturbed is fascinating, it is also filled with injustices



and tragedies. George Rosen explains that most soci-
eties have developed unique ways of viewing mental
illness and treating those so labeled.” In some socie-
ties, deviants have been highly valued and even trea-
ted as prophets with supernatural powers. In others
the emotionally disturbed have been viewed as evil
and even feared as possessing demonic powers. In
medieval times, for example, the emotionally dis-
turbed were viewed as possessed by demons; they
were “treated” by flogging, starving, and dunking in
hot water to drive the devils out. During a brief period
in our colonial history, certain disturbed individuals
were viewed as “witches” and were burned at the
stake. Prior to the 19th century, the severely disturbed
in the United States were confined in “almshouses,”
received only harsh custodial care, and often were
chained to the walls.*

In the 19th century, a few mental institutions in
France, England, and the United States began to take
a more humanitarian approach to treating the dis-
turbed. Although the severely disturbed were still con-
fined in institutions, they began to be viewed either as
having an illness or as having an emotional problem.
The physical surroundings were improved, and efforts
were made to replace the harsh custodial treatment
with a caring approach that recognized each resident
as a person deserving respect and dignity. Unfortu-
nately, these humanitarian efforts were not widely
accepted, in part because they were considered too
expensive. Most of the severely disturbed continued
to be confined in overcrowded, unsanitary dwellings
with inadequate care and diet.

In 1908 Clifford Beers’s book A Mind That Found
Itself was published.”’ Beers had been confined as a
patient, and the book recounted the atrocities occur-
ring in this “madhouse.” The book reached a wide
audience and sensitized the public to the emotional
trauma experienced by those confined. Under Beers’s
leadership, mental health associations were formed
that advocated the need for improved inpatient care
and initiated the concept of outpatient treatment.

Between 1900 and 1920, Sigmund Freud devel-
oped his psychoanalytic theories about the causes
and treatment of emotional problems. According
to Freud, emotional problems were mental illnesses
that resulted from early traumatic experiences, inter-
nal psychological conflicts, fixations at various stages
of development, and unconscious psychological pro-
cesses. Most members of the counseling professions
(psychiatry, clinical psychology, social work) accepted,
from the 1920s to the 1950s, Freud's and other
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psychoanalytic theorists’ views with regard to diag-
nosing and treating the disturbed. Due to Freud’s
influence, the public adopted a more humanitarian
approach to treating the disturbed.

However, in the 1950s, questions began to arise
about the effectiveness of the psychoanalytic method.
It was expensive and lengthy (an analysis took 4 or
5 years), and research studies began to show that
the rate of improvement for those undergoing analy-
sis was no higher than that for people receiving no
treatment.”® Since the 1950s, a variety of counseling
approaches have been developed that reject most or
all of the concepts underlying psychoanalysis; these
newer approaches include behavior modification,
rational therapy, reality therapy, transactional analy-
sis, family therapy, feminist intervention, and client-
centered therapy.”

Certain segments of the medical profession have
continued to maintain, since the 19th century, that
mental illness is akin to other physical illnesses.
They assert that infectious diseases, genetic endow-
ment, and metabolic imbalances are the causes of
mental disorders.”® However, only a few specific
organic causes have been identified. General paresis,
for instance, which is a progressive emotional disor-
der, has been linked to syphilis; pellagra, another dis-
order, has been found to result from a dietary
deficiency.

The notion that mental disorders are physiologi-
cal led to certain medical treatments that now appear
to be tragedies. In the 18th century, bloodletting was
widely practiced. In the early 20th century, prefrontal
lobotomies (surgical slashing of the frontal section of
the brain) were performed to “remove” the mental
illness. Lobotomies have little therapeutic value,
cause lasting brain damage, and result in patients
becoming docile and having a cognitive disability.

Critical Thinking Question

What services do you believe need to be pro-
vided to discharged mental patients?

Current Trends

In the past 60 years, there have been two major devel-
opments in the treatment of the severely disturbed.
The first was the discovery and use of psychoactive
drugs, both tranquilizers and antidepressants. The ini-
tial hope was that such drugs would cure severe dis-
turbances, but it was soon realized that they provide
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Case ExHiBIT

In 1961 Erving Goffman wrote Asylums, which
described life inside state mental hospitals. Goffman
indicates that such mental hospitals are “total
institutions.” (Other total institutions are prisons,
boot camps, monasteries, and convents.) In a total
institution, a resident is cut off from society for
appreciable periods of time and required to lead a
regimented life. Inside an asylum, residents are
stripped of their clothing and deprived of contact with
the outside world. Total institutions seek to control
residents fully and to resocialize and remake their
lives. The fear of expulsion is often a major control
mechanism. Long-term confinement in asylums usu-
ally causes people to lose their capacities to respond
in an independent, rational fashion and undermines
their ability to cope with the outside world.

Total institutions teach residents to accept the
staff’'s view of right and wrong, eroding residents’
capacities to think independently. Such actions as
questioning the therapeutic value of treatment
programs are taken not as signs of mental stability

primarily symptom relief and thereby enable the dis-
turbed person to be more accessible to other therapy
programs and approaches.® The second development
was deinstitutionalization. Mental health practitioners
realized that mental hospitals, instead of “curing” the
disturbed, were frequently perpetuating disturbed
behavior via long-term hospitalization. That is, the dis-
turbed were labeled mentally ill and came to define
themselves as “different” and enact the insane role.*
They also became adapted to the relaxed, safe life of a
hospital; the longer they stayed, the more they per-
ceived the outside world as threatening.

Mental health professionals now use hospitaliza-
tion only for those whose emotional problems pose
a serious threat to their own well-being or to that of
others. Psychotherapy and drug therapy are the main
treatment approaches used in mental hospitals. In
most cases now, hospitalization for an emotional
problem is brief.

The concept of deinstitutionalization has brought
about a significant expansion of services designed to
meet the needs of the disturbed in their home com-
munity, including community-based mental health
centers, halfway houses, rehabilitation workshops,
social therapeutic clubs, and foster-care services for
the disturbed.
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Asylums and Total Institutions

but as a symptom of sickness. The “good” patient,
from the staff’'s point of view, is one who is unde-
manding, docile, and obedient. In general, mental
hospitals downgrade patients’ feelings of self-
esteem and emphasize their failures and inadequa-
cies. Uniform furniture and clothing, a regimented
routine, and a custodial atmosphere encourage
patients to be docile and unassertive. The use of the
medical-model approach to emotional problems
encourages patients to view themselves as sick and
in need of help. Such “resocialization” actually
hinders residents from making a successful return to
society. There is a high probability that long-term
hospitalization will do more harm than good.

The film One Flew over the Cuckoo’s Nest vividly
illustrates the resocialization process described

by Goffman.

Source: Erving Goffman, Asylums: Essays on the Social
Situation of Mental Patients and Other Inmates (New York:
Doubleday, 1961).

A criticism of the deinstitutionalization approach
has been that some communities have returned
long-term patients to society without developing ade-
quate community-based support services. The result is
that many of the patients who have been discharged
are living with families, friends, or on the street and
are receiving little or no counseling and/or medical
services.

Recent investigations have revealed incidents of
discharged mental patients living in squalor in unli-
censed group homes, in low-quality hotels, and on the
street.”” Many are victims of crime, fire, and medical
neglect. Some are fed rancid food and exposed to rats
and cockroaches. Sometimes such former patients
set fires and abuse others; a few commit homicide
or suicide.

Treatment Facilities: Community
Mental Health Centers

Treatment services for emotional/behavioral pro-
blems are provided by nearly every direct-service
social welfare agency, including public welfare agen-
cies, probation and parole agencies, penal institu-
tions, school social services, family service agencies,



adoption agencies, private psychotherapy clinics, shel-
tered workshops, social service units in hospitals, and
nursing homes. However, in many communities, men-
tal health centers are a primary resource for serving
those with emotional problems.

Community mental health centers were given
their impetus with the passage by the federal govern-
ment of the Community Mental Health Centers Act of
1963. This act provided for transferring the care and
treatment of the majority of “mentally ill” people
from state hospitals to their home communities. The
emphasis is on local care, with the provision of com-
prehensive services (particularly to underprivileged
areas and people).

Other emphases are (a) early diagnosis, treat-
ment, and return to the community; (b) location of
centers “near and accessible to” the populations they
serve; and (c) the provision of comprehensive care
consisting of five basic components: inpatient care,
outpatient care, partial hospitalization (that is, day,
night, and weekend care), emergency care, and con-
sultation/education. Services provided are expected
to relate to a wide range of problem areas and popu-
lation groups, such as the disturbed, older persons,
minorities, and people with alcohol and other drug-
related problems.*®

Professionals in a community mental health cen-
ter may include psychiatrists, social workers, psychol-
ogists, psychiatric nurses, specialized consultants,
occupational and recreational therapists, paraprofes-
sionals, and volunteers. Typical services include out-
patient care, inpatient care, alcohol and chemical
abuse treatment, work evaluation, occupational
therapy, family and group therapy, transportation
services, counseling of children and adults, crisis
intervention (including 24-hour emergency care),
community education, and field training of students
in the helping professions.

Community mental health services have in recent
years received increasing criticism. Studies have
found that some community mental health services
are ineffective and inadequate.”® Patients still have
high readmission rates and inadequate levels of
adjustment to the community.”” Many centers have
been ineffective in dealing with the personal and
societal problems of large numbers of poor people
because many of these so-called comprehensive
centers provide little more than traditional inpatient
and outpatient care for middle-class patients.”"

On the other hand, proponents of community
mental health centers argue that the centers have
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shown impressive results. For example, their pro-
grams have reduced the number of people in state
and county mental hospitals from 550,000 in 1955 to
less than 100,000 at the present time.®

LO7 Social Work and Mental
Health

Social workers were first employed in the mental
health field in 1906 to take social histories of newly
admitted patients to Manhattan State Hospital in
New York City.”® Since then they have been involved
in providing a variety of preventive, diagnostic, and
treatment services.

Over the years, there has been a shift in emphasis
from treating the individual to treating the family.

=

Many social agencies offer counseling and therapy to
people with emotional problems. Art therapy is one
activity these professionals use in working with children
at a private medical center.
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152 Introduction to Social Work and Social Welfare

Social workers, psychologists, and psychiatrists now
function interchangeably as individual, family, and
group therapists. All three professional groups are
also involved in designing and administering mental
health programs. Other professionals involved in
working as a team in mental health facilities include
psychiatric nurses, occupational therapists, and recre-
ational therapists.

The number of social workers providing mental
health services in the United States is larger than the
number of psychiatrists or clinical psychologists pro-
viding such services.®* Many social agencies, in addi-
tion to community mental health centers, provide
counseling and psychotherapy to people with
emotional problems. Such agencies include schools,
family counseling agencies, social service depart-
ments, hospitals, adoption agencies, and probation
and parole departments. An increasing number of
clinical social workers are opening private practices
to provide individual, family, and group therapy for a
variety of emotional problems. Increasingly, pay-
ments from public and private insurance programs
reimburse social workers for providing therapy on a
private basis.

The NASW has been promoting state licensing
(or registration) requirements to assure the public
that social work practitioners, especially those in pri-
vate practice, meet high standards of competency. All
states have now enacted legislation to license social
workers.

The NASW has also established a national Regis-
ter of Clinical Social Workers. Requirements for mem-
bership are:

A master’s or doctoral degree in social work from
a graduate school accredited by the Council on
Social Work Education (CSWE).

Two years or 3,000 hours of postgraduate clinical
social work experience, supervised by a clinical
social worker with at least 2 years of experience.
Active membership in the Academy of Certified
Social Workers (ACSW) or a state license that
requires an examination.*®

At one time, the social work role in the mental
health field was generally considered subordinate to
psychiatry. But with a growing recognition that emo-
tional problems are primarily problems in living
rather than organic in nature, social workers are
increasingly employed in agencies to provide counsel-
ing and psychotherapy without supervision by a
psychiatrist.
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LeCroy and Stinson asked 386 people in a random
digit telephone survey the “perceived value to the com-
munity” of social work compared with that of other
professions. Social workers received more “very valu-
able” ratings (60.8%) than did counselors (58.3%), psy-
chologists (44.5%), and psychiatrists (41.9%).°°

The primary therapy approach used to treat
people with emotional or behavioral problems is
psychotherapy or counseling. (I use these two terms
interchangeably, as there do not appear to be clear-
cut distinctions between the two.) Counseling is a
broad term covering individual, family, and group
therapy. A skilled counselor has knowledge of
(a) interviewing principles and (b) comprehensive
and specific treatment approaches. The next section
discusses these two areas and is designed to give you
a “flavor” of what counseling is composed of. Addi-
tional theoretical material covering these two areas
is presented in social work practice and field place-
ment courses. Through role-playing of contrived
counseling situations and, later, through working
with clients, social work students gain skill and confi-
dence in putting this material into practice. Sharpen-
ing and further developing one’s counseling skills do
not end with acquiring a degree in a counseling field;
they are ongoing, lifelong processes.

LO8 Counseling

Counseling services are provided by practically every
direct service social welfare agency. Some agencies,
such as social service departments and “
mental health centers, provide counse- @&

ling services covering almost all emo- % w
tional or interpersonal problems. Other

more specialized agencies provide coun-  gp g, 1,
seling designed for specific problems that

require considerable background knowledge and
training in using highly developed treatment techni-
ques. (Such areas include drug abuse counseling,
therapy for eating disorders, genetic counseling, and
sex therapy.)

The capacity to counsel effectively is one of the
key skills needed by social workers; in fact, it may be
the most important skill. Acquiring in-depth skill
at counseling in one area (for example, marriage
or adoption counseling) prepares that person for
counseling in other areas. Because this skill is trans-
ferable, undergraduate and graduate social work pro-
grams can take a generic, broad-based approach to
social work training. The emphasis is placed on



Case ExHiBIT

1. Establish a working relationship

a. Introduce yourself and begin with a little small
talk.

b. Have the client talk about his or her concerns by
saying something like “Do you have some con-
cerns you'd like to talk about today?”

c. After the client discusses his or her concerns for
3 or 4 minutes, “connect” with the feelings by
saying something like, “How are you feeling
about this?” “This must really be difficult for
you,” or “l sense you're feeling (such and such)
about this.” Such “connections” with a client
generally facilitate the client comprehending

in-depth training in counseling rather than on train-
ing in specialized counseling areas.

How to Counsel*

Counseling someone with personal problems is nei-
ther magical nor mystical. Although training and
experience in counseling are beneficial, everyone has
the potential of helping another by listening and talk-
ing through difficulties. Counseling with a successful
outcome can be done by a friend, neighbor, relative,
hairdresser, banker, or bartender, as well as by social
workers, psychiatrists, psychologists, guidance coun-
selors, and the clergy. This is not to say that everyone
will be successful at counseling. Professional people,
because of their training and experience, have a
higher probability of being effective. But competence
and empathy, rather than degrees or certificates, are
the keys to desirable outcomes.

There are three phases to counseling: (a) building
a relationship, (b) exploring problems in depth, and
(c) exploring alternative solutions. Successful counsel-
ing gradually proceeds from one phase to the next,
with some overlapping of the stages. For example, in
many cases, while exploring problems, the relation-
ship between the counselor and the counselee
continues to develop; while exploring alternative solu-
tions, the problems are generally being examined in
greater depth. A format that is useful for social

*This section on “How to Counsel” is reprinted from an article

of the same title written by me in The Personal Problem Solver,
Charles Zastrow and Dae Chang, eds. Copyright © 1977 by Prentice
Hall. Reprinted by permission of Charles Zastrow.
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Summary of Key Guidelines in Counseling Clients

that the counselor understands and cares about
his or her feelings and concerns. Such “con-
nections” validate the client’s feelings and
concerns.
2. Explore the client’s concerns in depth.
3. Explore alternative solutions to the concerns with
the client.

a. In doing this, please first ask the client what he
or she has tried, and what he or she is thinking
about trying.

b. Don’t give advice, but instead phrase your res-
olution options as suggestions, such as “Have
you thought about trying 2"

workers to use in counseling others is presented in
Case Exhibit 5.4.

Building a Relationship

The following are guidelines for building a relation-
ship with a client:

1. Seek to establish a nonthreatening atmosphere
in which the counselee feels safe to communicate
fully his or her troubles while feeling accepted as a
person.

2. In initial contacts with the counselee, you need
to “sell” yourself—not arrogantly, but as a knowledge-
able, understanding person who may be able to help
and who wants to try.

3. Be calm. Do not laugh or express shock when
the counselee begins to open up about problems.
Emotional outbursts, even if subtle, will lead the
counselee to believe that you are not going to under-
stand his or her difficulties, and he or she will usually
stop discussing them.

4. Generally be nonjudgmental and nonmoralis-
tic. Show respect for the counselee’s values, and do
not try to sell your values. The values that work for
you may not be best for someone else in a different
situation. For example, if the counselee is premaritally
pregnant, do not attempt to force your values toward
adoption or abortion. Let the counselee decide on a
course of action after a full examination of the prob-
lem and an exploration of the possible solutions.

5. View the counselee as an equal. Rookie coun-
selors sometimes make the mistake of thinking that,
because someone is sharing intimate secrets, the
counselor must be very important; they then end up
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creating a superior/inferior relationship. If counselees
feel that they are being treated as inferior, they will
be less motivated to reveal and discuss personal
difficulties.

6. Use “shared vocabulary.” This does not mean
using the same slang words or the same accent as the
counselee. If the counselee sees your speech as artifi-
cial, it may seriously offend him or her. You should
use words that the counselee understands and that
are not offensive.

7. The tone of your voice should convey the mes-
sage that you empathetically understand and care
about the counselee’s feelings.

8. Keep confidential what the counselee has said.
All of us by nature have urges to share “juicy secrets”
with someone else. But, if the counselee discovers
that confidentiality has been violated, a working rela-
tionship may be quickly destroyed.

9. If you are counseling a relative or a friend,
there is a danger that, because you are emotionally
involved, you may get upset or into an argument
with the other person. If that happens, it is almost
always best to drop the subject immediately, as tact-
fully as possible. Perhaps, after tempers cool, the sub-
ject can be brought up again. Or it may be best to
refer the counselee to someone else. Many profes-
sionals refuse to counsel friends or relatives because
emotional involvement interferes with the calm,
detached perspective that is needed to help clients
explore problems and alternative solutions.

Exploring Problems in Depth

Following are suggestions to guide counselors in help-
ing clients explore problems in depth:

1. Many rookie counselors make the mistake of
suggesting solutions as soon as a problem is identified,
without exploring the problem in depth. For example,
an advocate of abortions may advise this solution as
soon as a single female reveals that she is pregnant. A
counselor should take the time to discover whether
this person is strongly opposed to abortions, really
wants a baby, or intends to marry soon.

2. In exploring problems in depth, the counselor
and counselee need to examine such areas as the
extent of the problem, its duration, its causes, the
counselee’s feelings about the problem, and the phys-
ical and mental capacities and strengths the coun-
selee has to cope with the problem, before exploring
alternative solutions. For example, if a single female
is pregnant, the counselor and counselee need to
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explore the following questions: How does the person
feel about being pregnant? Has she seen a doctor?
About how long has she been pregnant? Do her par-
ents know? If so, what are their feelings and con-
cerns? Has the female informed her partner? What
are his feelings and concerns? What does she feel is
the most urgent situation to deal with first? Answers
to such questions will determine the direction of
counseling. The most pressing, immediate problem
might be to inform her parents, who may react criti-
cally, or it might be to secure medical services.

3. When a problem area is identified, a number of
smaller problems may occur (for example, planning
how to tell her partner, obtaining medical care, obtain-
ing funds for medical expenses, deciding where to live,
deciding whether to leave school or work during the
pregnancy, deciding whether to keep the child, and
making plans for what to do after the child is delivered
or the pregnancy is terminated). Explore all these
subproblems.

4. In a multiproblem situation, the best way to
decide which problem to handle first is to ask the coun-
selee which one she or he perceives as most pressing. If
the problem can be solved, start with exploring that
subproblem in depth and developing together a strat-
egy for the solution. Success in solving a subproblem
will increase the counselee’s confidence in the coun-
selor and thereby will further solidify the relationship.

5. Convey empathy, not sympathy. Empathy is the
capacity to show that you are aware of and can to
some extent feel what the counselee is feeling. Sym-
pathy is also sharing of feelings, but it has the conno-
tation of pity. The difference is subtle, but empathy is
oriented toward problem solving, whereas sympathy
usually prolongs problems. For example, if you give
me sympathy when I'm depressed, I'll keep telling
you my sad story over and over, each time having
an emotional outpouring supported by your sympa-
thy, without taking any action to improve the situa-
tion. This process only reopens old wounds and
prolongs my depression.

6. “Trust your guts.” The most important tool you
have as a counselor is yourself (your feelings and per-
ceptions). You should continually strive to place your-
self in the client’s situation (with the client’s values
and pressures). To use the earlier example, if the cli-
ent is 17 years old, single, and pregnant, and has par-
ents who are very critical of the situation and want
her to have an abortion, a competent counselor would
continually strive to feel what she is feeling and to
perceive the world from her perspective, with her



goals, difficulties, pressures, and values. It probably
never happens that a counselor is 100% accurate in
placing himself or herself in the counselee’s situation,
but 70% to 80% is usually sufficient to gain an aware-
ness of the counselee’s pressures, problems, and per-
spectives. This information helps the counselor to
determine what additional areas need to be explored,
to decide what to say, and to figure out possible solu-
tions. In other words, a counselor should ask “What is
this person trying to tell me, and how can I make it
clear that I understand not only intellectually but
empathetically?”

7. When you believe that the client has touched
on an important area of concern, you can encourage
further communication by:

a. Nonverbally showing interest.

b. Pausing. Inexperienced counselors usually
become anxious when there is a pause, and
they hasten to say something—anything—to
have conversation continue. This is usually a
mistake, especially when it leads to a change
in the topic. Pausing will also make the coun-
selee anxious, give him or her time to think
about the important area of concern, and
then usually motivate him or her to continue
conversation in that area.

c. Using neutral probes. Examples are: “Could
you tell me more about it?” “Why do you feel
that way?” “I'm not sure I understand what
you have in mind.”

d. Summarizing what the client is saying. You
might offer: “During this past hour you made
a number of critical comments about your
spouse; it sounds like some things about your
marriage are making you unhappy.”

e. Reflecting feelings. Examples are: “You seem
angry” or “You appear to be depressed about
that.”

8. Approach socially unacceptable issues tactfully.
Tact is an essential quality of a competent counselor.
Try not to ask a question in such a way that the answer
will put the respondent in an embarrassing position.
Suppose, for instance, you are counseling a male with
poor personal hygiene who has been discharged from
a variety of jobs and does not know why. The man
explains that employers initially compliment him on
his work productivity and then tend, a few weeks
later, to discharge him without informing him why.
After several possible explanations have been explored
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and eliminated, you as the counselor may tactfully say
“‘'m wondering if your personal appearance and
hygiene may be a reason for the dismissals. I notice
you haven't shaved for a few days, and I sense you
may not have bathed for a few days either. Do you
think this may be an explanation?” It’s very important
to confront clients with ineffective actions that are
having substantial negative effects on their lives.

9. When pointing out a limitation that a coun-
selee has, also mention and compliment him or her
on any assets. Discussion of a limitation will literally
make the counselee feel that something is being laid
bare or taken away. Complimenting him or her in
another area will give something back.

10. Watch for nonverbal cues. A competent coun-
selor will generally use such cues to identify when a
sensitive subject is being touched on, as the client will
show anxiety by changing tone of voice, fidgeting,
yawning, assuming a stiff posture, or appearing flushed.

11. Be honest. An untruth always runs the risk of
being discovered. If that happens, the counselee’s con-
fidence in you will be seriously damaged and perhaps
the relationship seriously jeopardized. But being hon-
est goes beyond not telling lies. The counselor should
always point out those shortcomings that are in the
counselee’s best interest to give attention to. For exam-
ple, if someone is being fired from jobs because of poor
grooming habits, this needs to be brought to his or her
attention. Or, if a trainee’s relationship skills and per-
sonality are not suited for the helping professions, that
person needs to be “counseled out” in the interests of
clients and in the trainee’s own best interests.

12. Listen attentively to what the counselee is
saying. Try to hear his or her words not from your
perspective but from the counselee’s. Unfortunately,
some counselors are caught up in their own interests
and concerns, and they do not “tune out” their own
thoughts while the counselee is speaking. This guide-
line seems very simple, but it is indeed difficult for
many to follow.

Exploring Alternative Solutions

The following are guidelines for exploring alternative
solutions with a client:

1. After (or sometimes while) a subproblem is
explored in depth, the next step is for the counselor
and the counselee to consider alternative solutions.
In exploring alternative solutions, it is almost always
best for the counselor to begin by asking something

Copyright 2017 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



156 Introduction to Social Work and Social Welfare

like “Have you thought about ways to resolve this?” The
merits, shortcomings, and consequences of the alter-
natives thought of by the counselee should then be
tactfully and thoroughly examined. If the counselee
has not thought of certain viable alternatives, the coun-
selor should mention these, and the merits and short-
comings of these alternatives should also be examined.
For example, in the case of the unwed pregnant teen-
ager, if she decides to continue the pregnancy to full
term, possible alternatives for the subproblem of mak-
ing plans for living arrangements include keeping the
child, getting married, seeking public assistance, find-
ing foster care after delivery, filing a paternity suit,
placing the child for adoption, and obtaining the assis-
tance of a close relative to help or care for the child.

2. The counselee usually has the right to self-
determination—that is, to choose the course of action
among possible alternatives. The counselor’s role is to
help the counselee clarify and understand the likely
consequences of each available alternative but gener-
ally not to give advice or choose the alternative for
the counselee. If the counselor were to select the
alternative, there would be two possible outcomes:
(a) The alternative may prove to be undesirable for
the counselee, in which case the counselee will prob-
ably blame the counselor for the advice, and the
future relationship will be seriously hampered.
(b) The alternative may prove to be desirable for the
counselee. This immediate outcome is advantageous;
but the danger is that the counselee will then become
overly dependent on the counselor, seeking his or her
advice for nearly every decision in the future and gen-
erally being reluctant to make decisions indepen-
dently. In actual practice, most courses of action
have desirable and undesirable consequences. For
example, if the unmarried mother is advised to keep
her child, she may receive considerable gratification
from being with and raising the child, but at the
same time she may blame the counselor for such pos-
sible negative consequences as long-term financial
hardships and a restricted social life.

The guideline of not giving advice does not mean
that a counselor should not suggest alternatives that
the client has not considered. On the contrary, it is the
counselor’s responsibility to suggest and explore all
viable alternatives with a client. A good rule to follow
is that, when a counselor believes a client should take a
certain course of action, this idea should be phrased as
a suggestion (“Have you thought about...?”) rather
than as advice (“I think you should...”).
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3. Counseling is done with the counselee, not to
or for the counselee. In general, the counselee
should take responsibility for those tasks that she or
he has the capacity to carry out, and the counselor
should attempt to do only those that are beyond
the capacities of the counselee. As with giving advice,
doing things for counselees may create a dependency
relationship. Furthermore, successful accomplish-
ment of tasks by counselees leads to personal growth
and better prepares them for taking on future
responsibilities.

4. The counselee’s right to self-determination
should be taken away only if the selected course of
action has a high probability of seriously hurting
others or the counselee. For example, if it seems likely
that a parent will continue to abuse a child or that a
counselee will attempt to take his or her own life,
intervention by the counselor is called for. For most
situations, however, the counselee should have the
right to select his or her alternative, even when the
counselor believes that another alternative is a better
course of action. Frequently, the counselee is in a bet-
ter position to know what is best for him or her; if the
alternative is not the best, the counselee will probably
learn from the mistake.

5. Attempt to form explicit, realistic “contracts”
with counselees. When the counselee does select an
alternative, he or she should clearly understand what
the goals will be, what tasks need to be carried out,
how to do the tasks, and who will carry out each of
them. It is often desirable to build into the “contract”
a time limit for the accomplishment of each task.
For example, if the unmarried mother decides to
keep her child and now needs to make long-range
financial plans, this goal should be understood and
specific courses of action decided on—seeking public
assistance, seeking support from the alleged father,
securing an apartment within her budget, and so on.
Furthermore, who will do what task within a set time
limit should be specified.

6. If the counselee fails to meet the terms of the
“contract,” do not punish, but do not accept excuses.
Excuses let people off the hook; they provide tempo-
rary relief, but they eventually lead to more failure
and to a failure identity. Simply ask “Do you still
wish to try to fulfill your commitment?” If the coun-
selee answers affirmatively, another deadline accept-
able to the counselee should be set.

7. Perhaps the biggest single factor in determining
whether the counselee’s situation will improve is the



motivation to carry out essential tasks. A counselor
should seek to motivate apathetic counselees. One of
the biggest reality shocks of inexperienced helping pro-
fessionals is that many clients, even after making com-
mitments to improve their situation, do not have the
motivation to carry out the steps outlined.

8. One way to increase motivation is to clarify
what will be gained by meeting the commitment.
When counselees fulfill commitments, reward them
verbally or in other ways. Avoid punishment if com-
mitments are not met. Punishment usually increases
hostility without positive lasting changes. It also
serves as only a temporary means of obtaining differ-
ent behavior; a person who is no longer under surveil-
lance will usually return to the “deviant” behavior.

9. Sometimes the counselee lacks the confidence
or experience to carry out certain tasks. In this case it
is helpful to “role-play” the tasks. For example, if a
pregnant unwed teenager wants help in deciding
how to tell her partner about the pregnancy, role-
playing the situation will assist her in selecting
words and developing a strategy for informing him.
The counselor can first play her role and model an
approach, while she plays her partner’s role. Then
the roles should be reversed so that the teenager
practices telling her partner.

Other helpful hints for counseling could be given
here, but the basic format is to develop a relation-
ship, explore problems in depth, and then explore
alternative solutions. These guidelines are not to be
followed dogmatically; they will probably work 70% to
80% of the time. Learn to trust your own feelings,
perceptions, relationship capacities, and interviewing
skills.

One final important guideline is that the coun-
selor should refer the counselee to someone else,
or at least seek a professional counselor to discuss
the case with, for any of the following situations: if
the counselor feels that she or he is unable to empa-
thize with the counselee; if the counselor feels that
the counselee is choosing alternatives (such as seek-
ing an abortion) that conflict with the counselor’s
basic value system; if the counselor feels that the
problem is of such a nature that she or he will not
be able to help; and if a working relationship is not
established. A competent counselor knows that she or
he can work with and help some people but not all. If
you encounter a client you feel you cannot help, it is
in that person’s best interests, as well as your own, to
refer the client to someone else who can.
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Comprehensive and Specialized
Counseling Approaches

In addition to a good grasp of interviewing principles,
an effective counselor needs a knowledge of com-
prehensive counseling theories and of specialized
treatment techniques to diagnose precisely what pro-
blems exist and decide how to intervene effectively.
There are a number of contemporary comprehensive
counseling approaches: psychoanalysis, rational ther-
apy, client-centered therapy, Adlerian psychotherapy,
behavior modification, Gestalt therapy, reality ther-
apy, transactional analysis, neurolinguistic program-
ming, and encounter approaches.” These therapy
approaches generally present theoretical material on
(a) personality theory, or how normal psychosocial
development occurs; (b) behavior pathology, or how
emotional/behavioral problems arise; and (c) therapy,
or how to change unwanted emotions and dysfunc-
tional behaviors.

An effective counselor generally has a knowledge
of several treatment approaches. Depending on the
unique set of problems presented by the client, the
counselor picks and chooses from his or her “bag of
tricks” the intervention strategy that is likely to have
the highest probability of success. In addition to com-
prehensive counseling approaches, there are a number
of specialized treatment techniques for specific pro-
blems, such as assertiveness training for people who
are shy or overly aggressive, relaxation techniques for
people experiencing high levels of stress, specific sex
therapy techniques for such difficulties as premature
ejaculation or orgasmic dysfunction, and parent effec-
tiveness training for parent-child relationship difficul-
ties. An effective counselor strives to gain a working
knowledge of a wide variety of treatment techniques
to increase the likelihood of being able to help clients.

For illustrative purposes, one comprehensive ther-
apy approach, rational therapy, will be summarized.

Rational Therapy

The two main developers of rational therapy are Albert
Ellis and Maxie Maultsby.” The approach potentially
enables those who become skillful in rationally analyz-
ing their self-talk to control or get rid of any undesir-
able emotion or any dysfunctional behavior.

*A good summary of contemporary global counseling approaches
and of specialized treatment techniques is in Richard S. Sharf,
Theories of Psychotherapy and Counseling, 5th ed. (Belmont, CA:
Wadsworth/Cengage Learning, 2011).
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It is erroneously believed by most people that
our emotions and our actions are determined primar-
ily by our experiences (that is, by events that happen
to us). On the contrary, rational therapy has demon-
strated that the primary cause of all our emotions and
actions is what we tell ourselves about what happens
to us.

All feelings and actions occur according to the
following format:

Events: (or experiences)
|
Self-talk: (the set of evaluating thoughts

you give yourself about facts
l and events in your life)

Emotions:

l

Actions:

(may include remaining calm)

An example will illustrate this process.

Event: Cheryl, the 5-year-old daughter
of Mr. and Mrs. Shaw, is play-
ing with her brother and
knocks over and breaks a

lamp.

Mr. Shaw’s self-talk: “That lamp was our favorite.
We bought it on our honey-
moon—it’s irreplaceable.

This is awful.”

“Spare the rod and spoil the
child. Some stiff discipline
will make her shape up.”

“As head of this household,
it's my duty to make her shape
up. I'll teach her a lesson she’ll
never forget by giving her the
spanking of her life.”

“She’s always breaking things.
I think this might have been
intentional! I'll teach her to
have respect for me and for
our valuable items.”

Emotions: Anger, disappointment,
! frustration.
Actions: Spanking and yelling at

Cheryl, with the severity of
the spanking bordering on
abuse.
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If, on the other hand, Mr. Shaw gives himself a
different set of self-talk, his emotions and actions
will be quite different:

Event: Cheryl, the 5-year-old daughter
of Mr. and Mrs. Shaw, is play-
ing with her brother and

knocks over and breaks a lamp.

Mr. Shaw’s self-talk: “This was a lamp we cherished,
but I know she didn’t break it
intentionally. It was an acci-

dent. My getting angry at this

point won't help.”

“I might have prevented this
accident by informing Cheryl
and our son that they can horse
around indoors only in the rec
room and in their bedrooms.”

“With young children, some ac-
cidents are bound to happen.”

“The most constructive thing I
can do at this point is to say
that I understand that it was an
accident, that all of us are dis-
appointed that the lamp broke,
and that in the future their
horsing around should be
limited to the rec room and
their bedrooms.”

Emotions: Some disappointment but
! generally remaining calm.
Actions: Talking to the children in an

understanding fashion and
expressing his thoughts in
line with his self-talk.

The most important point about the preceding
processes is that our self-talk determines how we
feel and act; by changing our self-talk, we can change
how we feel and act. Generally we cannot control
events that happen to us, but we have the power
to think rationally and thereby change all of our
unwanted emotions and ineffective actions. This is
the rehabilitative aspect of the conceptualization.®®

The self-talk we give ourselves about specific
events that happen to us is often based on a variety
of factors, including our beliefs, attitudes, values,
wants, motives, goals, and desires.” For example, the
self-talk a married woman might give herself on being



informed by her husband that he wants a divorce
would be influenced by her desire (or lack of desire)
to remain married, by her values and beliefs about
being a divorcée, by her attitudes toward her hus-
band, by her present goals (and whether getting a
divorce would be consistent or inconsistent with
them), and by her beliefs about the reasons her hus-
band says he wants a divorce.

Another important point about self-talk is that,
with repeated occurrences of an event, a person’s
emotional reaction becomes nearly automatic. That
is, the person rapidly gives himself or herself a large
set of self-talk gradually acquired through past experi-
ences. For example, a few years ago, I counseled a
woman who became intensely upset and depressed
every time her husband came home intoxicated. In
examining her emotional reactions, it became clear
that, because of the repeated occurrences, she would
rapidly tell herself the following on seeing him
inebriated:

“He’s making a fool of himself and of me.”

“He’s foolishly spending money we desperately
need.”

“For the next few hours, I'm going to have to put
up with his drunken talk and behavior. This is
awful.”

“He loves drinking more than he loves me
because he knows I don’t want him to get
drunk.”

“Woe is me.”

Critical Thinking Questions

First identify any unwanted emotions or dysfunc-
tional actions that you currently have—or have
had in the past. Do you believe that your thoughts
are (or were) the primary determinant of these
emotions or actions? Do you believe that chang-
ing your thoughts in a more positive and rational
direction will be therapeutic for you?

Changing Unwanted Emotions

There are five ways to change an unwanted emotion.
Three are constructive: getting involved in a meaning-
ful activity, changing the negative and irrational
thinking underlying the unwanted emotion, and
changing the distressing event. Two are destructive:
abuse of alcohol, drugs, and food; and suicide. We
will discuss each of the five in turn.
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Meaningful Activity

Practically everyone encounters day-to-day frustra-
tions and irritations—having a class or two that
aren’t going well, working at a job that’s unpleasant,
or coping with a dull social life. Dwelling on such
irritations will spawn such unwanted emotions as
depression, anger, frustration, despair, or feelings of
failure. Which of these emotions a person has will
directly depend on the person’s self-talk.

Meaningful enjoyable activity, however, produces
satisfaction and a healthful distraction from unwanted
emotion. Individuals can learn the value of meaningful
activity by writing an “escape” list of activities they
find motivating, energizing, and enjoyable—taking a
walk, playing golf or tennis, going to a movie, shop-
ping, doing needlework, visiting friends, and so on.
By having an “escape” list of things they enjoy doing,
individuals can nip unwanted emotions in the bud.
By getting involved in things they enjoy, they can
use enjoyable activities to take their minds off their
day-to-day concerns and irritations. The positive emo-
tions they experience will stem directly from the
things they tell themselves about the enjoyable things
they are doing.

In urging individuals to compile and use an
escape list, rational therapy is not suggesting that
people should avoid doing something about unpleas-
ant events. If something can be done to change a dis-
tressing event, all constructive efforts should be tried.
However, we often do not have control over unpleas-
ant events and cannot change them. Although we
cannot change unpleasant events, we always have
the capacity to control and change what we tell our-
selves about the unpleasant events. This latter focus is
often helpful in learning to change our unwanted
emotions.

Changing Self-Talk

A second approach to changing unwanted emotions
is to identify and then alter the negative and irrational
thinking that leads to them. Maultsby (1977) devel-
oped rational self-analysis (RSA), which is very useful
in alleviating undesirable emotions. An RSA has six
parts, as shown in Case Exhibit 5.5.

The goal in RSA is to change unwanted emotions
(such as anger, guilt, depression, or shyness). An RSA
is done by recording the event and self-talk on paper.

Part A (facts and events): Simply state the facts or
events that occurred.
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A

Facts and Events
B
Self-Talk

and so on
C

Emotional Consequences of B

Part B (self-talk): Write all of your thoughts about A.
Number each statement (1, 2, 3, 4, and so on). Write
either “good,” “bad,” or “neutral” after each self-talk
statement to show how you believe each B-section
statement reflects on you as a person. (The RSA in
Case Example 5.3 illustrates the mechanics of an RSA.)

Part C (emotional consequences): Write simple
statements describing your gut reactions and emo-
tions stemming from your self-talk in B.

Part D(a) is written only after you have written
sections A-C. Part D(a) is a “camera check” of part A.
Reread part A and ask yourself, “If I had had a video of
what happened, would it verify what I wrote as ‘fact’?”
Videos record facts, not personal beliefs or opinions.

An example in part B of a personal opinion mis-
taken as a fact is, “Karen made me look like a fool
when she laughed while I was trying to make a
point.” Under D(a) (video check of A), the opinion
part of this statement is corrected by writing only
the factual part: “I was attempting to make a serious
point when Karen laughed.” Then add the personal
opinion part of the statement to B (“Karen made me
look like a fool”).

Part D(b) challenges and thus may change nega-
tive and irrational thinking. Take each B-section
statement separately. Read B-1 first and ask yourself
whether it is inconsistent with any of the five ques-
tions for rational thinking. It will be irrational if it
does one or more of the following:

1. Is not based on objective reality.

2. Hampers you in protecting your life.

3. Hampers you in achieving your short- and long-
term goals.
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Case ExHisiT 5.5 Format for RSA

D(a)
Camera Check of A
D(b)

Rational Debate of B

and so on
E

Emotional Goals and Behavioral Goals
for Similar Future Events

4. Causes significant trouble with other people.
5. Leads you to feel emotions that you do not want
to feel.

If the self-talk statement is consistent with the five
questions for rational thinking, merely write “that’s
rational.” If, however, the self-talk statement meets
one or more of the guidelines for irrational thinking,
then think of an alternative “self-talk” to that B state-
ment. This new self-talk statement is crucially impor-
tant in changing your undesirable emotion and needs
to (a) be rational and (b) be a self-talk statement
you are willing to accept as a new opinion for your-
self. After writing down this D(b-1) self-talk in the
D(b) section, then consider B-2, B-3, and so on, in
the same way.

Under Part E, write down the new emotions you
want to have in similar future A situations. In writing
these new emotions that you desire, keep in mind
that they will follow from your self-talk statements
in your D(b) section. This section may also contain
a description of certain actions you intend to take
to help you achieve your emotional goals when you
encounter future As.

Rational self-challenges will work only if clients
actively practice using the rational self-challenges they
develop. Self-challenges work best when used by
clients every time they start the original negative,
irrational self-talk.

Changing the Distressing Event

A third way to change unwanted emotions is to
change the distressing event. There are an infinite



number of distressing events: losing a job, the
breakup of a romantic relationship, receiving failing
grades, being in an automobile accident, and so on.
In some cases, constructive action can be taken to
change the distressing event. For example, if a man
is terminated from a job, he can seek another, when
he finds one, he will feel better. If a student is getting
failing grades, a conference with the instructor may
give the student some ideas about how to improve
the grades. If the suggestions appear practical and
have merit, the student will feel better.

Not all distressing events can be changed. For
example, a woman may have a job that she needs
and be forced to interact with other employees who
display behaviors she dislikes. If that individual cannot
change the behaviors of the others, the only other con-
structive option is to “bite the bullet” and adapt to the
circumstances. However, when it is practical to change
distressing events, they should be changed. When con-
structive changes in events are made, a person is then
apt to feel better because he or she will then (in all
likelihood) be having more positive self-talk related
to the constructive changes that have been made.

Destructive Ways of Dealing
with Unwanted Emotions

There are two destructive ways to deal with unwanted
emotions which, unfortunately, some people use.
(I want to make it clear that I strongly discourage
using either of the following two ways. I present
them only to complete the list of ways to deal with
unwanted emotions.) One method is to temporarily
relieve intense unwanted emotions through the use
of alcohol, other drugs, or food. When the effects of
the drug wear off, the person’s problems and
unwanted emotions remain, and there is a danger
that through repeated use the person will become
dependent on the drug. Some people overeat for the
same reasons—loneliness, insecurity, boredom, and
frustration. The process of eating and the feeling of
having a full stomach provide temporary relief from
intense unwanted emotions. Such people are apt to
become overweight or bulimic—or both.

Counseling versus Therapy/
Psychotherapy

One of the reviewers of a draft of this text commented
that I needed to make it clear that graduates of
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accredited baccalaureate social work programs can
counsel clients but cannot provide therapy/psycho-
therapy to clients. As far as the profession of social
work is concerned, it is accurate to say that only
licensed clinical social workers can be reimbursed by
third-party payers (usually health insurance compa-
nies) for providing psychotherapy. (Other helping
professionals, such as clinical psychologists and
psychiatrists, also are reimbursed for providing
psychotherapy.)

The question that arises is: What differentiates
“counseling” from “therapy” or from “psychotherapy”?
I believe this question is very important because
graduates of accredited baccalaureate programs are
supposed to limit the services they provide to
“counseling.” So I researched a variety of sources, seek-
ing a definition that would differentiate “counseling”
from “therapy” and “psychotherapy,” including three
state licensing/certification boards in social work and
the Association of Social Work Boards. I also asked
baccalaureate social work educators who are on the
Baccalaureate program Directors (BPD) listserv to
respond to this question.

I received a variety of definitions of these three
terms. A definition of each of these terms follows:

Counseling. Professional guidance of individuals,
families, or groups to assist them in coping
with life challenges through such techniques
as problem solving, identifying alternatives,
articulating goals, and providing needed
information.

Therapy. Therapeutic treatment, especially of
bodily, emotional, or behavioral disorders
Social workers frequently use this term as a
synonym for psychotherapy.

Psychotherapy. Treatment of emotional or behav-
ioral disorders, or of related bodily ills by
professional therapists—such as clinical social
workers, psychologists, and psychiatrists. Psy-
chotherapists are licensed in all 50 states in
the United States.

From the BPD listserv, I received a variety of
responses regarding what differentiates “counseling”
from “therapy” or “psychotherapy.” The following are
illustrative:

The licensed professions should limit the use of
the term psychotherapy to only the licensed men-
tal health professions for the protection of the
public.
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Case ExampLe 5.3  Using Rational Therapy: Coping with a Sexual Affair

A 21-year-old woman, Cindy, sought counseling after
she was informed by her boyfriend, Jim, that a few
months earlier he had become sexually involved with
another woman, Linda. Jim and Cindy had dated fairly
steadily for the past 2 years. Both were attending the
same college. Prior to their summer break, they were
having frequent arguments and decided not to see each
during the summer. When they returned to college in
the fall, they resumed their relationship. A few weeks
later, Jim (after Cindy questioned him) informed her
that he once had sex with Linda.

Cindy told the counselor that she wanted to better
handle her unwanted emotions about this affair. After
discussing her feelings in some depth, the counselor
informed her that she could counter her undesirable
emotions by doing a rational self-analysis (based on
rational therapy). This involves writing down:

A. The facts and events that occurred.

B. The self-talk a person gives himself or herself.

C. The emotions a person experiences.

D. An examination of the statements in section A to
determine whether they are factual or whether
they belong to section B (a person’s self-talk).
This section is written only after sections A, B,

and C are written.

E. Positive and rational self-talk challenges to the
negative and irrational self-talk in section B (this
segment is the main therapeutic part of the

process).

F. The emotional and behavioral goals a person has.

For this process to be therapeutic, the person must
practice replacing the irrational self-talk with rational
self-talk. In writing an RSA, the person first writes in the
left column the components A, B, and C; then he or she
comes back to the beginning to write in the right col-
umn the components D, E, and F. The following RSA
should be read with this A-B-C/D-E-F format in mind.

A
Facts and Events

My boyfriend, Jim, in-
formed me that he had
sexual relations with
Linda after a party at
which they had both
been drinking.

B
My Self-Talk
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D
Factual Check of A

This is all factual. | know this
because Jim told me himself.
Jim and | are very close, and
| know he would not lie to me.

E
My Rational Debates of B

B-1.

It's not fair! How could
Jim do such a thing
to me?

B-2.

That creep just had sex
with Linda because he
was horny.

B-3.

Jim and Linda had no
good reasons for do-
ing what they did.
They only did it be-
cause they were both
drunk. What a couple
of jerks!

E-1.

Jim had sex with Linda. I'll just
have to accept that. Because
people are human and fallible,
it's a mistake to expect that |
will always be treated with
fairness by others. Besides,
Jim and | had broken up, so I'm
sure they didnt have me in
mind when they did it. At the
time they were sexually in-
volved, neither Jim nor | had
any commitment to each other.
In truth, | also considered get-
ting sexually involved this
summer and perhaps would
have if | had met the right guy.

E-2.

Jim probably had sex with Lin-
daforotherreasons.| know he’s
not the type to “use” a woman
merely for relief of his sexual
tensions. It's also a mistake to
label him a creep. No oneis a
creep. People are humans. If |
mislabel him as a creep, it may
lead me to view him in terms of
an inaccurate label.

E-3.

| do believe that alcohol had
something to do with the fact
that Jim and Linda had sex.

| know for a fact that Jim be-
comes much less inhibited
when he’s had a few drinks.

| don’t know about Linda,
though. The drinking can’t be
the only reason they had sex.
Maybe they felt attracted to each
other and wanted to have sex.
I've got to remember that this
summer Jim and | had no com-
mitments to each other, and
therefore | don't have the rightto
expect that he would be celibate
to please me. Also, it's a mistake
for me to referto Jim or Linda as
a “jerk.” People are people.

(continued)



B-4.

Linda must be some
kind of cheap tramp.
Only a tramp would
have sex with a guy
she didn’t love.

B-5.

Jim must think he’s
some kind of stud
now.

B-6.

Jim and | will never
again be able to have a
good sexual relation-
ship of our own now
that he has someone
else to compare me to.
| just know that he’ll be
thinking of Linda from
now on.

B-7.

This is the worst thing
that Jim could have
done.

B-8.

Now that | know Jim
had sex with Linda,
our whole relationship
will be ruined.

E-4.

| don’t even know Linda, so |
shouldn’t judge her like this.
Furthermore, | have no way of
knowing how Linda felt about
Jim. Maybe she felt she loved
him at the time. A woman isn’t
necessarily loose if she has
sex with a guy.

E-b.

Jim has told me that he has had
sex with only two women. My
idea of a “stud” is a guy who
thinks he can have sex with
any woman who comes along.
| know Jim better than that.

He doesn't think he could con-
quer any woman—nor would
he try to.

E-6.

Jim and | love each other. Jim
told me that he does not love
Linda. Just because Jim had
sex with Linda does not mean
our relationship will always be
adversely affected. We can
communicate easily during
sex, and it has always been
satisfying so far. It would be
silly for Jim to compare our
entire relationship to the one
night he spent with Linda.

E-7.

This is not the worst thing that
Jim could have done. What he
did was not a crime, like mur-
der or rape, which would have
been worse. The situation
would be worse if Jim had slept
with Linda while he was still
seeing me. I'm glad to know
that he would never do that.

E-8.

The fact that Jim had sex with
Linda does not have to ruin our
relationship. The event oc-
curred in the past. It's over.
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B-9.

| should never have
broken up with Jim.
Then he would never
have slept with Linda.
It's all my fault.

B-10.

From now on, when-
ever | hear Linda's
name mentioned, I'm
going to have a fit!

| won’t be able to
handle it!

©
My Emotions

| feel guilty, hurt,
angry, upset, and
jealous.
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Past sexual experiences
should have no bearing on
the future of our relationship.
| want the relationship to con-
tinue, and | don’t want to see
it ruined.

E-9.

It's not my fault at all. | broke
up with Jim because | felt it
was the best thing to do at the
time. | know Jim would not
have been unfaithful to me had
we still been dating, but we
weren't dating at the time this
happened. | had no way of
knowing he would go to bed
with Linda, and knowing
would not have changed my
decision to break up with him.
It's not my fault because

| wasn’t even involved.

E-10.

When | hear Linda’s name
mentioned, | don’t have to re-
spond by having a fit. | can
handle my feelings by being
calm and not letting the men-
tion of her name bother me.

F

My Emotional and Behavioral
Goals

| want to get over my unwant-
ed emotions that | have had
about this affair. | want to put
this affair in our past. At the
time it happened, Jim and |
had no commitments to each
other. What is important to
Jim and me is our present and
future relationship, not what
happened one evening after
Jim and | had broken up.
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In this state, there is no control of therapy/
psychotherapy. We may think that these terms
convey work that is done by only the most skilled
professionals; however, in reality anybody off the
street can perform the duties of a therapist/
psychotherapist.

No difference among them.

Although psychotherapy and counseling overlap
considerably, there are also some differences.
The work with clients may be of considerable
depth in both modalities; however, the focus of
counseling is more likely to be on specific pro-
blems or changes in life adjustment. Psychother-
apy is more concerned with the restructuring of
the personality or self.

Although both psychotherapists and counselors
work with a wide variety of clients, psychothera-
pists are more likely to work very intensively with
more deeply disturbed individuals who are seen
more frequently over a longer period of time.
Counseling is an educative modality, and ther-
apy is an emotional, understanding restorative
modality.

Counseling is problem solving, and therapy/
psychotherapy deals with deeper psychological
or mental health issues.

Psychotherapy is concerned with some type of
personality change whereas counseling is con-
cerned with helping individuals utilize full coping
potential.

Counseling is best for routine maintenance, and
psychotherapy is best for a major overhaul of the
client’s personality.

The distinction between counseling and psycho-
therapy is murky at best, even at the master’s and
doctoral level.

Licensed clinical social workers can diagnose cli-
ents, using the classifications in Diagnostic and
Statistical Manual of Mental Disorders-5 (Ameri-
can Psychiatric Association, 2013), but BSW per-
sons cannot. (It should be noted that some states
require that licensed clinical social workers need
to be supervised by a psychiatrist or by a clinical
psychologist.)

Given this list, what can be concluded is that
there is considerable overlap between counseling
and therapy/psychotherapy. At the present time,
there appear to be no major clear-cut distinctions
between these terms. It is true that licensed clinical
social workers can diagnose clients using DSM-5 but
BSW persons cannot.
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Why Is Counseling/Psychotherapy
Therapeutic?

This chapter has presented evidence that the two
main issues dealt with by counselors in working
with clients are:

1. Changing unwanted emotions of clients. Exam-
ples of unwanted emotions are anger, depression,
and being frustrated.

2. Changing dysfunctional behaviors of clients.
Examples of dysfunctional behaviors are addic-
tion to gambling, alcohol or other drug addiction,
and domestic violence.

Evidence was also presented that:

1. The source of unwanted emotions is negative and
irrational thinking, that is, negative and irrational
thinking > unwanted emotions, for example,
thought processes of “Life Sucks,” “I am bored,”
“Tll never amount to anything” lead to the emo-
tion of depression.

2. The source of dysfunctional behaviors is negative
and irrational thinking, that is, negative and irra-
tional thinking > dysfunctional behaviors.

For example, for someone who is alcoholic, he or she
is apt to think: “Having drinks is the only way I can
make it through each day,” “I've been dealt a poor
hand in this life, alcohol will give me relief,” “Alcohol
is my best friend, it will always ease my pain.”

If the above conceptualization is accurate, and
the author believes it is, then it follows that coun-
seling/psychotherapy is therapeutic when (and only
when) it inspires the client to change his or her nega-
tive and irrational thinking in a positive and rational
direction.

For example, for someone who is depressed,
the thinking may be changed to, “Life is a gift,” “I
need to make the most of each moment,” “I have
accomplished a lot in the past, and future looks
promising.”

For example, for someone who is alcoholic, she or
he needs to think, “Alcohol is destroying my life—my
health, my relationships, and productivity at work,” “I
can have a better life by staying sober, one day at a
time,” I don’t need alcohol as a crutch, I have many
friends and relatives who will support and cherish me
as an alcohol-free person.

Thus, the aim of counseling/psychotherapy is to
change the client’s thinking from negative and irratio-
nal thinking to positive and rational thinking.



There are two axioms to the above conceptuali-
zation. The more we train our thinking processes to
think positive and rationally, the less we are in need
of counseling/psychotherapy. The more we think

SUMMARY

The following summarizes this chapter’s content as it
relates to the learning objectives presented at the
beginning of the chapter. Chapter content will help
prepare students to:

I. Describe the nature and extent of emotional
and behavioral difficulties.

Emotional and behavioral problems are two compre-
hensive labels covering an array of problems. All of us,
at times, experience emotional and behavioral pro-
blems. Serious or severe emotional problems are
sometimes labeled “mental illnesses.” One of every
five Americans (age 18 and over) experiences some
form of emotional or behavioral disorder at some
point during any given year.”

2. Understand the concept of mental illness.

The history of treatment for the emotionally dis-
turbed is fascinating but also is filled with injustices
and tragedies. In the past, the disturbed have been
viewed in a variety of ways, ranging from prophets
to evil people possessed by demonic powers. Recent
major developments in treatment are the discovery
and use of psychoactive drugs and the trend toward
deinstitutionalization.

A major controversy is whether mental illness
exists. Adherents of the medical approach believe
that the disturbed person’s mind is affected by some
generally unknown internal condition. Critics of the
medical model assert that disturbed people display a
social deviation or have an emotional problem but do
not have a disease of the mind. Further, the critics
assert that mental-illness labels have no diagnostic or
treatment value and frequently have an adverse effect.

3. Comprehend a theory about the causes of
chronic mental illness.
Thomas Scheff asserts that labeling people as men-

tally ill is the most important determinant of people
displaying a chronic mental illness.
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positive and rationally, the happier our emotions,
the more functional our behaviors, and the more ful-
filling our lives.

4. Understand information about the homeless.

The large number of homeless people in our nation is
a national disgrace. Many of the homeless are thought
to suffer from serious and chronic forms of mental
illness. Discharged from mental institutions without
the support they need, tens of thousands of former
mental patients live on the street in abominable
conditions.

5. Describe controversial issues in the mental
heatlth field.

A major issue in the mental health field is civil rights
concerns over involuntary confinement, inadequate
treatment, and enforced use of treatments that have
adverse side effects. Other issues include the useful-
ness of the innocent by reason of insanity plea, the
extent to which psychotropic drugs should be used,
and the adequacy of the services provided by local
communities to emotionally disturbed individuals
who are no longer (because of deinstitutionalization)
being sent to state mental hospitals. The emergence
of managed mental health-care systems raises a num-
ber of issues, including the extent to which such sys-
tems are restricting the provision of needed services
to persons with emotional or behavioral difficulties.

6. Describe treatment approaches for emotional
and behavioral problems.

The main therapy approach used to treat people with
emotional and behavioral problems is psychotherapy
or counseling. Counseling services are provided by
practically every direct service social welfare agency.
Drug therapy is also used at times.

7. Describe the role of social work in the mental
heatlth field.

The ability to counsel others effectively is perhaps
the most important skill needed by social workers.
To be a competent counselor, it is essential to have
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a working knowledge of interviewing principles and of
a wide range of treatment approaches.

8. Understand information about counseling and
counseling techniques.

There are three distinct phases to counseling: building
a relationship, exploring problems in depth, and explor-
ing alternative solutions. One approach to counseling,
rational therapy, is presented in this chapter.

Competency Notes

EP 6a Apply knowledge of human behavior and
the social environment, person-in-environment,
and other multidisciplinary theoretical frame-
works to engage with clients and constituencies
(all of this chapter). This chapter describes the
nature and extent of emotional and behavioral diffi-
culties. It analyzes the concept of mental illness; the-
orizes about the causes of mental illness; presents
information on mental illness among the homeless
population; and describes the role of social work in
the mental health field. It also presents information
about counseling and counseling techniques.

EP 8a Critically choose and implement interven-
tions to achieve practice goals and enhance
capacities of clients and constituencies.

EP 8b Apply knowledge of human behavior and the
social environment, person-in-environment, and
other multidisciplinary theoretical frameworks
in interventions with clients and constituencies
(pp. 152-165). Introductory material is presented
about counseling and counseling techniques in work-
ing with individuals, families, and groups.

Media Resources

Additional resources for this chapter, including
a chapter quiz, can be found on the Social Work
CourseMate. Go to CengageBrain.com.
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Family Problems and

Services to Families

CHAPTER OUTLINE
Diverse Family Forms
The American Family: Past and Present
Divorce
Empty-Shell Marriages
Family Violence
Sexual Abuse of Children
Births Outside of Marriage

Rape

Following a short introduction to various family forms throughout the world.

LEARNING OBJECTIVES

This chapter will help prepare students to:

LOI Understand a brief history of changes in the American family since colonial

&“ days.

%w LO2 Describe current problem areas in the American family, including divorce,
empty-shell marriages, family violence, sexual abuse of children, births
outside of marriage, and rape. Also describe current social services for
family problems.
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LOI1 Diverse Family Forms

The family is a social institution that is found in every
culture. The U.S. census defines family as a group of two
or more persons related by blood, marriage, or adoption.
It should be noted that such a definition does not cover
a number of living arrangements in which the members
consider themselves to be a family, such as:

A husband and wife raising two foster children
who have been in the household for several
years.

Two lesbians in a loving relationship who are
raising children born to one of the partners in a
previous heterosexual marriage.

A man and woman who have been living together
for years in a loving relationship but have never
legally married.

A broader definition of family that encompasses
all of the above is: a family is a kinship system of all
relatives living together or recognized as a social
unit." Such a definition recognizes unmarried same-
sex and opposite-sex couples and families, foster fam-
ilies, and any relationships that function or feel like a
family.

Families take a variety of forms in different cul-
tures. In some societies, husband and wife live in sepa-
rate buildings. In others, they are expected to live apart
for several years after the birth of a child. In many soci-
eties, husbands are permitted to have more than one
wife. In a few countries, wives are allowed to have more
than one husband. Some cultures permit (and even
encourage) premarital and extramarital intercourse.

Some societies have large communes where adults
and children live together. There are also communes in
which the children are raised separately from adults. In
some cultures without communes, surrogate parents
rather than the genetic parents raise the children.
Some societies encourage certain types of gay and les-
bian relationships, and a few recognize gay marriages
as well as heterosexual marriages.

In many cultures, marriages are still arranged
by the parents. Some societies do not recognize the
existence of romantic love. Some cultures expect
older men to marry young girls. Others expect older
women to marry young boys. Some expect a man to
marry his father’s brother’'s daughter; others insist
that he marry his mother’s sister’s daughter. Most
societies prohibit the marriage of close relatives, yet
a few subcultures encourage marriage between broth-
ers and sisters or between first cousins. In a few soci-
eties, infants are married before they are born (if the
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baby is of the wrong sex, the marriage is dissolved). In
some societies, a man, on marrying, makes a substan-
tial gift to the bride’s father; in others, the bride’s
father gives a substantial gift to the new husband.

People in each society generally feel strongly
that their particular pattern is normal and proper;
many feel the pattern is divinely ordained. Suggested
changes in their particular form are usually viewed
with suspicion and defensiveness; changes are often
sharply criticized as being unnatural, immoral, and a
threat to the survival of the family.

In spite of these variations, practically all family
systems can be classified into two basic forms: the
extended family and the nuclear family.

An extended family consists of a number of
relatives living together, such as parents, children,
grandparents, great-grandparents, aunts, uncles, in-
laws, and cousins. The extended family is the predom-
inant pattern in preindustrial societies. The members
share various agricultural, domestic, and other duties.

A nuclear family consists of a married couple
and their children living together. The nuclear family
emerged from the extended family. Extended families
tend to be more functional in agricultural societies in
which many “hands” are needed. The nuclear family is
more suited to the demands of complex industrialized
societies because its smaller size and potential geo-
graphic mobility make it more adaptable to changing
conditions—such as the need to relocate to obtain a
better job.

In the United States and a number of other coun-
tries, a third family form is emerging: the single-
parent family. Single-parent families are created in a
variety of ways, such as by an unmarried person
adopting a child, an unmarried woman giving birth
to a child, and a married couple divorcing with one
parent (usually the woman) assuming custody of the
children. Single-parent families now constitute about
29% of all families in the United States.”

Some family forms have been discriminated
against, such as a single-parent household, or a gay
or lesbian couple with children.

The American Family:
Past and Present

The Family in Preindustrial Society

We often view the family as a stable institution in which
few changes occur. Surprisingly, a number of changes
have taken place since colonial and frontier days.
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Extended families like this one are still the predominant pattern in many developing countries.

Prior to the 1800s, the economy in our country
was predominantly agricultural. The majority of peo-
ple lived on small farms in rural areas. In preindus-
trial society, transportation was arduous and travel
was constricted. The family was nearly self-sufficient;
most of what it consumed was produced on the farm.
The house and the farm were the center of produc-
tion. The most common family type was the extended
family, with each member having specific roles and
responsibilities. Because there were many tasks on
small farms, the extended family was functional; it
contained a number of family members to carry out
those tasks.

Economic considerations influenced family pat-
terns. Marriage was highly valued, as was having
many children. A large family was needed to do all
the tasks involved in planting and harvesting crops
and in raising cattle and other animals. With more
children, a married couple could cultivate more acre-
age and thereby become more profitable. Children
were thus important economic assets. Parents wanted
their sons to marry robust, industrious women who
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could substantially contribute to the work that
needed to be done.’

Cuber, John, and Thompson have noted that pre-
industrial American society developed a monolithic
code of cultural beliefs that was accepted by most
people during this era.* A monolithic code permits
only one acceptable pattern of behavior. Components
of this code were:

1. Adults were expected to be married. Women
were expected to marry in their teens or early 20s.
Those who delayed marriage or did not ever marry
were referred to as “old maids” and “spinsters.”

2. Marriage was considered permanent—for life.
Divorce was rare and highly disapproved of.

3. An individual was expected to place the welfare
of the family unit ahead of his or her individual pre-
ferences. For example, an individual’'s choice about
who she or he wanted to marry was considered less
important than the parents’ notions about what was
best for the family as a unit.

4. Sexual relations were restricted to marriage.
There was a double standard: Women who had



premarital or extramarital affairs were more harshly
criticized and stigmatized than men who did so.

5. Married couples were expected to have children.
Children were not only considered an economic asset
but were also viewed as a religious obligation, based on
the biblical ethic of “be fruitful and multiply.”

6. Parents were expected to take care of their chil-
dren, whatever the cost. Children were expected to obey
and honor their parents. When parents became par-
tially disabled (for example, from old age), children
were expected to care for them.

7. The father was the head of the family and made
the important decisions. Women and children were
expected to be subordinate to him. There were numer-
ous advantages to being male. Women left their parents’
home upon marriage and moved into the husband’s
home (usually near or in his parents” home). Male chil-
dren were more highly valued than female children,
partly because males would remain home after marry-
ing. The woman’s place was in the home, and she was
expected to do the cooking, washing, cleaning, and a
variety of other domestic tasks. Thus, American prein-
dustrial society was clearly patriarchal.

These beliefs were so strongly held by most peo-
ple that they were considered the morally decent way
to live. To violate them was viewed as going against
nature and against God’s will. (As we'll see, remnants
of this code still remain in American society.)

The Family in Industrial Society

The Industrial Revolution, which began roughly
200 years ago, greatly changed family life. Factories
and large-scale business organizations replaced
small family farms as centers of economic production.
Urbanization accompanied industrialization, and most
people now live in urban or semiurban areas. Products
that were mass produced on assembly lines or produced
using complex equipment and technology became
much cheaper than those produced on small family
farms or in small family shops.

As the family gradually began losing its economic-
productive function, other changes followed. Fewer
people were needed in families to fill essential economic
roles. Smaller families became more functional for
industrialized societies because they could more readily
relocate to fill employment openings that arose.

Gradually there was a shift toward individualism. A
key component of individualism is the belief that the
desires of the individual should take precedence over
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those of the family. As a result, it became increasingly
recognized that the choice of a mate should be based on
personal preference, not family need.

In addition, with the loss of the economic-
productive function, children became economic liabil-
ities; that is, they did nothing to increase family
income but still had to be clothed, fed, and sheltered.
As a response, parents began having fewer children.

There have been numerous other changes. No lon-
ger is the wisdom of older persons highly valued, partly
because children are now trained and educated in insti-
tutionalized settings. In a rapidly changing industrial
society, the job skills of older workers often become
obsolete. As a result, the older persons are less esteemed
than they once were.

Gradually women won the right to vote, and in
the past seven decades, the feminist movement has
been calling into question the “double standards” of
sexual morality. Women are also seeking egalitarian
relationships with men. An increasing number of
women are entering the labor force and seeking
employment in settings (such as police departments)
that were once considered appropriate only for men.
Sexuality is more openly discussed today, and there
has been an increase in the rate of sexual relations
outside of marriage.” However, recent concern about
AIDS has led many adults to reduce their sexual con-
tacts. (The chances of acquiring AIDS increase with
the number of sexual partners one has.)

Still, remnants of the monolithic code remain.
Some people continue to find it objectionable if a
married couple divorce or choose not to have chil-
dren, or if a single person becomes pregnant or deci-
des never to marry.

In 1938 sociologist William Ogburn summarized
changes in function the American family has under-
gone as a result of industrialization and technological
advances:°

1. The economic-productive function has been
lost. In most families, financial resources are now
acquired outside the home.

2. The protective function has been lost. The pro-
tective function is now being met by such agencies as
police departments, hospitals, insurance companies,
and nursing homes.

3. The educational function has been sharply
reduced. Schools, day-care centers, and Head Start
programs have taken on much of this function.

4. The family is less likely to be the center for
religious activity.
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5. The recreational function has largely been
reduced. Each family member is now more likely to
join recreational groups outside the home.

6. The status recognition function has been
sharply reduced. Individuals now receive recognition
through their own achievements in organizations out-
side the family, such as at school, at work, and in
social and religious groups.

7. The family has retained its affectional function.
Members receive social and emotional gratification
from the family and also have many of their compan-
ionship needs met by the family.

Most authorities agree with Ogburn’s assessment
that many of the functions of the American family have
been lost or sharply reduced. It has been noted, how-
ever, that the modern family retains certain functions
that Ogburn overlooked. Following are five essential
functions that families perform to help maintain con-
tinuity and stability in modern industrial society.”

Replacement of the Population

Every society must have some system for replacing its
members. Because practically all societies consider
the family as the unit in which children are produced,
societies have defined the rights and responsibilities
of the reproductive partners within the family unit.
These rights and responsibilities help maintain the
stability of society, although they are defined differ-
ently from one society to another.

Care of the Young

Children require care and protection until at least
the age of puberty. The family is a primary institution
for rearing children. Modern societies have generally
developed supportive institutions to help in caring for
the young—for example, medical services, day-care
centers, parent training programs, and residential
treatment centers.

Socialization of New Members

To become productive members of society, children
must be socialized into the culture. Children are
expected to acquire a language, to learn social values
and mores, and to dress and behave within the norms
of society. The family plays a major role in this social-
ization process. In modern societies, a number of
other groups and resources are involved in this
process. Schools, the mass media, peer groups, the
police, movies, books, and other written materials
are important influences in the socialization process.
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(Sometimes these different influences clash by advo-
cating opposing values and attitudes.)

Regulation of Sexual Behavior

Failure to regulate sexual behavior would result in
clashes between individuals due to jealousy and
exploitation. Unregulated sexual behavior would
probably also result in large numbers of births outside
of marriage—children for whom no fathers could be
held responsible. Every society has rules that regulate
sexual behavior within family units. Most cultures, for
example, have incest taboos, and most disapprove of
extramarital sex.

Source of Affection

Spitz has demonstrated that humans need affection,
emotional support, and positive recognition from
others (including approval, smiles, encouragement,
and reinforcement for accomplishments).® Without
such affection and recognition, a person’s emotional,
intellectual, physical, and social growth is stunted.
The family is an important source for obtaining affec-
tion and recognition because members generally
regard one another as among the most important
people in their lives and gain emotional and social
satisfaction from these relationships. (As noted ear-
lier, Ogburn identified this function as the primary
one remaining in modern families.)

This brief sketch of American family history
shows that, although a number of changes have
occurred, the family retains several important func-
tions. We will now turn to an examination of problem
areas for today’s American family: divorce, empty-
shell marriages, family violence, sexual abuse, births
outside of marriage, and rape.

LO2 Divorce

Our society places a higher value on romantic love
than do most other societies. Cultures in which mar-
riages are arranged by parents, love generally has no
role in mate selection. In the United States, however,
romantic love is a key factor in forming a marriage.
American children are socialized from an early
age to believe in the glories of romantic love. “Love
conquers all,” it is asserted. Magazines, films, TV
programs, and books continually portray “happy
ending” romantic adventures. All of these breathtak-
ing romantic stories suggest that every normal
individual falls in love with that one special person,



gets married, and lives happily ever after. This ideal
rarely happens.

About one of every two marriages ends in
divorce.’ This high rate has been gradually increasing;
before World War I, divorce seldom occurred.

Divorce usually leads to a number of difficulties
for those involved. First, those who are divorcing face
many emotional concerns, such as a feeling that they
have failed, doubt over whether they are able to give
and receive love, a sense of loneliness, concern over
the stigma attached to getting a divorce, worry about
the reactions of friends and relatives, concern over
whether they are doing the right thing by parting,
and fear about whether they will be able to make
it on their own. Many people who are considering
separation feel trapped because they believe they
can neither live with nor without their spouse. Divid-
ing up the personal property is another matter that
frequently leads to bitter differences of opinions. If
there are children, there are concerns about how the
divorce will affect them.

There are also other issues that need to be
decided. Who will get custody of the children? (Joint
custody is now an alternative; with joint custody, each
parent has the children for part of the time.) If one
parent is awarded custody, controversies are likely to
arise over visiting rights and child support payments.
Each spouse often faces the difficulties of finding a
new place to live, making new friends, doing things
alone in a couple-oriented society, trying to make it
on one’s own financially, and thinking about the
hassles connected with dating.

Going through a divorce is very difficult. People
are less likely to perform their jobs well and are more
likely to be fired during this time period.'® Divorced
people have a shorter life expectancy.'' Suicide rates
are higher for divorced men than for married men."?

Divorce per se is no longer automatically assumed
to be a social problem, although some of its conse-
quences still are. On the other hand, there is increasing
recognition that in some marriages (in which there is
considerable tension, bitterness, and dissatisfaction)
divorce is sometimes a solution. It may be a concrete
step that some people take to end the unhappiness and
to begin a more productive and gratifying life. Further,
there is increasing awareness that a divorce may be
better for the children because they may no longer
be subjected to the tension and unhappiness of a
marriage that has gone sour.

The rising divorce rate does not necessarily mean
that more marriages are failing. It may simply mean
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that more people in unhappy marriages are dissolving
them rather than continuing to live unhappily.

Reasons for Marital Happiness

There are many sources of marital breakdown: alcohol-
ism, economic strife caused by unemployment or other
financial problems, incompatibility of interests, infidel-
ity, jealousy, verbal or physical abuse of spouse, and
interference in the marriage by relatives and friends.

As noted earlier, many people marry because they
believe they are romantically in love. If this romantic
love does not grow into rational love, the marriage is
likely to fail. See Case Exhibit 6.1 for a description of
romantic love versus rational love. Unfortunately,
young people in our society are socialized to believe
that marriage will bring them continual romance,
resolve all their problems, and be sexually exciting,
thrilling, and full of adventure. (Most young people
need only look at their parents’ marriage to realize
such romantic ideals are seldom attained.) In actual-
ity, living with someone in a marriage involves carry-
ing out the garbage, washing dishes and clothes, being
weary from work, putting up with one’s partner’s dis-
tasteful habits (for example, poor hygiene or belch-
ing), changing diapers, and dealing with conflicts
over such things as finances and differences in sexual
interests. To make a marriage work, each spouse must
put considerable effort into that relationship.

Critical Thinking Questions

Have you been romantically involved with some-
one and you thought that person had all of the
qualities you could ever want in a mate? What
happened to that relationship?

Another factor that is contributing to an increas-
ing divorce rate is the unwillingness of some men to
accept the changing status of women. Many men still
prefer a traditional marriage in which the husband is
dominant and the wife plays a supportive (subordi-
nate) role as child rearer, housekeeper, and the
husband’s and family’s emotional support. Many
women are no longer accepting such a status and
are demanding egalitarian marriages in which making
major decisions, doing the domestic tasks, raising the
children, and bringing home paychecks are shared
responsibilities.

Today more than 70% of American women
with children under 18 work outside the home."
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Case ExHiBIT

Achieving a gratifying, long-lasting love relationship
is one of our paramount goals. The experience of
feeling “in love” is exciting, adds meaning to life,
and gives us a good feeling about ourselves.

Unfortunately, few people are able to maintain
a long-term love relationship. Most individuals
encounter problems, like falling in love with some-
one who does not love them, falling out of love with
someone after an initial stage of infatuation, being
highly possessive of someone they love, or having
substantial conflicts with the loved one because of
differing sets of expectations about the relationship.
Failures in love relationships are more often the rule
than the exception.

The emotion of love is often viewed (errone-
ously) as a feeling over which we have no control.
A number of common expressions (erroneously)
connote or imply that love is a feeling beyond our
control: “I fell in love.” “It was love at first sight.”

“| just couldn’t help it.” “He swept me off my feet.”
It is more useful to think of the emotion of love as
based primarily on our self-talk (that is, what we tell
ourselves) about a person we meet. Romantic

love can be diagramed as follows:

Event
Meeting or becoming acquainted with a person
who has some of the overt characteristics you
seek in a lover.
!
Self-talk
“This person is attractive and personable and
has all of the qualities | admire in a lover/mate.”
!
Emotion
Intense infatuation; a feeling of being romanti-
cally in love; a feeling of ecstasy.

Romantic love is often based on self-talk that
stems from intense, unsatisfied desires and frustra-
tions rather than on reason or rational thinking.
Unsatisfied desires and frustrations include extreme
sexual frustration, intense loneliness, parental and
personal problems, and extensive desires for secu-
rity and protection.

A primary characteristic of romantic love is to
idealize the person with whom we are infatuated as
“perfect”; that is, we notice that this person has
some overt characteristics we desire in a lover and
then conclude that this person has all the desired
characteristics.

Romantic Love versus Rational Love

A second characteristic is that romantic love
thrives on a certain amount of distance. The more
forbidden the love, the stronger it becomes. The
more social mores are threatened, the stronger the
feeling. (For example, couples who live together and
later marry often report that living together was
more exciting and romantic.) The greater the
effort required to be with each other (for example,
traveling long distances), the more intense
the romance. The greater the frustration (for
example, loneliness or sexual needs), the greater
the ecstasy.

The irony of romantic love is that, if an ongoing
relationship is achieved, the romance usually with-
ers. Through sustained contact, the person in love
gradually comes to realize what the idealized loved
one is really like—simply another human being with
certain strengths and limitations. When this occurs,
the romantic love relationship either turns into a
rational love relationship or is found to have
significant conflicts and dissatisfactions and then is
terminated. For people with intense unmet needs,
the latter occurs more frequently.

Romantic love thus tends to be temporary and
based on make-believe. A person experiencing
romantic love never loves the real person—only an
idealized imaginary person.

Rational love, in contrast, can be diagramed in
the following way:

Event
While being aware of and comfortable with your
own needs, goals, identity, and desires, you
become well acquainted with someone who
reflects, to a fair extent, the characteristics you
desire in a lover or spouse.
!
Self-talk
“This person has many of the qualities and
attributes | seek in a lover or spouse. | admire
this person’s strengths, and | am aware and
accepting of his (her) shortcomings.”
1
Emotion
Rational love.

The following are ingredients of a rational love
relationship: (a) You are clear and comfortable about
your desires, identity, and goals in life; (b) you know
the other person well; (c) you have accurately and
objectively assessed the loved one’s strengths and

(continued)
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shortcomings and are generally accepting of the
shortcomings; (d) your self-talk about this person

is consistent with your short- and long-term goals;
(e) your self-talk is realistic and rational so that your
feelings are not based on fantasy, excessive need, or
pity; (f) you and this person are able to communicate
openly and honestly so that problems can be dealt
with when they arise and so that the relationship
can continue to grow and develop; (g) you and the
other are able to give and receive, show kindness

These women are no longer as heavily reliant finan-
cially on their husbands. Women who are able to sup-
port themselves financially are more likely to seek a
divorce if their marriages go sour."*

Another factor contributing to the increasing
divorce rate is the growth of individualism. Individual-
ism involves the belief that people should seek to actu-
alize themselves, to be happy, to develop their interests
and capacities to the fullest, and to fulfill their own
needs and desires. The interests of the individual take
precedence over those of the family. People in our soci-
ety have increasingly come to accept individualism as a
way to go through life. In contrast, people in more tra-
ditional societies and in extended families are social-
ized to put the interests of the group first, with their
own individual interests viewed as less important.
With America’s growing belief in individualism, people
who are unhappily married are much more likely to
dissolve the marriage and seek a new life.

Yet another reason for the rise in the divorce rate
is the growing acceptance of divorce in our society.
With less stigma attached to divorce, more unhappily
married people are now ending those marriages.

An additional factor in the increasing divorce rate
is that modern families no longer have as many func-
tions as did traditional families. Education, food
production, entertainment, and other functions once
centered in the family are now largely provided by
outside agencies. Kenneth Keniston notes:

In earlier times, the collapse of a marriage was far
more likely to deprive both spouses of a great deal
more than the pleasure of each other’s company.
Since family members performed so many func-
tions for one another, divorce in the past meant
a farmer without a wife to churn the cream into
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Case ExHIBIT (continued)

and affection, and know and do what pleases the
other person.

Because love is based on self-talk that causes
feelings, it is we who create love. Theoretically, it is
possible to love anyone by making changes in our
self-talk. On the other hand, if we are in love with
someone, we can gauge the quality of the relation-
ship by analyzing our self-talk to determine the
nature of our attraction and the extent to which our
self-talk is rational and in our best interests.

butter or care for him when he was sick, and a
mother without a husband to plow the fields and
bring her the food to feed their children. Today,
when emotional satisfaction is the bond that
holds marriages together, the waning of love or
the emergence of real incompatibilities and
conflicts between husband and wife leave fewer
reasons for a marriage to continue. Schools and
doctors and counselors and social workers provide
their supports whether the family is intact or not.
One loses less by divorce today than in earlier
times, because marriage provides fewer kinds of
sustenance and satisfaction."®

Case Exhibit 6.2 identifies variables that predict
whether a marriage will or will not last.

Divorce Laws

In the past, society attempted to make the breakup of
marriages almost impossible. One way it did this was
through laws that made a divorce difficult to obtain.
After one spouse petitioned the court for a divorce,
there were long waiting periods before that divorce
could be obtained. Divorce courts also followed the
“adversary” judicial procedures in which the spouse
seeking the divorce had to document that the other
spouse was guilty of some offense, such as adultery,
desertion, or cruel and inhuman treatment. In many
cases, the actual reasons for the divorce (such as
no longer finding the relationship satisfying) bore
little relationship to the grounds on which the court
allowed that divorce. Often the marital partners con-
trived a story that fit the legal requirements.

In most divorces, both partners contribute to
the marital breakdown. Yet traditional divorce laws
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Age of spouses: Divorce is most likely to occur when
the partners are in their 20s.

Length of engagement: Divorce rates are higher for
those who had a brief engagement.

Age at marriage: People who marry at a very young
age (particularly teenagers) are more likely to
divorce.

Length of marriage: Most divorces occur within 3 years
after marriage. There is also an increase in divorce
shortly after the children are grown. This may occur
partly because some couples wait until their children
leave the nest before dissolving an unhappy
marriage.

Social class: Divorce occurs more frequently at the
lower socioeconomic levels.

erroneously assumed that one partner was guilty and
the other party innocent. Traditional divorce laws
often intensified the trauma that both partners were
under-going and pitted the partners against each
other. Moreover, the process was very expensive.

Because of these difficulties, most states have
now passed “no fault” divorce laws, which allow the
couple to obtain a divorce fairly rapidly by stating to
the court that they both agree their marriage has
irreparably broken down. (The adversary process is
still available for any spouse who chooses to use it.)

Issues that are still often contested between the
two partners in divorce proceedings involve the divi-
sion of property, alimony or maintenance (a financial
allowance paid to one spouse by the other for support
after the divorce), child support payments, and cus-
tody of the children. In the past, courts invariably
awarded the woman custody of the children, child sup-
port payments, and alimony (particularly if she was not
employed). However, a large percentage of the men
failed to make some, or all, of their child support and
alimony payments, which left their former wives in dire
financial straits.

Changes in sex roles and the increased employ-
ment of women have led to changes in divorce settle-
ments. Most states have enacted legislation allowing
courts to require that the woman make alimony pay-
ments to her former husband (although few courts
have as yet issued such orders). Custody of the children
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CASE ExHIBIT Facts about Divorce

Education: Divorce rates are higher for those with fewer
years of schooling. Interestingly, divorce occurs
more frequently when the wife’s educational level is
higher than the husband'’s.

Residence: Divorce rates are higher in urban areas than
in rural areas.

Second marriages: The more often individuals marry,
the more likely they are to get divorced again.

Religion: The more religious individuals are, the less
likely they are to divorce. Divorce rates are higher for
Protestants than for Catholics or Jews. Divorce rates
are also higher for interfaith marriages than for
same faith marriages.

Source: William Kornblum and Joseph Julian, Social
Problems, 14th ed. (Boston: Pearson, 2012), pp. 332-334.

is still generally given to the mother, although this
assignment is no longer automatic. An increasing
number of fathers are requesting custody of their chil-
dren and are making it known that they resent the
sexist bias of many courts, which assumes that a
mother is better qualified to raise children.

A critical point about divorce is that when it
occurs, many of the costs are paid by society. In fami-
lies of average income or less, the burden of divorce-
related poverty falls on society as a whole. Examples
of such costs include subsidized housing, public
sector make-work jobs, and payments to lawyers
who are involved in collecting support for women and
children.

The recent willingness of courts to award custody
to the father has a hidden cost to society. Fathers often
threaten a protracted custody battle. As a result,
mothers who want custody of their children without
a fight are routinely forced to “barter” custody in
exchange for reduced child support payments. Because
such payments are so low, these women and their chil-
dren then qualify for financial assistance with Tempo-
rary Assistance to Needy Families (TANF). See Chapter 4
for a description of TANF.

Custody battles between fathers and mothers are
becoming common in divorce cases. Typical custody
battles may take as long as 2 years and cost thou-
sands of dollars for attorneys, expert witnesses, and
court costs. During this process, the parents are likely



to use the children as “pawns” against each other.
They bribe the children with large allowances, relax
discipline, and indulge outrageous whims of their
children. They may also try to turn their children
against the other parent by “bad-mouthing” him or
her. Custody battles are not only costly but also emo-
tionally damaging to all family members.

In many states now, children over age 14 are
allowed to select the parent with whom they wish to
live if that parent is “fit.” As a way of avoiding custody
battles and the situation in which women barter
reduced child support payments for custody, Richard
Neely recommends that, for children under 14, cus-
tody be awarded to the primary caretaker parent,
who is defined as:

... the parent who: (1) prepares the food: (2) changes
the diapers, dresses, and bathes the child; (3) takes
the child to school, church, and other activities;
(4) makes appointments with a doctor and generally
watches over the child’s health; and (5) interacts
with the childs friends, the school authorities, and
other adults engaged in activities that involve the
child. It is not surprising that the ‘primary care-
taker” is usually the mother, but that need not be
the case."

Critical Thinking Questions

Do you think fathers should have as much right
to be awarded custody of the children as the
mothers when divorce occurs? Why or why not?

Empty-Shell Marriages

In empty-shell marriages, the spouses feel no strong
attachments to each other. Outside pressures keep
the marriage together rather than feelings of warmth
and attraction between the partners. Such outside
pressures may include business reasons (for example,
an elected official wanting to convey a stable family
image), investment reasons (for example, husband
and wife may have a luxurious home and other prop-
erty that they do not want to lose by parting), and
outward appearances (for example, a couple living
in a small community may remain together to avoid
the reactions of relatives and friends to a divorce).
In addition, a couple may believe that ending the
marriage would harm the children or be morally
wrong,
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John F. Cuber and Peggy B. Harroff have identi-
fied three types of empty-shell marriages.'” In a devi-
talized relationship, husband and wife lack excitement
or any real interest in each other or their marriage.
Boredom and apathy characterize this relationship.
Serious arguments are rare.

In a conflict habituated relationship, husband and
wife frequently quarrel in private, or they may also
quarrel in public, or they may put up a facade of
being compatible. The relationship is characterized
by considerable conflict, tension, and bitterness.

In a passive-congenial relationship, both partners
are not happy but are content with their lives and
generally feel adequate. The partners may have some
interests in common, but those interests are generally
insignificant. The spouses contribute little to each
other’s real satisfactions. This type of relationship
generally has little overt conflict.

The number of empty-shell marriages is unknown:
It may be as high as (or even higher than) the number
of happy marriages. The atmosphere in empty-shell
marriages is usually joyless. Members do not share
and discuss their problems or experiences with each
other. Communication is kept to a minimum. There
is seldom any spontaneous expression of affection.
Children in such families are usually starved for
love and reluctant to have friends over to visit beca-
use they are embarrassed about how their parents
interact.

The couples in these marriages engage in few
activities together and display no pleasure in each
other’s company. Sexual relations between the part-
ners, as might be expected, are rare and generally unsa-
tisfying. Outsiders may perceive that the partners (and
often the children) appear insensitive, cold, and callous
to each other. Yet closer observation will reveal
that the spouses are highly aware of each other’s
weaknesses and sensitive areas, and they manage to
mention them frequently to hurt each other.

William J. Goode compares empty-shell mar-
riages to marriages that end in divorce:

Most families that divorce pass through a state—
sometimes after the divorce—in which husband
and wife no longer feel bound to each other, cease
to cooperate or share with each other, and look on
one another as almost a stranger. The “empty shell”
Jfamily is in such a state. Its members no longer feel
any strong commitment to many of the mutual role
obligations, but for various reasons the husband
and wife do not separate or divorce."®
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It is not known how many empty-shell marriages
end in divorce. It is likely that a fair number eventu-
ally do. Both spouses must put considerable effort
into making a marriage work to prevent an empty-
shell marriage from gradually developing.

Marriage Counseling

The primary social service for people who are consid-
ering a divorce or who have an empty-shell marriage is
marriage counseling. (Those who do obtain a divorce
may also need counseling to work out adjustment pro-
blems, such as adjusting to single life. Generally such
counseling is one-on-one, but at times it may include
the ex-spouse and the children, depending on the
nature of the problem.)

Marriage counseling is provided by a variety of
professionals, including social workers, psychologists,
guidance counselors, psychiatrists, and members of
the clergy. It is also provided (to a greater or lesser
extent) by most direct social service agencies.

Marriage counselors generally use a problem-
solving approach in which (a) problems are first iden-
tified, (b) alternative solutions are generated, (c) the
merits and shortcomings of the alternatives are exam-
ined, (d) the clients select one or more alternatives to
implement, and (e) the extent to which the problems
are resolved by the alternatives is later assessed.
Because the spouses “own” their problems, they are
the primary problem solvers.

A wide range of problems may be encountered by
married couples. For example, the couple may experi-
ence sexual problems, financial problems, communica-
tion problems, problems with relatives, conflicts of
interest, infidelity, conflicts on how to discipline and
raise children, or drug or alcohol problems. Marriage
counselors attempt to have spouses precisely identify
their problems and then use the problem-solving format
to seek to resolve the issues. In some cases, couples may
rationally decide that a divorce is in their best interest.

In marriage counseling, there is considerable
effort by the counselor to see both spouses together
during sessions. Practically all marital conflicts involve
both partners and therefore are best resolved when
both partners work together on resolving them. (If
the spouses are seen separately, each spouse is likely
to become suspicious of what the other is telling the
counselor.) By seeing both together, the counselor can
facilitate communication between the partners. (When
spouses are seen individually, they are also more likely
to exaggerate the extent to which their mate is
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contributing to the disharmony.) Joint sessions allow
each partner the opportunity to refute what the other
is saying. Only in rare cases is it desirable to hold an
individual session with a spouse. For example, if one of
the partners wants to work on unwanted emotions
concerning a past incestuous relationship, it may
be desirable to meet individually with that spouse.
(When an individual session is held, the other spouse
should be informed of why it is being held and what
will be discussed.)

Critical Thinking Questions

Can you identify a couple that is in an empty-
shell marriage? If so, why do you believe this
couple has reached this stage?

If some of the areas of conflict involve other fam-
ily members (such as the children), it may be desir-
able to include these other members in some of the
sessions. For example, if a father is irritated that his
14-year-old daughter is often disrespectful to him, the
daughter may be invited to the next session to work
on this subproblem.

Additional Marriage-Related Services

Although marriage counseling and divorce counseling
are the primary social services for resolving marital
conflicts, other related services are available.

Premarital counseling services are designed for
couples who are considering marriage. Such services
help clients assess whether marriage is in their best
interest and also help them to prepare for the realities
of marriage. Conflicts that people are having while
dating are also worked on, and other topics, such as
birth control, are explored.

The self-help organization Parents Without Part-
ners (PWP) serves divorced people, unwed mothers or
fathers, and stepparents. It is partially a social group,
but it is also an organization that helps members with
the adjustment problems of raising a family alone.

A recent development in social services is divorce
mediation, which helps divorcing spouses to resolve
(as amicably as possible) such issues as dividing
the personal property, deciding custody and child
support issues, and working out possible alimony
arrangements.

Some agencies are now offering relationship work-
shops and encounter couple groups, which are designed
to help those who are dating or who are married to



improve their relationships through sharing concerns
and improving communication patterns.

Family Violence

We tend to view the family as a social institution in
which love and gentleness abound. Sadly, the opposite
is often true, with violence pervasive in American
families.

Beatings, stabbings, and assaults are common in
many families. The extent of violence in families is
largely unknown, as much of it is unreported. Violence
in families is not limited to child abuse and spouse
abuse. The number of children who assault their par-
ents is greater than the number of children abused by
their parents.'” Elder abuse is increasingly receiving
attention. This term refers to the physical or psycho-
logical mistreatment of older adults. The perpetrator
may be the son or daughter of the older adult, a care-
giver, or some other person.

One of the more notable victims of elder abuse was
Mickey Rooney. He began as a child movie star and
acted in more than 200 movies. In March 2011, he
gave an emotional testimony on elder abuse before a
U.S. senate panel. Rooney said he had been victimized
for years by two of his stepchildren. He stated they
bullied and threatened him, making him “effectively a
prisoner in his home.” He added they took his money,
denied him his medication, and withheld food from
him. Rooney told the senators if it can happen to
him, it can happen to anyone.*

The varied forms of mistreatment of older persons
are typically grouped into the following eight categories:

Physical abuse. The infliction of physical pain or
injury, including bruising, punching, restraining,
or sexually molesting.

Psychological abuse. The infliction of mental
anguish, such as intimidating, humiliating, and
threatening harm.

Financial abuse. The illegal or improper exploita-
tion of the victim’s assets or property.

Neglect. The deliberate failure or refusal to fulfill a
caregiving obligation, such as denial of food or
health care or abandoning the victim.

Sexual abuse. Nonconsensual sexual contact with
an older person.

Self-neglect. Behaviors of a frail, depressed, or
mentally incompetent older person that threaten
her or his own safety or health, such as failure to
eat or drink adequately, or to take prescribed
medications.
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Abandonment. Desertion of vulnerable elder by
anyone who has assumed the responsibility for
care or custody of that person.

Violating personal rights. Rights that may be violated
include the older person’s right to privacy and to
make her or his personal and health decisions.

Violence between children is also common. Some
children even use a weapon (such as a knife or a gun)
when having conflicts with their siblings.

Patterns of family violence appear to be learned
in families. Abused children (when they become adults
and parents) are more likely to abuse their children.
Also, adults abused as children by their parents who
then become the primary caregivers for those parents
are more likely to abuse their aged parents.

The victims of family violence—battered children,
battered parents, and battered wives—have common
disadvantages. They are generally smaller in size, have
less physical strength, and usually feel helpless in rela-
tion to the aggressors (primarily because they depend
on their aggressors for physical, financial, and emo-
tional support).

Before the 1960s, little attention was given to vio-
lence in families, partly because the family was viewed
as a sacred institution and a private domain: What
went on within families was viewed as a personal con-
cern and the responsibility of family members alone—
not outsiders. Over the past five decades, there has
been an increasing awareness that violence in families
is a major social problem.

Family fights constitute the single largest cate-
gory of calls to police. The highest rate of police fatal-
ities arises from responses to disturbance calls, and
domestic violence cases make up a large proportion
of such calls.*! Suzanne Steinmetz and Murray Straus
have noted: “It would be hard to find a group or an
institution in American society in which violence is
more of an everyday occurrence than it is within the
family.”” Violence not only causes physical harm in
families; each incident also weakens the loyalty, affec-
tion, and trust among members that are basic to pos-
itive family functioning.

One explanation of why family violence occurs is
based on the theory that frustration often provokes an
aggressive response. A husband or wife who is frus-
trated at work may come home and take out that frus-
tration on the spouse or the children. A young child
frustrated by the action of a sibling may take a poke
at him or her. Steinmetz and Straus observe: “In a soci-
ety such as ours, in which aggression is defined as a
normal response to frustration, we can expect that
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the more frustrating the familial and occupational
roles, the greater the amount of violence.”

In another explanation, John O'Brien has noted
that family members often use physical force to gain
an advantage.”* A parent spanks a child for disciplin-
ary reasons. A sister may shove her brother out of the
way in an attempt to obtain something they both
want. O’'Brien suggests that family members are likely
to resort to physical force when other resources are
nonexistent, diminished, or exhausted. Thus, an alco-
holic husband who feels he has lost the respect of his
family may resort to physical abuse as a last-ditch
effort to assert his authority.

Spouse Abuse

Spouse abuse, particularly wife beating, was unfortu-
nately tolerated for many years but has now become
an issue of national concern. The problem leaped into
the spotlight in 1994 following the death of Nicole
Brown Simpson, who was savagely stabbed to death,
and the arrest of her former husband (O. J. Simpson)
for the murder. At least eight times prior to her death,
police had been called to the Simpson home after
Nicole claimed she was battered by 0. J.** (Two years
later in a civil trial, O. J. was found guilty of murdering
his wife and Ronald Goldman.)

It is not just wives who are abused. Husbands are
slapped or shoved with about the same frequency as
are wives.”® The greatest physical damage, however, is
usually suffered by women. Studies show that men
cause more serious injuries largely because they are
physically stronger.”’

More than 10% of all murder victims are killed by
spouses.”® Women tend to endure cruelty and abuse
much longer than men, at times because they feel
trapped due to unemployment and financial insecurity.
Spouse abuse is sometimes precipitated by the victim;
that is, the recipient of the abuse may be the first to use
verbal or physical violence in the incident.”’ However,
the dominant theme in American spouse abuse is
the systematic use of violence and the threat of violence
by some men to “keep their wives in line.” That is to say,
there is a traditional belief held by some segments of our
society that husbands have a right to control what their
wives do and to force them to be submissive.

Domestic violence from husbands, male partners,
or other family members happens so often that vio-
lence is the major cause of injury to women.*® Injuries
from woman battering are more common than those
from rape, mugging, or even auto accidents.*!

Spouse abuse has become an issue of national concern,
and new services have been developed to treat domestic
violence.

Incidents of physical abuse between spouses are
not isolated, but tend to recur frequently in a marriage.
Spouse abuse occurs as often among the well educated
as among the less educated.*

Most wives who are severely beaten by their hus-
bands do not seek to end the marriage. Wives are more
likely to remain in the home if (a) the violence is infre-
quent, (b) they were abused by their parents when they
were children, or (c) they believe they are financially
dependent on their husbands.**

Many authorities believe spouse abuse is related
to a norm of tolerating violence in American families.
Straus notes:

There seems to be an implicit, taken-for-granted
cultural norm which makes it legitimate for family
members to hit each other. In respect to husbands
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and wives, in effect, this means that the marriage
license is also a hitting license.>*

Critical Thinking Questions

Have you had a relationship in which you were
being physically or emotionally abused? If so,
why did you stay in the relationship as long as
you did?

Several studies have found that a sizable
number of both men and women believe it is appro-
priate for a husband to hit his wife “every now and
then.”

Men batter women for a variety of reasons. Many
men have a poor self-image; they are insecure about
their worth as breadwinners, fathers, and sexual part-
ners. They tend to have a stereotyped view of their
wives as playing a submissive role and as needing to
be controlled. Many men use alcohol and other drugs
to excess and are much more likely to be violent when
intoxicated or high.

In battered-spouse families, a cycle of violence
tends to be continually repeated as follows: A battering
incident occurs, and the wife sustains injuries. The
husband feels remorse, but he also fears his wife may
leave or may report the abuse to the police, so he tries
to “honeymoon” her into thinking he is a good husband
who won’t abuse her again. (He may even send flowers,
buy expensive gifts, or be overly attentive.) Gradually
the “honeymoon” efforts on his part cease, and ten-
sions about work or family matters again begin to
build inside him. As the tension builds, a minor inci-
dent sets him off, often while he’s intoxicated, and he
again batters his wife. The battering/honeymoon/
tension-building/battering cycle tends to be repeated
again and again.

Abusive husbands often isolate their spouses and
make them dependent. They try to make their wives
sever ties with relatives and friends. They ridicule
their wives' friends and relatives, and they usually
create an embarrassing scene when the wife is with
those friends or relatives. The wife then ends contact
with friends and relatives to “keep peace.” Abusive
husbands make their wives dependent on them by
continually ridiculing them, which lowers the
women'’s self-esteem and leads them to play a submis-
sive role. Husbands also create financial dependency,
such as by creating barriers that prevent their wives
from seeking highpaying employment.
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A surprising number of battered women do not
permanently leave their husbands for a variety of rea-
sons. Many are socialized to play a subordinate role to
their husbands, and the husbands use violence and
psychological abuse to make them feel too inadequate
to live on their own. Some women believe it is their
moral duty to stick it out to the end—that marriage is
forever, for better or for worse. Many hope (in spite
of the continuing violence) that their husbands will
change. Some fear that, if they try to leave, their hus-
bands will retaliate with even more severe beatings. A
fair number do not view leaving as a viable alternative
because they feel financially dependent. Many have
young children and do not believe they have the
resources to raise children on their own. Some believe
the occasional beatings are better than the loneliness
and insecurity connected with leaving. Some dread
the stigma associated with separation or divorce.
These women are captives in their own homes.

Fortunately, new services in recent years have
been developed for battered women. Shelter homes
for battered women and their children have been
established in many communities. These shelters give
abused women an opportunity to flee from their
abusive situation. The women also generally receive
counseling, assistance in finding a job, and legal help.
Services to battered women now include “safety plan-
ning,” which is an empowerment approach to help
women develop a repertoire of resources to maintain
their safety. In some areas, programs are also being
established for the husbands. These programs include
group therapy for batterers, anger management
programs for batterers, marriage counseling for both
spouses, and 24-hour hotlines that encourage potential
spouse abusers to call when they are angry. (Unfortu-
nately, many batterers refuse to participate in such
programs.) Many communities also have public
information programs (for example, short television
announcements) to inform battered women that they
have a legal right not to be abused and that there are
resources to stop the abuse.

In an effort to treat domestic abuse as seriously
as crimes between strangers, many states have
enacted a domestic abuse law that requires police to
make an arrest (of either spouse, but usually the hus-
band) if physical abuse has occurred and injury or
threat of further harm exists. Police face criminal or
civil penalties under the law if they do not make a
mandated arrest.*®

As services for battered wives become more
widely available, we may expect an increasing number
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of these women to flee from their homes and refuse to
return until they have some guarantee of their safety.

Child Abuse and Neglect

Although definitions of child abuse and neglect vary
somewhat from state to state, Alfred Kadushin and
Judith Martin summarize these kinds of situations
as including:

Physical abuse.

Malnourishment; poor clothing; lack of proper
shelter, sleeping arrangements, attendance, or
supervision. (Includes “failure to thrive” syn-
drome, which describes infants who fail to grow
and develop at a normal rate.)
Denial of essential medical care.
Failure to attend school regularly.
Exploitation, overwork.

Exposure to unwholesome or
circumstances.

Sexual abuse.

Somewhat less frequently, the definitions include
emotional abuse and neglect involving denial of
the normal experiences that permit a child to feel
loved, wanted, secure, and worthy.*”

demoralizing

The consequences of child abuse and neglect can
be devastating. Gelles notes:

Researchers and clinicians have documented phys-
ical, psychological, cognitive, and behavioral conse-
quences of physical abuse, psychological abuse,
sexual abuse, and neglect. Physical damage can
range from death, brain damage, and permanent
disabilities to minor bruises and scrapes. The psy-
chological consequences can range from lowered
sense of self-worth to severe psychiatric disorders,
including dissociative states. Cognitive problems
range from severe organic brain disorders to
reduced alttention and minor learning disorders.
Maltreated children’s behavioral problems can
include severe violent and criminal behavior and
suicide as well as inability to relate to peers.*®

Physical Abuse

In the past 60 years, there has been considerable
national concern about the “battered child syndrome.”
Abused children have been beaten using a variety of
objects, including bare fists, electric cords, ropes, rubber
hoses, baseball bats, belts, sticks, pool cues, wooden
shoes, broom handles, chair legs, and books. Some are
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kicked, or burned with open flames (such as cigarette
lighters). Some are scalded by hot liquids. Others are
strangled or suffocated by pillows. Some are drowned
in bathtubs. Others are stabbed, bitten, thrown violently
to the floor or against a wall, or stomped on.

Broken bones are common, so are black eyes,
severe bruises, fractured ribs, and lost teeth. Some-
times concussions and skull fractures occur. Case
Example 6.1 describes just one example of physical
abuse.

Physical abuse involves beating a child to the
point at which some physical damage is done. The
line between physical abuse and harsh parental disci-
pline is difficult to define. Silver et al. note:

If a parent punishes a child with a belt, is it after
the fourth slash with the belt that parental rights
end and child abuse begins; is it after the belt raises
a welt over two millimeters that it becomes abuse
versus parental rights?*

Definitions of abuse vary. Some are narrow in
scope, restricting abuse to actual serious injury sus-
tained by the child; broader definitions include intent
to harm the child and verbal abuse.

In the late 1960s, in response to a growing
national concern about child abuse, all states adopted
child-abuse and neglect-reporting laws. Such laws are
essentially a case-finding device. They require profes-
sionals (such as physicians, social workers, counse-
lors, hospital administrators, school administrators,
nurses, and dentists) to report suspected cases
of child abuse to certain specified agencies, such as
the local police department and the county welfare
department.

The true extent of child abuse is unknown. Accu-
rate data are difficult to get for two reasons: the fail-
ure of citizens and professionals to report suspected
cases and the reluctance of abused children to talk.
Many battered children, believing their punishment is
deserved, keep mute when interviewed by those who
might help, and they develop negative self-images.

A significant result of child abuse is that violence
breeds violence. George C. Curtis reports evidence
showing that abused children may “become tomor-
row’s murderers and perpetrators of other crimes of
violence.”™” When they become parents, there is also a
high probability they will become abusive parents.*'
Theoretically, abuse generates an unusually high
degree of hostility, which, in future years, may be
channeled into violence. A disproportionate number
of rapists, murderers, robbers, and spouse abusers



were child-abuse victims when they were younger.
Abused children are high risks to become runaways,
which exposes them to other kinds of victimization
and sometimes results in their being involved in crim-
inal activity, such as shoplifting, theft, or prostitution.

Although in rare cases abuse is nonrecurrent,
generally it is repeated. Nonrecurrent abuse is usually
difficult to document, as the abuser can contrive
a plausible explanation for the one-time injuries
received by the child.

Gelles reviewed studies on the characteristics of
parents and caregivers who are most at risk of abus-
ing their children and found:

Abuse was more likely to occur among parents
with limited education and few employment skills,
among non-White families, and among mother-
headed, single-parent families.

In many of the families, there was evidence of
“family discord” and stress due to limited financial
resources. (It is possible that the higher incidence
of abuse in the lower classes may partly result
from the fact that middle- and upper-class parents
are in a better position to conceal the abuse.)
Mothers are more likely to abuse their children
than fathers. The reasons for this gender difference
are probably related to the fact that mothers tend
to spend more time with children, and mothers in
our society are considered more responsible for the
children’s behavior than are fathers.

More than two-thirds of abused children are per-
mitted to remain in their homes by protective
services even after abuse is determined. (Protec-
tive services are described later in this chapter.)*

Physical Neglect

In contrast to child abuse, child neglect is more a prob-
lem of omission than of commission. Specific types
of physical neglect include (a) child abandonment;
(b) environmental neglect—letting a child live in filth,
without proper clothing, unattended, unsupervised, or
without proper nourishment; (c) educational neglect,
in which a child is allowed to be excessively absent
from school; and (d) medical neglect, in which no effort
is made to secure needed medical care for the child.
Although child neglect has received less national atten-
tion than child abuse, it is the most common situation
in which protective services agencies must intervene.
In rare cases, such as child abandonment,
the parent rejects the parental role. In most child-
neglect cases, however, the parent inadequately
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performs the role. Kadushin and Martin define a
typical neglectful mother as physically exhausted,
mentally impoverished, emotionally deprived, and
socially isolated.” Parental neglect is more likely to
be found among those who are poverty stricken or
who live on marginal incomes.

Vincent De Francis provides the following
description of what a social worker encountered in
investigating a neglect complaint:

What I saw as I entered the room was utter, stark
disorganization. The room was a combined kitchen-
dining room. At the other end of the room, two
scrawny, owl-eyed, frightened children—a girl of
about four and a boy of three—stared silently at
me. Except for thin cotton undershirts, they were
stark naked. They had sore crusts on their legs and
arms. They were indescribably dirty, hair matted,
body and hands stained and covered with spilled
Jfood particles. Sitting on a urine-soaked and soiled
mattress in a baby carriage behind them was a
younger child—a boy about two.

The floor was ankle-deep in torn newspapers.
There were feces in about a half-dozen spots on
the floor, and the air was fetid and saturated with
urine odor.

There were flies everywhere. What seemed like
giant roaches were crawling over the paper-strewn
floor. The kitchen sink and gas stove were piled
high with greasy and unwashed dishes, pots, and
pans.**

Emotional Neglect

Meeting a child’s affectional needs is as important to
normal growth and development as meeting his or
her physical needs. Yet emotional neglect is difficult
to define and document in the precise terms required
by law.

The National Clearinghouse on Child Neglect and
Abuse defines emotional neglect as:

... failure to provide the child the emotional nurtur-
ing or emotional support necessary for the develop-
ment of a sound personality, as for example,
subjecting the child to rejection or to a home cli-
mate charged with tension, hostility, and anxiety-
producing occurrences which result in perceivable
problems in children.®

Interpreted broadly, the problem with this definition
is that practically every parent at times is guilty of
such neglect. Other definitions of emotional neglect
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Chicago—Jody Marie Olcott lived only 102 days. She
died on November 16, 2007. The coroner’s report
showed that she had suffered more injuries than
most people who live into late adulthood. Charged
with second-degree murder in her death was her
father, Malcom Olcott, age 34.

Jody Marie was born on August 5, 2007. Her
unmarried parents lived together. Her mother,

Judy Forbes, worked as a waitress. Her father
was unemployed and felt considerable “pressure”
over being unemployed and now having parental
responsibilities.

Jody’s first 2 months were quite normal. Her
pediatrician saw her early in October and reported
that she had gained nearly 2 pounds and appeared
in good health. Shortly after that, Jody’s nightmare
began. The pathologist who examined Jody after her
death noted that she suffered from at least five
broken ribs caused about a month earlier by kicking
or by punching with a fist.

The pathologist noted that about 10 days before
her death she had received bruises to her head,
chest, and left elbow. Also, at about the same time,
she had received burn marks on her buttocks and
her head. The district attorney acknowledged that
Mr. Olcott had admitted (at the time of his arrest)
to setting Jody on top of a space heater.

The pathologist’s report also noted one of
Jody’s knees was broken, and the other was badly

encounter the same problem. Nevertheless, there is
solid agreement that some children do suffer from
emotional neglect, even when they are adequately
cared for physically.

Emotional neglect is very difficult to document in
court. When emotional neglect is accompanied by phys-
ical neglect, protective services agencies make a case
based on the physical neglect. (See Case Example 6.2:
Is This Emotional Neglect?)

Sexual Abuse

Sexual abuse (or incest) within families has in recent
years become an issue of national concern. It is dis-
cussed at length later in this chapter.

Unwholesome or Demoralizing Conditions

Children who are exposed to their parents’ continued
prostitution, criminal activity, drug addiction, and
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CAse EXHIBIT Physical Abuse and Murder

sprained, “possibly resulting from the child being
picked up by her legs and then her legs being
snapped.” At the time of her death, Jody’s weight
had dropped to 6 pounds—1 pound less than when
she was born.

The blow that caused Jody’s death occurred
during the night of November 15. Ms. Forbes was at
her waitressing job at a fast-food restaurant. The
district attorney stated that Mr. Olcott was feeling on
edge with his financial and family responsibilities.
He began drinking. Jody was crying, as she had
done for the past several days (probably from the
pain of all her injuries). Mr. Olcott stated he just
couldn’t take the incessant crying. He grabbed Jody
and tossed her about 10 feet—hoping she’d land on
the sofa. Jody missed the sofa and landed on her
head on a hardwood floor. Mr. Olcott told the police
that during the next few hours Jody stopped crying
but appeared to have trouble breathing and some-
times vomited. When Ms. Forbes came home that
evening, she found that Jody did not appear to be
breathing. She called for an ambulance. Jody was
pronounced dead on arrival, with the cause of
death being a blood clot caused by a skull fracture.
Ms. Forbes was asked by the police why she did not
report the violence occurring to Jody over the past
several weeks. Ms. Forbes stated, “Malcom told me
if | went to the police, he would leave me and have
nothing more to do with me.”

severe alcoholism are also considered in need of pro-
tective services. Such exposure is deemed injurious to
the moral development of children.

Exploitation

This category involves forcing a child to work for
unreasonably long hours or encouraging a child to
beg, steal, or engage in prostitution.

Abusive and Neglectful Parents

No single cause can fully explain why parents abuse
or neglect their children. Available research indicates
that abusive and neglectful parents may have little in
common. The following factors*® have been found to
be associated with parents who abuse their children:

Some abusive parents were themselves abused as
children. If not abused, they generally had a lack



The following case example raises a number of as-
yet-unanswered questions surrounding emotional
neglect.

Gary, age 9, was the only child of Mr. and
Mrs. Jim N. The N. family lived in a suburb of a
metropolitan area, and Gary’s physical needs were
adequately met. Yet Gary was not doing well in
school. He repeated the first grade and now is
repeating the third grade.

Gary was referred for psychological testing and
was found to have a very low self-concept. His self-
concept was so negative that he refused to study
math for fear of failing and would not participate
in any competitive games with peers. He instead
preferred to play by himself, with toys appropriate
to children of an age level of 5.

A home study found that Mr. N. was a stoic,
unaffectional person who was seldom at home, as
he spent long hours operating a service station he
owned. Mrs. N. had such a distasteful personality
and disposition that she was unable to hold a job
and had no close friends. Below average in intellec-
tual functioning, she completed only the ninth grade.
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Case ExHBIT Is This Emotional Neglect?

In her interactions with Gary, she was observed to
have a short tolerance level, to frequently berate and
criticize him, and to call him “stupid” and “an idiot.”
Gary appeared somewhat fearful of her and tried to
avoid interacting with her. Both parents refused to

of stable love relationships in their childhood and
an inadequate gratification of early emotional
needs.

Although abuse, like neglect, is more heavily con-
centrated among the lower classes, it is more ran-
domly distributed through the population than is
neglect.

Frequently, one child in a family is singled out to be
the target of the abuse. Many reasons appear to
account for this. The child may be viewed as men-
tally slow or as a potential delinquent. Where there
is marital conflict, one child may be chosen as the
victim because of a resemblance to the disliked
spouse. One child may cry more, be more hyperac-
tive, or be more demanding of parental care. The
child may be punished because he or she was con-
ceived prior to marriage, is illegitimate, or is the
result of an unwanted pregnancy.

In some cases, the abused child contributes
to the process by placing greater than normal
burdens on parental patience by having severe
temper tantrums; by having feeding, speech, or
toilet-training problems; and/or by being restless,
negative, unresponsive, listless, whiny, or fussy.

take parent effectiveness training or to receive
counseling.

Are Gary's personal problems (negative self-image)
a result of interactions with his parents or of some
other factors (for example, school environment, a
past traumatic experience, or an inherited
disposition)?

Even if it is assumed that his problems are due to his
parental interactions, how can this be proved in
court?

Would his personal problems be reduced or intensi-
fied if he were removed from his home and placed in
foster care? For example, would moving him to a
foster home lead him to feel rejected by his parents
or to blame himself for the move because he erro-
neously assumed he was “bad”?

The child who is the victim may, in disturbed
families, be essential for the psychic stability of
the family. It appears that some disturbed families
need a “whipping boy” or “scapegoat” to main-
tain an equilibrium within the family. Sometimes
when an abused child is removed, another is sel-
ected to be the victim and thereby fulfills the “sta-
bility” role.

Abusive parents often show an absence of guilt,
have a tendency toward social isolation, have a
high level of overall aggressiveness, are prone to
impulsivity, and tend to have emotional pro-
blems, feelings of inadequacy, and a low tolerance
of criticism.

Environmental stress factors (for example, mari-
tal problems), economic pressures, and social
isolation sometimes help trigger abuse.

Abusive parents tend to believe in strict disci-
pline and to view misbehavior by their children
as willful, deliberate disobedience. Also charac-
teristic is a high demand for the child to perform
to gratify the parent.

Alcohol/drug abuse plays an important contrib-
uting role in some cases.
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The following factors’” have been identified as
associated with child neglect:

The preponderance of families comes from the
lower socioeconomic classes. Financial depriva-
tion is a major contributing factor. Many also
have inadequate housing.

A high percentage (60% in some studies) are one-
parent families, generally headed by a female.
Neglectful parents frequently have an atypically
large number of children.

A fair number of neglectful mothers are below
normal in intellectual capacity.

Neglectful parents (particularly the mothers who
have the most contact with children) are physically
and emotionally exhausted, have health problems,
are socially withdrawn or isolated, are frustrated,
are apathetic, and lack hope. Such factors lead
them to be “indifferent” toward their children.
Neglectful parents tend to have been emotionally
deprived during their early childhood years. Sim-
ilar to abusive parents, they lacked stable affec-
tional relationships when they were young. Such
early childhood experiences appear to lead to later
emotional inadequacies and then, when combined
with severe financial and environmental stress,
result in physical and emotional exhaustion.
Neglectful parents are not without intrapsychic
distress but are generally less emotionally dis-
turbed than abusive parents. Similar to abusive
parents, they tend to be socially isolated.

Protective Services

Under the concept of parens patriae, the state is ulti-
mately a parent to all children. When the natural par-
ents neglect, abuse, or exploit a child, the state has the
legal right and responsibility to intervene. Protective
services has been defined as “a specialized casework
service to neglected, abused, exploited, or rejected chil-
dren. The focus of the service is preventive and nonpu-
nitive and is geared toward rehabilitation through
identification and treatment of the motivating factors
which underlie” the problem.*®

Brief History

In colonial days, a child was regarded as chattel (an
item of personal property). This gave parents the right
to sell the child, exploit his or her labor, offer the child
as a sacrifice, or even kill the child at birth. Although
most communities regulated and restricted such
behaviors, it was not until the era of industrialization
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that children were considered to have any rights. These
rights have gradually been expanded. In the early 20th
century, child labor laws were finally enacted, prohibit-
ing parents from exploiting the labor of their children.

Agencies providing protective services in America
trace their origin to the case of Mary Ellen in 1875."
Mary Ellen was severely beaten and neglected by the
couple who had raised her since infancy. Concerned
community citizens were unaware of any legal approach
to protect her. In desperation, they appealed to the Soci-
ety for the Prevention of Cruelty to Animals. (It's inter-
esting to note that at that time organizations existed to
protect animals, but not children.) Mary Ellen was
brought to the court’s attention by this society. She
was given protection by the court and were placed
with another family. The abusive couple was sentenced
to prison. Following this dramatic case, the Society for
the Prevention of Cruelty to Children was formed in
New York. Gradually other such societies throughout
the United States were formed, laws protecting children
from abuse and neglect were enacted, and agencies pro-
viding protective services were established.

Almost from the start, protective services had two
focuses: a law enforcement approach and a reha-
bilitative approach. The law enforcement focus
emphasized punishment for the abusive or neglectful
parents, whereas the rehabilitative approach empha-
sized the importance of helping the parents and keep-
ing the family together rather than disrupting it. Since
the early 1900s, protective services have generally
taken the rehabilitative approach.

Since the late 1960s, there has been a dramatic
growth of interest in services to prevent and treat
child abuse. With this interest came, in 1975, passage
of Title XX to the Social Security Act, making protec-
tive services mandatory for each state and providing
federal reimbursement for most costs. A federal Child
Abuse Prevention and Treatment Act, passed in Janu-
ary 1974, provides direct assistance to states to help
them develop child abuse and child neglect programs.

Processes in Protective Services

Extensive efforts have been made to encourage par-
ents who have mistreated their children (or feel they
may mistreat them) to request agency services volun-
tarily. Radio and TV announcements, along with
posters, announce the availability of stress hotline
services that parents may call in many communities.

Parents who mistreat their children, however, do
not generally seek help. Currently, initiation of ser-
vices most often results from the legal requirement



of mandatory reporting by professionals of suspected
abuse, physical neglect, sexual abuse, and emotional
injury. The list of professionals required to report
includes, among others, social workers, school person-
nel, doctors, day-care workers, counselors, legal per-
sonnel, nurses, and dentists. The agencies to which
reports are made include the local police department,
the county welfare department, and the county sheriff.
The law grants civil and criminal immunity to the pro-
fessionals required to make such reports and also spe-
cifies penalties for failure to report.

Each state has the legal right and responsibility
to intervene when a child is abused, neglected, or
exploited. This right and responsibility are delegated
to protective services (in many states protective ser-
vices is located within human services departments).

Case finding is almost always through a complaint
referral. Complaints generally are filed by neighbors,
relatives, or family friends—in addition to those profes-
sionals already mentioned who are required by law to
report abuse. A complaint is a report of a possible
neglect or abuse situation that needs exploration. The
complainant may remain anonymous. Occasionally,
unfounded complaints are made to harass a parent.

Some complainants feel guilty about making a
report, and they are given reassurance that they are
performing a very useful function that is necessary to
protect and safeguard children. They are also informed
that their identity (name) will not be revealed to the
family against which the report has been made.

All complaints are then investigated by the pro-
tective services agency. Some agencies arrange for
the initial visit by telephone. Others prefer an unan-
nounced visit, which has the advantage of allowing
the social worker to view the home environment in its
day-to-day appearance. The initial approach is direct
and frank. The social worker conveys that a concern
about potential danger to a child has been expressed
and needs to be explored; if a potential danger does
exist, the worker’s responsibility and interest are to be
helpful to both the parents and their children.

The social worker attempts to obtain an objective
and accurate description of the situation. Specific
information relevant to the complaint is sought. For
example, if the complaint is that a child appears mal-
nourished and is frequently absent from school, spe-
cific questions are asked about the daily diet of the
child, any illnesses he or she has had, and the specific
dates and reasons why the child has been absent
from school. Such details are necessary to determine
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whether the child is in fact in danger and what help
(if any) is needed. The information is also essential as
evidence if a petition is made to the court to remove
the child from the home. Obtaining this information
must be done tactfully because it is also important
that the social worker try to develop a working rela-
tionship with the parents.

During this evaluation process, the social worker
almost always attempts to see the child who allegedly
has been endangered. If abuse or neglect exists, the
objective is to convey to the parents that the focus of
protective services is to prevent further neglect or
abuse and to alleviate the factors that are now a danger
to the child. Because many families charged with abuse
or neglect have multiple problems, services may be
far ranging (involving, for example, services related
to health, education, finances, housing, counseling,
employment, parent effectiveness training, day care,
and so on).

When there is no evidence of neglect or abuse, the
case may be closed after the initial interview. For fami-
lies with serious problems, continued services may be
provided for years.

If the child is clearly in danger (for example, is a
victim of repeated severe abuse) or if the parents are
unable or unwilling to make changes essential for the
long-term well-being of the child, the youngster may
have to be removed from the home. Protective services
agencies view court action as “a means of protecting
the child rather than prosecuting the parents.”

If the social worker decides it is necessary to
remove the child from the home, the parents’ voluntary
consent is first sought. If it is not received, a petition is
made to the court requesting that the child receive
protection. (Court action is atypical in protective
services; studies suggest that most cases are closed
without it.)""

After a petition is filed, a preliminary hearing is
held within a few weeks. Parents are permitted to be
represented by an attorney, and the normal adversar-
ial court procedures are followed. The social worker
must support the petition with documented facts.
The judge has the responsibility of protecting the
rights not only of the child but also of the parents.
At the preliminary hearing, the parents are asked if
they will consent to or contest the petition. If they
decide to contest and if evidence of abuse and neglect
is substantiated, a trial is held.

In making a disposition, a number of avenues are
open to the judge. She or he may decide that there is
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not sufficient evidence of neglect or abuse to warrant
any action. Or the judge can place the child under
supervision of the court while permitting him or her
to remain at home. Such supervision puts pressure on
the family to make needed changes, with the threat
of the child being removed if the changes are not
made. The judge also has the option of placing the
child under protective legal custody. Under this arrange-
ment, legal custody is assigned to a social agency, which
then has the authority to remove the child if essential
changes are not made. The judge can also terminate the
parents’ legal rights and place the child under guardian-
ship of the agency. Under this disposition, the child is
automatically removed from the home.

For children who are in imminent danger, many
jurisdictions have provisions that allow either the pro-
tective services agency or the family court to remove
the child immediately. Such children are then usually
placed in a temporary foster home. When a child is
removed for emergency reasons, a court hearing must
be held within 24 hours to determine the appropriate-
ness of the action. Unless the court is satisfied that
protection of the child requires removal from the home,
the child must be returned to his or her parents.

Involuntary Services

Protective services cannot withdraw from the situa-
tion if it finds that the parents are uncooperative or
resistant. For most social services, clients are volun-
tary recipients. Protective services is one of the few
services in which participation is involuntary (proba-
tion and parole are other examples).

Because protective services is involuntary, and
because provision of services is based on an “outside”
complaint, the recipients are likely to view the ser-
vices as an invasion of privacy. The initial contact
by the social worker may arouse hostility, be viewed
as a threat to family autonomy, and perhaps raise
some guilt about incidents in which the parents
have mistreated their children in the past. Having
one’s functioning as a parent questioned and explored
arouses substantial emotional feelings. Although the
focus of protective services theoretically is rehabilita-
tive and nonpunitive, protective services clients gen-
erally view the services as punitive and investigatory.

Some recipients of protective services remain
hostile and resistant throughout the time services
are provided. Others, in time, form a productive
working relationship with the agency, in which case
positive changes are much more likely to occur.
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A few individuals are cooperative from the beginning,
perhaps because they recognize that their family
needs help.

In working with parents who neglect or abuse
their children, the social worker must show respect
for the parents as people while in no way conveying
acceptance of their mistreatment. The worker needs
to convey empathy with their situation, be warm, and
yet be firm about the need for positive changes. This
approach is illustrated in the following interview:

The C. family was referred to the child welfare
agency by a hospital which treated the 6-year-old
boy, Wade, for a broken arm suffered in a beating
by his mother.

Both parents said they whipped the children
because they believed in firm discipline, and they
challenged the worker's right to question this. Mr. C.
again attempted to avoid the subject of Wade's
beating by describing at length how strict his par-
ents had been with him.

Again the worker brought the conversation back
to the C.’s own disciplinary practices by saying that
children had to be dealt with firmly, but the injury
of a child was a serious matter. He added, ‘I can
understand that one may be so upset he has trouble
controlling himself.” Mrs. C. hesitatingly said, I was
so upset and too angry,” and broke into tears. The
worker replied that, if together they could try to
understand why Mrs. C. gets so upset, perhaps the
behavior would not continue. Mr. C,, who had been
silent for a while, said he realized it was serious and
that he did not approve of Mrs. C. beating the chil-
dren but did not know what to do. He had told her
that this was bad for the youngsters, but she contin-
ued. Mrs. C. remarked that looking back on Wade’s
beating was a terrible experience. She did not realize
she had injured him until his arm became swollen.
She supposed it was her anger and her temper that
did it. She would like to talk to someone and she does
need help.>

The protective services worker must be ready to
perform a variety of roles: teacher, enabler, adviser,
coordinator of treatment, intervener, supporter,
confidante, and expediter. The focus must be on
constantly identifying concrete needs, selecting inter-
vention approaches, and providing specific services.
Workers must also be ready to collaborate with
other professional groups: the doctors treating the
child, schoolteachers, lawyers, and judges.



A wide variety of treatment resources are used in
attempting to make the needed changes. Crisis nurs-
eries, extended day-care centers, and emergency
foster homes provide short-term shelter to relieve a
potentially damaging crisis situation. Parent effective-
ness training programs, group therapy, and family life
education programs sometimes are useful in curbing
the abuse or neglect. Homemakers relieve the frus-
trated, overburdened mother of some of the daily
load of child care. Emergency relief funds are some-
times provided to meet immediate rent, heat, food,
and electricity expenses. Behavior modification pro-
grams, such as modeling and role-playing, have been
used to change the behaviors of parents toward their
children. “Emergency parents” have been used in
some communities to go into a home and stay with
a child who has been left unsupervised and unpro-
tected. Psychotherapy and counseling have also been
provided by protective services workers and other
professionals. A self-help group, Parents Anonymous,
is described in Case Exhibit 6.3. (Very few communi-
ties have the resources to provide all of these services.
In many cities, the primary intervention resources
available to protective services workers are their
own counseling capacities and their ability to remove
from the home children who are in danger.)

Kadushin and Martin have reviewed studies
on the effectiveness of protective services and
conclude:

In summary, the evaluation studies suggest that the
agencies have achieved some modest measure of
success. The amount of change one might reason-
ably expect the agencies to effect must be assessed
against the great social and personal deprivation
characteristic of the client families. Even the mod-
est success achieved may have been more than
could have been expected initially.

The resources available to treat these families
are limited. The technology available to the worker
in trying to effect change in such families is blunt
and imprecise....

Scarce resources backed by a weak technology
applied to a group of involuntary, disturbed clients
resistive to change and living in seriously deprived
circumstances would seem to guarantee the likeli-
hood of limited success.>

Social workers have found protective services to
be demanding. Burnout occurs at a higher rate among
protective services workers than in many other social
welfare areas.
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Multidisciplinary Teams and Child
Advocacy Centers*

Child protection is a complex and challenging area
involving numerous professionals, agencies, and sys-
tems. In many communities today, child protective
services agencies are teaming with multiple other
agencies in order to jointly investigate and provide
the best possible outcome for children and families.
Multidisciplinary teams (MDTs) are formed with a
variety of agencies to collaborate on child abuse and
neglect cases. Each individual agency representative
brings his or her specific roles and obligations to the
team, but all with one common goal of addressing
the protection of the children in the community.
The multidisciplinary team often includes social ser-
vice agencies, medical professionals, criminal justice
personnel such as law enforcement and prosecutors,
mental health providers, community members, educa-
tors, and victim services coordinators. As communi-
ties create MDTs, they develop written protocols to
address interagency agreements, territorial concerns,
definition of roles, conflict resolution, and tackle
complex issues such as confidentiality. They may
also create mission statements and memorandums
of understanding (MOUs) to facilitate the most effec-
tive teaming and review of cases.”

In addition, many communities have also created
child advocacy centers (CACs), which serve to be a
“one-stop-shop” for children and families, child pro-
tective services, and other involved agencies such as
law enforcement. CACs offer a child an appropriate
and friendly environment with expert interviewers
and access to video and audio technology. Addition-
ally, they provide a neutral facility where involved
professionals can conduct joint investigative inter-
views regarding reports of child abuse and neglect.
This interagency collaboration allows for multi-
disciplinary case reviews, case tracking, referrals for
medical examinations, mental health evaluation and
treatment, advocacy, a criminal justice system liaison,
and coordination with other needed services. Com-
pared to independent child protective services inves-
tigations, joint investigations with law enforcement
were shown to have many positive outcomes for
children. Additional advantages of CACs include
higher-quality services to children and families, cost

*This section was written by Debra S. Borquist-Conlon, MSSW,
doctoral candidate for the DSW program at George Williams
College of Aurora University.
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savings, community collaboration, and improved
accountability.*

Family Preservation Programs

With the implementation of mandatory child abuse
and child neglect reporting in the 1960s, the number
of reports of suspected abuse and neglect sky-
rocketed. In many cases in which abuse or neglect
was determined to be occurring, the maltreated chil-
dren were placed in temporary placements—typically
foster homes. By the end of the 1960s, there was
increasing concern about the number of children
in foster care and the cost. There was widespread
questioning of both the need to remove so many chil-
dren from their biological homes and the effectiveness
of foster care as a means of dealing with abused or
neglected children. As a result, intensive family preser-
vation programs were developed as a mechanism for
protecting children and preserving families.

Family preservation is a model of intervention
developed specifically for work with families in
which the placement of one or more of the children
is imminent. Gelles describes family preservation
services as follows:

The essential feature is that family preservation
services are intensive, short-term, crisis interven-
tions. Services are provided in the client's home,
although social workers do not actually move in.
The length of home visit is variable—it is not con-
fined to the “50-minute” clinical hour. Services are
available 7 days a week, 24 hours a day, not just
during business hours Monday through Friday.
Caseloads are small—two or three families per
worker. Soft services, such as therapy and educa-
tion, and hard services, such as food stamps, hous-
ing a homemaker, and supplemental Social
Security, are available.>®

Family preservation services are typically limited
to 4 to 6 weeks.

Initial evaluations of intensive family preservation
programs were uniformly enthusiastic. They were
claimed to be successful in protecting the children
involved and in saving costs by reducing placement
of children outside the home. In recent years, however,
there has been an increasing level of criticism of family
preservation programs. Gelles concludes: “To date, no
evaluation study that uses a randomly assigned control
group has found that intensive family preservation
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programs reduce placement, costs or the risk of mal-
treatment.”” There is a danger that failing to remove
children who are being abused in a home actually
places those children at risk of reabuse or even fatal
abuse.

Patrick Murphy describes one family preservation
case that ended in tragedy:

In December 1991, the aunt of a 3-year-old girl told
the family services department that her sister and her
sister’s lover had physically abused the child. State
investigators confirmed the abuse: the child had
bruises and rope burns on her body. Instead of bring-
ing the case to court, the department provided a
housekeeper and a social worker who between them
went to the home a total of 37 times over the next
90 days. The housekeeper helped the mother clean
up and make dinner. The social worker took her out
Jfor meals and shopping.

On March 7, 1992, the aunt telephoned the
family services agency again, pleading that the
child was still being abused. The agency ignored
her. On March 17, the agency closed the case with
a glowing report on how well the family was doing.
Several hours later, the girl was dead. An autopsy
revealed that boiling water had been poured on her
genitals and that she had been struck on the head
with a blunt instrument. Her body was covered with
43 scars, bruises and rope burns, most of which had
been made in the previous few weeks. She weighed
17 pounds.®®

Family Group Conferencing

The family group conferencing approach with abused
or neglected children originated in New Zealand. The
approach has now been adopted in many other coun-
tries, including in the United States.

When evidence of child abuse by child protective
services or the police has been documented, some
child protective services agencies are now offering
the parents of the affected children the option of using
the family group conferencing approach to attempt to
improve the parenting and end future abuse. The pro-
cess is first explained to the parents. If the parents agree
to involve their extended kinship network in planning,
the process is then implemented.

The family decision-making conference is facili-
tated by a professional person (often associated with
child protective services). The professional person
is usually called “the family group coordinator.”



Self-help organizations (such as Alcoholics
Anonymous, Parents and Friends of Lesbians and
Gays, Over-eaters Anonymous, and Weight Watch-
ers) have had considerable rehabilitative success.
One such group, Parents Anonymous (PA), has been
particularly effective at helping individuals who have
abused or neglected their children.

PA was established in 1970 in California by
Jolly K., who was desperate to find help to meet her
needs. For 4 years, she had struggled with an
uncontrollable urge to punish her daughter severely.
One afternoon she attempted to strangle the child.
She sought help from the local child-guidance clinic
and was placed in therapy. When asked by her ther-
apist what she could do about this situation, she
formed an idea: “If alcoholics can stop drinking by
getting together, and gamblers can stop gambling,
maybe the same principle would work for abusers,
too.”® With her therapist’s encouragement, she
formed Mothers Anonymous in 1970 and started a
few local chapters in California. Now the organiza-
tion has chapters in most areas of the United States
and Canada, and the name has been changed to
Parents Anonymous because fathers who abuse
their children are also eligible to join.

PA uses some of the basic therapeutic concepts
of Alcoholics Anonymous. It is a crisis intervention
program that offers two main forms of help:

1. Regular group meetings in which members share
experiences and feelings and learn to control their
emotions better.

2. Personal and telephone contact among members
during periods of crisis, particularly when a mem-
ber feels a nearly uncontrollable desire to take his
or her anger or frustration out on a child.

Parents may be referred to PA by a social
agency (including protective services) or may be
self-referrals who are aware they need help.

Cassie Starkweather and S. Michael Turner
describe why some parents who abuse their children
would rather participate in a self-help group than
receive professional counseling:

It has been our experience that most [abusive] parents
judge themselves more harshly than other more
objective people tend to judge them. The fear of losing
their children frequently diminishes with reassurance
from other members that they are not the monsters
they think they are.
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Case ExHBIT Parents Anonymous (PA)

Generally speaking, PA members are so afraid
they are going to be judged by others as harshly as
they judge themselves that they are afraid to go
out [to] seek help. Frequently, our members express
fears of dealing with a professional person, seeing
differences in education, sex, or social status as basic
differences that would prevent easy communication
or mutual understanding.

Members express feelings of gratification at
finding that other parents are “in the same boat.”
They contrast this with their feelings about
professionals who, they often assume, have not taken
out the time from their training and current job
responsibilities to raise families of their own.?

PA emphasizes honesty and directness. In the
outside world, parents who are prone to abuse their
children learn to hide this problem because society
finds it so detestable. In contrast, the goal in PA is to
help parents admit and accept the fact that they are
abusive. The term abuse is used liberally at meet-
ings. PA has found that this insistence on frankness
has a healthy effect. Parents are relieved because
finally they have found a group of people who are
able to accept abusive parents for what they really
are. Furthermore, it is only after they are able to
admit they are abusive that they can begin to find
ways to cope with this problem.

During PA meetings, parents are expected to
say why they believe they are abusive to their chil-
dren, and the members challenge one another to
find ways to curb the abuse. Members also share
constructive approaches that have been successful
for them, and efforts are made to help one another
develop specific plans for dealing with potentially
abusive episodes. Members learn to recognize
danger signs and then to take the necessary action
to avoid committing abuse.

PA stresses protecting people’s anonymity and
confidentiality. This protection permits group mem-
bers to discuss their experiences and asocial
thoughts without risk of public disclosure. The fact
that they are sharing their experiences with other
parents who have abused children assures their
being able to “confess” without danger of humilia-
tion, recrimination, or rejection.

Group members develop a sense of “oneness,”
and often the group becomes a surrogate family.
Each member is given the phone numbers of all
others in the group and is urged to reach for the

(continued)
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phone instead of the child when feeling distressed.
Members are gradually transformed into “lay pro-

fessionals” who are able to help other abusers and
who perceive themselves as skillful at this because
they have, at one time, been child abusers.

The group leader or chapter chairperson is
always a parent who at one time abused a child.
Members can identify more readily with an abuser
than they can with a professional therapist. Among
the reasons PA is successful is that it diminishes the
social isolation of abusive parents and provides
them with social supports.©

Three characteristics are central to family group
conferencing:

1. Family is widely defined to include extended
family members, as well as other people who
are significant to the family.

2. The family is given the opportunity to prepare
the plan.

3. The professionals involved with the family must
agree to the plan, unless it is thought to place the
child at risk.

The coordinator prepares and plans for the first
meeting of the extended family. Such planning may
take weeks.

Downs, Moore, McFadden, and Costin describe
the initial planning process:

This involves working with the family; identifying
concerned parties and members of the extended
kinship network; clarifying their roles and inviting
them to a family group meeting; establishing the
location, time, and other logistics; and managing
other unresolved issues. At the meeting the coordi-
nator welcomes and introduces participants in a
culturally appropriate manner, establishes the pur-
pose of the meeling, and helps participants reach
agreement about roles, goals, and ground rules.
Next, information is shared with the family, which
may involve the child protection workers and other
relevant professionals such as a doctor or teacher
involved with the child.”

In the New Zealand model, the coordinator and
other professional withdraw from the meeting in the
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Case ExHiBiT 635%  (continued)

2Phyllis Zauner, “Mothers Anonymous: The Last Resort,” in The
Battered Child, Jerome E. Leavitt, ed. (Morristown, NJ: General
Learning Press, 1974), p. 247.

bCassie L. Starkweather and S. Michael Turner, “Parents
Anonymous: Reflections on the Development of a Self-Help
Group,” in Child Abuse: Intervention and Treatment, Nancy C.
Ebeling and Deborah A. Hill, eds. (Acton, MA: Publishing Sciences
Group, 1975), p. 151.

°Check the Parents Anonymous website at http:/
parentsanonymous.org.

next stage to allow the family privacy for their delib-
erations. (Some programs in the United States and
other countries allow the coordinator to remain in
the meeting.) The kinship network makes plans to
respond to the issues that are raised, including devel-
oping a plan for the safety and the care of the child.
The coordinator and/or protective services retain the
right to veto a family plan if they believe the child will
not be protected. (In reality, a veto is rarely used.)
Several meetings (over several days) may be necessary
to develop the family plan.

Downs, Moore, McFadden, and Costin summa-
rize the challenges faced by social workers with this
approach:

Working with family group decision making
requires a new approach to family-centered prac-
tice. The social worker must expand his or her
ideas about the family to recognize the strength
and centrality of the extended kinship network,
particularly in communities of color. Use of the
strengths perspective is critical. The worker must
understand the greater investment of kin in the
well-being of the child and should also understand
that, even when parts of the kinship system may
seem to be compromised or dysfunctional, the
healthier kinfolk can assess and deal with the prob-
lem. One of the greatest challenges for the social
worker is incorporating the sharing of power or
returning of power to the kinship network. Many
social workers trained as family therapists or
child welfare workers have assumed a power role
and may find it difficult to relinquish a sense of
control.*”’



There are several advantages of family group
conferencing. It facilitates getting the extended family
involved in meeting the needs of the abused/neglected
child or children and in meeting the needs of their par-
ents. It reduces government intervention in people’s
lives. It recognizes the strengths of kinship networks
to provide assistance to at-risk families. It reduces the
number of children placed in foster homes. (Frequently,
with this approach one or more extended family mem-
bers temporarily take in the abused/neglected child,
which then gives the parents an opportunity to receive
whatever they need to become more stable and to learn
better parenting skills.)

Family group conferencing has also been adapted
to respond to other family issues, such as families
with an adjudicated delinquent.

Critical Thinking Question

What do you see as the strengths and shortcom-
ings of family group conferencing?

Rights of Children versus Rights of Parents

Earlier in American history, the law guarded the
rights of parents but gave little attention to the rights
of children. In recent years, defining and protecting
the rights of children have received national atten-
tion, as indicated by a variety of child advocacy efforts
and the specification of various “bill of rights for chil-
dren” proclamations. Protective services, particularly
in contested court cases, encounters the problem of
defining the respective rights of parents and children.
The balance of rights between parents and children
varies from community to community.*!

Some of the situations in which this balance
becomes an issue are the following,. If parents, for reli-
gious reasons, are opposed to their child’s receiving
medication for a serious health problem, should the
state intervene? Should the state intervene when an
unmarried parent is sexually promiscuous yet is meet-
ing his or her children’s basic physical and emotional
needs? Should the state intervene when a child is
being raised in a gay or lesbian family or in a com-
mune where lifestyles and mores are substantially dif-
ferent? Should the state intervene in families in which
a child has serious emotional problems and the
parents refuse to seek professional help? Should the
state intervene in certain ethnic settings when educa-
tional needs are not being met? Should intervention
occur when a father uses harsh discipline by

Family Problems and Services to Families 193

whipping a child two or three times a week? Should
the state intervene in families in which there is
long-term alcoholism and serious marital discord?
Should the state intervene when a child is living in
filth, has ragged clothing, and seldom bathes, even
though his or her emotional and social needs are
being met?

Different workers, different judges, and different
communities would probably disagree on what should
be done. The reluctance to intervene may have tragic
consequences, as indicated in the following case:

In 1953, a boy of 13 was referred to a children’s
court because of chronic truancy. A psychiatric
examination established the fact that the boy was
“drawn to violence” and represented “a serious
danger to himself and to others.” Psychiatric treat-
ment was recommended by the psychiatrist and
social workers concerned with the boy’s situation.
The mother refused to accept the recommendation
and refused to bring the boy back for treatment.
Should the mother have been forced to accept treat-
ment for the boy? This is a question of limits of
protection intervention. Nothing was done. Ten
years later the boy, Lee Harvey Oswald, assassi-
nated President Kennedy.”

Part of the difficulty in deciding when to intervene
is that no one is accurately able to predict what effects
intervention will have on the children, particularly if
the children are removed and placed in foster homes.
Sometimes a placement in a foster home works out
well, and other times it doesn’t—with such children
often eventually being placed in a series of different
foster homes. Such serial placements may have severe
adverse consequences for these children.

Sexual Abuse of Children

This section will describe child molestation and
incest. The category of “incest victims” is, in actuality,
a subcategory of sexually abused children.

Child Molestation

Child molestation is the sexual abuse of a child by an
adult. Sexual abuse includes not only sexual inter-
course (genital or anal) but also oral-genital contact,
fondling, and behaviors such as exposing oneself to a
child and photographing or viewing a child for the
molester’s erotic pleasure. Although legal definitions
of various forms of sexual contact between older and
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younger people are clearly delineated in statute
books, the central feature that makes the behavior
abusive is that the sexual act is designed for the erotic
gratification of the older, more powerful person. In
child sexual abuse, the child is used as an object for
the immediate gratification of another person, gener-
ally with no regard for the short- or long-term conse-
quences for the child.

Child molestation is generally regarded as one
of the most despicable sexual offenses in our society.
The public fears—rightly—that this type of sexual
abuse will destroy the innocence of the child and
may lead to severe psychological trauma, interrupting
the child’s (and subsequent adult’s) normal sexual
development.

How extensive is child molestation? Many studies
have been conducted to determine the incidence of
child sexual abuse, and they indicate that approxi-
mately one in three girls and one in six boys have
experienced sexual abuse.”

More than 90% of child molesters are males.”* A
number of factors partially explain this gender imbal-
ance: (a) Men in our culture are socialized toward see-
ing sexuality as focused on sexual acts rather than as
part of an emotional relationship. (b) Men are also
socialized to be more aggressive and to believe that
appropriate sexual partners are smaller and younger
than themselves. In contrast, women are socialized to
think that appropriate partners are larger and older
than they are. (c) Finally, women in our culture are
much more often caregivers of children and therefore
are more attuned than men to children’s emotional
needs. A person who is closely involved since birth
with taking care of a child is far less likely to view chil-
dren in sexual ways than is someone who has had more
incidental contact.

In the past few decades, there have been several
well-publicized cases of child molestation. In 1979
John Wayne Gacy was arrested and convicted in
Chicago for enticing 33 male adolescents into his
home, sexually assaulting them, and then killing and
burying them under his home. He was executed for
these crimes in 1994. On March 11, 1977, Roman
Polanski (a noted film director) was arrested in Los
Angeles and charged with unlawful sexual inter-
course, child molestation, supplying a minor with
the drug Quaalude, oral copulation, sodomy, and
rape via the use of drugs. A teenage girl was the
alleged victim of these charges. After a plea bargain,
he confessed to and was found guilty of only the first
charge. While awaiting sentencing, he fled the United
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States and has never returned. In 1991 Jeffrey Dahmer
in Milwaukee (who was on probation for molesting a
13-year-old boy in 1988) confessed to sexually assault-
ing, murdering, and dismembering 17 males, some of
whom were teenagers. In 1993 Michael Jackson, the
immensely popular singer, was accused of prolonged
sexual contact with a 13-year-old boy; in 1994 the
boy’s parents withdrew a civil lawsuit for damages
against Jackson after he paid them several million dol-
lars. Beginning in 2001, and continuing to the present
time, a national and international scandal has arisen
in the Roman Catholic church as it has been revealed
that some priests over a number of years had
molested children and teenagers. The church hierar-
chy compounded the abuse by not referring the cases
to the police or to protective services, but instead
transferred the priests to other parishes—where the
transferred priests then molested other children and
teenagers. In 2011 there were allegations that former
Pennsylvania State University football assistant coach
Jerry Sandusky sexually assaulted or had inappropri-
ate contact with at least eight underage boys on or
near university property. In June 2012 he was found
guilty of 45 charges of sexual abuse (both anal and
oral sex) with 10 victims. It is likely that he will
spend the rest of his life in prison.

Who are child molesters? The stereotype is that a
molester is a stranger who lurks in the dark, waiting
to pounce on a child who is walking or playing alone.
The fact is that in most cases the offender is an
acquaintance, friend, or relative.”” (If the offender is
a relative, the abuse is called incest.) Scores of par-
ents, stepparents, scout leaders, child care workers,
and people from all walks of life have been found to
be child molesters. Force is rarely used. The abuser
generally gains sexual access to the child by manipu-
lation and enticement rather than by use of a threat
of force or harm. The nature of the abuse ranges on
a continuum from inappropriate touching to actual
intercourse.

In a small proportion of cases, the child may even
initiate the contact. However, such initiation does
not justify the adult’s becoming an active participant
and almost always indicates that the child has been
sexually abused previously. (It is always the adult’s
responsibility for any abuse that occurs, and never
the child’s.)

A. Nicholas Groth has identified two categories
of child molesters: fixated and regressed.”® A fixated
child molester’s primary sexual object choice is chil-
dren; he would always prefer a child as a sexual



partner over an adult. These men are also known as
pedophiles. Pedophilia is a sexual disorder character-
ized by recurrent sexual fantasies and urges or beha-
viors involving sexual activity with children.”” A
regressed child molester is a person whose usual sex-
ual interest is in adult partners, but when faced with
massive stress (marital difficulty, loss of job, a death
in the family, and so on), he “regresses” emotionally
(becomes a psychologically younger person) and
acts out sexually toward children to meet his needs.
Regressed child molesters generally seek female chil-
dren as partners; fixated molesters are generally inter-
ested in male children. Most incest perpetrators are
of the regressed type; they generally function well in
society, are in a stable heterosexual relationship, but
manage stress inappropriately by acting out sexually
toward children. Some molesters have been found to
engage in a variety of other inappropriate sexual
behaviors, including voyeurism (peeping Toms), exhi-
bitionism, and even rape of adult women.”® They
apparently exercise little control over their sexual
impulses; when a child becomes available, he or she
becomes a victim.”

Critical Thinking Question

What are the best ways to reduce the amount of
sexual abuse by Roman Catholic priests?

Even though the most attention in the media and
among protective services workers is given to the sex-
ual assault of girls in families (primarily incestuous
relationships), recent research indicates that child
molesters who abuse boys outside the home victimize
children in far larger numbers. In an innovative study,
Abel and his colleagues discovered that child molesters
of boys reported an average (mean) of 150 victims,
whereas child molesters of girls reported an average of
20 victims.”” So why is less attention given to sexual
abuse of boys as compared to abuse of girls? The most
significant reason is that girls are far more likely to
report sexual victimization; boys tend to think it
would be “unmasculine” for them to report they were
sexually victimized. It is thought by many authorities
that child molestation of boys is the most underre-
ported major crime in America.

How traumatic is molestation for the child? The
factors that have the most emotional impact on child
(and later adult) development seem to include (a) the
relationship between the child and the adult (it is
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more damaging to the further development of trust
to be abused by someone you are close to than by a
stranger); (b) the frequency and duration of the abuse;
(c) the actual sexual behaviors engaged in; (d) the
number of perpetrators; (e) the reactions of other
people if the abuse becomes revealed; (f) the child’s
general mental and emotional health and coping
strategies; and (g) the availability and use of profes-
sional intervention by the victim, the abuser, and
others (such as the parents). The most helpful inter-
ventions following child sexual abuse occur when all
significant parties (professionals, parents, siblings,
and so forth) believe the child’s report, when the per-
petrator takes full responsibility for his or her actions,
and when the child has forums that promote under-
standing and healing at various stages in his or her
later development.

Incest

Incest is defined as sexual relations between blood rela-
tives. Typically, the definition is extended to include sex
between certain nonblood relatives, such as between a
stepparent and a child. In the past, families generally
attempted to hide this type of abuse, and it usually
was not reported. Now, with an increased openness
about human sexuality, there is a greater willingness
for family members to seek professional help.

In the largest proportion of incest cases reported
to the police, the sexual abuse is between father
or stepfather and daughter.”" However, most incest
cases are never reported to the police. Brother/sister
incest is actually the most common form.” This may
or may not constitute sexual abuse. If the children are
approximately the same age and the sexual activity is
mutual and not coerced, this type of incest may be
considered normal sexual experimentation. However,
if the children are more than a few years apart in
age, the potential exists for the younger child to be
coerced into activity she or he is not comfortable
with. At that point, consent no longer exists, and non-
consenting sex is sexual abuse.

Most often incest occurs in the child’s home.
The child is usually enticed or pressured, rather
than physically forced, to participate. The age range
of the abused child is from several months to adult-
hood, although most reports involve teenagers.”
Children are unlikely to report the sexual abuse
because they often have loyalties toward the abuser
and realistically fear the consequences for themselves,
for the abuser, and for the family.
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Causes of Incest

Why does incest occur? Students of sexology have long
known that people frequently use sexual behavior to
achieve nonsexual rewards. For example, a teenage
boy might wish to have intercourse with his girlfriend
(sexual behavior) not primarily because he loves her or
because he seeks sexual gratification but rather to
enhance his status with his friends and therefore grat-
ify his ego (nonsexual reward).

Adults who are threatened by and fearful of the
rejection of other adults often turn for reassurance to
children, who are nonthreatening and generally uncon-
ditionally loving. This need for acceptance can lead to
the adult’s initiating sexual behavior (especially if the
adult had been sexually abused as a child, as is often
the case) because many people view sexual behavior as
the ultimate acceptance and ego validation. Most child
molesters intend no harm to their victims; they are
psychologically needy people who use children in
their own battle for emotional survival.

Effects of Incest

Blair and Rita Justice have studied the consequences of
incest at three different points in time: while the incest
is going on, when the incest is discovered, and years
after its occurrence.” It is important to bear in mind
that incest is a symptom of a disturbed family system.

First we will look at the effects while the incest is
occurring. A daughter who has sex with her father
often gains special power over him; she controls a
very important secret. The daughter can receive spe-
cial privileges from the father, which makes the other
siblings (and even the mother) jealous. Role confusion
often occurs. The daughter is still a child, but at times
she is a lover and an equal to her father. Victims are
deprived of the opportunity to explore and discover
their sexuality by themselves or with a peer partner of
their choice. Instead, this normal sexual development
is violated by an adult imposing his exploitative behav-
ior. The daughter often does not know if her father is
going to act as a parent or as a lover, so she is confused
about whether she should respond to him as a child or
as a sexual partner. The mother may become both a
parent and a rival to her daughter. Siblings may also
become confused about who is in charge and how to
relate to their sister who is receiving special privileges.
Fathers in an incestuous family may become jealous
and over possessive of their daughters.

As the daughter grows older, she wants to be
more independent and to spend more time with
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other teenagers. Often she grows more resentful of
her father’s possessiveness. To make a break from
the father, she may run away or tell someone about
the incest. Or she may passively resist the father’s
rules, for example, by ignoring curfews.

In a small number of cases, the incest is discov-
ered when the daughter becomes pregnant. (Geneti-
cally, incest may have adverse consequences, as it
leads to inbreeding. The offspring are more apt to
have lower intelligence, physical performance difficul-
ties, and genetic defects.)” At times the incest is dis-
covered by the mother, who then may try to stop it by
reporting it to the police. (Sometimes the mother dis-
covers the incest but remains quiet.)

If the incest is reported to the police and criminal
charges are filed against the father, the entire family is
usually caught up in a traumatic, time-consuming, con-
fusing, and costly legal process. When there is legal
involvement, the daughter is often subjected to embar-
rassing and humiliating interrogation. She may feel, at
times, that her account of the incest is not believed. Or
she may feel that blame is being placed on her rather
than on her father. Once she is recognized as a victim of
incest, she may be approached sexually by other men
who now view her as “fair game.”’® Often she is removed
from the home to prevent further abuse. In addition, the
mother and father suffer considerable embarrassment
and humiliation. Their marriage may become so con-
flictful that it ends in divorce.

The long-term effects of incest vary from child to
child. Younger children usually do not fully realize the
significance of the sexual behavior and tend to suffer
less guilt than adolescent victims. However, with young
children there is always the danger that, as they grow
older and learn about society’s taboos against incest,
they may start blaming themselves for having partici-
pated. Possible long-term effects on the daughter
include low self-esteem, guilt, depression, and fear.””

The daughter may also become angry at both
parents for not protecting her and at the father for
exploiting her. Moreover, she may believe that she is
somehow to blame for what happened; she may feel
tainted by the experience and see herself as worthless
or as “damaged goods.” Because of her guilt and anger,
she may in future years develop difficulties in expres-
sing her sexuality and relating to men. She may feel
unable to trust men because she was betrayed and
severely hurt by her father, whom she deeply trusted.
Some victims seek to blot out their pain and loneliness
through self-destructive behavior such as prostitution,
drug abuse, or suicide.



If the incest is ongoing and unreported and the
victim is an older child, she may attempt to avoid
the abuser by running away from home. If she flees,
there is a strong possibility that she will become a
prostitute to support herself, in part because she has
been taught, dysfunctionally, that her sexuality is val-
ued by men and is her most valuable asset. She is also
likely to abuse drugs as a method of escaping the life
situation she is trapped in.

Some victims during their childhood years seek
to deny or suppress the traumas associated with
incest. When they become adults, they may experi-
ence difficulties in developing relationships with
others. Because relationships are founded on trust,
and because the victims’ fundamental trust in others
(and therefore their ability to trust their own judg-
ment of others) has been violated, they often fear
making commitments to others in an attempt to pro-
tect themselves from further hurt. Many of these vic-
tims finally acknowledge as adults the traumas they
experienced as children. Therapy is highly recom-
mended for these adult victims to help them come
to terms with the pain and suffering of having been
violated by someone they trusted.

Treatment of Incest

Documented cases (cases in which evidence verifies
that incest has occurred) are handled by protective
services, which was described earlier. Because incest
is only one symptom of a disturbed family, treating
these families is difficult and complex. In the past
when incest was reported, the victim (usually a teen-
age girl) was generally placed in a foster home, further
victimizing her. Such action was likely to reveal the
sexual abuse to the local community. Often neighbors,
relatives, and friends expressed shock and began
shunning all members of the family. The disruption
usually intensified the marital conflict between hus-
band and wife and generally led to permanent disso-
lution of the family. In some instances, the husband
was also prosecuted, which even further intensified
the family conflicts.

In recent years, a number of social service agen-
cies have been seeking to keep the family intact,
particularly when all three of the members involved
(husband, wife, and victim) express a desire to main-
tain the family. A typical intervention requires the
father’'s removal from the home for a period of
6 months to 1 year, during which time all family mem-
bers are involved in individual and group treatment.
The incest perpetrator must acknowledge to his or
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her family that he or she was entirely responsible for
the sexual abuse, is sorry it happened, and will make
the necessary lifestyle and value changes to ensure
that the abuse will not recur. The nonabusing parent
(typically the mother) is taught assertiveness. Interven-
tion with the nonabusing parent and victim is geared
toward improving their relationship, which is usually
very damaged. The victim (typically the daughter) is
helped to process his or her anger, guilt, and confusion.
Eventually all family members are seen in therapy
together to help them build, perhaps for the first
time, a healthy, functional family system.

Births Outside of Marriage

Women between the ages of 15 and 24 constitute
about 40% of the total population of women of child-
bearing age—yet they account for roughly 70% of
births outside of marriage.”® More than a million
teenage women become pregnant each year. Most of
these pregnancies are unplanned and unwanted and
result from misinformation or lack of access to birth
control. Roughly 60% of these teenagers have babies,
with the remainder ending the pregnancy through
abortion or miscarriage.” Two of every five American
women giving birth to their first child were not mar-
ried when they became pregnant.*® Four of five teenage
marriages end in divorce; many of these marriages
were preceded by a pregnancy.®' For those who are
unmarried when the child is born, over 90% decide to
keep the baby rather than give it up for adoption.®*

About 70% of African American babies are born
to single women.** African American women have a
substantially higher rate of birth outside of marriage
than White women.** Coleman and Cressey give the
following reasons for the high birthrate among single
African American women:

Although the causes are not entirely clear, several
factors stand out. First and foremost, blacks are
much more likely to be poor than whites, and the
illegitimacy rate is much higher among poor people
from all ethnic groups. Second, the prejudice and
discrimination that have been aimed at blacks for
so many years have hit particularly hard at black
males from poor homes. The extremely high rate of
unemployment among this group makes it much
harder to live up to the expectations of fatherhood,
and fathers who feel inadequate to meet the needs
of their families are far more likely to withdraw
and leave their support to the welfare department.
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Third, the pattern of early pregnancy and single-
parent homes has been passed down from one gen-
eration to the next in the black underclass.®

The higher birthrates among single non-White
women do not necessarily mean that unmarried
non-Whites are more likely to be promiscuous. Per-
haps non-Whites have less access to contraceptives.
Perhaps they may be less likely to seek an abortion,
or they may be less likely to marry the father before
the birth of the child.

Although teenage women represent roughly 25% of
the population of childbearing age, they account for
over 45% of all births outside of marriage.*® These sta-
tistics emphasize that birth outside of marriage is a
problem that is disproportionately faced by adoles-
cents. Teenagers who marry when pregnant are nearly
as likely to be single parents sometime in the future
(due to divorce) as are those who are unmarried at
the time of the child’s birth.

Many adolescents are not adequately informed
about the reproductive process and tend not to use con-
traceptives. Some teenage women think that, if they take
a birth control pill once a week, theyre okay; some
believe it’s safe to have sex standing up; some are afraid
birth control will harm them or their future babies.*’

The good news in recent years is that teenage birth-
rates have fallen.*® The lingering bad news is that
American teenagers are still having babies at higher
rates than are teenagers in other industrial nations.*’

Many unmarried mothers are simply not
prepared—by education, work experience, or
maturity—to undertake the dual responsibility of par-
enthood and economic support. As a result, society
inevitably must contribute to the support of these
children through public assistance payments and
social welfare services.

Sixty years ago, both premarital intercourse and
births outside of marriage were considered immoral
in our society. (In fact, children born outside of
marriage were labeled “illegitimate” and were usually
stigmatized as much as the mother. The terms illegit-
imate and illegitimacy persist today, even though they
stigmatize innocent people.) In the 1940s, Alfred
Kinsey found, however, that high percentages of the
population had experienced premarital intercourse.”
Since the Kinsey studies, attitudes toward premarital
intercourse have become more tolerant; today, few
people are virgins when they marry.

Attitudes toward birth outside of marriage have
also become somewhat more tolerant. Few parents
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now send their pregnant daughter off to a maternity
home to avoid “disgracing” the family. However, we
sometimes see the unusual situation in which parents
tolerate premarital intercourse yet strongly disap-
prove if their daughter becomes pregnant.

Why are births outside of marriage seen as a social
problem by most Americans? There are many answers
to this question. Some parents still feel “disgraced” if
their daughter becomes pregnant. Some single preg-
nant women (and their parents) view it as a problem
because difficult decisions need to be made about
whether to end the pregnancy. If it is decided not to
have an abortion, decisions need to be made about
adoption, continued education or employment, a pos-
sible marriage, living arrangements, and perhaps wel-
fare assistance. The father of the child must make
decisions about his role and the extent to which he
will seek to provide emotional and financial support.

Some people see birth outside of marriage as a
social problem—a sign of a breakdown in the tradi-
tional family and a symptom of moral decay. Others
assert that it is a problem mainly because the great
majority of these children are born to women who are
simply not yet prepared—by experience, education, or
maturity—to be a parent or to provide for a family
financially. Authorities who view birth outside of mar-
riage as a problem for this reason are concerned
about the effects on the child of being raised by a
mother who is in many ways merely an older child
herself. They are also concerned about the effects on
the mother of trying to maintain a one-parent family
with limited financial and personal resources. Finally,
some authorities view birth outside of marriage as a
problem because of the high cost to society of having
to make welfare payments to large numbers of single-
parent families (see Chapter 4).

Is the social stigma attached to birth outside of
marriage functional? Certainly it is not to either
the child or the mother. On the other hand, some
authorities have argued that the stigma is functional
to society because it discourages births outside of
marriage and thereby helps perpetuate the nuclear
family, which provides a structure for the financial
support and socialization of children. In response to
this view, it can be argued that this punitive approach
may not be the optimal way to reduce the incidence of
births outside of marriage. The Sex Information and
Education Council of the United States (SIECUS) asserts
that a more effective approach would involve quality
educational programs about responsible sexuality.



SIECUS asserts that the goals of sex education
should be:

1. Information. To provide accurate information
about human sexuality, including: growth and devel-
opment, human reproduction, anatomy, physiology,
masturbation, family life, pregnancy, childbirth, par-
enthood, sexual response, sexual orientation, contra-
ception, abortion, sexual abuse, and HIV/AIDS and
other sexually transmitted diseases.

2. Attitudes, values, and insights. To provide an
opportunity for young people to question, explore,
and assess their sexual attitudes in order to develop
their own values, increase self-esteem, develop
insights concerning relationships with members of
both genders, and understand their obligations and
responsibilities to others.

3. Relationships and interpersonal skills. To help
young people develop interpersonal skills, including
communication, decision making, assertiveness, and
peer refusal skills, as well as the ability to create sat-
isfying relationships. Sexuality education programs
should prepare students to understand their sexuality
effectively and creatively in adult roles. This would
include helping young people develop the capacity
for caring, supportive, noncoercive, and mutually
pleasurable intimate and sexual relationships.

Critical Thinking Questions

If you are sexually active, do you use safe sex
practices? If not, why?

4. Responsibility. To help young people exercise
responsibility regarding sexual relationships, includ-
ing addressing abstinence, how to resist pressures to
become prematurely involved in sexual intercourse,
and encouraging the use of contraception and other
sexual health measures. Sexuality education should be
a central component of programs designed to reduce
the prevalence of sexually related medical problems,
including teenage pregnancies, sexually transmitted
diseases including HIV infection, and sexual abuse.”!

Even with over 1 million teenagers becoming preg-
nant each year, the question of whether to provide sex
education is still a controversial issue in many school
systems. Apparently, many people believe sex educa-
tion will lead to promiscuity and to teenage pregnan-
cies. Advocates of sex education argue that such
programs reduce the number of teenage pregnancies.
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Health clinics located in or near high schools
appear particularly effective in reducing the number
of teenage pregnancies. Such clinics provide birth
control information and also prescribe contraceptives
for sexually active people.”” Critics of this approach
assert that making birth control information and con-
traceptives more readily available will simply increase
sexual activity. The response of the health clinics to
this criticism is that learning accurate information
about human reproduction in an educational setting
is more desirable than the alternative of receiving
largely inaccurate information from peers on the
street.

The peril of AIDS has given sex education in
schools a major boost. The best way of stopping the
transmission of AIDS is through quality sex education
programs that provide accurate information on safe
sex practices.”

One motivation for the passage of the 1996 wel-
fare reform act was the desire to change policies that
conservatives claim reward early childbearing by
single mothers. The welfare reform act denies public
assistance payments to teenage mothers, except
under the following conditions: States can provide
payments to unmarried teenage parents only if a
mother under 18 is living at home or in another
adult-supervised setting and attends high school or
an alternative educational or training program as
soon as the child is 12 weeks old. The underlying
reason behind denying welfare payments to some
teenage mothers is to send a message to teenagers
that having babies will not be financially rewarded;
that is, conservatives hope this will discourage teen-
age women from becoming pregnant.”® Interestingly,
teenage birthrates have fallen in recent years—
perhaps the conservatives are right on this issue.”

A program that has had success in teen preg-
nancy prevention is computerized infant simulators.”
Mooney, Knox, and Schacht describe this approach:

Some teen pregnancy prevention programs use
computerized infant simulators to give adolescents
a realistic view of parenting. Computerized infant
simulators are realistic, life-sized computerized
“dolls” that are programmed to cry at random
intervals (typically between 8 and 12 times in
24 hours) with crying periods lasting typically
between 10 and 15 minutes. The “baby” stops cry-
ing only when the caregiver “attends” to the doll by
inserting a key into a slot in the infant simulator’s
back until it stops crying. The infant simulator
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Programs now exist in many cities to freely distribute condoms to teenagers and young adults. Such programs
have two objectives: to reduce teen pregnancy and to curb the spread of HIV.

records data, including the amount of time the
caregiver took to attend to the infant (insert the
key) and any instances of ‘rough handling,” such
as dropping, hitting, or shaking the doll. Partici-
pants who are found to neglect or handle the doll
roughly may receive a private counseling session
and may be required to take a parenting class.”

Single-Parent Services

Services to single women who become pregnant have
become known as single-parent services. A high pro-
portion of pregnant single women decide to carry the
baby to full term and then keep the child. The scope
of single-parent services extends from predelivery
to postdelivery. Single-parent services are provided
by certain public agencies (such as human services
departments or the public welfare department) and
by private agencies (such as Catholic Social Services
and Lutheran Social Services).
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Typical single-parent services include:

Alternatives counseling. The pregnant single
woman is helped to make decisions about carrying
the baby to full term, having an abortion, keeping
the child, terminating parental rights, deciding
on foster placement, and undergoing adoption
counseling. (Workers in single-parent services
generally refrain from revealing their own values
about abortion and the other alternatives to the
clients because clients have the legal right to
make their own decisions in these matters.)
Physical and mental childbirth preparation. Cli-
ents are informed about the effects of drug and
alcohol abuse on the embryo. They are prepared
for childbirth, given pre- and postnatal counsel-
ing, and provided with information on the effects
of venereal diseases. Clients also receive mental
and physical health counseling.

Counseling on legal issues. Areas covered include
paternity action, procedures for termination of



parental rights, legitimation and/or adoption pro-
cedures, rights to attend school, and procedures
involved in receiving public assistance.
Counseling on interpersonal relationships. Such
counseling focuses on the client’s relationships
with the alleged father, parents and other rela-
tives, and significant others.

Alternative  living arrangements.  Alternatives
include a maternity home, the home of parents
or other relatives, and foster homes.
Alleged-father counseling. This involves informing
him about his rights and responsibilities, counsel-
ing him on his concerns, and providing birth con-
trol counseling and perhaps premarital counseling.
Family planning counseling. Birth control infor-
mation is provided for both parents, and perhaps
referral to a family planning clinic is made.
Educational and employment counseling. Here,
information is provided about remaining in edu-
cational programs (including home study pro-
grams) or about employment opportunities and
work-training programs.

Self-development counseling. This may include a
variety of areas such as identity formation, asser-
tiveness training, sexual counseling, rape counsel-
ing, and so on.

Financial and money management counseling.
This includes eligibility for public assistance,
food stamps, and Medicare.

Child care. After a baby is born, single-parent
services assists the mother in making child-care
arrangements (such as day care) when needed.
Such assistance may include financial assistance
for child care.

Child development counseling. New parents receive
counseling on caring for young children and meet-
ing their physical, social, and emotional needs.

In providing social services to single parents,
social workers seek first to establish a helping relation-
ship (see Chapter 4). If the client is single and pregnant,
the worker tries to convey that she (not her parents)
has the right and responsibility to decide among the
alternatives of carrying the child to delivery, having
an abortion, keeping the baby after delivery, placing
the baby in foster care, or putting the baby up for adop-
tion. To help a client make such decisions, the worker
uses a problem-solving approach. That is, he or she
helps the client:

1. Define her problems.
2. Identify the alternatives.
3. Make a pro/con list for each alternative.

Family Problems and Services to Families 201

4. Evaluate the alternatives.

Select one or more alternatives.

6. Implement, and later evaluate, the alternatives
that are chosen.

"

Most single parents decide to keep their babies,
and the proportion making this decision has been
increasing. The social stigma of single parenthood
has weakened. In addition, unmarried single parents
are not as conspicuous as they have been in the past
because we now have single foster parents, single
adoptive parents, and a large number of one-parent
families following a divorce.*

Ursula Myers (a former supervisor of a single-
parent unit at a social services agency) describes the
small minority of single parents who decide to termi-
nate parental rights:

In our experience, the woman who terminates her
parental rights is generally long-range goal, reality
oriented. The stigma of single parenthood is for
her perceptually more marked. She sees the coming
child as an encumbrance or as totally out of place
in her present and future world, her immediate cul-
ture, and her internal mental health system. She is
usually aware that her pregnancy is untimely and
that she cannot cope with the vital needs of an
infant at this point in her life. The separation pro-
cess can result in a broad spectrum of responses,
all perfectly normal and human. Both or either par-
ent may feel a sense of loss, grief, emptiness, and
unreality. There may be a sense of relief and even
pleasure at terminating for some, while others
may become depressed and withdrawn. Some
work through the grief process to a point of rational
and emotional acceptance, while others may
completely sever themselves from the pregnancy
by ‘“cutting out” that part of their lives and/or
totally denying its reality.”®

*I do not want to take a position on whether, in general, unmarried
mothers should keep their babies. Being a parent at a young age
has some rewards. But it is certainly an immense responsibility. An
unmarried mother often has little time to enjoy young adulthood.
Dating, pursuing a career, and having the necessary funds to meet
wants and desires are more or less restricted. Most workers in
single-parent services feel that it is usually in the long-range best
interest of the child and the mother to consider placing the child
for adoption. In working with unmarried mothers, however,
workers in single-parent services seek to refrain from expressing
their views. They instead seek to have the single mother carefully
analyze the pros and cons of the available alternatives. Deciding
whether to keep the baby is a very difficult, emotionally taxing
responsibility.
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Foster Care and Adoption

If a single mother relinquishes her parental rights, the
child is usually placed temporarily in foster care.
Some single parents who are unsure about whether
to give up parental rights may also place their child
in foster care until they make a decision. (Foster care,
as was discussed earlier, is also used for children who
are removed from their parents for neglect or abuse.)

The goals of foster care are to protect the children,
to rehabilitate the parents, and generally to return the
children to their genetic parents as soon as it is feasi-
ble. Foster care is the temporary provision of substitute
care for children whose parents are unable or unwilling
to meet the child’s needs in their own home. Except for
emergency placement, legal custody of the child is usu-
ally transferred, by court action, from the child’s par-
ents to the agency responsible for foster placement.
(Removal of a child from the parents’ legal custody is
carefully weighed by the court in an effort to protect
the parents’ rights while at the same time providing
protection to the child.)

Foster parents face the difficult task of being
expected to provide love and affection to foster chil-
dren without becoming too emotionally attached. The
placement is temporary, and separating is easier when
strong emotional bonds have not been established
between foster parents and foster children. One of
the tragic aspects of some foster placements is that
the genetic parents never attain the capacity to care
for their children. If they do not relinquish parental
rights, the children may end up being raised in a series
of foster homes. When this happens, a serious question
arises about whether a child’s right to be raised in a
stable, healthy environment is being preserved.
Children who are shuffled among foster homes are
likely to experience considerable emotional trauma
over relating to and later separating from a variety of
parental figures.

Agencies seek to attain quality care in foster pla-
cements by studying and selecting applicants for
foster parenthood, licensing foster parents, and moni-
toring each home after a child is placed. While the
children are in foster care, the genetic parents
have visitation rights. In neglect and abuse cases, the
hours of visitation are usually arranged through the
court and supervised by the foster placement agency.
Single parents who decide to relinquish their parental
rights often choose not to visit the foster home because
they are in the process of separating emotionally from
their child.
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If the genetic mother relinquishes her rights, the
alleged father does not automatically receive custody
of the child. He must first be adjudged the father of
the child by a court of law. Then, to obtain custody,
he must also convince the court of his fitness and
ability to care for the child. (If the mother decides
to keep her child, she need not legally demonstrate
her fitness.) For a child to be eligible for adoptive
placement, both the genetic mother and the alleged
father must relinquish their parental rights. In recent
years, many more people have applied for adoptive
parenthood than there are children available for
adoption. In particular, there are many more appli-
cants for White, healthy infants than there are avail-
able babies.

Adoptive placement agencies carefully study,
select, and prepare for parenthood applicants who
want a child. After a child is placed, the agency moni-
tors the placement until it is finalized by court action.
Courts generally wait several months after a child is
placed before finalizing a placement. Only in very rare
circumstances is a child removed from an adoptive
home. The purpose of this waiting period is to ascer-
tain, as thoroughly as possible, that the placement is
working out well.

As fully as possible, the medical histories of both
biological parents are compiled to provide physical
health and genetic information to the adoptive par-
ents. Efforts are also made by placement agencies to
meet the wishes of the biological parents concerning
the physical characteristics, religious affiliation, racial
characteristics, and geographical location of the adop-
tive parents.

A recent trend in adoptions is “open adoption,”
whereby the genetic and adoptive parents become
officially known to each other (see Case Exhibit 6.4:
Open Adoptions). (In the past, adoptive placement
agencies usually did not tell the adoptive parents who
the genetic parents were, nor did they tell the genetic
parents who the adoptive parents were.) Some
adoptive and genetic parents even maintain contact
with each other. Another trend is for some adoptive
children (when they become young adults) to seek
out and make contact with their genetic parents.

Not all adoptions are arranged by state-licensed
agencies. Although professionally frowned on, some
attorneys (for a substantial fee) arrange adoptions for
couples seeking a child. These attorneys sometimes pay
a fee (which they charge to the adoptive couple) to
the birth mother to offset some of her expenses for car-
rying the pregnancy to term and then relinquishing



An open adoption is an adoptive family and birth
family keeping in contact for the benefit of a child.
Contact in an open adoption can mean different
things to different families. Contact may include one
or more of the following between the birth mother,
adoptive parents, and adoptive child: regularly
scheduled visitation (monthly, bimonthly, weekly);
holiday and birthday visits in the home or at neutral
locations; phone calls; text messages; e-mails; cards;
letters; and update packages (such as homework
samples or pictures).

Open adoptions have pros and cons. On a pos-
itive note, the adoptee will have some contact with
the birth family, so he or she will not have the feeling
of a “missing piece” in his or her life, as some
adoptees in closed adoptions feel. The adoptee
is also apt to receive answers to the question
“why was | placed for adoption?” The adoptee
will also have access to background information
on her or his heritage and ancestry; this background
information would include medical and

parental rights. (See Case Exhibit 6.5: The Adoption and
Safe Families Act (ASFA) of 1997, and Its Application.)

Rape

Forced intercourse is a commonly committed violent
crime in the United States. More than 90,000 cases are
reported annually, and many more instances go unre-
ported.” Victims of rape are hesitant to report the
crime for a variety of reasons. They may feel that
reporting the case will do them no good because they
have already been victimized. They sometimes fear
that they may be humiliated by the questions the
police will ask. They are reluctant to press charges
because they fear the reactions of the general public
and of people close to them, including their boy-
friends or husbands. Many fear that, if they report the
offense, the rapist will try to attack them again. Some
victims just want to try to forget about it. Others fail to
report it because they do not want to testify in court. But
perhaps the most common reason women fail to report
sexual assault is that they feel—usually wrongly—that
they somehow contributed to the rape’s occurrence.
This is especially true in the most frequent type of
rape—that by an acquaintance.

Family Problems and Services to Families 203

Case ExHiBIT Open Adoptions

genetic information on physical health and mental
health issues.

The birth parents would benefit by having
information on how their child is developing, and
being able to participate (with limited contact) in
their child’s development. The adoptive family may
be grateful for the extra support provided by the
birth parent/family’s love for the child.

There are also “cons” to an open adoption.
Unmet expectations can be an issue for both the
adoptive family and the birth family. For example, an
adoptive couple may want the birth parent to play a
lesser role in the child’s life, while a birth parent may
expect the adoptive couple to use somewhat differ-
ent strategies in raising the child. Severe conflicts
can arise if birth parents and adoptive parents do not
“mesh” well. With open adoptions, it is essential
that the birth family and the adoptive couple com-
municate and resolve up front what the boundaries
are in regard to phone calls, visitation, and birth
parent input in the raising of the child.

In many states, rape is defined as a crime that
only males can commit. Although the great majority
of male rape victims are raped by men (frequently in
prison settings), a few men are raped by women.'”
Research shows that men may respond with an erec-
tion in emotional states such as anger and terror.'”"
Research indicates that men who have been raped by
women experience a rape trauma syndrome that is
very similar to the rape trauma syndrome (soon to
be described) of female victims.

An unusual case of a woman raping a male (in
this case it was statutory rape) occurred in Seattle.
Mrs. Mary Kay Letourneau was a highly respected ele-
mentary school teacher. She was married, age 34, and
the mother of four children. In 1997 she pleaded guilty
to second-degree child rape of a 13-year-old boy who
was a former student of hers. She acknowledged that
she had a 6-month affair with this young teenager.
She became pregnant by him and delivered a baby
girl. In November 1997, a judge sentenced her to
6 months in jail and to 3 years’ participation in an
outpatient sex offender treatment program for com-
mitting second-degree rape of a child. A few months
later, she violated the rules of probation by having
contact with the teenager and was sentenced by a
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Case ExHiBIT

and Its Application

“On November 19, 1997, President Clinton signed
into law the Adoption and Safe Families Act of 1997.
This legislation, passed by the Congress with
overwhelming bipartisan support, represents an
important landmark in Federal child welfare law. It
established unequivocally that our national goals for
children in the child welfare system are safety, per-
manency, and well-being. The passage of this new law
gave an unprecedented opportunity to build on the
reforms of the child welfare system that had begun in
recent years in order to make the system more
responsive to the multiple, and often complex, needs
of children and families. The law reaffirmed the need
to forge linkages between the child welfare system
and other systems of support for families, as well as
between the child welfare system and the courts, to
ensure the safety and well-being of children and their
families. The law also gave renewed impetus to dis-
mantle the myriad barriers that may exist between
children waiting in foster care and permanency.”?

The ASFA embodied a number of key principles
that needed to be considered in order to implement
the law:

® The safety of children is the paramount concern that
must guide all child welfare services.

o Foster care is a temporary setting and not a place for
children to grow up.

o Permanency planning efforts for children should
begin as soon as a child enters foster care and
should be expedited by the provision of services
to families.

® The child welfare system must focus on results
and accountability.

e Innovative approaches are needed to achieve the
goals of safety, permanency, and well-being.

Example

Terri and Donald met through mutual friends when
they were juniors in high school. They began dating
almost immediately and felt they had a lot in com-
mon. Terri and Donald used both alcohol and drugs
on a regular basis and eventually dropped out of
school. Terri had a history of sexual abuse (perpe-
trated by an uncle) and struggled with mental health
issues, mainly anxiety and severe anger outbursts.
Donald’s parents had significant histories of drug
and alcohol abuse, and were both in and out of jail

The Adoption and Safe Families Act (ASFA) of 1997,

for most of his childhood. As a result, Donald expe-
rienced long periods of depression where he was
unable to function in daily life.

Terri and Donald never legally married but
moved in together into Terri’'s mother’s apartment
when they were 18 years old. Within 3 years, the
couple had three children. The stress of the three
young children, financial challenges, untreated
mental health issues, drug and alcohol abuse, and
so on took a toll on the young family and negatively
affected the care of the children. Terri and Donald
struggled to meet the multiple needs of their young
children and often left them in the care of Terri’s
aging mother, until she was moved to an assisted
living facility.

Neighbors and family reported that the children
generally appeared dirty, thin, emotionally with-
drawn, and lagging in their physical development.
The oldest child also had unexplained bruises on his
legs and arms (some in the shape of an adult size
handprint). There were many occasions when the
children were left alone while the parents were out
“partying” and heavily involved with drugs and
alcohol. Neighbors tried to help out but grew tired of
the couple’s irresponsible behavior. Shortly after the
third child was born, a neighbor heard the young
children crying one evening. He had made a number
of attempts to knock on the door and to try to find
the parents. Given the young ages of the children, he
quickly grew concerned for their safety and con-
tacted the police and child protective services. The
children were immediately taken into custody by
child protection and placed in foster care.

Under the previous child welfare laws and phi-
losophy, in particular, the 1984 Family Preservation
and Support Services Act (P.L. 96-272), “the law
states that the state must make reasonable efforts to
prevent or eliminate the need for removing a child
from his home, or if the child has been removed, then
the state must make reasonable efforts to reunify the
child with his family in a timely manner.”®

Under ASFA, there has been a significant shift in
addressing these types of cases. Although family
reunification and preservation are still possibilities,
they are no longer child protective social workers’
initial response. The law now stresses that the
“child’s health and safety shall be the paramount
concern in determining what is reasonable, and

(continued)
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consistent with the plan for timely, permanent
placement of a child.”®

In this example, the parents would still be offered
services to address their mental health issues, drug
and alcohol concerns, parenting challenges, educa-
tion and job skill issues, housing, and so on. But unlike
in the past, the parents would not have a lot of time to
make their changes. Under the ASFA, if children are in
foster care for 15 out of the previous 22 months, the
child protection agency must file a termination of
parental rights and move the children toward adop-
tion (unless special circumstances apply and a judge
determines otherwise).

The case study also brings to the light the issue
of alcohol and drug treatment for parents in the child
welfare system. “In 1997, a study of state child wel-
fare agencies estimated that 67 percent of parents in
the child welfare system required substance abuse
treatment services.”9 Given the limited access to
treatment for these issues and the challenges of
sobriety, the new time frame for filing a termination
of parental rights (children placed in foster care for
15 of the previous 22 months) is a huge challenge for
clients seeking and working in a treatment program.
It also brings up ethical and resources issues for the
child protection agencies and juvenile court system.

The Adoption and Safe Families Act—Is It Working?

The ASFA was enacted primarily to address the
problem of too many children in the foster care sys-
tem for long periods of time. The goals included
increasing permanent placements for children by
facilitating more adoptions for children in foster
care. According to the U.S. General Accounting
Office’s 2003 report, “although the number of adop-
tions has increased 57% from the time ASFA was an
active through fiscal year 2000 and the lack of com-
parable pre- and post-ASFA for data makes it difficult
to determine the role of ASFA in this increase or
changes in foster care outcome.”® Despite the lim-
ited data that states were able to provide the federal
government, they were able to identify some of the
issues related to the continued lag of children in
foster care and issues related to permanent place-
ments for children.

There were a number of barriers identified by
the states in their response to the federal survey
regarding the implementation of ASFA.” One area
of ongoing concern is related to the juvenile court
process. Reported issues included insufficient
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Case ExHIBIT (continued)

number of judges or court staff, insufficient training
for court personnel, and issues related to the possi-
bility of judges not being supportive of ASFA’s per-
manency goals. Other identified barriers included
difficulty adhering to the timeline of filing for termi-
nation of parental rights within the 15-0f-22-months
requirement. Some states reported concern that this
timeframe “[pushes] children through the child wel-
fare system too quickly.” States also identified
situations where they did not want to file for termi-
nation of parental rights—for example, when chil-
dren were teenagers and had strong ties to
biological families. There were also situations where
a child’s special needs were so significant that an
agency was not able to find an appropriate adoptive
home for the child. Additionally, if a child was placed
in foster care and the ASFA timing indicated that a
termination of parental rights should be filed in
court, but the child welfare agency was “reasonably
confident” that the parents would be able to reunify
within a couple of months, the agency did not file
termination of rights as required. Last, issues con-
cerning limited access to services for parents were
identified as a barrier, particularly regarding sub-
stance abuse treatment.

A positive outcome was that many states
reported that they were using the ASFA’s additional
federal adoption incentive payments to implement a
number of strategies to enhance adoption resources
and facilitate permanent placements for children.
Some states have created new recruitment videos,
done more to promote National Adoption Month in
November, and hired additional recruiters for foster
and adoptive families.

The federal government continues to work with
states in terms of collecting reliable data related to
foster care outcomes, permanency, effective child
welfare practices, and efforts to improve the child
welfare system.

Questions for Classroom Discussion

1.

Review the section in this chapter on the specifics

regarding child abuse and neglect. What are your

major child welfare concerns for Donald and Terri’s
children?

. Review the section in this chapter “Rights of

Children versus Rights of Parents.” In the example
of Donald and Terri, do you agree or disagree
with the decision to intervene and remove the
children from the parental home?

(continued)
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3. Do you believe these issues could have been
addressed with the children remaining in the home
or being returned as soon as the parents were
found? Review the sections “Family Preservation
Programs” and “Family Group Conferencing.”

Do you believe either or both of these programs
could have benefited this family? Why or
why not?

4. Review the section in this chapter “Rights of
Children versus Rights of Parents.” Apply this idea
to the case example. In addition, how do issues of
culture and diversity impact families in the child
protective system? Do parents have the right to
raise their children as “they see fit,” based on their
cultural values and beliefs?

5. Do you believe parents should get a number of
chances to get their children returned to them?
Should these children ever be returned to these
parents? How does the ASFA impact this young
family?

judge to prison for over 7 years. This sexual contact
resulted in Mary Kay Letourneau again becoming
pregnant, and she later delivered another baby girl.
On August 4, 2004, Letourneau was released from
prison. On April 16, 2005, she married this male
lover (Vili Fualaau)—he was 22 at that time, and she
was 43.'”

A similar case occurred in 2008 when Kelsey
Peterson, at age 26, pleaded guilty to fleeing to Mexico
with a 13-year-old male student so she could have sex
with him. Ms. Peterson admitted to having sex with
the boy, beginning when he was 12 years old and
a student at Lexington Middle School in Omaha,
Nebraska, where she taught math. In October 2007
they fled to Mexico, and a week later she was arrested
in Mexico. Both Ms. Peterson and the boy were
returned to the United States. She struck a plea
bargain with the court and in September 2008 was
sentenced to 6 years in prison.

There is no profile that fits all rapists. They vary
considerably in terms of motivation for committing
the rape, prior criminal record, education, occupation,
marital status, and so on. In a majority of cases, the
rapist and his (or her) victim know each other on a
first-name basis. A significant proportion of rapes are
date rapes.
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Case ExHBIT (continued)

6. What would need to happen for you to feel com-
fortable returning these children to their parental
home? What if they can’'t meet the CPS expecta-
tions before their time is up (meaning the children
are in foster care for 15 out of the last 22 months)?
Do you agree with the basic components of the
ASFA? Why or why not?

2U.S. Department of Health and Human Services, Administration
for Children, Youth and Families, http://www.acf.hhs.gov/programs/
cb/laws_policies/policy/pi/pi9802.htm.

®The National Casa Association, 1997, http:/www.casanet.org/
reference/asfa-summary.htm.

“Ibid.

dChild Welfare League of America, 2001, http:/www.cwla.org.
®http://www.gao.gov/assets/110/109829.pdf.
fhttp:/www.childwelfare.gov/adoption/nam/.

Source: This exhibit was written by Debra S. Borquist-Conlon,
MSSW, doctoral candidate for the DSW program at George
Williams College of Aurora University.

Rape is primarily an aggressive act and secondarily
a sexual act. That is, it is a sexual expression of aggres-
sion, not an aggressive expression of sexuality. Many
people wrongly believe that rape occurs because the
rapist cannot control his sexual arousal or because he is
“oversexed.” Rape is, instead, the mismanagement of
aggression; the rapist’s gratification (if any) comes not
from the sexual act but rather from the expression
of anger or control through the extreme violation of
another’s body.

There are a number of typologies for classifying
rapists, depending on numerous variables. One straight
forward model was developed by A. Nicholas Groth.'”*
who describes rapists as falling into one of three cate-
gories: the anger rapist, the power rapist, and the sadis-
tic rapist.

The anger rapist performs his act to discharge
feelings of pent-up anger and rage. He is brutal in
the commission of his assault, using far more force
than is necessary to gain sexual access to his victim.
His aim is to hurt and debase his victim; forced sex is
his ultimate weapon.

The power rapist is interested in possessing
his victim sexually, not harming her. He acts out of
underlying feelings of inadequacy and is interested
in controlling his victim. He uses only the amount



of force necessary to gain her compliance. Some-
times he will kidnap his victim and hold her under
his control for a long period of time, perhaps
engaging in sexual intercourse with her numerous
times.

The sadistic rapist eroticizes aggression; that is,
aggressive force creates sexual arousal in him. He is
enormously gratified by his victim’s torment, pain,
and suffering. His offenses often are ritualistic and
involve bondage and torture, particularly to the sexual
organs.

We live in a society that promotes aggression and
represses sexuality. In the United States, males are
socialized to be aggressive, even in seeking sexual
gratification. For example, men are often expected to
play the “aggressive” role in sex. In our culture, sex and
aggression are frequently confused and combined. In
Swedish culture, where sexual information is readily
available in the media but depictions of aggression
are not, the incidence of rape is low. According to
Janet Hyde, the confusion of sex and aggression in
socialization practices may lead males to commit
rape:

It may be, then, that rape is a means of proving
masculinity for the male who is insecure in his
role. For this reason, the statistics on the youthful-
ness of rapists make sense; youthful rapists may
simply be young men who are trying to adopt the
adult male role, who feel insecure about doing this,
and who commit a rape as proof of their manhood.
Further, heterosexuality is an important part of
manliness. Raping a woman is a flagrant way to
prove that one is a heterosexual.'™

(See Case Exhibit 6.6 for more about aggression and
sexuality.)

Date Rape

In a study by Struckman-Johnson of female college
students, 22% stated that they had been victimized
by at least one incident of forced sexual intercourse
on a date.'"” The study demonstrates that date rape is
not a rare occurrence.

In some cases, date rape seems to result from the
mistaken belief on the part of the man that, if he spends
money on the woman, he is entitled to (or she is implic-
itly giving consent to) sexual rewards. The traditional
view in dating relationships has been that, when the
woman says “no,” she really means “yes.” Unfortunately,
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media depictions of this misinformation abound, from
J