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EDITORIAL

This issue is, to date, the most ambitious project of Advances in Social Work. The initial
idea was to bring together top scholars in different fields of Social Work, challenge them
to craft their best vision of the future of that field, and create a highly useful cross-sec-
tion on the futures of Social Work. The special issue was intended to stimulate readers
to consider the different angle that the diamond of Soctal Work could be viewed. Each
angle is not sufficient to rate the quality of Social Work’s future but, as a multi-faceted
jewel, Social Work can truly shine in its brilliance. We believe that the special issue truly
captures that future vision. Bach article is unique and adds richly to our understanding
of the future. I invite the reader to read each article then think about common themes or
what surprises you the most. You are in for a real treat!

The issue is formatted from broader to more defined context. The first three articles are
on broad areas: the profession, education, and ethics, The next four articles are still on
a larger view: Social Work as a global, multicultural, macro, and policy issues. The next
seven articles begin to emphasize frameworks of Social Work: evidence-based practice,
strengths-based practice, technology initiatives, spirituality, practice and disabilicies, ag-
ing, and rural practice. The next seven articles emphasize practice sertings: families, child
welfare, schools, health care, mental health, addictions, and criminal justice. The final
article strives to synthesize the twenty-one articles into a discussion of themes and to sug-
gest some issues to ponder.

The issue is an amazing collection and worthy of each student, clinician, or professor’s
bookcase. The articles prod us to consider Social Work’s future and how we can best
position ourselves to navigate the new peaks and valleys to best help our clients and our
profession. I look forward in ten years to pulling my well-worn copy of this issue off the
shelf and comparing what has actually happened to what was “predicted”. But, for now, 1
believe this issue is our best effort to guide us in preparing for the future.



THE FUTURE OF SOCIAL WORK AS A PROFESSION
Leon Ginsberg

Abstract: This is an introductory, overview article that summarizes some of the major issues so-
cial work will ercounter as a profession in the 215t Century. Employment trends are projected.
Clinical and other direct sevvices employment appears to be much move pervasive than employ-
ment in organization and management of services. Professional employment data show that
nonmetropolitan employment will be more prevalent than employment in large cities. Social
work in schools will be a major area of growth. So will programs to provide treatment and other
alternatives to prison for those involved with illegal drugs. Some of the effects of current political
issies and the 2004 elections on social work are also discussed, V

Keywords: Burean of Labor Statistics, Council on Social Work Education, employment trends,
nonmetropolitan employment, social work in schools, illegal drugs, politics

INTRODUCTION

Where is social work going? What social problems will demand our attention? Those
are the kinds of questions futurists ponder. They are also the kinds of questions any
profession should pose, while also working to influence the answers. In part, our destiny
as a profession is within our grasp. However, we are also affected by forces much larger
than ourselves.

It is one of the unfortunate truths about social work that we do not always have accurate
or comprehensive ideas about where we are going. That is, in part, a reflection of our lack
of information about where we have been. Although the history of social welfare is reason-
ably well-developed and documented by many scholars (For contemporary examples, see
Day (2003,), Axinn and Stern (2005,) Jansson (2005,) and Herrick and Stuart, 2005) the
social work profession’s history is not so well known. In many ways, the decades roughly
berween the era of the achievements of Jane Addams and Mary Richmond and whoever
is currently making major contributions to the field are largely lost. Who still writes or
teaches about Chauncey Alexander, Bertram Beck, Mitchell Ginsberg, and Elizabeth Wis-
ner—all of whom were powerful molders of the modern social work profession? We have
been through some critical and complicated times and have influenced the ways in which
social welfare developed. But much of our information is only sporadically and vaguely
rerained.

This special issue of Advances in Social Work includes articles on most of the seminal
subjects in our field. It should be a beacon for those who want to try to understand what
is coming and where we are going.

As an introduction, this article attempts to describe some of what we may expect to

influence the ways in which social work practice and theory will evolve during the coming
decades. These observations are about trends and issues that appear to have the greatest
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potential for influencing the profession for the first half of the Twenty-First Century.

THE PROFESSION—TRENDS AND PROJECTIONS

Some of our researchers have reported on recent trends in social work as a profession, bas-
ing their data on specal studies or on surveys of members of our national organizations,
especially the National Association of Social Workers (Gibelman and Schervish, 1996,
Ginsberg, 2005) However, the most comprehensive information is that provided by the
U.S. Deparument of Labor’s Bureau of Labor Statistics (BLS) which engages full time in
surveying American occupations and employment. Its Qceupational Oudook Handbook
(2004) reports on most of the known occupations in the United States and projects their
furures. Social work and human services fields related to the profession are among those
studied and reported upon in the Handbaok.

A Mammoth Occupation

Although we may sometimes tend to think of ousselves as part of a small, almost marginal
profession, social work, when we include all the levels ar which we practice, is quite large.
The BLS (2004) says there were 477,000 social work jobs in 2002. It also reports there
were some 300,000 social work and human services assistants at that rime.

If one adds the numerous jobs that are not defined as social work but which probably
employ many social workers such as drug and alcohol counselors, corrections personnel,
and aging services employees, it is probably accurate to say that there are more or less one
million broadly defined social work jobs in the United States.

Future Projections

The BLS (2004) says that social work will grow, on average, more rapidly than other oc-
cupations through at least 2012, There will be more competition for jobs in metropolitan
areas than in nonmetropolitan, bur there will be jobs in cities as well as towns. The steady
increase in social work employment is based, according to the BLS, on several factors:

1. 'The increasing proportion of the population that will be elderly, meaning
more people will require the kinds of social welfare and health services that
social workers provide.

2. A tendency to reorient prevention of and services for those who use illegal
drugs from law enforcement to treatment. According to Batrett and Foley
(2000) there are some 400,000 people incarcerated in U.S. prisons, for drug
convictions, who constitute almost a quarter of the nation’s incarcerated
population. Treating substance abuse as a criminal issue is much more ex-
pensive than providing therapeutic services.

3. Further public efforts to integrate people with disabilities into the main-
stream of American society.

4. A growing child and school population, which will demand more services
of the kinds social workers provide.

In some ways, the BLS projections make social worls future appear to be similar to its
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current configuration. The prediction is that almost all social workers will be employed
in direct services work—in three categories: child, family, and school social workers, the
largest group; medical and public health social workers; and mental health and substance
abuse social workers, Although the profession has an historic commitment to work with
larger systems, the bulk of employed social workers have always been in the direct services.
‘That is where the employment has been and is likely to continue to be. According to the
Council on Social Work Education (Lennon, 2004) over half of all MSW field instruc-
tion students are in direct services placements. That group, combined with those that have
no field placement definition specified and those in generalist placements, suggests that
almost all social work education is in the direct services. Ironically, the best-paying and
most prestigious employment in social work is in the organization and administration of
such services. (Gibelman and Schervish, 1996) Thercfore, alchough most social workers
may be defined now and in the future as “micro” workers, the reality is that the top levels
of those services will be in “macro” practice. For the future, community organization and
other macro specialization education and practice are likely to remain only small parts
of the industry. However, like social group work, which has largely disappeared as a spe-
cialty, but is stronger than ever through group services in clinical agencies, organization
and management are likely to be important professional roles for social workers in direct
practice agencies.

The Political Future

For most of social work’s history, government has played a major role in determining
how many of us are prepared for practice and how many of us are employed. So we are
connected with government in many ways. One of the qualities of social work, and one
that separates us from other human services professions, is our formal involvement in
government and politics and our commitment to work towards political improvement.
We teach about and support movement towards the realization of social justice not only
for our profession but in the larger community and in the world. That sets us apart from
others engaged in similar work and makes us something more than a self-involved trade
or occupation. We take stands on policy issues that affect those we serve. We endorse
candidates for office who support the kinds of legislation and administration that benefit
people who are disadvantaged or who face disabilities. We encourage our fellow profes-
sionals to be politically active, even to seek public office. In the future, we are likely ro
continue in that posture.

However, we are something of an exception. According to Menand (2004,) ours is a
largely non-political narion, when measured in terms of our citizens’ polisical interests
and knowledge. Americans ate largely ignorant of and bored by politics. Either they don't
care or so generally distrust politicians that they don’t often bother voting or becoming
involved with candidates or campaigns. Menand (2004) cites a number of facts that sup-
port the supposition. He suggests that about rwice as many people have no political views,
at all, as have coherent positions on public issues. A majority cannot name their U.S.
senators or representatives. Some of the positions Americans hold are contradictory—be-
ile\rmg that raxes should be lower and that government pmgiams should grow; opposing
more “welfare” but supporting more help for poor people; between 22 and 44 percent say
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they don’t care who wins presidential elecrions.

Unless things become terrible—on the order of the 1929 Depression or World War
II—American non-involvement and public apathy towards the political process will con-
tinue. Although the conventional wisdom views such attitudes as threats to American
democracy, it is possible that they may be functional. The Al Gore-George W. Bush 2000
Florida election fiasco, for example, would have led to blood in the streets in some other,
more politically involved, nations. The consensus of the Democratic Party leaders was not
to make it an issue~—that public calm and orderly government were more important than
who won the election. In the U.S., keeping politics cool and peaceful is perhaps one of
our greatest strengths, Americans, by and large, only become emotionally involved in the
political process when they are hurting personally. American government works to avoid
agitating the citizenry. Our political sophistication and economic knowledge are such
that government can keep the economy from collapsing, from allowing unemployment
to become widespread, and, with careful use of medical and public health knowledge,
from allowing too many people to become ill at the same rime. Social workers and social
welfare programs are part of what government uses to keep the populace relatively satis-
fied. Although political parties reward their friends and punish their enemies, they won't
let large numbers suffer too much. It's bad American politics.

Interestingly, the 2004 clections drew more voters than any other in American history.
Some commentators suggest that the issues, such as the Seprember 11, 2001, attacks on
New York and the war in Iraq, were large enough and the divisions between those who
wanted to see President George W. Bush reelected and those who did not were strong
enough to encourage voring. It is too early to know whhether or not that election signals a
change in the foregoing analysis of American attitudes towards politics and elections.

Voter turnout in 2004 was the heaviest since 1968 with some 60 percent of eligible voters
casting ballots. And because the population of eligible voters was the largest in American
history, President Bush received more votes than any other president and was reelected by
a comfortable majority. (Fineman, 2004) It is likely he and his cabinet, which has changed
since his first term, will support policies similar to those of his first four years. Since the
National Association of Social Workers supported the Democratic candidate, as it usually
does, the profession probably cannot expect strong support from the Bush presidency.
Thar is probably also true of other professional groups, such as journalists. CBS television
personality Andy Rooney, commenting on November 7, said that the representatives of the
media were split 50-50 between Bush and his opponent, John Kerry. Fifty percent were
strong supporters of Kerry and fifty percent intensely disliked Bush, he said.

We'll see gradual political changes but so long as most people are fairly well off, we will
not see many grand disruptions. Things will change so incrementally that they may be
hard to notice. We won't want to repeat the Depression or the Civil Rights Movement or
other such wrenching social changes. Wealth may be gradually channeled away from the
poor and the middle classes to the upper; we may see armed international conflicts that
not everyone will view as being in our best interests; and these trends may be reversed as
one party or another is in power. But the task of our political leaders seems to be keeping
us relatively happy and even unaware thar public policy changes our personal circum-
stances, So long as we are, many of us will ignore politics and those in power will be able
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to stay there.

Humorist PJ. O'Rourke (2004, p. 5) probably summarizes American citizen political
thought well. “America is not a wily, sncaky nation. We don't think that way. We don’t
think much at all, thank God. Start thinking and pretty soon you get ideas, &nd then
you get idealism, and the next thing you know you've got ideology, with millions dead
in concentration camps and gulags. A fundamental American question is “What's the big
idea?” But if 2004 set a trend, some of those comments may no longer be applicable to
US politics.

The Primacy of the States

In the last century, some questioned the need for the conrinued existence of state govern-
ments, Communications and transportation were such that the nation could ger along
with a few administrative districts and save all the costs of operating state governments,
some concluded. Of course, American government evolved quite differently. In fact, the
states became more powerful than ever, especially in the 1980’ under President Ronald
Reagan, and have continued to be an important level of governing, That is especially rrue
for social welfare programs, many of which are largely financed through block grants from
the federal government to the states. The growing importance of state governments is
likely to be one of the most important influences on the future of social work.

State Licensing

The growth of state government power became even more important to social work when
every state adopted a program of licensing, certifying, or otherwise regulating social work.
(Association of Social Work Boards, 2004) With licensing, the power of the states over
social work practice and, ultimately, social work education has shifted away from edu-
cational programs and the national organizations such as the Council on Social Work
Education and the National Association of Social Workers to the state licensing boards.
The licensing boards duplicate many of the functions of our national bodies such as pro-
mulgating ethics, exercising quality control, and adjudicating complaints against social
workers. Although the boards generally require CSWE accreditarion as a way of control-
ling the quality of educational preparation, that could change. Some states provide some-
kinds of licenses to graduates of non-CSWE accredited programs.

Over recent years, we have seen the decline and, in some cases, the end of national
social welfare organizations. The National Conference on Social Welfare ceased to oper-
ate. NASW stopped offering national conferences. In some locales, it has ceased holding
regular membership meetings. Of the million ot so people who are identified with social
work in some ways, only some 15 percent are members of NASW, and that figure includes
social work students and retirees. State regulation has rendered much of the program of
the national organizarions, especially NASW, less relevant than they were in the mid-
Twentieth Century, when social work was secking public recognition, Credentials such
as membership in the Academy of Certified Social Workers and the specialty sections
of NASW have less relevance than they otherwise might because of licensing and other
public regulation. If the existing national organizations are to sutvive until the end of the
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current century, they will need to carefully examine and modify their programs and acrivi-

ties. In the current era, much of the money raised by state NASW chaprers comes from
sponsoring symposia and other continuing education—to which many participants flock
because of state licensing continuing education requirements, which is another example of
the influence of licensing. Perhaps the most important role of the national organizations is
influencing legislation to benefit social workers and social welfare programs. That remains
one of NASW’s most critical contributions to the profession.

In addition to their role in helping social workers meet continuing education require-
ments, it almost seems that many of the national social welfare organizations remain in ex-
istence because the states and social work students finance social work education programs
which, in turn, finance the national bodies. CSWE, the Bachelors Program Directors, the
Interuniversity Consortium for International Social Development, the International As-
sociation of Schools of Social Work, and the National Association of Deans and Directors,
are all largely financed by organizational dues that come from state appropriations, educa-
tional and research grants to schools, and student tuition. Only one national organization,
the Association of Social Work Boards, which coordinates the state licensing efforts and
prepares and administers most of the state licensing exams, seems to have a solid role in
social work's future.

IDEOLOGICAL CONFLICTS

Some of the current unsettled social issues that affect social work will be major influences
on what we become.

Same Sex Unions

Alchough President George W. Bush and other leading public officials support a consti-
rutional amendment forbidding marriages between people of the same sex, we probably
won' see such an amendment adopted. However, such marriages will be officially forbid-
den in most states, which hold the ultimate power over family law. That may or may not
make a major difference in life styles. Our system of laws enables people who want unions
with others of the same sex to do so—to have and adopt children, in many cases, to own
property together, and to be each other’s benefits benehciaries. Even the most opposed
politicians cannot stop such unions, especially since the U.S. Supreme Court found laws
against consensual sex between adults of the same sex unconstitutional. Formal marriage
is only one approach to such unions. And formal marriage, as the basis for unions between
individuals, has declined throughout the Western world. It is likely that there will be con-
tinued same sex unions, legally sanctioned as formal marriages or not, along with further
declines in formal hererosexual marriage.

Health Care

An unsertled issue that will likely be settled, in some ways, during the first half of the
Century, is the provision of universal health care insurance for Americans. Of course,
the issue is complex and politically charged. Health care is a large American industry and
the second largest employer of social workers. Medicare and Medicaid, now 40 years old,
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were the early programs designed to deal with the issue. In more recent years, programs to
extend Medicaid to low income children, whose parents may not qualify, covered increas-
ing numbers. A complicated prescription program for Medicare recipients will extend that
coverage to more seniors and persons with disabilities.

Much of the discussion about health care deals with the increasing high costs of receiv-
ing it—costs that cannot be borne by all but the wealthiest Americans—without some
sort of third party coverage. However, the genesis of the high costs is less often mentioned.
In fact, the health services and health care have developed more dramatically than have
the costs of obtaining them. When Medicaid and Medicare became law, through the
1965 amendments to the Social Security Act, coronary bypass surgery and organ trans-
plants were in their infancy. Even kidney dialysis, which now involves large numbers of
social workers, was just becoming available. Health care providers and educators had only
recently learned about the use of exercise for heart patients, who had earlier were advised
to lead sedentary lives. The HIV/AIDS epidemic was twenty years in the future. Pharma-
ceuticals for treating depression, psychosis, severe acid reflux, and many other conditions
were not yet developed. Although there were antibiotics, their use in treating ulcers, was
not known.- Modern forms of x-ray did not exist. There was much that was not known and
much that could not be diagnosed or treated. We recognize that the life span is longer but
don’t always connect it with the incredible and expensive advances in health care,

Somehow—through some sort of national health insurance, probably—the health care
payment discrepancy between those who have and those who do not have third party
coverage will be resolved. As discussed earlier, American politics will not permit such
discrepancies to continue. As is curtently the case, social workers will continue playing
major roles in the organization and delivery of health care—and in dealing with the so-
cial elements of the provision of care. Their roles are likely to increase with the advent of
extended coverage.

Multicaltaralism

Many years ago, this writer suggested that the United States could, in the future, be-
come “Latinamericanized.” I had just returned from a sabbatical in South America and
concluded that instead of the Latin American nations becoming more like the United
States, the United States was becoming more like Latin America. The diminution of the
middle classes and the increasing division of the population into rich and poor was much
like Latin America’s distribution of wealth. The growth of the security industry and the
belief among many people that they needed alarm systems and police patrols was another
similarity. Since that time, those trends have continued but a new phenomenon also has
influence, That is the widespread movement of people from Latin America into every
part of the United States. My state of South Carolina had barely enough Latinos in its
population to count them when I came here 20 years ago. Now the bank toll free numbers
offer Spanish as well as English menus. Stores stock favored Latino food products. And
bilingual social workers, who know Spanish as well as English, are aggressively sought by
employers.

This multicultural trend is likely to continue, although by mid-Century, it is likely that
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the Latin American immigrants as well as those from the rest of the world will become
well-integrated into the U.S. mainstream, such as the forbearers of those of who were
born here did in the last Century. The integration of the large immigrant population will
continue to make demands on social workers, especially those who speak languages other
than English.

Religious and Political Fanaticism

Because much of social work originated in religious initiatives, it is difficult to view re-
ligious behavior as a potential social problem. However, religious and political fanati-
cism—or the translation of religious commitment into political and public action—have
the potential for exacerbating and sometimes causing social problems.

Perhaps the best known and most often cited example of violent problems that emanat-
ed from religious-political zealotry is the September 11, 2001, artacks on New York and
Washington by members of groups identified with radical Islamic movements. Although
the best known among them is Al Qaeda, in more recent times the Ansar al-Sunna Army,
operating in Iraq (MSNBC, 2004,) was identified as murdering a dozen Nepalese hos-
tages and threatening to kill two kidnapped French journalists, if France refused to lift its
ban on children wearing Muslim head scarves to school. Kidnapping and taking hostages
is perhaps the most effective and least demanding of terrorist acts because it requires few
financial or personnel resources as well as few weapons. And one need not be a combatant
to be taken hostage or beheaded. Most of the hostages have been ordinary citizens engaged
in construction projects or food services. Beheading hostages is no more deadly than other
forms of execution but it terrifies people—especially when those bloody acts are telecast.
Of course, the overwhelming majority of Muslims condemns such acts, taken in the name
of the religion.

However, the other two Mosaic religions, Christianity and Judaism, also include groups
thar pursue policies in conflict with much of what social work supports. A small, Texas-
established, with a California address, Christian group, ChristianExodus (August, 2004)
expresses alarm at the directions in which the United States is moving, especially the sepa-
ration of church and state as manifested in bans on school prayer and the public display of
the Ten Commandments. They want the repeal of the 14" (equal protection of the law,)
16™ {the income tax,) and 17% (direct elections of Senators,) to the Constitution as well
as an end to tolerance of homosexuality and federal funding and influencing of educa-
tion. Their action plan is to move thousands of Christians who agree with them to South
Carolina in groups of 12,000 who would, in turn, change the state to one in which its
philosophy would prevail. This is only one of many small groups proposing quite radical
changes in the United States. However, even the Southern Baprists, the largest Protestant
denomination, have a vocal minority that proposes that Christians remove their children
from public schools because they are “secularized.” (Knauss, 2004)

What some may call fundamentalist Jewish groups opposed the founding of Israel as be-
ing impious while others equally fervently believe that it is the sacred duty of Jews to take all
of the area now occupied by Palestinians as well as Israelis and preserve it for the coming of
the Messiah. (Ruthven, 2004)
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These examples of religious fanaticism coupled with political agendas affect broader and
broader bands of world society and will be important influences on social work programs
and services in much of human society.

CONCLUSION

Clearly, social work has a secure furure. In some ways, it prospers under diverse condi-
tions—when times are good, governments want to spend more for social services, When
times are bad, we wanrt to spend more to address human problems. Social workers are
involved in both.

The issues will be different in the second half of the 21 Century than they were in
earlier years. However, great social change is such that it may not be detectable excepr in
retrospect.

And some of the pervasive, historical phenomena thar continually affect human soci-
ety—politics, family life, and religion, will be among the more important influences on
the evolution of that furure as well as the ways in which social workers discharge their
responsibilities.
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SOCIAL WORK EDUCATION: A FUTURE OF STRENGTH OR PERIL

Julia M. Watkins
Dean Pierce

Abstract: In a dynamically changing world and one in which higher education generally is
challenged by a scarcity of resources and the ever present need to justify the results of its mission
and purpose, social work edycation faces an uncertain and perbaps perilous future. But rather
than succumbing to pessimism, one should consider the strengths thar social work education
brings to the academy. The authors suggest the major challenges that face social work education
in the coming decade and tie these to active initiatives on the part of social work.educators in
shaping a positive and dynamic future within the acadeny.

Keywords: Social work education trends, future, teaching

INTRODUCTION

Social work education has enjoyed healthy respect and substantially positive develop-
ment within the academy for at least the past 50 years of existence of the Council on
Social Work Education (CSWE). Although there are the expected tensions among uni-
versities with differing missions and purposes as well as degree levels, social work educa-
tion has maintained a long term focus on education for the profession while at the same
time struggling to define its theoretical and knowledge base, its practice competencies, its
research priorities, and its strength within the academy. In a healthy educational and pro-
fessional environment, these tensions and struggles are not only to be expected, but they
serve as an essential element in the process of academic and professional renewal.

The numbers of CSWE accredired social work programs have grown dramatically over
the past two decades from a total of 427 in 1985 to 617 in 2005, an increase of 44 per-
cent (CSWE, 1985, & CSWE, 2005). At the master’s level in the past four years alone,
there has been an increase of 29 programs or an increase of 17 percent with an additional
18 programs in candidacy status. At the baccalaureate level the corresponding numbers
are 21 new programs or an increase of almost 5 percent and 20 programs in candidacy
status (CSWE, 2000, & CSWE 2005). Reference frequently is made to a “proliferation”
of programs as being highly questionable or outright negative with respect to decreasing
market share and educational quality. On the other hand, this expansion can be viewed as
a healthy step toward meeting market demand and ensuring educational access to a more
place bound and older student population. The fundamental tension between matters
of access to education and quality of education reaches far beyond social work and will
continue to occupy a prominent position in academic discourse for the foreseeable future.
For our purposes, the unanswered question is what is it about social work education thar
makes it so attractive to institutions to initiate new programs even under conditions of
fiscal distress?
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Although the numbers of programs has increased, it is factually accurare, however, that
the number of students enrolled as well as the number of degrees granted annually at the
master’s and the baccalaureate levels since 1998 has remained fairly stable at approximate-
ly 25,000 in 1998 and 25,683 in 2003. At the same time that overall student enrollments
have inched slowly downward, the number of social work faculty members has increased
in the aggregare (across all educational levels) by approximarely 1,000 (about 16 percent
between 1998 and 2003), perhaps in part as a result of the increased numbers of programs.
‘Therefore, overall, one might infer that with increased numbers of programs and stable
numbers of students and graduates, supply has outstripped demand and prompts caution
abour the future. It is worth noting that student enrollments are not the only variable of
value in determining institutional or program viability, but they certainly are not ignored
by university and college administrators whose responsibility is to fund programs in their
institutions that they derermine serve effectively and efficiently, the broader educational
purposes of the institution. In spite of how wonderful programs may be perceived by
students, the community, and the faculty, small programs with low enrollments are highly
vulnerable in most colleges and universities especially in roday’s environment.

QUESTIONS AND FIVE KEY CHALLENGES FOR THE FUTURE

From this brief overview of the statistics reported annually by social work education pro-
grams and the Commission on Accreditation, is the emergence of a number of questions
having serious implications for the future of social work education: Are potential students
seeking other educational opportunities for preparation to work in the human services
sector; are social work curricula and their formats relevant ro the 21 Century, based, for
example, on such dynamics as physiological clinical advances, globalism and the rapid
transformation to a digital information society; is social work a primary stakeholder in the
academy with appropriate administrative recognition and allocation of the necessary re-
sources to achieve its goals and objectives; and fundamentally, is the social work education
enterprise sustainable in 2 dynamic new cenrury and a higher education environment that
values research over teaching, cost containment over intellectual and curricular innova-
. tion, and digitization over rraditional pedagogy and human resource development?

Unmasking these questions suggests several issues that must be the focus of our ongo-
ing dialogue and discussion to ensure the furure strength of social work education. In the
briefness of this paper, we will highlight several of the most pressing issues and suggest the
major steps to dissuade from peril and ensure a strong future for social work education.

The first issue is spelled out in a recent article by the late Frank Newman, et. al. (New-
man, Couturier & Scurry, 2004) in which it is asserred that higher education is not meet-
ing the public’s needs. Relevancy is compromised by the academy’s difficulty, for whatever
reasons, in attending to efficiency and productivity, its inattention to degree attainment,
and the overall failure to reward teaching in ways similar to that of research. The latter
observation is an especially blunt critique, and suggests that social work educarors must
engage in a robust dialogue about the respective relevance of teaching and research in pro-
fessional social work education. Do we serve the public trust and do we serve in the public
interest? If so, then how is social work education meeting the needs of the 21% Century?
Do we educate students with our lens on educational outcomes, educational attainment,
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and do we do it in an efficient as well as effective manner? Does our research provide suf-
ficient evidence that our practice interventions are effective? If we are not able to articulate
and demonstrate that our programs are relevant to the 21% Century, we certainly will be

chailenged more vigorously by the encroachment of other degree programs into our do-
main and we will be starved financially by our institutions as they look to fund programs
that have broad public support and perceived relevancy.

Second, if social work education is seen as irrelevant to the 21% Century, that is, in
its preparation of practitioners and scholars, this challenge could not come at a more
troubling time, a time of severe financial distress characteristic of many colleges and uni-
versities. Financial distress affects our ability to adequately fund institutional financial
aid — including graduate student stipends and research fellowships, salaries and benefits,
and operations, including research and technology — all of the commonly agreed upon
quality indicators in higher education. Organizational economies in shaping delivery and
governance structures suggest the trend toward more social work programs becoming part
of larger administrative units. Resource scarcity is the most prevalent reason documented
by the CSWE Commission on Accreditation (COA), for actual social work program non-
compliance issues or program closure as opposed, for example, to changes in the institu-
tional mission. Certainly mission may be changed in order to bolster the financial picture
of an institution or create a new relevancy for the institution, but this is a related issue for
yet another discussion.

To deal overall with this financially troubling situation will require innovative and flex-
ible strategies in teaching and learning and a consistent demonstration of relevance to the
21* Century. It is also no secret that rensions exist between teaching and learning and
rescarch productivity, further heightening the internal disharmony in a fiscally distressed
institution. In fact, the financial crisis intensifies the demand on faculty for externally
funded research, and further undermines the emphasis on quality teaching by regular
faculey,

A third major challenge for the future of social work education is the preparation of
doctoral educated faculty. It is clear that although the numbers of docroral programs has
increased by 25 percent (from 53 to 66 programs) in the last decade, the annual produc-
tion of doctoral degree recipients has increased only slightly from 229 in 1993 to0 289 in
2002, (Lennon, 1993, & 2002). At the same time, the average number of degrees awarded
per program has increased from 4.3 to 4.6 annually. While there may be an expected
upturn in these numbers as newly developed programs award their first doctoral degrees,
we will be hard pressed to meet the demand, now estimated to be 3-4 academic positions
open for each doctoral degree recipient in any one year. The demand will be parricularly
acute with many academics preparing to retire within the next five years and the require-
ments of so many institutions to hire docroral prepared faculty,

The fourth challenge we face has to do specifically with how our educational programs
are structured and what is raught in them — the curriculum. At all levels of social work ed-
ucation and in all programs, regardless of geographic location, concentrations, or defined
outcomes and objectives, the fundamental task is to educate students with the intellectual
competencies for practice relevant to the 217 Century. Yet, we as educators have only
recently embarked upon that discussion — of what are the intellectual competencies, what
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is relevant to this Century? What is the fit between what we teach in our social work pro-
grams and the competencies required in the practice setting? This important work is being
developed by the CSWE Commission on Curriculum and Educational Innovation (CO-
CEI) as it prepares for the revision of the Education Policy Statement and, subsequently,
the next edition of Accreditation Standards. Qur task is to fully understand the intellec-
tual competencies that will be required for practice in the coming decades and to translate
those understandings into appropriate curriculum content and delivery structures.

At the baccalaureate or entry level of practice, it is specifically to the liberal arts that
we should be turning our attention. Although the liberal arts form the base for further
education, the substance and processes should be a purposeful parr of the entire four years
of the student’s educational experience. The liberal arts arc key to developing the habits of
mind that contribute to appropriate intellectual competencies including critical thinking,
problem solving, team work, creativity, intellectual honesty, evidence seeking, question
formation, and ethical behavior. Moreover, social work students, at the baccalaureate as
well as the master’s levels, must be intellectually driven by ideas as opposed to ideology.
The intellectual competencies, requiring our attention in definition and substance, must
be based not only in academically rigorous curricula, but serve as the groundwork for
entry level social work practice as well as graduate education at the master’s and doctoral
levels. It is essential that students be adequately prepared for intellectual discovery as well
as the challenges faced by social workers as part of a global community.

At the master’s level, how we define foundation content, how we envision concentra~
tions, how we incorporate and reinforce the values and skills of rigorous research and
intellectual inquisitiveness are fundamental to our success in being relevant to the 21
Century.

One final challenge to the traditional social work curriculum is the increasing impor-
tance of on-line learning, especially web based course delivery, In the 2000 — 2001 aca-
demic year, about ninety percent of America’s public institutions of higher education of-
fered electronic learning and around sixty percent participated in a consortium (or virtual
university) of Universities offering such learning opportunities (Epper & Garn, 2003).
On-line and other forms of distance learning challenge several traditional, core academic
values including autonomy, collegiality, liberal education and related degrees, the author-
ity of the faculty over the curriculum, and a site based community of learning. Distance
and on-line learning disperses faculty and students; emphasizes proprietary coursework
and standardized courses; focuses on part-time faculty; favors training and specialized
credentialing over the granting of a traditional degree; and puts lessened importance on
place in learning (Eaton, 2000). Social work education must address these challenges to its
rraditional academic values, especially in terms of student socialization and faculty control
of the curriculum.

Social work and other professions, however, have been slow to adopr distance learn-
ing methods. As reported in a survey of specialized accredirors, about 76 percent of the
50 specialized accrediting bodies report that at least some of their programs use distance
learning. When individual programs are examined, however, only about 18 percent of the
total number of accredited programs report offering such instruction (CHEA, 2002).
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Among distance education methods, on-line learning will have an especially profound
impact on social work education. Fully on-line accredited programs in nursing and coun-
seling offered by proprietary institutions serve as models for those who wish to study
social work on-line and whose lives require flexibility and greater accessibility to learning
than what is offered by traditional institutional arrangements. Questions for social work
education regarding on-line education include how to teach, whar to teach, and how o
adapt it to field education.

Our own task at intellectual discovery for future relevant practice is an enormous chal-
lenge that will require the very best thinking and creativity on the part of social work edu-
cators. But this task it is not in a context of isolation. The fifth challenge is acknowledging,
facing and influencing a rapidly globalizing environment. The world in which we live and
work is one where geographic boundaries are permeable and where access to information
is both rapid and almost universal. Given observational as opposed to values-consensus on
this point, then social work students must be well prepared, not only in the liberal arts,
sacial and behavioral theory, research and knowledge dissemination, they must have cross
cultural practice and policy experiences based in a complex of international academic and
work experiences that not only expose them to but require of them new ways of thinking,
behaving, and understanding. The study of foreign languages, cross-cultural content, in-
ternational politics, peace studies, history and the cultural heritage of non-Western societ-
ies help form an appropriate intellectual base for the 21 Century (Healy, 1990},

Yet such a base is not highly prevalent. For example, in U.S. higher education generally,
there are approximately 160,000 U.S. students who study abroad in any one academic
year and there are slightly more than half a million foreign srudents who study annually
in the United Stares. Because of the current situation related to U.S. national security and
the prevailing isolationist view, this number has dropped by 5 percent in the most recent
years since September 11, 2002. In social work, the percent of international students
receiving doctoral degrees annually hovers around 10 percent and has not varied substan-
tially over the past decade (Lennon, 1995 ~ 2003). Through the newly launched CSWE
Katherine A, Kendall Institute for International Social Work Education (KAKI) and the
CSWE Commission on Global Social Work Educarion (CGSWE), social work education
will have new avenues for support of irs international and global initiatives as well as a
base and guidelines for determining the substantive relevance of internationalism in social
work education.

CONCLUSION: CAN WE OVERCOME THE CHALLENGES?

These mounting challenges are significant enough independent of one another and if not
addressed, they will place social work education in a perilous position for the coming
decades. But more importantly, however, they test the capacity of social work educarion
to create effective leadership and establish external and internal partnerships of strength
and opportunity. Multiple opportunities exist within social work education to provide
leadership. Examples include deans and directors of graduate programs, directors of BSW
programs, field education directors, and elected and veluntary positions within social
work and multidisciplinary professional organizations. The leadership that is required to
meet the challenge, however, is within the academy ieself. Social work education needs to
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assume positions of influence within their colleges and universities, serving on campus
wide search and curriculum committees, participating in strategic planning initiatives and
institutional accreditation efforts. Recognizing this need for leadership development, the
CSWE has created a Commission on Professional Development and within it, a Council
on Leadership Development. The primary anticipated goal of the newly formed Council
will be the establishment of a Leadership Institute to serve the current and emerging needs
of social work educarors for fulfilling leadership positions in the academy.

Is our professional and educational survival at stake? It is clear that it certainly is being
challenged. But our greatest strength of leadership will be found in the incorporation of
the preeminence of partnership into the very fabric of all social work educationally related
organizations and the construction of closer partnerships within our individual colleges
or universities. This strategy underscores the need ro acknowledge the strengths and the
shortcomings that each organization brings to the agenda, to develop a common consen-
sus about our future, and act to achieve that commonly held consensus. We must think
and act differently within the context of the larger national and international issues to be
addressed, otherwise we risk becoming irrelevant to the 21% Century. Our conversations
must transcend the artificial and antagonistic boundaries of we and they often spoken in
ideological terms and focus on the big ideas that will give meaning to the future and en-
sure our professional survival, Isolation will not help our cause; it will only exacerbate the
risks to our survival, Social work education has a future of strength if we focus our energies
on being the future leaders in the academy and understand that that future is highly de-
pendent on what we do today in conceptualizing social work education in the promotion
of diversity, human rights, social and economic justice and global peace and security.
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SOCIAL WORK VALUES AND ETHICS:
REFLECTIONS ON THE PROFESSION’S ODYSSEY

Frederic G. Reamer

Abstract: Social workers’ understanding of ethical issues has matured significantly. This article
traces the evolution of the profession’s approach to values and ethics. During its bistory, social
work bas moved through four major periods——the morality period, the values period, the ethical
theory and decision-making period, and the ethical standards and risk-management period,
The author argues that the profession’ current emphasis on ethics risk management (the preven-
tion of ethics complaints and ethics-velated lnwsuits) is diverting social workers from in-depth
exploration of core professional and personal values, ethical dilemmas, and the natuve of the
profession’s moral mission. The author encourages the profession to recalibrate its focus on values
and ethics.

Keywords: ethics, values, risk management, ethical dilemma, ethical decision-making

INTRODUCTION

n October, 1976 1 embarked on my personal efforts to wrestle with social work's most

daunting ethical issues. At the time I was a Ph.D. student at the University of Chicago,
School of Social Service Administration. I clearly remember the day when the ethics light
bulb, which for me had relatively few watts, turned on in my head. I was actively engaged
with a fellow student in a spirited discussion about the relative merits of incarceration
and community-based care of juvenile offenders; my colleague and I were employed as
research assistants in a national program evaluation sponsored by the U.S. Department
of Justice. ‘

Our energetic dialogue took an unexpected turn. We moved from discussion of social
policy issues and empirical evidence concerning recidivism rates to a very principled, in-
tellectually challenging exchange of ideas about “right” and “wrong” in juvenile justice.
We pulled and pushed apart a range of arguments about moral culpability, punishment,
retribution, freedom, justice, and self-determination. We debated about the extent to
which juvenile offenders are morally responsible for their actions and whether they de-
serve punishment. I recall feeling energized by our efforts to unearth a variery of ethical
issues thar are germane to juvenile justice and, more broadly, social work.

[ left thar discussion with more questions than answers, To what extent have social
workers thought about and analyzed the ethical dimensions of practice and policy? What
guidelines has the profession cultivated to help social workers conceptualize about, and
attempt to resolve, ethical issues? In what ways do social work values shape the profession’s
practice principles and policies?

1 recall visiting the school’s library later that week to search the literature; in those pre-
Interner days I was limited to the dusty card catalogue and tomes of journal abstracts in
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the stacks. [ assumed, naively it turns out, that I would find volumes of publications on
the subject of social work values and ethics. I was surprised to discover relatively ficde.
Most of what I came across focused on the nature of social work values and the profes-
sion’s value base. I found a handful of discussions of social work perspectives on clients’
right to confidentiality and self-determination.

It was then that I decided to broaden the contours of my doctoral education to include
this broad arena related to professional ethics. It seemed clear to me that social work, as
a profession, was rife with ethical challenges in direct and clinical practice, community
practice, administration, supervision, policy and planning, and research and evaluation. 1
resolved to spend some time learning about the broad subject of ethics ~ as conceprualized
by moral philosophers — and applying my new knowledge to the practical challenges and
dilemmas in social work.

That is how my ethics journey in social work began. In the earliest years I spent con-
siderable time learning the theories, concepts, and argot that formally trained ethicists
use to understand and think about moral problems. I brought myself up to speed on the
core subjects of meta-ethics and normative ethics. I started at square one with foundation
literature in moral philosophy on relatively arcane meta-ethical theories of cognitivism,
intuitionism, emotivism, prescriptivism, and naturalism (Rachels, 2002). I moved on to
classic ethical theories related to deontology, teleology, egoism, act utilitarianism, and rule
utilitarianism. My mind began to explode with ideas about how these abstruse concepts
— which originated in the works of Socrates, Plato, and Aristotle and found currency in
the later works of luminaries such as Immanuel Kant, Jeremy Bentham, John Stuart Mill,
and John Rawls ~ might help social workers think more clearly about, and respond 1o,
ethical dilemmas in the profession,

LOOKING BACKTO PLAN THE FUTURE

In retrospect, it is clear to me that my early musings about social work ethics — in the mid-
to-late 1970s — occurred midstream in the profession’s complex attempts to develop a core
set of values and ethical standards. Viewed broadly, social work has traveled through four
major periods, and now needs to embark on a fifth.

The morality period

When social work practice and education began formally in the United States in the late
19" century, many practitioners paid more attention to the values and morality of clients
than to the morality or ethics of the profession and social workers themselves. Paternal-
istic concern about clients’ moral virtues and rectitude (especially preventing “wayward-
ness” and responding to “shiftless” tendencies) often dominated social workers’ efforts
during the Charity Organization Society phase of the profession’s history (Brieland, 1995;
Leiby, 1985; Lubove, 1965). Scholarly discussions of social work’s history typically note
practitioners’ relatively patronizing and judgmental preoccupation with clients’ personal
morality.
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The values period

A critical mass of scholarship on social work ethics per se did not emerge in the U.S. uniil
the 1950s, although cerrainly the subject was explored in several carlier publications (El-
liotr, 1931; Frankel, 1959; Johnson, 1955). After a half-century of development in the
U.S., the social work profession began to explore in earnest the development of a core
set of nationally endorsed values and ethical standards (Emmete, 1962; Pumphrey, 1959;
Vatley, 1968). Clearly, the social foment of the 1960s, including intense and widespread
focus on social justice issues, inspired a number of social workers to highlight and ana-
lyze social work values and construct conceptually-based typologies (Gordon, 1965; Levy,
1976).

In addition to exploring the profession’s core values, some of the literature during this
petiod reflected social workers' attempts to examine, clarify, and critique their own per-
sonal values and professional practice (Hardman, 1975; McCleod & Meyer, 1967; Varley,
1968). Many social workers developed a rich appreciation of the relationship between
their personal values and professional practice, especially with respect to controversial is-
sues such as welfare reform, abortion, homosexuality, substance use and abuse, and race
relations.

Ethical theory and decision-making period

In the late 1970s and early 1980s, social workers in the U.S. embarked on another stage in
the evolution of professional values and ethics, due largely to the emergence of a new field
of applied and professional (or practical) ethics. The applied and professional ethics field
began primarily with the development of the bioethics field in the 1970s, when a small
group of scholars and practitioners began to explore moral ethical issues in health care.
This was a watershed period in the ethics field, in that it entailed, for the first time, the
deliberate, systematric, and explicit application of moral philosophy, ethics concepts, and
ethical theory to the practical ethical challenges in diverse professions, such as medicine,
law, business, journalism, engineering, nursing, the military, psychology, and social work
(Chadwick, 1998; Reich, 1995; Sloan, 1980). The emergence of the applied and profes-
sional ethics field directly influenced the development of social work ethics. Beginning in
the early 1980s, a small number of U.S. social work scholars began writing about ethical
issues and dilemmas, drawing in part on literature, concepts, and theoties from moral
philosophy in general and the newer field of applied and professional ethics (Loewenberg
& Dolgoft, 1982; Reamer, 1982; Rhodes, 1986). Using somewhar different approaches,
these authors explored the relevance of moral philosophy and ethical theory and concepts
to the analysis of ethical dilemmas faced by social workers. Since the early 1980s several
social work scholars have developed frameworks for ethical decision-making (Congress,
1998; Linzer, 1999; Reamer, 1999).

Ethical standards and risk-management period

In the early 1990s several social workers began to explore the nature of formal, codified
ethical standards in social work and related risk-management issues. One key event was
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the ratification in 1996 of a new National Association of Social Workers Code of Ethics,
only the third code in NASWs history (Reamer, 1998). The complex national process
required to develop this new code stimulated widespread discussion and analysis of marur-
ing ethical standards in the profession. Further, the ratification of new ethical standards
also led many social work licensing boards to examine and refine their ethical guidelines.

One of the explicit purposes of the new NASW Code of Ethics was to prevent ethics com-
plaints and ethics-related lawsuits, in addition to the primary purpose of protecting social
workers’ clients. Since the mid-1990s social workers have paid much more attention to ethi-
cal issues broached in licensing board complaints and lawsuits filed against social workers
{Houston-Vega, , Nuehring, & Daguio, 1997; Reamer, 2003). As a result of practitioners’
growing awareness of ethics-relared risk management issues, many social work education
programs, social service agencies, and professional organizarions began to sponsor special
training and education on ethical issues with an emphasis on risk management.

AN AGENDA FOR THE FUTURE

One of the outcomes of social workers’ increased focus on ethics-related risk-manage-
ment issues is growing concern that ethics education is now preoccupied with “defensive
ethics,” that is, teaching social workers about ethical standards primarily to prevent ethics
complaints and lawsuits. Understandably, many social workers are concerned that the
profession’s ethics ballast has shifted from primary concern about protecting clients to
primary concern about protecting pracritioners. ‘

In my opinion, the principal challenge facing social work in the 21* century is to design
and deliver ethics education in a way that retains client well-being as the centerpiece and,
in addition, provides appropriate risk-management instruction as an important, but sec-
ondary, goal. Toward this end, I claim that ethics education and training — in undergradu-
ate and graduate programs, agency settings, and continuing education curricula ~ needs to
be strengthened considerably to include several core components (Reamer, 2001a):

Values in social work practice

Contemporary ethics education and training should focus especially on the core values
and virtues. that constitute the profession’s moral foundation and mission. In addition
to acquainting social workers with tradirional social work values (particularly as they are
reflected in the profession’s literature and the current NASW Code of Ethics), educators
and trainers should also encourage practitioners to constructively critique the profession’s
enduring, shifting, and emerging values. Practitioners must continually examine and cri-
tique the validity of social work’s values and their relevance to contemporary life.

Further, educators and trainers should highlight values-related concepts from the
broader field of applied, practical, and professional ethics. This especially includes study
of virtue theory, which entails analysis of core professional virtues such as honesty, respect,
trust, fairness, responsibility, autonomy, nonmaleficence, beneficence, justice, fidelity,
faithfulness, forgiveness, generosity, compassion, and kindness (Beauchamp & Childress,
2001; Maclntyre, 1981).

Several issues related to social workers’ values deserve special attention. First, pracritio-
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ners sometimes face rension between their own personal values and those held by clients,
employers, or the social work profession itself (Goldstein, 1987; Hardman, 1975; Hodge,
2003; Siporin, 1992). Social workers may have strong reactions to the ways in which
some clients parent their children, engage in self-destructive behavior, violate the law, or
treat spouses or partners. Some social workers object to the profession’s official or formal
positions on reproductive rights and welfare reform. How social workers respond in these
situations — whether they challenge the profession’s values stance, share their views with
clients, or try to influence clients’ behavior and values — depends on practitioners’ views
about the role of their own personal values and opinions.

A related and critically important issue concerns social workers’ values or beliefs with
respect to the determinants of clients’ problems, such as poverty, unemployment, sub-
stance abuse, domestic violence, and emorional distress. Social workers sometimes make
values-based assumptions about the causes and malleability of clients’ problems and shape
interventions accordingly (McDermott, 1975; Reamer, 1983). Practitioners’ values in this
regard are likely to have important bearing on their response and intervention, that is, the
extent to which social workers believe that clients are responsible for their difficulties in
life and “deserve” help.

A particular challenge related to values involves practitioners’ and clients’ religious and
spiritual beliefs. On the one hand, social workers are becoming increasingly aware of the
importance of religion and spirituality in clients’ lives and the need to acknowledge and be
sensitive to clients’ values and beliefs (Canda & Furman, 1999). Appropriately, spiritual-
ity and religion have become critically important issues in professional practice.

On the other hand, social workers must pay close attention to possible ethical challenges
involving religion and spirituality. Specific challenges involve social workers’ decisions to
share and discuss with clients the practitioners’ personal beliefs; attempt to influence clients’
religious and spiritual beliefs; and participation in religious or spiritual rituals with clients.

Ethical dilemmas

Many ethical issues in social work are not particularly complicated. However, there are
many siruations where social workers’ professional obligations and values are, or appear
to be, in conflict, for example, when a client’s right to confidentiality or self-determina-
tion conflicts with a third party’s well being. To enhance social workers' grasp of ethical
dilemmas ~ those instances where professional duties and obligations clash — practitioners
should be acquainted with three major themes involving: (1) the delivery of services to
individuals, families, couples, and small groups (for example, ethical dilemmas related to
limiting clients’ right to confidentiality and privacy, interfering with clients’ right to self-
determination, conflicts of interest, and professional boundaries and dual relarionships),
(2) “macro” practice involving social policy and planning, administration, community
practice, advocacy, supervision, and research and evaluation (for example, social workers’
use of deception or coercion for benevolent purposes, decisions about whether to violate
an unjust law or regulation, and attempts to allocate scarce agency resources in a just
manner); and (3) relationships between social workers and their colleagues (for example,
instances when social workers must decide how to respond to impaired colleagues or col-
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leagues’ involvement in unethical or illegal activities ~ the cthics of “whistle blowing™).

Ethical decision making

Since the early 1980s, all of the professions have enhanced their understanding of ethi-
cal dilemmas and ways for pracritioners to address them deliberately and systemarically.
Consistent with this trend, practitioners have paid increased attention to decision-making
steps and protocols they can use when they encounter ethical dilemmas. Typically, these
frameworks include a series of conceprually-based steps social workers can follow in their
efforts to address and resolve complex ethical challenges (for example, identifying the
ethical issues, including the values and duties that conflict; identifying the individuals,
groups, and organizations who are likely to be affected by the ethical decision; tenta-
tively identifying the possible courses of action, along with potential benefits and risks;
and examining the reasons in favor of and opposed to each course of action, considering
practitioners’ values, ethical theories and principles, codes of ethics, legal guidelines and
regulations, and social work practice theory.

Ethics risk management

In some instances, ethical issues present social workers with more than difficult decisions.
At times these issues are accompanied by practical risks — in the form of lawsuits filed
against social workers and ethics complaints filed with licensing boards and professional
associations ~ that can threaten pracritioners’ careers (in extreme cases social workers are
charged with criminal offenses, such as insurance fraud, embezzlement, or sexual involve-
ment with a client).

To minimize these risks, social workers should be acquainted with prevailing standards
related to professional malpractice, liability, and negligence, particularly as they pertain to
common risks involving client rights; confidentiality, privacy, and privileged communica-
tion; informed consent; delivery of services and interventions; conflicts of interest; dual
relationships and boundaries; defamation of character; documentation; client records; su-
pervision; consultation; client referral; fraud, termination of services and client abandon-
ment; and evaluation and research (Reamer, 2001b).

Special attention should be paid to the issue of impaired social workers. Some ethics
complaints and lawsuits are filed because of mistakes, judgment errors, or misconduct
engaged in by social workers who are, in some way, impaired. Common forms of impair-
ment - which occurs when social workers are unable or unwilling to adhere to professional
standards or are unable to control personal stress and psychological dysfunction — include
emotional disability, substance abuse, or severe burnout (Coombs, 2000; Karsavdakis, et
al. 2004; Kilburg, Nathan, & Thoreson., 1986). Ideally, social workers would become fa-
miliar with the nature of professional impairment and possible causes, warning signs, and
practical strategies to prevent, identify, and respond constructively to impairment.

BALANCING VIRTUE ETHICS AND RISK-MANAGEMENT

Social workers' increasingly mature grasp of ethical issues represents one of the most im-
pressive and important developments in the profession’s history. Over time, social workers
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have moved from a relatively paternalistic preoccupation with clients’ morality to concern
about ethical dilemmas, ethical decision making, and ethics-related risk management.

Most recently, ethics instruction in social work education programs and, especially,
continuing education offerings has emphasized ethics risk management in an effort to
prevent lawsuits and ethics complaints. Focus on social work's values, ethical dilemmas,
and ethical decision making has faded some.

The current emphasis on ethics risk management is understandable, particularly in a
licigious culture. However, preoccupation with ethics risk management has the potential
to divert social workers from their core mission: to examine and wrestle with ethical is-
sues that affecr social workers® ability to “enhance human well-being and help meet the
basic human needs of all people, with particular attention to the needs and empowerment
of people who are vulnerable, oppressed, and living in poverty” (NASW, 1999). Social
workers cannot afford to lose sight of the fact that, first and foremost, their duty is to
understand the impact that personal and professional values, ethical dilemmas, and ethi-
cal decision making have on their ability to assist people in need. Ethics risk management
— while an important and compelling issue — must always be a secondary concern.

Toward this end, I believe the social work profession must recalibrate its focus with
respect to values and ethics. It is time to shift the weight of the profession’s emphasis back
toward issues involving core professional and personal values, ethical dilemmas, and ethi-
cal decision making, with an eye toward what social workers need to know in order to
serve people in need and carry out the profession’s noble mission. Ethics risk management
is important, but it is hardly the heart of the matter, After all, social work’s raison d’etre is
rooted in practitioners’ service to others, not to themselves.

- References

Beauchamp, T.L. & Childress, .E (2001). Prénciple of bivmedical ethics (3% ed.). New York: Oxford
University Press.

Brieland, D. (1995). Social work practice: History and evolution. In R.L. Edwards (Ed.-in-Chief),
Encyelopedia of social work (19" ed., Vol. 3, pp. 2247-2258). Washingron, DC: NASW Press.

Canda, E., & Purman, L. (1999). Spiritaal diversity in social work practice: The beart of belping. New
York: Free Press.

Chadwick, R, (Ed.-in-Chief). (1998). Encyclopedia of applied ethics. San Diego, CA: Academic
Press.

Congress, E. (1998). Social work values and ethics. Chicago: Nelson-Hall,
Coambs, R. (2000). Drug-impaired professionals. Cambridge, MA: Harvard University Press.
Elliotr, L.J. (1931). Social work erhics. New York: American Association of Social Workers.

Emmett, D. (1962). Ethics and the social worker. British Journal of Peychiatric Social Wark, 6, 165~
172,

Frankel, C. (1959). Social philosophy and the professional education of social workers, Social Ser-
vice Review, 33, 345-339,

Goldstein, H. (1987). The neglected moral link in social work practice. Social Work, 32, 181-186.
Gordon, W. (1965). Knowledge and value: Their distinction and relationship in clarifying social



Reamer/SOCIAL WORK VALUES AND ETHICS: REFLECTIONS ON THE PROFESSION’S ODYSSEY 31

work practice. Social Work, 10, 32-39.
Hardman, D.G. (1975). Not with my daughter, you don’t! Socéal Wark, 20, 278-285.

Hodge, D. (2003). Value differences between social workers and members of the working and
middle classes. Socia! Work, 48, 107-119,

Houston-Vega, M., Nuehring, E., & Daguio, E. (1997). Prudent practice: A guide for managing
malpractice visk, Washington, DC: NASW Press.

Johnson, A. (1953), Educating professional social workers for ethical practice. Social Service Review,
29, 125-136.

Katsavdalis, K., Gabbard, G., & Athey, G. (2004). Profiles of impaired health professionals. Bul-
letin of the Menninger Clinie, 68, 60-72.

Kilburg, R., Nachan, B, 8 Thoreson, R. (Eds.). (1986), Proféssionals in distress: Issnes, syndromes, and
solutions in psycholagy. Washington, DC: American Psychological Association.

Leiby, J. {1983). Moral foundations of social welfare and social work: A historical review. Sociaf
Work, 30, 320-330.

Levy, C. {1973). "The value base of social work. Journal of Education far Secial Work, 9, 34-42.
Levy, C. {1976). Secial work ethics. New York: Human Sciences Press.
Linzer, N. (1999). Resolving ethical dilemmas in social work practice. Boston: Allyn and Bacon.

Loewenberg, R, & Dolgoff, R. (1982), Erhical decisions for social work practice. Itasca, IL: REE. Pea-
cock.

Lubove, R, {(1965). The professional altruise: The emergence of social work as a career. Cambridge, MA:
Harvard University Press.

Maclntyre, A. (1981). After virtue. South Bend, IN: University of Notre Dame Press.

MeCleod, D., & Meyer, H. (1 967); A study of values of social workers. In E. Thomas (Ed.), Bebav-
ioral science for sacial workers (pp. 401-416). New York: Free Press.

McDermott, RE. (Ed.). (1975). Self-determination in social work. London: Routledge and Kegan
Paul.

Narjonal Association of Social Workers (1999}, Code of ethics. Washington, DC: Author,

Pumphrey, M.W. (1959). The teaching of values and ethics in social work (Vol, 13). New York: Coun-
cil on Social Work Education.

Rachels, J. (2002), The elements of meval philosophy (4 ed.). New York: McGraw Hill,

Reamer, EG. (1982), Fshical dilemmas in social service. New York: Columbia University Press.

Reamer, EG. (1983). The free will-determinism debate in social work. Secial Service Rewew, 57,
626-644.

Reamer, EG. (1998). Ethical standards in social work: A review af the NASW Code of Ethics. Wash-
ington, DC: NASW Press.

Reamer, BG. (1999), Social work values and ethics (2* ed.). New York: Columbia University Press.

Reamer, BG. (2001a), Etbics education in social werk, Alexandria, VA: Council on Social Work
Education.

Reamer, BEG. (2001b). The social work ethics audit: A risk management tool, Washington, DC: NASW
Press.

Reamer, EG. (2003), Social work malpractice and linbility (2" ed.). New York: Columbia Universiey
Press.

Reich, W, {Ed.-in-Chief). {1995). Encyclopedia of bivethics. New York: Macmillan.

Rhodes, M.L. (1986). Ethica! dilemmas in social work practice. London: Routledge and Kegan



32 ADVANCES IN SOCIAL WORK 6(1), Spring 2005

Paul,

Siporin, M. (1992). Strengthening the moral mission of social work. In P Reid & R Popple (Eds.),
The moral purposes of social work (pp. 71-99). Chicago: Nelson-Hall.

Stoan, D. (1980). The teaching of cthics in the American undergraduate curriculum: 1876-1976. In
D. Callahan & S. Bok (Eds.}, Ethics teaching in bigher education (pp. 1-37). New York: Plenum,

Vatley, B.K. {1968). Social work values: Changes in value commitments from admission to MSW
graduation. Journal of Education for Social Work, 4, 67-85.

Author’s Note

Address correspondence to: Frederic G. Reamer, Professor, School of Social Work, Rhode
Island College, Providence, RI 02908. e-mail: freamer(@ric.edu.



33

THE FUTURE OF GLOBAL SOCIAL WORK

Miriam Potocky-Tripodi
Tony Tripodi

Abstract. This article addresses social work within the contest of internationalism and glo-

balization. Based on an examination of published documents on international social work in

the past decade, the authors make an evidence-based projecsion of what is likely to accur in the

future of global social work. Finally, the authors make a social work values-based projection of
what showld occur.

Keywords: global, social work, future

INTRODUCTION

uring the past twenty-five years, two contemporary forces have impacted the con-
D text in which social wotk is practiced: (1) internationalism, thart is, the increasing
involvernent of society and social work in international activities, and (2) globalization,
that is, global interdependence, with its positive and negative consequences for societies.
In contemplating the future of global or international social work, at least two possible
projections come to mind: what is fikely to occur (reality), and what should occur (ideal).
Indeed, the role of social work in the global arena has always been characterized by a
disconnection between ideals and reality (this may, of course, characterize many other
aspects of social work apart from its global dimension). On one hand, scholars of interna-
tional social work note the opportunities and indeed the imperative for an international
perspective in a globalized society (Healy, 2001; Hokenstad & Midgley; 2004; Ife, 2001).
On the other hand, scholars (often the same ones) lament the marginalized position of
social work in influencing global affairs. Similarly, calls for increased international content
in social work scholarship and education are not uncommon, yet such content remains
largely ghettoized to a minority of professional journals, schools, and interested individual
practitioners, educators, and researchers,

In recognition of this duality between ideals and reality, in this article we address both
types of future projections. The projection of what is likely to occur is derived from social
work knowledge; that is, it is evidence-based. The projection of what should occur is de-
rived from social work values.

EVIDENCE BASE: WHAT IS LIKELY TO OCCUR

Prediction of the furure from an empirical basis necessitates an examination of the past
in order to discern patterns that serve as forecasts. While there are many ways to gather
such empirical data, due to resource constraints, we decided to base our analysis on an
examination of published documents on international social work over the past decade.
Clearly, such an approach has its limitations, in particular, that what is written does not
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necessarily reflect what is practiced. Nonetheless, some degree of insight into the future of
global social work may be gained from this approach.

We examined four major types of documents on international or global social work: (1)
books; (2) policy statements of the International Federation of Social Workers (IFSW);
(3) the IFSW Action Plan for 2004-2006; and (4) journal articles on international social
work appearing during the past decade. Each of these is addressed below.

Books

A number of books on international or global social work have appeared during the past
decade. These include International Social Wark: Professional Action in an Interdependent
World (Healy, 2001); Lessons from Abroad: Adapting Social Welfare Innovations (Hokenstad
& Midgley, 2004); and Human Rights and Social Work: Towards Rights-Based Practice (fe,
2001).

Healy (2001) provides a definition of international social work as “international profes-
sional action and the capacity for international action by the social work profession and
its members. International action has four dimensions: internationally related domestic
practice and advocacy, professional exchange, international practice, and international
policy development and advocacy” (p. 7). Internationally related domestic practice in-
cludes working with refugees and immigrants, international populations, international
adoptions, and so forth. Professional exchange involves communication of knowledge
and sharing of experiences. International practice involves direct work in international
agencies, such as relief and disaster work. International policy development and advocacy
involves the formulation of policy positions and actions to resolve global social problems.
Healy’s book addresses each of these issues in detail, with many global examples.

Hokenstad & Midgley (2004) address the challenges and opportunities of globalization
and examine the role of social work in this context. The chapters in this edited volume
provide examples of social policies and programs from other countries that can be used
as models in the United States. Thus, this book is a direct example of the international
professional exchange described by Healy.

Ife (2001) provides a conceptualization of social work as a human rights profession.
Grounded in the fact that human rights are universal, this therefore means thar social
work must have a global or international perspective, Throughourt the book, Ife provides
many examples of how rights-based practice is affected by global interdependence. He ad-
dresses three generations of human rights (civil and political rights; economic, social, and
cultural rights; and collective rights) and describes how social work interfaces with these
in both theory and practice.

Together, these representative books demonstrate an increasing recognition within the
profession to the issues of global or international practice.

IFSW Policy Statements

“The International Federation of Social Workers (IFSW) is a global organization striving
for social justice, human rights and social development through the development of social
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work, best practices and international cooperation berween social workers and their pro-
fessional organizations” (IFSW] 2004a, p. 1). This organization has issued fourteen policy
statements for the purposes of “address[ing] some basic concepts from a social work per-
spective” and “provid(ing] social workers globally with practical as well as philosophical
guidelines on a number of particular issues” (IFSW, 2004b, p. 1). The fourteen topics are:

1. Health

2. HIV/AIDS

3. Human rights

4. Migration

5. Older persons

6. The protection of personal information
7. Refugees

8. Conditions in rural communities

9. Women l

10. Youth

11. Peace and Social Justice

12, Displaced persons

13. Globalization and the environment
14. Indigenous people

Presumably, the choice of these fourteen particular issues can be taken as a reflection
of what the global representatives of the profession collectively consider to be the major
social challenges facing the international community now and in the near future.

IESW Acrion Plan for 2004-2006. This plan (IFSW, 2004c¢) addresses nine goals for
IFSW as a whole:

1. 'The IFSW has a contemporary, well-researched and articulated policy posi-
tion on critical social issues and matters central to social justice and the aims
of IFSW.

2. The IFSW has a human rights orientation for all its activities.

3. Social work practice is governed by an internationally-recognized and ac-
cepted statement of Ethical Principles and Code of Ethical Conduct.

4, Establish an organizational structure which is contemporary, transparent,
democratic, and best meets the needs of the IFSW and its membership.

5.  Ensure the effecrive and efficient management of the federation’s finances.
g

6. Develop, publish, and maintain high quality publications serving practice
and information needs of members and the international social work com-
munity.

7. Increase the access of individuals and other interested groups to the work of
IFSW.
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8. Represent the profession and IFSW on an international level by establishing
relations with relevant and key internarional organizations.

9.  Seek strategic partnerships that will assist IFSW in strengthening the voice
of social work.

As can be seen, abourt half of these goals (i.e., 4, 5, 7, 8, 9) are concerned with the
maintenance and promotion of the organization itself, rather than directly addressing the
social problems of the world. However, it is not known what amount of time and effort
the organization expends on each of the goals. In may be that indeed most of the work
does go into those goals directly addressing global problems.

Journal Articles

We conducted a content analysis of article abstracts that were retrieved from the Social
Work Abstraces database for the period 1995-2004, using the key term “international
social work” in any search field. This yielded 279 articles (excluding editorials and com-
mentaries). {A search using the term “global social work” yielded only 9 articles, all of
which were also rertieved in the prior search). Clearly, this search method excludes some
relevant articles and includes some irrelevant ones. Again, resource constraints played a
role in this decision.

We coded all the abstracts in five content areas: (1) topic; (2) level of practice; (3)
whether the article concerned one or more than one country; (4) the region of the world
that the article addressed; and (5) the research methodology used. The results are pre-
sented below.

Topic

For purposes of convenience, the topic areas used by the Society for Social Work and Re-
search (2004) to identify members’ research interests were used to categorize the abstracts.
The results are shown in Table 1. As can be seen, the highest numbers of articles addressed
soctal work education and social work practice. These two topics together accounted for
almost 30% of all the arricles. In the area of social work education, the articles typi-
cally concerned the development of social work education programs in various countries,
particularly those that were recently formed democracies (i.e., the former Soviet Union,
Eastern Europe, and South Africa). Other education-focused articles addressed student
and faculty exchanges between countries, and the inclusion of international content into
existing curricula. In the area of social work practice, most of the articles addressed the
role of the social work profession in various councries.

All of the other topic areas were substantially less represented. Among these, the most
frequently appearing were child welfare; immigrants; international social work; poverty
and social/feconomic development; and women’s issues. However, each of these had less
than half the articles as were devoted to social work education or practice. Thus, similar to
the IFSW Action Plan, the published scholarship on international social work appears to
be focused somewhat more on the maintenance of the profession (including education for
the profession) rather than on addressing global social problems themselves. In general,
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the fourteen topics identified earlier by the IFSW policy statements are minimally repre-
sented in the published social work literature of the past decade.

‘We further examined these data year by year to determine whether there were any
changes in topic frequency over time (i.e., increases, decreases, or cycles). No such changes
were readily apparent. Thus, a continued pattern of steady maintenance within each topic
area would be expecred in the future.

Table 1. Topic areas in articles on international social work, 1995-2004.

Topic i n (%)
Social work education 44 (16}
Social work practice 36 (13)
Child welfare 19(7)
Immigranes 19(7)
International social work ‘ 17 {6}
Poverty/development 16 {6)
Wormern's issues 15(5}
Mental health treatment and services 14 (5)
Ethnic minority groups 12(4
Civil soclery 11{4)
Social policy 10(4)
Social work research and scholarship 9(3}
Health and iliness 7(3)
Spirituality 7(3)
Aging 4(1)
Drug use/abuse 4(1)
Ethical issues 4{(1)
Culrural competence 3D
Domnestic violence 3(n
HIV/AIDS 3(1)
Community development 3(D
Criminal justice system 2{1)
Homelessness and housing 2(1
Theory . 2(n
Violence in communities 2(1)
Environment 2(1
Milicary 2(1
Adolescent delinquency 1{0)
Disabilicy 1(0)
Level of Practice

Social work practice in the United States has been criticized by some for straying from its
roots and overly focusing on micro practice, an approach that is seen as irrelevant to most
of the rest of the world. We therefore examined the extent to which the selected abstracts.
addressed micro (individuals, families, small groups), meso {organizations, service deliv-
ery systems, communities), or macro (nations, policies) pracrice. As seen in Table 2, the
overemphasis on micro practice that dominates in the U.S. is not evident in the interna-
tional literature. There was an approximately equal number of micro- and macro-focused
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studies, and a large number of studies that addressed all or none of the levels (for example,
generic studies on social work education were coded into this category). Meso practice
was the least represented.

Country and Region

As seen in Table 2, sixty percent of the studies concerned only one country and the re-
mainder concerned more than one. Many of the former could not really be considered
“international social work” according to the definition given earlier, even though they
were retrieved under that search term. That is, they involved strictly domestic practice,
not internationally relared domestic practice as previously defined. The articles were faitly
evenly distributed across the regions of the world, with the exception of the Latin Ameri-
can/Caribbean region, which had relatively few articles.

Table 2. Characteristics of articles on international social work, 1995-2004.

Characreristic n (%)
Level of Practice
Micro 76 (28)
Meso 26 (10
Macro 73 (27)
All/none 95 (35}
Country
1 country 158 {60}
2 or more countries 103 (40)
Region
Africa 27 (10)
Asia/Pacific 54 (19
Burope 40 (14)
Latin America/Caribbean 14( 5)
North America 39 (14)
Middle East 36 (13)
All/None 71 (25)
Rescarch Method
Conceptual 126 (47)
Survey 67 (25)
Case study 54 (20)
Phenomenology 6(2)
Program evaluation 5(2)
Ethnography 4¢D
Content analysis 4(1
Grounded theory 1(0)
Narrative 1(0)

Instrumentation 1{0)
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Research Methods

The research methods utilized in the articles were coded according to a list of methods
used by the Sociery for Social Work and Research (2004). The category of “conceptual”
was added to the list of empirical methods. As seen in Table 2, almost half the articles were
conceptual rather than empirical. Among the empirical articles, by far the most dominant
methods were the survey and the case study. The latrer were not clinical case studies, but
organizational, community, and country case studies.

WHAT IS LIKELY TO OCCUR

Newton’s first law of motion states thar a moving object will continue on its established
path unless acted upon by an outside force; this is known as the law of inertia. The same
principle applies to social phenomena. Thus, the evidence reviewed in this article sug-
gests that, in the absence of outside forces — i.e., unforeseen events or intentional actions
~ global social work will continue into the furure along the same pathways that have been
followed over the past decade. Specifically:

L There will continue to be an increased interest in the impact of globalization
and internationalism upon social work, and continued arguments for the inclu-
sion of global and international perspectives. This is evidenced by the recent
books on the topic.

2. Much of the literature will continue to be preoccupied with issues of profes-
sional education, roles, and identity. This is suggested by the evidence from
the journal articles showing that about one-third of the articles in the past
decade focused on these issues.

3. The social problems of the world will continue to be addressed largely within
national borders, rather than globally. 'This is likely because although two-
thirds of the articles in the past decade did address substantive social prob-
lems, many of them did not examine these problems from an international
perspective. In other words, they focused on the problems within their
countries rather than placing the problems in a context of internationally
related domestic practice, professional exchange, international practice, or
international policy development.

4. The international association representing social workers will continue vo devore
a not insubstantial amount of its efforts toward its own organizational main-
tenance. This is because the IFSW Action Plan has more than half of its
organizational goals devoted to these issues.

"This forecast is based on the empirical evidence derived from the methods described
carlier. Naturally, these methods do not provide a complete picture. For example, since the
review of journal articles was limited to the past decade, there remains the possibility that
some meaningful change in article content has occurred in the past decade in relation to
carlier ones. It is also possible that practitioners within countries do indeed make practice
decisions that are informed by social work in other countries, but if so, these experiences
are not widely documented in the lirerature that was accessed. Finally, it is also possible
thar the observed focus on educational and professional issues has been a necessary precur-
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sor to real social work action, which will now occut

VALUE BASE: WHAT SHOULD OCCUR

In contrast to what is likely to occur, well-established social work values of human righes
and social justice as articulated and advocared by the IFSW dictate that social workers
should take direct actions ro address global social problems. The definition of social work
recently adopted by TFSW (2000) states that, “The social work profession promotes social
change, problem solving in human relationships and the empowerment and liberation
of people to enhance well-being.... Principles of human rights and social justice are fun-
damental to social work” (p. 1). From this it follows that the purpose of social work is
to improve social problems; therefore, global social work should have as its primary aim
the alleviation of global problems, rather than the current apparent aims as previously
described — i.e., issues of professional education, identity, and maintenance. Further, since
human rights violations and social injustices are global, rather than local, problems, all
social workers should consider the international dimensions of their practice. Thus, the
following are some actions that should occur in the future of global social work:

1. Aglobal perspective shonld inform all social work practice. It should be evident
that social problems in one country have their counterparts, causes, and/or
effects elsewhere in the world, Practice that is informed by events elsewhere
is more likely to be effective than practice conducted in isolation. For ex-
ample, consider a social worker addressing the problem of disproportion-
ately high rates of HIV infection among Black women in the United States.
Certainly, this scenario has its counterparts elsewhere in the world, such
as Africa. Social technologies for decreasing infection within these two re-
gions would provide useful lessons to each other, if for no other reason than
not to reinvent the wheel. Further, the problem clearly has global causes
and effects. Among one of the causes is the use of illicit intravenous drugs
among these women’s male sex partners. These drugs, in turn, are imported
from other world regions, which in rurn export these products in order to
generate revenue for their economies, which in turn are constrained from
development by policies and practices of intergovernmental organizations
and multinational corporations, and so on. Among the global effects of the
problem is lost productivity among these women, which affects the local
economy and in turn the global one, Thus, failure to target interventions
to any of these multiple inputs and outputs would be tantamount to failure
to address the problem at all, since the cycle would be perpetuated. An
analogous scenario of interconnected causes and effects can be constructed
for virtually any social problem faced by any nation.

2. The professional organizations and professional literature should focus on de-
veloping solutions 1o the worlds major social problems, particularly the four-
teen topics identified in the IFSW policy statements. As noted, much of the
reviewed literature focused on peripheral issues rather than direct action to
improve social problems. If global social work is to undertake more direct
work, it seems reasonable to begin by focusing on those areas that have al-
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ready been identified as important by the profession’s elected global leaders.
As well, any casual perusal of any newspaper will reveal thar the fourteen
identified topics pose significant social concerns facing the world.

3. Social workers who utilize knowledge from other countries should document the
process and outcomes of their work, in easily accessible forums (e.g., a central-
ized Internet resource). As previously noted, it is possible, and indeed seems
likely, thar much global social work is occurring but is either not docu-
mented or not readily accessible. Thus, all social workers should heed the
ethical mandate, present in some national codes of ethics, to contribute to
the knowledge base. For example, the U.S. National Association of Social
Workers Code of Ethics (2005) states that “Social workers should promote
and facilitate evaluation and research to contribute to the development of
knowledge” (Sec. 5.02b). Production of knowledge is only one part of its
adoption, however; it must also be easily accessible. For example, the IFSW
publishes “Social Work Around the World” (2004d), which appears to be a
potenrially rich information resource. However, the text is not available in
an on-line formar, nor is it available in the authors” institutional libraries.
Thus, access to the knowledge therein would require a personal expendi-
ture and a wait (likely several weeks) for delivery. While this would not
cause a hardship for the present authors, it almost cerrainly would for many
other social workers around the world. Thus, a centralized Internet resource
would solve some (although cerrainly not all) knowledge accessibility barri-
ers.

4. Social work researchers should focus more on determining what interventions
(macro, meso, and micro) work for whom under whar conditions, through
methods of policy, program, and practice evaluation. Since direct action to im-
prove social problems is the primary aim of social work, clearly knowledge
is needed about how best to do so. Yer, only 2% of the articles reviewed
herein were program evaluations, and none were policy or practice evalua-
tions. The need for more evidence-based knowledge is evident.
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THE FUTURE OF MULTICULTURAL SOCIAL WORK
Rowena Fong

Abstract: Multicultural social work has been evolving over the last forty years despite challenges
in limited knowledge, insufficient vesources, and inadeguate infusion into the curviculum.
Discussions continue about appropriare conceptual frameworks, culturally sensitive terms, tra-
ditional and indigenous practice approaches and treatments, and relevant outcome measures
and evaluation methods. Future divections foster the inclusion of cultural values as strengths.
Intersectionality guides practice approaches and systems of care. Service learning requirements,
national ethnic resource centers, and ethnic studies dual degree programs are innovative initia-
tives yet 1o be fully integrated into social work curviculum.

Keywords: immigrants, refugees, intersectionality, biculturalization of interventions

INTRODUCTION

Muiticulturai social work has been evolving over the last 40 years since the Council
on Social Work Education, in the 1960', set forth standards of nondiscrimination
in schools of social work (Newsome, 2004). Over time the struggle has been to establish
cultural diversity requirements in the schools of social work, despite encountering the
challenges of limited knowledge, insufficient resources, inadequate infusion, inconsistent
application, and resistance from administrators and educarors who do not fully support
building curriculum on minority groups of color (Newsome, 2004; Gutierrez, Zuniga, &
Lum, 2004). However, since social work is a profession committed to oppressed popula-
tions and social justice issues, the advances in multicultural social work education during
this era are noteworthy.

Terms and definitions related to multicultural social work have evolved. In the 1970%
the dual perspective (Norton, 1978) challenged the notion that there was only one way
of viewing things—that the perspective of minority persons of color does differ from the
majority worldview. In the 1980 the concept of the cross-cultural system of care (Cross,
Bazron, Dennis, & Issacs, 1989) forced social work providers and agencies at the macro
level of practice to take into account ethnic minority clients’ needs and offer culrurally
appropriate treatments across different systems of care in the various human service dis-
ciplines and organizations (Delgado, 1998; Lecca, Quervaln, Nunes, & Gonzales, 1998).
In the 1990’ the notion of cultural competence (Fong & Furuto, 2001; Lum, 2003; Sue,
Arredondo, & McDavis, 1992) closely examined the characteristics of the social worker's
self-awareness, ethnic sensitivity, and approach to practice (Devore & Schlesinger, 1999;
Fong, Boyd, & Browne, 1999). It also forced practitioners to review the appropriateness
of treatments to see if they reflected the cultural values and indigenous interventions of
the ethnic minority populations served (Fong, Boyd, & Browne, 1999).

Discussions continue about appropriate conceptual frameworks, culturally sensitive
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terms, definitions, and assessments, indigenous micro-, mezzo- and macro- practice ap-
proaches, and relevant outcome measures and evaluation methods (Fong & Furuto, 2001;
Guadalupe & Lum, 2005). Newsome (2004) summarizes the state of the art in dilemnmas
still confronting multicultural social work, “Although identified as important more than
2 decades ago, multiculrural education and competence remain a hot topic for the new
millennium. While every author or educator may not agree on how this process should be
carried out, most concur that it is important for the helping professional” (p. 5).

CURRENT CONTEXT

American society is becoming increasing multiracial with growing immigrant and refugee
groups (Balgopal, 2000; Fong, 2004; Delgado, Jones, & Rohani, 2005; Segal, 2002).
Census data for the year 2000 identify the number of nonwhites in the United States
in the year 2000 as 211, 460, 626 total white, including Hispanic / Latino (U.S.Census
Bureau, 2000). Foreign-born individuals now constitute 1 out of 10 members of the
population in the Unired States, with the Jargest growing population Latino and Mexican
Americans (Zuniga, 2004).

This rise of ethnic diversity in the population has forced social workers to increase their
knowledge base about peoples and countries outside of the United States. Interpreters and
translations are routinely included in assessment tools and ways of interviewing clients.
Despite limited resources, services have been expanded to include undocumented immi-
grants, refugees, asylees, unaccompanied refugee minors, and victims of human trafficking
{Busch, Fong, & Williamson, 2004; Potocky-Tripodi, 2002; Webb, 2001).

Poverty, lack of financial and social supports, tendencies towards substance abuse and
domestic violence plague these families (Cohen, 2000; Ewalt, Freeman, Kirk, & Poole,
- 1996). Immigrants and refugees join an already economically challenged population of
American-born ethnic minority families (Choi, 2001; Fong, 2004; Dhooper & Moore,
2001). Underemployment, racial profiling, glass ceiling discriminations, and model mi-
nority stereotypes are also often problematic for American-born families of color who are
middle class and part of the workforce (Kivisto & Rundblad, 2000; See, 1998).

Problem-solving approaches to these issues may preclude natural and indigenous ways
of handling preblems in each ethnic group’s context. Evidenced-based practices, while im-
portant to ascertain effective outcomes, may not include strategies recognizing shamans,
acupuncture, and peyote as valid treatments or acceprable social services {Choi, 2001;
Jung, 1998; Weaver, 2005). These are only a few of the current unresolved dilemmas still
inadequately addressed in the area of multicultural social work..

FUTURE DIRECTIONS

We can build on these 40 years of progress as we advance the issues of multicultural social
work in years to come. In the next quarter century attention needs to be focused more
intensively on the complex diversity of the makeup and identity of the multicultural
people served (Rockquemore & Brunsma, 2002; Winters, & DeBose, 2003). Assessments
and interventions need to be better integrated with clients’ culrural values and indigenous
practices (Fong, Boyd, & Browne, 1999; Fong, 2004; Webb, 2001). Evaluations of prac-
tices need to be more creative in allowing for natural helping processes used in the ethnic
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communities. Finally, better linkages need to occur between the systems of services and
among the educators, practitioners, and researchers who interact with these diverse groups
{(Guadalupe & Lum, 2005; Fong, McRoy, & Ortiz Hendricks, in press).

Complex Diversity of Multicultural Persons

Multicultural, for the sake of this discussion, focuses mainly on race and ethnicity al-
though the characteristics related to gender, sexual orientation, social class, and religion
are also important as intersecting variables. In defining multicultural one must, in addi-
tion, note the between-group differences and within-group differences in ethnic groups.
Historically people of color were divided into white and non-white. The recent Census
of 2000 offers six race categories with an option for “two or more races” (p.1), which
allows for those who are mixed or multiracial persons to self-classify their identification
(U.S. Census, Bureau, 2000; Winters & DeBose, 2003). The identity of the multicultural
individuals warrants much more attention since clients are frequently classified into con-
venience categories, heedless of complexities, resulting in a social work practice process,
which lends itself to result in poor and inaccurate assessments and interventions.

Ethnic groups themselves embody variations, as between African Americans, Asian and
Pacific Islander Americans, Latino and Mexican Americans, and First Nations Peoples and
Native Americans (Delgado, 1998; Fong, 2001; See, 1998; Weaver, 2005). Within the
Asian American group alone are East Asians (Chinese, Japanese, Korean, Filipinos), South
Asians (Indian, Pakistani, Bangladeshi), and Southeast Asians (Vietnamese, Cambodians,
Laotians, Thai, Burmese, Malaysians and Indonesians) and in each of these sub-groups are
further—often quite radical-—distinctions.

Immigrants and refugees are a growing population differentiated by their statuses, such
as documented or undocumented, asylee, and -unaccompanied refugee minor (Busch,
Fong, & Williams, 2004; Delgado, Jones, & Rohani, 2005). The human trafficking situ-
ation compounds the issue when the victim is incorrectly labeled as illegal rather than
treated with the protective rights due her or him (Busch, Fong, & Williams, 2004). Even
the American-born children of such families are still very tied to homelands with transna-
tional issues compounded by generational issues.

The distincrions berween American-born, immigrant and refugee (Fong & Mokuau,
1994) are likely to become increasingly critical, and assessments, interventions, and evalu-
ations will have to reflect this complexity. As for any other client, ethnicity, race, and
status are to be taken into account, along with social class, gender, sexual orientation and
religion. In sum, there are many more, and more complex, variables to consider in under-
standing the multicultural client than social work practitioners may be accustomed to.

Assessments and Interventions with Cultural Values and Indigenous Practices

‘Theoretical frameworks, which guide the practice of doing assessments and implement-
ing interventions, will have to be changed beyond the more commonly used strengths
perspective (Saleeby, 1997) and ecological model (Germain, 1979). Social environments
of origin are affecting the human behaviors of our clients and more attention is needed



4G ADVANCES IN SOCIAL WORK 6(1), Spring 2005

for culturally diverse human behaviors and social environments (Fong, 2004). Additional
theory building is needed to reflect the multicultural social environments, especially of the
homelands, from which many immigrants and refugees come.

Culeural values (Lum, 2003; Fong, 1999) are important assets and resources to multi-
cultural clients. These have routinely been ignored in the intake and investigative assess-
ment processes of social work. Fong, Boyd, and Browne (1999) advocate using cultural
values as strengths and assets to be assessed and used in treazment planning and interven-
tion implementation. They also write of the need for culturally competent interventions
using the biculturalization of interventions, which combine indigenous practices with
western interventions.

Evaluation of Practice and Natural Helping Processes

By incorporating more indigenous treatments and interventions, the evaluation system of
practice needs to be carefully chosen and often times modified to accurately measure the
effectiveness of these nontraditional practices. Delgado (1998) writes, “These principles
reinforce the importance of flexibility, innovation, and the critical role “nontraditional set-
ting play in the lives of Latino elders” (p.33). He cites Heath and McLaughlin (1993) who
“validate these perspectives: ‘Effective programs often provide activities in nontraditional
settings, at nontraditional hours, and with nontraditional personnel, and pay lictle attention
to orthodox boundaries of this service sector, bureaucratic compartments, or professional
parameters. The program and the terms on which they are offered rake their shape from the
needs and contexts of those with whom they work rather than from bureaucratic guidelines,
accountability precepts, or objectives formulated at geographic and culturally remove from
the local contexts....”(p.62). Delgado (1998) concludes “Researchers must be prepared ro
engage in activities and enter arenas/settings that are rotally new to them!” (p. 33).

Linkages Between Systems of Services

Because the problems for multicultural clients are becoming more complex, the social
service delivery system can no longer afford to not collaborate more intensively and ex-
tensively. For example, problems in child welfare regularly overlap with issues in sub-
stance abuse, domestic violence, or mental health (Straussner, 2001; Fong, McRoy, Ortiz
Hendricks, in press). Since the child welfare system serves a disproportionate number of
African American children (McRoy & Vick, in press) and the need for kinship care is
evolving, sustaining partnerships must be developed between social work practitioners in
child development, child welfare, gerontology, substance abuse, domestic violence, and
mental health.

A developing concept and practice of linking these systems is intersccrionality. Fong
(2004) writes about culturally competent contextual social work practice and intersec-
rionality. She advocates the need take all the informal and formal services used to help
mulcicultural clients and use an intersectionality framework, which includes caltural val-
ues, biculturalization of interventions, indigenous helping strategies, and nontraditional
practices and services as guideposts to link the services. Lum (2003) speaks of internal and
external intersectionality, focusing on individuals, families and social group memberships,
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which are interconnected and interrelated. Intersecrionality needs to be adopted as the
standard approach to offering services and linking systems inregrally and consistently.

Linkages Among Educators, Practitioners, and Researchers

Educarors, practitioners, and researchers in social work need to have better linkages
than what currently exists. This can be done through requiring service learning projects,
strengthening affiliations with national ethnic research centers, and developing joint de-
gree programs berween social work and ethnic studies.

Service learning is a means by which students, from elementary school level to higher
education, can be educated and serve the community. The National Service Learning
Clearinghouse offer resources to students, faculty, practitioners, community leaders, pol-
icy makers, and researchers in various areas in which students can be involved in com-
munities outside the classroom and receive educational credit. Unlike field practicums
and volunteer placements, service learning requirements in the classroom force instructor
and student to engage in critical thinking dialogue during the service learning experience.
Teachers can immediately integrate the community learning experiences into discussions,
assignments in class. Student, teacher, and agency practitioner are all concurrently respon-
sible for the students’ learning. This integrative approach is necessary with muldculural
clients and reflects intersectionality of classroom and community.

Besides service learning requirements in social work courses focused on multicultur-
al clients, another way to link educators, practitioners, and researchers is to develop or
strengthen the affiliations to the national ethnic research centers. Social work departments
should have collaborations doing joint research projects with ethnic research centers such
as, the National Resource Center for Asian American Mental Health at the University
of California at Davis or the Center for African and African American Studies at The
University of Texas at Austin, or the University of Kansas’s Center for Indigenous Nations
Srudies. National social work research societies, such as the Society for Social Work Re-
search (SSWR) and the Institute for the Advancement of Social Work Research (IASWR)
should continue to seek and develop ongoing research collaborations with the national
ethnic research centers.

A final suggestion for future developments in multicultural social work education is for
schools of social work to develop degree programs with ethnic studies departments. Social
work has successfully esrablished many collaborative degree programs between ‘profes-
sional schools of law, business, public health, and religion. But what are yet to be explored
are joint programs between social work and ethnic studies. There are many undergradu-
ate and graduate degree granting ethnic studies programs on campuses throughout the
United States. Both ethnic studies and social work believe in tenets of social justice, activ-
ism and advocacy. Linking social work with ethnic studies makes for a better informed,
stronger educator, practitioner, or researcher ready to be involved in social justice issues -
concerning the multicultural clients.

CONCLUSION

Multicultural social work has progressed in the last 40 years but must yet move deeper
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into acknowledging the complexity of the populations and using the correct terminology,
which reflects the multicultural clients’ differential statuses and identities.

Assessments and interventions need to incorporate more indigenous cultural values and
natural helping modalities. Field components need to develop more multicultural settings
and integrate international placements as a normal part of field and classroom teaching,
Social systems of care need to always include the intersections of agencies rather than the
current approach of operating in isolation. Linkages between education, practice, and
research are going to require more of an emphasis on using the multicultural client as the
main guide and informant.

Creative collaborations need to occur between schools of social work, national ethnic
research centers, and ethnic studies departments. Clients have been the persons acted
upon ~ that role needs to be reversed so that multicultural clients become co-consultants
in assessments, interventions and evaluations. Multicufruralism, in brief, needs to be more
of an equal playing field. The diversity of the population, with growing numbers of immi-
grants, refugees and interracial marriages, is going to mandate that social work education
move to another model of perspective-taking, Fong (2001) proposes a shift toward mak-
ing indigenous and traditional “cultural values the foundation of performing assessments,
implementing interventions, and conducting evaluations. It also requires a biculruraliza-
tion or multiculturalization of practice methods, incorporating the norms and practices of
the appropriate ethnic groups, which will then be supplemented by Euro-practices. This
is the shift in perspective that needs to guide the development on cultural comperency as
the helping professions move into the twenty-first century” (p.7).
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THE FUTURE OF MACRO SOCIAL WORK
E Ellen Netting

Abstract: Macro social work is social work. History tells us that the profession was birthed from
diverse traditions in which relief work, reform work, and radical work interfaced. Yer different
traditions were grounded in different asumptions, spurring different ways of knowing and do-
ing. This versatility is a hallmark of the field and it will serve macro social work well into the
future. A profession that secks to sustain, advocare and change, with the intent of increasing
quality of life, will always need practitioners who can recognize diverse worldviews, understand
multi-layered contexts, deal with limitless inter-connections, and be invigorated by conflict.

Keywords: Advocacy, Change, Sustainability, Quality of Life, Multiparadigmatic practice

INTRODUCTION

Macro social work s social work. A profession that defines irself as based in a person-in-
environment perspective is “macro” because the larger environment must be considered in
every practice decision-making process. A professional education is “macro” when its’ pur-
pose is “ro prepare competent and effective professionals, to develop social work knowl-
edge, and to provide leadership in the development of social delivery systems” (CSWE,
2001), encouraging cxpansion “beyond interpersonal direct practice foci” (Wagner, New-
comb, & Weiler, 2001, p. 114). Therefore, the future of macro social work lies with every
person who catries the title of social worker regardless of setting or role.

For the putposes of this article, macro social work is defined as efforts within and outside
organizational, community and policy arenas intended to sustain, change, and advocate for
: g3 “e . 0
quality of life. These efforts are “in concert with vulnerable and underserved populations
[since] macro practice skills are necessary to confront inequalities. If the social worker is
unwilling to engage in some macro practice types of activities relating to [various] environ-

ments, he or she is not doing social work” (Netting, Kettner, & McMurtry, 2004, p. 10).

In this article, a brief historical and current context is provided, followed by an exami-
nation of critical factors influencing macro social work for the next twenty-five years.

HISTORICAL & CURRENT CONTEXT:
MULTIPLE WAYS OF KNOWING & DOING MACRO SOCIAL WORK

Before the dawn of social work as a U.S. profession, feminist historians identify three
traditions of womer's organizing: benevolence, reform, and rights. Missionary work and
orphan asylums to address immediate needs emerged in the late 1700s as benevolent ef-
forts, followed by reformers in the 1830s who created organizations to advocate for causes
such as abolishing slavery ot eliminating brothels. In the 1840s and 50s a third tradition
focused on women’s rights. Each tradition of organizing held different sets of assumprions
and goals, attracting different members, and often fraught with tension. Each tradition
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sought to advocate for populations at risk and to change organizations, communities, and
policies ~ but in different ways (McCarthy, 2003; Scotr, 1993).

In searching for the role of advacacy in the history of the profession, Schneider and
Lester (2001} identify “three separatc and distinct social work movements [that emerged]
in the last 20 years of the 19" century, [each with] a different perspective about wealth and
poverty as well as the responsibilities one owed to the other and to the developing social
systems” (p. 10). Charity organizations focused on community justice, setlement houses
focused on social justice, and the third movement out of the University of Pennsylvania
Wharton School focused on distributive justice (Schnceider & Lester, 2001, p. 10).

Reisch and Andrews (2002) write an alternarive history of social work in 7he Road Nor
Taken. Their focus on radical social work gives “voice to the effects of nonmainstream
social service and social work organizations on the creation of U.S, social welfare and the
emergence of social work theories and methods” (p. ix). They reveal a complex array of
strongly held beliefs abour the rarget(s) of change, ranging from social reform within the
system to direct assaults on societal strucrures.

Similarly, Reamer (1993) explores the various ideologies regarding the provision of so-
cial welfare, revealing widely varying conceptions and multiple models that have influ-
enced the profession’s development. The history and context of social work macro practice
continues to be written and rewritten as new analyses reveal important diverse perspec-
tives on the profession, its underlying philosophy, and the methods used to carry out
strongly held assumprions.

In these writings are important messages for the future. First, there are multiple pre-
existing traditions within and outside the field that converged in the early 1900s as the
profession emerged. Their convergence does not imply agreement about one best way,
burt reflects different beliefs abour what the profession should be and do. This diversity of
thought will continue into the future and is a strength of the profession. Second, since
histories are filtered through each writer’s lense, some voices are more privileged than
others. The interpretation of different traditions reveal diverse perspectives within the
context of the times. Thus, feminist historians, advocates, and radical social workers felt
the need to write their own histories so that alternative voices are heard. Historical reflec-
tions, representing different views, will continue to contextualize the profession. Third,
the conflict among strongly held beliefs about what actions are necessary in order to do
social work were divergent in the beginning of the profession, just as they are divergent
today and will be tomorrow. Within continuously changing contexts there are and will be
divergent views, perspectives, and strongly held beliefs about what actions should oceur
in order to perform the work of the profession. Last, perhaps it is through the divergence
of assumprions, thoughts, and actions that the future of macro social work lies and which
reflects the profession’s contribution to the larger society. The future of macro social work,
thus, is tied to expecting and respecting the inevitability of difference.

CRITICAL FACTORS INFLUENCING MACRO SOCIAL WORK

It is impossible to predict the future and perhaps that is a key to the future of macro
social work. For a profession diverse in its traditions, interpretations of traditions, and
alternative methods, social workers are curious, adaptable and continually faced with the
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unexpected. This facility at dealing with and instituting change will be particularly helpful
as we face the future.

Given rapid contextual changes, in twenty-five years social workers will have unimagi-
nable tools to use in the conduct of their practice. Yer, whatever technological advances
may occur, there will be unexpected and unintended consequences. It is the need to be
savvy in assessing complex situations, understanding context, forming connections, and
living with conflict that must characterize macro social work in the years to come.

Assessing Complexity

Assessing situations is a hallmark of macro social work. Just as there have been divergent
assumptions about the purpose of social work, there are diverse, deep underlying philo-
sophical assumptions held by individuals and groups in organizational and community
sertings. Reamer identifies five areas about which philosophical assumptions vary: 1) the
goals of government, 2) the rights of citizens in relation to the state, 3) the obligations of
the state toward its citizens, 4) the nature of political or civil liberty, and 5) the nature of
social justice (1993, p. 2). The 2004 U.S. presidential election revealed just how deeply
various assumptions are held and how diverse they may be. The conflict between groups
who hold divergent views will continue and social workers must be adept at assessing these
assumptions, many of which may be so deeply felt that they are difficult to articulare.

It is encouraging to see social work writers focusing on assumptions at the world view or
paradigmatic level, in attempts to emphasize the importance of assessing complexity ar its
roots. For example, Mullaly (1997) argues that “social work must engage itself in ideological
analysis and become more cognizant of various theories of the state” (p. x). He then presents
four paradigms (neo-conservatism, liberalism, social democracy, and Marxism) thar offer
different explanations for social problems, the ideal social welfare system and the interpreta-
tion of social problems, and the nature and form of social work practice (p. x-xi).

At the organizational level, Neiting and O’Connor (2003) build on Burrell and Mor-
gan’s (1979) four paradigms (functionalism, radical structuralism, interpretivist, and radi-
cal humanist) as do Martin and O’Connor (1989). The intent of these writers is to en-
courage social workers to recognize that words and actions are only artifacts of deeply held
views. Thinking that a person can change another’s actions is one thing, but recognizing
that these actions are tied to views of the world that form a person’s, group’s, prograrn’s,
organization’s, or community’s identity reveals the difficulty one may encounter in ap-
proaching, much less making, change. The future of macro social work is dependent on
recoghizing what one is up against (what the profession is up against) in carrying out
social work values. Being able to assess the situation means being able to recognize when
worldviews are clashing and to distinguish between views that can be changed and those
that may require years {if ever) to change. Assessing the situarion also requires recog-
nizing that diverse assumptions are often embedded in the same structures, leading to
paradoxical situations. For example, a program may be designed by planners with one
set of assumptions, only to be located within an organization whose staff have different
assumptions and in a community with even different assumptions abour the population
to be served.
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“There is no room for naivete in the future of macro social work, but there is great room for
self awareness about the worldview onc holds and with which one feels most comfortable.
Equally important is for macro social workers to be able to step out of their comfort zones
and work multiparadigmatically, and live with paradox (Netting & O’Connor, 2003).

Understanding Context

The future of macro social work depends on being able to take what is learned from the
assessment of situations and move toward understanding context. Whatever actions or in-
actions arc identified in the assessment process need to be viewed within a larger context.

In macro social work the arenas in which and with which one operates are typically
group, organizational, interorganizational, community, and policy settings. It is encourag-
ing to see social workers writing about community organization and including content
that just as likely might be included in management or policy textbooks. For example,
Hardina (2002) talks about legislative analysis, program planning, and budgeting as part
of community organization, not allowing practitioners to engage in compartmentalizing
skills needed in program design and development from policy analysis. Contextually, it is
important to sce one’s program design as the implementation of policy decisions or one’s
budget as highly political.

The recognition that interorganizational relationships, collaboration, partnering and re-
lated terms are not just verbiage but require seeing the organization in context reveals the
connectedness among organizations. Mulroy (2004) introduces a conceptual framework
of “Organization-in-Environment” having implications “for a futrure-oriented practice
that emphasizes external relations and their political dimensions: strategic management,
interorganizational collaboration, community building, regional action, and a commit-
ment to social justice” (p. 77). She explains that this model helps in understanding con-
textual complexity in a global economy. She refers to research by Alter and Hague (1993)
in which “they contend that the growing number of partnerships, alliances, joint ventures,
consortia, obligational and systemic nerworks represent a stunning evolutionary change in
institutional forms of governance. They predict that interorganizational nerworks are the
future institation” (Mulroy, 2004, p. 89),

Thus, macro social work will be performed in a dizzying array of changing structures and
program designs that do not always conform to one’s experience, yet open opportunities
for alternative and virtual relationships. For example, Roberts-DeGennaro (1997) identi-
fies “five different types of coalitions, each serving a different purpose and each requiring
a different structure and different activities” (Waysman & Savaya, 2004, p. 124). Social
workers can gain from recognizing that considering context generates the emergence of
diverse approaches. Being versatile is a prerequisite for macro social work.

Forming Connections

If structural arrangements will emerge in which new connections are made, there are
also trends toward relationship building berween different roles, disciplines, and profes-
sions. In elaborating on directions for the Jowrnal of Community Practice, the editors look



Neuing/THE FUTURE OF MACRO SOCIAL WORK 55

to the future as one of increasing interdisciplinariness. “Barriers fall, silos collapse, and
insighes emerge from new combinations — whether these combinations are admixtures of
disciplines, expertise, methodologies, or even characteristics of those who understand a
particular scholarly enterprise” (Alvarez, Gutierrez, Johnson, & Moxley, 2003, pp. 2-3).
The editors continue with emerging themes relevant to community practice, calling for
humanists, artists, social scientists, life scientists, and others to join with social workers
in facing hard issues of community practice. In their presentation, they recognize what
macro social work brings to community practice — a commirment to facilitation and
process — a classic theme that informs the future. Knowing what to “do” in process is an
important legacy to carry into the future — macre social workers risk rurning multiple
ways of knowing into doing.

Mancini, Mare, Bryne, and Huebner (2004) allude to the connections that must be
made berween the worlds of program professionals and evaluators. These connections
must occur within increasingly complex systems in which context is pivotal, manifested
“in many communities [in which] there is interaction across systems, as well as interac-
tions berween levels within systems” (p. 10). Similarly, Lennon & Corbett (2003) link
policy intent to program implementation and impact analysis, recognizing that account-
ability requires asking questions about how policies are implemented and evaluated for
their effectiveness. Again, these approaches focus on the implementation process, not
stopping with an enacted policy or a program design, but pushing macro social workers
to figure out how to carry out intent — to move to action.

Mixed methods research, university-community parenerships, interdisciplinary refa-
tionships, interorganizational collaboration, and a host of other concepts jump from the
pages of professional journals and from conversations with practitioners. Although the
terms may be used differently, the message is clear. Whether approaching groups, pro-
grams, organizations, coalitions, or communities social workers have to consider multiple
contexts in which diverse stakeholders interact, and they must be able to evaluate those
interacrions and impacts in an accountable manner.

Living with Conflict

With such complexity, multiple contexts, and diverse connections social workers will find
macto practice to be increasingly conflictual. This conflict goes beyond ambiguiry and
uncertainty, but fully reflects the possibilities that any movement toward change may be
met with strong clashes of values because someone’s or some group’s worldview may be
challenged. Addirionally, as the number of nonprofit organizations grow, as government
seeks to devolve responsibility to the local level, as the push for accountability escalates,
macro social workers face practice challenges.

Macro social workers face an increasingly challenging dilemma in the future. Advocacy
programs and organizations attempt to formalize the more radical language of social work
into action. They are typically formed around a “cause™ and often attempt to empower
diverse groups who are oppressed. Such organizations may be called social movement,
social change, alternative, and social reform organizations. They may engage in activities
such as lobbying, campaigning, even social protest to achieve their goals. If they are truly
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advocacy organizations, they likely depend on nontraditional funding sources and to their
dismay they may sce mirrored images of their methods in organizations and groups that
are advocating just as strongly for the status quo. The methods used by radical groups do
not belong to radicals of one political persuasion. Thus, the competition among interests
will likely continue apace as diverse organizational forms emerge within local commu-
nities, Some will be hybrid organizations that identify as both service providers and as
advocacy organizations. Others may consider advocacy their single mission. Campbell’s
{2002) study of nonprofit organizations examines the paradox that occurs when program
leaders focus on dircct service outcomes “over which they have control and for which in-
dicators are readily available, they risk default on the larger question of accountability ro
publicly valued goods. On the other hand, if they try to demonstrate the impact of their
particular projects on community wide outcomes, they risk taking credit inappropriately
or shouldering the blame for indicators beyond their control” (p. 243).

Reisch and Andrews (2002) reveal a number of struggles that have occurred in the his-
tory of radical social work in the U.S. These include the move from cause to function,
tension between liberals and radicals, and perceived incompatibilities berween radicalism
and professionalization. They conclude that “it is not enough . . . to use words like ‘em-
powerment,” multiculturalism,’ ‘oppression,’ and ‘social justice.” The test of social work’s
commitment to its underlying values lies in the willingness to struggle on an often mun-
dane, day-to-day basis to translate these values into deeds, as our professional forebears
did individually and collectively” (p. 231).

IMPLICATIONS: SUSTAINABILITY, CHANGE,
ADVOCACY, & QUALITY OF LIFE

Earlier, macro social work was defined as those efforts within and outside organizational,
community and policy arenas intended to sustain, change, and advocate for quality of life.
In light of the factors highlighted in the previous section, what does it mean for macro
social work to sustain, change and advocate for quality of life?

Sustainability

Sustainability is a word used often by community practitioners. According to Hart (1999)
sustainable communities develop natural, human, social, and built capital. Natural capital is
everything from trees to waterways, whereas human capital involves people’s skills and well-
being. Social capital focuses on connections as individuals, groups, friends, and organizations
come together. Built capital focuses on infrastructures such as roadways and housing, Together,
these four types of capital can be strengthened and sustained to protect and restore communi-
ties for future generations. Therefore, macro social workers must know how to assess natural,
human, social, and built capital within communities, understand the context, form connec-
tions, and live with conflicts that are inevitable in any sitwation involving multiple people.

Change

Change is a concept well known to social work. Social workers know that any change,
no matter how small, may be met with resistance. The furure of macro social work lies in
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recognizing that change, like power, can be used in positive as well as in destrucrive ways.
Change can be incremental or radical or anywhere in between. In the future, macro social
workers will witness changes that they are resistant to, as well as work roward changes that
have unanticipated consequences. Whether one is working toward policy, organizational,
programmatic, or community change (or all of the above), it will be important to assess
the complexity of the situation, understand the context, form connections with anyone
who will be affected by the change, and expect conflict.

Advocacy

Everyone is doing advocacy but some persons are advocating for the status quo (Ezell,
2000). There is a mythology about advocacy that must cease. Advocacy is a codeword in
social work for change, sometimes for radical change. Yet, advocacy can be for sustaining
and maintaining what is, for not losing more ground when current programs are threat-
ened, for keeping a community intact when a highway is designed ro cur it in half, for
keeping a plant open when a small town’s citizenry will lose their jobs, and a host of other
possibilitics, Macro social workers will also find that they are faced with advecates who
hold different worldviews, different philosophies, and opposite values from their own.
Advocating carries so many meanings that future social workers will have to be clear about
which form it is taking in a world in which everyone is advocaring for something.

Quality of Life

Quality of life is a complicated concept because no one’s quality of life may be idendeal
ro anyone else’s. Yer, the push toward outcome-based measurement tends ro lump quality
of life outcomes into groups, making assumptions about individuals that may or may not
fully increase their self-perceived quality of life, Qutcome-based measurement is part of an
accountability movement that will continue apace in the years ahead. It will be incumbent
upon macro social workers to be certain that persons served have a voice in determining
those outcomes, that measurements are sensitive, that alternative methods of measuring
success are used, that outcomes are not always determined by persons one or two steps
removed from consumers, and that being accountable means bemg accountable to con-
sumners, as well as to decision-makers and funders.

A strength of macro social work is in the knowledge of direct practice that professionals
bring to the public arena. Social workers (unlike their colleagues in business, political sci-
ence, sociology, public administration, health administration and other macro programs
of study) engage in work with individuals and groups in the field, under professional su-
pervision, in order to graduate as a social worker, Thus, social work professional education
requires seeing the faces of the persons with whom and for whom one advocates. This ex-
posure gives voice to direct practice experience {sometimes called clinical or micro) that is
not always required of other non-clinical professionals who are educated to manage, plan,
and change organizations, communities, policies, and even societal structures. Conversely,
to perform the role of direct practice or clinical social work, exposure to macro content is
part of on¢’s professional education, mandating that practitioners always consider context
rather than focus solely on the individual. Exposure of all professional social workers to -
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person(s)-in-context is critically important to the future of macro social work.

CONCLUSION

Macro social work #s social work. History tells us that the profession was birthed from
diverse traditions in which relief work, reform work, and radical work interfaced. Yer
different traditions were grounded in different assumptions, spurring different ways of
knowing and doing. This versatility is a hallmark of the field and it will serve macro social
work well into the future. A profession that seeks to sustain, advocate and change, with
the intent of increasing quality of life, will always need practitioners who can recognize
diverse worldviews, understand multi-layered contexts, deal with limitess inter-connec-
tions, and be invigorated by conflict.
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SOCIAL WELFARE POLICY IN AN INFORMATION AGE:
NEW VISIONS OR MORE OF THE SAME?

John G, McNutt

Abstract: As we move into the 21st Century, the social policy enterprise stands at the nexus be-
tween technological, political and social forces thar will undermine the base that contemporary
programs and policies depend upon. Assumptions abour work and rhe workforce, the nature of
governance and the role of technology will radically change. If our social welfare system is to re-
main relevant, changes will be needed. This paper explores these changing systems and examines
how they will influence the current system. It will also speculute an the types of changes that will
be necessary if social welfare is to remain relevant to the society of the fiture.

Keywaords: Social Policy, Social Welfare, Technology, Information Society

INTRODUCTION

he past few decades have been trying times for those involved in with the Ameri-

can social welfare policy enterprise. Massive cutbacks, the impacts of a world wide
trend toward devolution, a conservative political climate and a number of emerging social
problems make the social policy world scem both chaotic and threatening. Many social
workers long for the good old days of the 1960s and 1970s and fear that decades of prog-
ress toward an American welfare state are’ being undercur and destroyed by shortsighted,
wrong headed and destructive economic and political actors,

Political and economic change has done real damage to the social safety net and called
into question programs once considered secure. It is easy to explain these developments as
the fortunes of political bartles and the outcomes of conflicts between money and greed
vs. virtue and truth. While there is definitely some truth to this argument, it is far from
the whaole story.

American social policy is at the convergence of an economic and political transition
thar is changing the playing field within the social welfare system and within society as a
whole. This is a process that has been developing for several decades and we ignore it at
our peril. In this paper we will explore this transition and provide some ideas about how
if might evolve. More importantly, we will examine the implications for the future of the
American welfare state and for social welfare policy.

THE WELFARE STATE IN THE INFORMATION ECONOMY

The American welfare state, as we know it, is a product of industrialization and the
aftermath of the institutional changes necessary to support the various aspects of that
process. Wilensky and Lebeaux (1965) note that industrialization not only created the
need for a welfare state in the United States, but also the cconomic capacity to create a
welfare state. As we transition yet again to an information society, some of underpin-
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nings of an earlier economic order are going to be radically altered, as will the problems
that are created by the transition.

While industrialization leads us to one type of social order, the information economy
leads us in other directions. The growth of the factory system and the assembly line were
key features of the industrial economy. These systems required a large number of workers
to be concentrated in one place, which led to immigration and ultimately to the growth
of urban areas (Garvin & Cox, 1987). Italso led to the creation of formal jobs as a social
construct {Bridges, 1994) because of the need o have continuous access to workers, Em-
ployment was often life long (although lives were shorter) and secure, save for retirement
and occasional unemployment. Benefits were provided not only to maintain the work-
force, but also to encourage employee loyalty'. This was the beginning of the occupational
welfare system in America. As Titmus (1974) observed, occupational welfare was one of
the major components of the welfare state. The benefits that employers provided eventu-
ally eclipsed those provided by government for many workers.

Against this backdrop, the American social welfare system evolved. Most social workers
would agree that the centerpiece of this process was the Social Security Act of 1935 (Trat-
tner, 1998). When this watershed legislation was passed, it addressed many if not most of
the most pressing problems of the day. As long as things remained as they were, there was
reason to believe than many of the problems were being addressed. Social policy activity
refined and expanded the existing model.

In the 1970s, things were beginning to change in dramatic ways (McNutr, 1996a;
1996b; Beniger, 1988; Williams, 1988; Dillman, 1985; 1991; Cleveland, 1985; Porat,
1977; Huey, 1994). The information sector began to push for dominance, reducing the
industrial sector’s importance. We saw some of the result of this transition in the 1980s
as plant closings and capital flight became commonplace. Unemployment compensation,
designed for downturns in the industrial sector, was no longer an adequate response. Sev-
eral states exhausted their unemployment compensation funds in the 1980s and 1990s
and required additional funds from the federal government.

We began to see a movement from the industrial economy, based on manufacturing, to
an information economy, based on knowledge work. Knowledge work is different from
industrial factory work. This changes many of the dynamics that any social welfare policy
enterprise must address. While the social welfare system of the 1950s and 1960s could
count on long-term, relatively stable industrial employment, by the 1980s and 1990s, that
was no longer the case.

The knowledge economy has less of a need to concentrate workers in a given place. This
means that pressure toward urbanization may be less and that firms can locate operations
wherever they want. Knowledge work also requires more advanced skills than manufac-
turing work. This means that more poorly educated workers are excluded from the more
desirable jobs, a situation identified by dual labor market theory. Knowl edge workers
are often needed for a brief span of time, and then are off to other assignments (Bridges,
1994). Firms in an information economy have less need for a consistent workforce and
more need to be able to change the organizational skill mix to meet new competitors. The
pace of change is much quicker in an information economy and organizations must adapt
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to this more volatile environment.

This change has lead to the growth of virtual organizations and a theater model of em-
ployment. A virtual organization is one that has a small permanent group of employees
and out sources most of its functions to other organizations or individuals (Voss, 1996).
"This means thar the virtual organization can easily restructure itself to meet new envi-
ronmental threats. While this was always an option, information technology makes the
considerable coordination burden far lighter. In a theater model of employment, workers
are employed on a project for as long as their skills are needed. After that, they move on
to other projects. There are often no benefits provided and workers are responsible for
maintaining and upgrading their skills. Formal jobs may no longer exist (Bridges, 1994;
Rifkin, 1995). This, of course, creates a good deal of insecurity on the part of the workers
and separates them from employer paid benefits in many cases.

This is not a possibility for a distant future-~this is a change that is occurring now. A
considerable portion of the US Workforce is made up of part time, temporary and contin-
gency workers (Bluestone & Rose, 1997). These are people who often fall outside the eli-
gibility structure for many workforce based income support programs. Not only do they
often lack security in the workplace, but they even lack security in the social safety ner.

This situation will deseribe work life for people who have the appropriate range of
skills, education and most critically, the ability to use information technology. While this
is certainly not desirable, a far worse fare awaits those who cannot become part of the in-
formation revolution because they lack these characteristics. Unfortunately, for many, we
have the digital divide (Mossberger, Tolbert & Stansbury, 2003; Norris, 2001; McNurt,
1998; Ebo, 1998; McConnaughey, Everette, Reynolds & Lader, 1999) that creates two
groups--those who can participate in the information economy and those who cannot.
Many of our current workers lack the skills and access to technology and networks that
will allow them to have inclusion in the information sector of the economy. Because in-
formation technology infiltrates the other economic sectors, many current jobs will be out
of reach as well (Beniger, 1988). They will become the informarion poor and will be shut
out of all but the most menial work situations. Research into the digital divide suggests
that most disenfranchised groups in the industrial society will remain disenfranchised in
the future.

The social welfare implications of these developments are enormous. One of the reasons
that the United States has been able to maintain a rather minimalist formal welfare state
is the occupational welfare system. Firms are under great pressure to reduce benefits in
order to cut cost. As this occupational welfare system recedes, tax expenditures and the
small formal welfare system will have to cover additional ground. This comes ar a rime
where soaring deficits and ideological pressure for tax reform cloud the political agenda.
In addidon, the digital divide will create a new underclass thar will add to the one that
was inherited from the industrial order. This siruation might be described as the “perfect
storm” of post-industrial social welfare.

- In addition, the global reach of the information economy appears to weaken the state,
as governments compete for economic activity and jobs. While this is especially true at
the state and local level, the ability of nation states to deal with large multinational orga-
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nizations is open to question. Pressure to reduce taxes and created a good business climate
has lead many states to drastically cut benefits and services. This also leads to outsourcing
and governmental efficiency efforts. Some political scientists have offered the opinion that
this will lead to a hollow state that only taxes and minimally regulates, leaving services to
third parties (Peters, 1994). As states grow weaker, the ability of social welfare groups to
mobilize and pressure government to increase services and benefits is constricted.

One way that government has ttied to cope with this situation is the rise of electronic
government (West, 2001; Fountain, 2001). This has a number of aspects including clec-
tronic government information, government services (including social services), e-pro-
curement and digital democracy. The latter term includes wired legislators, e-rulemaking,
electronic voting and town meeting and a range of other electron participation techniques.
While the aim of all of this is to make government more user-friendly and less expensive,
it can also have the impact of moving government out of the reach of those who are on the
wrong side of the digital divide. This applies to individuals and organizations.

The reduced power of government, coupled with efforts to move deliberation in gov-
ernment on line, can create new challenges for those who advocate for social welfare
programs. This is especially true for those who plan to use only traditional advocacy tech-
niques (McNutr, 2003).

While social welfare systems are products to the times they evolved and the economies
that support them, there are usually choices that can be made about the direction of
change. It is critical that social workers carefully examine the social welfare system and
their role within it as society evolves,

TOWARD A POST INDUSTRIAL SOCIAL WELFARE SYSTEM

Social policy can take many paths in the future. We may decide on a minimalist social wel-
fare system that is characterized by declining traditional benefits and services. This system
will meet fewer needs while over spending for those who were needier in the industrial
society of the past. Public support of social welfare will continue ro decline because people
will see it as less and less relevant. Social workers will find themselves more marginalized
and frustrated because the policy context will not support them and will fit poorly with
the problems that developed. This path represents the stay the course alternative in Ameri-
can social policy.

On balance, we might make choices that lead to a better place for society and for the
profession. This creates a social welfare system that enjoys public support because it meets
current needs and fits well with other elements of society. It also requires some hard
choices and political skill. We must recognize that the workforce of 2005 is not the work-
force of 1935. A social welfare program that is supported will fit well with the economy
that we have today and not the economy that our grandparents experienced. What would
this program look like?

We might consider that replacing Social Security, unemployment compensation and
most our public welfare programs with a global income security blanket program males
more sense. The majority of these programs were designed for another time with a differ-
ent society and a much different cconomy. A more broad-brush effort would provide a
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minimal income floor across the life span. It would address the problems of child povetty,
unemployment and poverty after retirement.

In addition, National Health Insurance might form the second major pillar of a future-
oriented approach. Health care is a large part of the cost of employee benefits and the
number of uninsured people in the United States is a national embarrassment. If people
move quickly from employer to employer, health insurance is likely to become even more
of a major survival issue than it is today. Many of the problems that we currently experi-
ence are a consequence of taking a piecemeal approach. A more comprehensive and pre-
ventative approach will be more cost effective and ultimately more successful.

These are policies that have had a hard time finding acceptance in the past. As time
progresses and the situation with employment and benefits becomes more apparent, re-
sistance should decrease.

The digital divide must be considered a priority social policy issue for the future. As-
suring that every American has access and that every American has the skills and technol-
ogy to make proper use of that access is critical. It is as essential as free public education,
universal phone services or any of the things that we are sure everyone need to live a
successful life.

One might expect that, aligned with the movement toward e-government, more and
more social services would be moved on line. This will allow for greater access and more
immediate response to human needs. It will also allow cost savings and more flexibility for
agencies and workers, This should lead to a revitalization of the professional association as
access 1o training, insurance and so forth become detached from the workplace.

It is also likely thar human services will follow the trend toward more part time and
contract employment, In addition, many human service organizations will also become
virtual organizations. In this new world of human services employment, social workers
will work for a number of organizations on an as needed basis. They will need both ap-
propriate supports and again, professional associations can fill these roles.

It is also likely that various forms of e-practice will develop and will eventually domi-
nate many practice environments. The growth of virtual communities and virtual envi-
ronments will require practice that can deal with those emerging areas of life. If agencies
move toward a virtual organization form, technology based practice will fic well into these
reconstructed organizations. Appropriate policy instruments in terms of licensing laws
and vendorship requirements will support these new work environments. Social work can
resist this change but the results will be damaging to the profession’s credibility and ability
to control its own practice settings.

Perhaps the most serious ramifications will be for managers in the social services. Man-
agers will find themselves working with networks as opposed to hierarchies (O’Toole,
1997). This will require a different mindset and new skills. It will be a different world for
those who are learned to manage bureaucracies.

Technology will also be a critical part of making policy (McNutt & Boland, 1999; Hick
& McNutt, 2002; West, 2001). The legislative body of the future will continue the signifi-
cant progress made so far and use technology to support deliberation, citizen participation
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and public information. Administrative organizations will use it to create new regula-
tions and facilitate the growth of public participation. Interest groups, lobbyists and social
movement organizations will use it to gather information, inform the public, organize
supporters and pressure decision makers (McNutt & Boland; 1999). On balance, those
individuals and interest groups that do not make use of technology will find themselves
left out of the discussion--other victims of the digital divide (McNutt, 2003).

The policy framework will undoubtedly be more reflective of a mixed economy of care
(Smith & Lipsky, 1993). Responsibility for policy making will continue to be shared, not
only by different levels of government, but by nonprofit and profit making organizations.
While some regard devolution as simply a move from federal to state responsibilicy, it is
already apparent that the trend continues to local government and non-governmental
organizations. It is also unclear what the role of multinational organizations will be in
the future. Networks are becoming more important than organizations Cleveland,1985) .
These networks will not stop at national boundaries.

All of these changes occur and will continue to occur at mind numbing speed. The pace
of change creates problems at all levels in society and the dislocations are often deeply felt.
Perhaps one of the underlying themes in the cultural battles occurring within the United
States is that people deeply fear for their future when familiar institutions are crumbling
because of economic and social change. The backlash created by these irresistible forces
can be both unsettling and threatening.

This raises a final issue, but one of particular importance for social workers—one of
social justice. Our conception of social justice is strongly rooted in industrial thinking.
What constitutes fairness in the future may be very different than it is roday. The move-
ment toward an information society could very well eliminate many familiar threats to
social justice, while imposing even more ominous situations that we mighe find it hard
to recognize. Expect that some of the battles will be fought in unfamiliar venues: pri-
vacy, copyright and patents, telecommunications policy, intellectual property and access
(McNutt, 1996a, 1996h; 1998). This is certainly not a time to let the profession’s guard
down.

CONCLUSIONS

We are entering a world with many new opportunities and challenges. Social Work, a
child of the industrial revolution, now finds itself dealing with new realities. We helped
shape the policies that give form to the industrial welfare state, We can provide this same
assistance to the welfare system that will emerge as our society enters the information
society.

Our task is not to recreate or ever preserve the programs of the past. We have a responsibil-
ity to create new opportunities to advance social welfare and well being in the coming age.

We will also change as a profession. Our technology will be different, as will our or-
ganizations and the policies that provide a framework for our practice. Social work has,
however, always been about creating the future. Sometimes we build a berter future for a
single client. Later we create a new future for entire societies. The goal is the same if the
task is different.
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We are faced with all of the exciting possibilities and difficult challenges that were faced
by the first members of our profession decades ago. It is our mandate to build social wel-
fare policy for the future.
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THE FUTURE OF EVIDENCE-BASED SOCIAL WORK:
AN OPTIMISTIC VIEW?

Barry R. Cournoyer

Abstract: This abbreviated article contains a brief overview of the contemporary state of evi-
dence-based social work (EBSW) and projections of its likely future. The forecast is based upon
@ review and analysis of the current trends and themes reflected in books, journal articles, dis-
sertations, conferences, university programs, centers, and resources available through the World
Wide Web. The analysis suggests that the future of evidence-based practice (EBP) in social work
is likely to be characterized by further evolution, clarification, and explication of the EBP
perspective; continued growth in popularity and a commensurate increase in the number of
publications about EBP; modest increase in the number of practice-relevant research studies
conducted by social workers; slight decrease in the gap between research-based knowledge and
actual practice; and continued polarization within the profession about the relative value and
utility of evidence-based social work.

Keywords: Evidence-Based Practice, Fvidence-Based Social Work, EBE EBSW, Future

WHAT 1S EVIDENCE-BASED SOCIAL WORK?

he term evidence-based practice has been defined in various ways in social work (Mul-

len, 2002). Most definitions include reference to the quality or strength of eviden-
tiary support for a particular practice. From this perspective, an “evidence-based practice
is considered any practice that has been established as effective through scientific research
according ro some set of explicit criteria” (Mullen, 2004a, p. 8). Typically, these evaluative
criteria include reference to the degree to which research studies that support the efficacy
or effectiveness of a practice control for various threats to internal and external validity. In
general, rescarch designs thar involve random selection and assignment processes and the
comparison of treatment versus control groups are highly valued. Contemporary defini-
tions, however, also incorporate reference to professional expertise, ethical principles, and
clients’ values, needs, and preferences. For example, McNeece and Thyer (2004) suggested
that “Bvidence-based practice can be defined as the integration of the best research evi-
dence with clinical expertise and client values in making practice decisions” (p. 9). Courn-
oyer {2004) proposed the following definition of evidence-based social work:

Evidence-based social work is the mindful and systematic identification, analysis, and
synthesis of practice effectivencss as a primary part of an integrative and collaborative
process concerning the selection and application of service to members of target client
groups. The evidence based decision-making process includes consideration of profes-
sional ethics and experience as well as the personal and cultural values and judgments of
consumers, {p. 4)

These definitions reflect the importance of searching for, analyzing, and applying the
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currently available best evidence in an attempt to serve clients in an effective manner, A
several step, sequential process is involved: (1) Questioning, (2) Searching, (3) Analyzing,
and (4) Applying and Evaluating (Cournoyer, 2004). In effect, these steps involve critical
thinking and scholarship. They also reflect values of integrity and altruism. Social workers
are expected to place the interests of clients before their own, base their professional activi-
ties on an established knowledge base, and incorporate clients’ needs, values, and prefer-
ences in the decision-making process. Indeed, evidence-based social workers are highly
interested in both ideggraphic and nomothetic knowledge (Cournoyer & Powers, 2002).

Ideographic information is typically gained through the use of individualized and stan-
dardized scales along with client and constituenr reports within the contexr of single-sys-
tem research designs. Research-mindedness is needed during the working and evaluating
processes to ensure that services shown to be generally effective through nomothetic re-
search are also effective when provided to a particular individual, couple, family, group,
organization, or community.

Gilgun (2005) encouraged professionals to view evidence——whether nomothetic or
ideographic—as tentative or provisional, to actively seek information that contradicts
or “falsifies” currently held positions, and to willingly revise conclusions on the basis of
all relevant knowledge. She argued that, “Processes of falsification lead to inclusiveness
and are a check on bias and blind spots, which is one of the main purposes of a scien-
tific approach and a goal of EBP” (p. 52). This openness to unlearning and relearning
based upon evidence may be contrasted with “authority-based” (Gambrill, 1999, 2001)
attitudes through which information remains essentially unexamined and often unchal-
lenged—perhaps due to tradition or the starus of the source.

ANTICIPATING THE FUTURE OF EVIDENCE-BASED SOCIALWORK

Based upon current and historical trends in the profession, the future of evidence-based
practice in social work is likely to be characterized by several themes. Thesc include: (1)
evolution and clarification of the EBP perspective to further explicare decision-making
processes in general and especially the means by which clients participate as informed
consumers and collaborative partners; (2) continued growth in the popularity of EBP and
the number of books, book chapters, practice guidelines, treatment manuals, and theo-
retical and practical articles about EBP and its application in practice and education; (3)
modest increase in the number of practice-relevant research studies conducted by social
workers accompanied by a continued dramatic growth in those conducted by profession-
als in medicine, psychology, nursing, and allied health; (4) increased ease of access to the
research literarure; and (5) slight decrease in the gap berween research-based knowledge
and actual practice. '

Evolution and Clarification of the Evidence-Based Perspective

Evidence-based practice in social work will evolve conceptually and empirically to incor-
porate greater attention to the processes by which decisions about the quality, value, rel-
evance, and applicability of evidence are made. The means by which social workers attend
to the idiosyncratic needs, values, and preferences of specific individuals and diverse popu-
lation groups will be further explicated as will the processes by which potential clients
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become informed consumers who participate actively in collaborative decision-making,

A fundamental principle of the informed consent process in evidence-based practice
involves the provision of accurate information to potential clients about the potential risks
and benefits, and the likely effectiveness of applicable services. Of course, many consum-
ers independently seek information about the efficacy of various programs and practices
to empower themselves as they “comparison shop” for services offered by different profes-
sionals and organizations. Unfortunately, many people remain information illiterate and
depend solely upon professionals to provide information upon which to base decisions
abour the likely safety and effectiveness of various services. The processes by which po-
tential clients become genuinely informed consumers will be clarified and explicated as
EBSW evolves (Entwistle, Sheldon, Sowden, & Watt, 1998).

Growth in Publications about and Popularity of the Evidence-Based Social Work

Evidence-based practice has generated enormous attention throughout the social work
global community during the last decade. In the United Kingdom especially, numerous
organizations have been creared to promote EBP throughout the social care system (e.g.,
Be-Evidence-Based, Research in Practice: Supporting Evidence Informed Practice with
Children and Families, Social Care Institute for Excellence {SCIE), Social Work Research
Center ar the University of Stitling, Electronic Library for Social Care (eLSC), and the
Centre for Bvidence-Based Social Services (CEBSS):

Evidence-based social work in the United States has grown more slowly than in the
United Kingdom. However, many social work educators, policy makers, agency adminis-
trators, and some practitioners are becoming increasingly interested in EBP. This growing
popularity may be accounted for by several factors. For example, many social workers now
consider it their ethical obligation (Myers & Thyer, 1997; NASW, 1999) to inform clients
abour rhe potential risks, benefits, and likely effectiveness of applicable services (Joint
Initiative of Mental Health Professional Organizations, 2000) and, whenever possible, to
provide services that reflect the greatest probability of helping consumers achieve agreed-
upon goals. Mandated by accreditation standards (CSWE, 2001), a growing number of
schools and deparrments of social work are attempting to evaluate the effectiveness of

* their programs and have based curricula decisions on evidence derived from their evalua-
tion studies. In addition, the faculties of some have adopted evidence-based practice asa
major focus of students’ learning (see, for example, the George Warren Brown School of
Social Work of Washington University in St. Louis).

Evidence-based practice is also gaining in popularity because of other external pres-
sures as well. “For most of the profession’s history, there were very few internal or external
mandates that held practitioners accountable for the efficacy of their professional inter-
ventions” (Cournoyer & Powers, 2002, pp. 798-799). Clearly, this is no longer the case.
Social workers and the programs they staff are increasingly held to rigorous standards of
accountability.

Managed care processes tend to encourage the provision of services thar reflect research-
based evidence of safety, effectiveness, and efficiency. Consumers and their families indi-
vidually and collectively have lost much of their “crust” of professionals and increasingly
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demand accountability. Other constituents (e.g., private and public funding sources,
legislatures, boards of directors, and citizens’ watch groups) are also demanding greater
accountability as indicated by positive outcomes. Social wotk practitioners and organiza-
rions are subject to an increasing number of lawsuits—some of which arc based upon
provision of unsafe, unproven, or inappropriate services.

Methodological and technological advances also fuel the growth of EBP. The evolution
of both single-system and meta-analytic research methods, and the development relatively
user-friendly softrware to maintain, analyze, and analyze dara contribure to the ease with
which both nomothetic and ideographic research may be underraken. The continuing,
fast-growing base of empirical knowledge about effective biopsychosocial policies, pro-
grams, practices, and interventions; and he expansion of online, electronic information
resources facilitate access to research-based knowledge.

As a result of these and other factors, the popularity of evidence-based social work in the
United States will also grow—albeit probably at a slower rate and to a lesser extent than
in our sister professions of medicine, nursing, and psychology. The number of published
books, book chapters, practice guidelines, treatment manuals, articles, and reports about
EBP in social work will continue to grow as they have in the past several years.

A keyword search of the Social Work Abstracts (SWABS) electronic bibliographic data-
basc using the rerms “evidence-based” or “evidence based” produced nearly 70 citations.
‘Three citations appeared in 1998, 4 in 1999, 8 in 2000, 8 in 2001, 10 in 2002, 13 in
2003, and 19 through June 2004. A similar keyword search of the Social Services Abstracts
(SSA) database yiclded 191 English language journal articles, Three citations appeared in
1998, 8 in 1999, 23 in 2000, 29 in 2001, 24 in 2002, 59 in 2003, and 23 through August
2004. A keyword search of Bowker’s Global Books-in-Print online database, the United
States Library of Congress online catalog, and the World Wide Web for recent books re-
lated to EBP in social work yielded 19 books (Barretr & Ollendick, 2004; Bilson, 2004;
Briggs & Rzepnicki, 2004; Corcoran, 2000, 2003; Cournoyer, 2004; CWLA, 2003; Dul-
mus & Sowers, 2004; Gibbs, 2003; Glicken, 2004; Hilarski, 2005; Macdonald, 2001;
Newman, 2004; Roberts & Yeager, 2004; Rosen & Proctor, 2003; Smith, 2005; Thyer &
Kazi, 2004; Vincent, 2000; Wodarski & Dziegielewski, 2002). The publication of books
by and for social workers about evidence-based practice has quadrupled during the period
from 2000 o 2004,

Although the majority of books and book chapters thus far produced have focused on the
“what” and “how” of EBP, we anticipate a significant growth in the number of books that
incorporate systematic reviews and meta-analyses of practice-relevant research studies for
specific social problems and populations. Some of these may include summaries of practices
in sufficient detail that they may adopted for use in replication studies or actually applied in
service to clients, Evidence-based practice guidelines and treatment manuals will also be pub-
lished in increasing numbers. Many will be available as books or book chapters in print and
electronic format, and others will be freely accessible via the World Wide Web. For example,
the United States Agency for Healthcare Research and Quality (AHRQ) has established the
National Guideline Clearinghouse (NGC) at http://www.guidelines.gov to facilitate pro-
fessionals’ access to and evaluation of guidelines thar meer a cerrain standard of quality.
Although most are geared toward healthcare practices, several would support social workers



72 ADVANCES IN SOCIAL WORK 6(1), Spring 2005

in their service as well (e.g,, Substance Abuse Trearment for Persons with Child Abuse and
Neglect Issues; HIV Infection: Detection, Counseling, and Referral; Elderly Suicide).

In the feld of mental health, psychiatry and psychology have taken the lead in the
development and dissemination of practice guidelines. Many are available through the
website of the American Psychiatric Association at http://www.psych.org and some are
available through the American Psychological Association’s website at hiep://www.apa,
org. Although the National Association of Social Workers (NASW) publishes policy state-
ments (see, for example, those abstracted on the “Policy Statemenrs Abstracts” page at
hetp:/hwww.socialworkers.org/resources/abstraces/default.asp), some standards for prac-
tice, and several “clinical indicators” (see, for example, the “Practice” page at hetp:/ Fwww,
socialworkers.org/practice/default.asp), a search of the NASW website in December 2004
did not produce any practice guidelines derived from systematic reviews of the research
literature, However, the number of published practice guidelines and manuals that direct-
ly or indirectly apply to social work will undoubtedly continue to increase at a substantial
rate (see, for example, Allness & Knoedler, 1998; Barlow, 2001; Barrett & Ollendick,
2004; Budney & Higgins, 1998; Carroll, 1998; Corcoran, 2003; Foa, Keane, & Fried-
man, 2000; Henggeler, Borduin, Schoenwald, Rowland, & Cunningham, 1998; LeCroy,
1994; Meichenbaum, 1995; Mercer & Woody, 1999; Miller, 1995; Roberts & Yeager,
2004; Saunders, Berliner, & Hanson, 2001; Van Hasselt & Hersen, 1996; Van Hasselt &
Hersen, 1998; White, 1999a, 1999b).

The growing number of practice guidelines and treatment manuals based upon sys-
tematic reviews of the research may advance the quality of care to consumers—if widely
disseminated, easily accessed, and prepared in practitioner-friendly fashion,. However, in
addition to evidence-based practice guidelines and manuals, we will also see an increase
in those unsupported by rescarch. Social workers and other helping professionals that are
unfamiliar with the knowledge base and do not read critically, may unwittingly adopt

guidelines and manuals that lack evidentiary support and are, essentially, based upon the
opinions of their authors.

Practice Relevant Research

There will be continued growth in the number of both primary and meta-analytic research
studies that relate to the efficacy and effectiveness of various policies, programs, practices,
and interventions—including some that evaluate the effectiveness of evidence-based prac-
tice itself. Most of these practice-relevant research studies will be conducted and published
by rescarchers and practitioners in medicine, psychology, nursing, sociology, and allied
professions. We can also expect an increase in such research by social workers. Encouraged
by the efforts of the Society for Social Work Rescarch and Practice (SWRR); the Institute
for the Advancement of Social Work Research (IASWR); the National Institute of Mental
Health (NIMH); the editors, boards, and conuributors to journals such as Social Work
Research, Research on Social Work Practice, and the new Journal of Evidence-Based Social
Work, and those of several social work research centers. The proposed National Center for
Social Worlk Research Act (H.R. 844) would contribute substanmaﬂy as well, However, its
passage in the near future appears unlikely.
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In general, the rate of growth and the overall production of practice-relevant research
by social workers will continue to be modest in comparison to those of other disciplines
and professions. Despite the fact that the United States has at least 600,000 college-edu-
cated, employed social workers, only a tiny percentage conduct and publish research stud-
ies. Although schools and departments of social workers graduate approximately 30,000
social work students each year, only 300 or so receive doctoral degrees. Docroral-level
social workers——trained in research methods—could conduct and publish practice-rel-
evant research studies. However, relatively few social work dissertations involve research
of the effectiveness of policies and practices. An index search of the Social Work Abstracts
{SWABS) electronic darabase identified 2556 social work dissertarions completed during
the period from November 1977 through May 2004. A scan of the titles revealed only a
small number that involved the effectiveness or efficacy of policies, programs, pracrices,
or interventions. The overwhelming majority of social work dissertation studies could be
considered sociological or anthropological in nature—often involving surveys of or inter-
views with members of various special population groups. Based upon the titles, relatively
few social work dissertations directly contribute to the knowledge based needed to sup-
port evidence-based practice.

The situation is similar in our social work journals. In an examination of 1849 articles
published in 13 social work journals during the period from 1993 to the middle of 1997,
the reviewers found that less thar half (47%) could be classified as research articles. Of
those, approximately 85% involved explanatory or descriptive research, Some 126 articles
(about 15 percent of the 863 research articles or slightly less than 7% of all 1849 articles)
involved studies of interventions in relation to outcomes. Unfortunately, only 42% of
the 126 intervention studies were described with sufficient specificity to allow replication
(Rosen, Proctor, & Staudt, 1999). ‘

Consistent with its traditions, the profession of social work in-the future will continue
to make modest contributions to the knowledge based needed for effective practice. So-
cial workers who consume research-based knowledge will rely primarily on findings from
studies conducted by other professionals.

Access to Research Literature

The information and technology explosion will continue to extend both the amount of
research literature available to social workers and the ease by which it may be accessed.
The number of online, electronic bibliographic databases with full-text accessibility will
expand and the cost for access will decrease. In addition to the large fee-based biblio-
graphic databases currently available, free services will emerge to aid those helping profes-
sionals and organizations interested in improving the quality and effectiveness of their
policies, programs, and practices. Most of these will be interdisciplinary in nature and
dominated by health and allied health professions (see, for example, MEDLINE/PubMed
at heep://www.pubmed.gov; the National Library of Medicine at http://www.nlm.nih.
gov; the Substance Abuse and Mental Health Services Administration’s [SAMSHA] Men-
tal Health Information Center at htrp://www.mentalhealth.samhsa.gov and the National
Clearinghouse for Alcohol and Drug Information [NCADI] at http://ncadi.samhsa.gov;
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the National Health Service [NHS] Centre for Reviews and Dissemination [DRD] ar
hep:/fwww.york.ac.uk/inst/crd and the Cochrane Library at hrep://www.thecochraneli-
brary.com). However, the number of specialized online, electronic bibliographic services
useful for evidence-based social work will also grow (see, for example, the Campbell Col-
laboration [C2] Library with its Social, Psychological, Educational & Criminological
Trials Register [C2-SPECTR] and C2 Reviews of Interventions, and Policy Evaluations
[C2-RIPE]) at http:/fwww.campbellcollaboration.org, the Electronic Library for Social
Care [eLSC] at http://www.elsc.org.uk, and Be Evidence-Based at hup://www.be-evi-
dence-based.com).

We also anticipate the development of social work notification systems through which
policy makers, adminstrators, and pracritioners receive electronic updates about research
studies that pertain to their particular areas of interest. Healthcare professionals have long
been able to receive timely notification of current research via electronic newsletters (see,
for example, the various medical specialty newsletters available through www.medscape.
com; PsychiatryMatters NewsWatch via hup://www.psychiatrymatters.md; the Psych-
Watch Newsletter at httpi/fwww.psychwatch.com; the NCADI Update via http://ncadi.
samhsa.gov/promos/ncadiupdate). Several professional journals currently email interested
readers tables of contents of forthcoming issues (see, for example, the rable of contents
electronic alert system available through NASW Press at http://ninetta.naswpressonline,
org and Sage Publication’s at http://online.sagepub.com). Increasingly, social workers will
be able to access online, electronic bibliographic information and indeed the full-text of
practice-relevant research articles, books, and book chapters. Furthermore, the search and
retrieval processes will become ever more user-friendly.

: Apélying Research to Practice

The continuing explosion in and growing ease of access to the research literature and
evidence-based practice guidelines or treatment manuals, growing constituent demands
for effective practices, and increased efforts by some educarors (Mullen, 2004b; Rosen,
1996) and some schools and departments of social work to teach skills needed to imple-
ment EBP (Howard, McMillen, & Pollio, 2003) will modestly reduce the substantial gap
between the actual practices of social workers and the research-based evidence of what
works. We hope that social workers—individually and collectively through journal clubs,
study groups, and practice research networks—will avail themselves of these information
resources and incorporate program and practice evaluation processes in efforts to improve
the quality of service to clients. However, we do not anticipate a dramatic reversal in previ-
ous patterns. Survey studies of social workers’ use of the professional literature in general
and research studies in particular support the conclusion that only a small percentage of
social workers regularly read scholarly publications and apply research findings research
in service. “Social work practitioners are unlikely to have the time, inclination, support,
or resources to either read research or integrate it into their day-to-day practice” (Holosko
& Leslie, 1998, pp. 436-447). For some time to come, relatively few social workers in

the United States will access, understand, critically analyze, and apply practice-relevant
knowledge in their setvice to clients in need.
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CONCLUSION

Since its origins during the late 1800’s, social work has been characterized by inrernal
conflict and polarization. We social workers have disagreed among ourselves about almost
every conceivable issue—including our primary mission and goals, and the means by
which they should be pursued. It is hardly surprising that many social workers—perhaps
especially those who serve as educators in schools and departments of social work—dis-
agree about the value of evidence-based practice and the assumptions upon which it is
based. The current and historical evidence suggests that conflict and polarization about
EBP—and many other issues—will continue for the foresceable furure.

Despite continued challenges to its legitimacy, evidence-based practice in social work
will evolve conceptually and empirically to incorporate greater attention to the particular
needs, values, and preferences of particular individuals and specific population groups.
The popularity of evidence-based social work among social workers will also grow—albeit
probably at a slower rate and to a lesser extent than in our sister professions of medi-
cine, nursing, and psychology. In general, we anticipate modest progress toward idealized
aspirations of an emerging generation of social workers who are, in essence, scholarly,
research-minded professionals who routinely access, review, understand, and analyze the
practice-relevant research literature; apply research findings to their practice; and evaluate
the process and outcomes of their services through time-series or single-system designs
(Mullen & Bacon, 2004).
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THE FUTURE OF STRENGTHS-BASED SOCIAL WORK

Charles A, Rapp
Dennis Salecbey
W. Patrick Sullivan

Abstract: The future of strengths based social work is both promising and precarious. In this
article we seek to capture this uncertain state by sketching the evolution of the strengths ap-
proach and offering a brief evaluation of its status today. There are any number of approaches
to both theory and practice at present that profess 1o be strengths-based, It is imperative thar we
develop stable and concrete criteria for determining whether a given perspective or framework
is, in fact, funded by strengths principles and practices. We offer six standards for making such
a judgment. We also examine the future of the strengths model. Of course, wriring on the fusure
tempts one to make predictions. We have eschewed such folly. Instead, we offer four tasks that we
believe would bolster the development of strengths-based social work in the future.

Keywords: future, strengths, social work

BACKGROUND

It remains an object of some curiosity, our culture’s fascinarion and near obsession with
aberrations, problems, pathologies, deficits—the “evil” and the bizarre beguile us. Per-
haps it was ever so, but contemporary culturc and the helping and ministering professions
have developed a language fairly bursting with pessimistic, off-putting, and somewhat
disparaging terms to describe those human conditions that we choose to define as out of
the norm (even though we are fascinated by them), beyond the realm of the “normal,”
good, and upstanding. We characterize many groups of “others” (read: not us) with a
lexicon thar frightens, limits, and in some ways is a perjury of someone’s life. A swell-
ing conglomerate of institutions and agencies, professions and disciplines, businesses and
services including medicine, psychiatry, big Pharma, the insurance industry, and not the
Jeast, the mass media, turn handsome profits by assuring us that we are, in some critical
way fawed, victims of toxic childhood experiences or warped by flawed decisions or con-
raminated relationships.

We can only escape a dread future by turning to that ever expanding phalanx of practi-
tioners, both degreed and ersatz—the variety of gurus, swamis, ministers, and the genuine
and counterfeit therapists standing ready to attend to our miseries. Add to that the con-
tinuing penchant toward “medicalizing” and “pathologizing” almost every pattern, habit,
trait, and inclination of human behavior and you have an enthralling mix of diagnoses,
labels, and identities at the ready --all broadcasting our abnormalities, disorders, weak-
nesses, fallibilicies, and deficits (Kaminer, 1993; Peele, 1995; Peele & Brodsky, 1991;
Reiff, 1991, Walker 111, 1996). But important, too, has been the developing realization -
that our focus on aberrations and problems has not yielded much in the way of social
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betterment, or the lessening of the incidence and prevalence of various disorders (Hill-
man & Ventura, 1992). Likewise, there is a growing body of evidence and thought that
the favored theme of many theories of disorder and mental illness—- childbood troubles of
various kinds are faseful for the development of pathology in adulthood—is not very power-
ful or convincing (Lewis, 1997; Kagan, 1998). The lingua franca of the heightened allure
with pathology is found in the Diagnostic and Statistical Manual IV TR of the American
Psychiatric Association (2000).

HISTORY & SOCIAL WORK TRADITIONS

The lines between the modern-day strengths perspective and certain fashions, philoso-
phies, movements, and appreciations of the past in American culture are faint but none-
theless real. Elements of strengths thinking can be traced back to the ideals of democracy,
American idealism, the romance of the frontier, transcendentalism, the social gospel, and
the persistent beat of positive thinking in American society. In this culture, strains of
optimism, hope, positive expectations, the promise of tomorrow, and the possibility of
remaking of the self have flourished in one form or another. They have been manifest in
philosophies, religions, nostrums and panaceas peddled by a variety of gurus, shamans,
evangelists, physicians, philosophers and politicians. These were, in some ways, reactions
against the increasing secularization, industrialization, and commercialization of Ameri-
can culture. But it is important to reiterate that they also sought to find thc best in human
capacity and desire, both individually and collectively.

Intimations of the strengths orientation in the early years of social work include: the
settlement house movement and the writings of Jane Addams and others; the views of
Virginia Robinson, Bertha Capen Reynolds, the functional school of social work, the
development of social group work, and, somewhat later, Ruth Smalley and Herbert Bisno.
The words of Jane Addams reflected the thinking of many in this new profession of social
wortk in the early 1900s:

“We are gradually requiring of the educator that he [sic] shall free the pow-
ers of each man and connect him with the rest of life. We ask this not merely
because it is the man’s right to be thus connected bur because we have be-
come convinced that the social order cannot afford to get along without Ais
special contribytion [my emphasis].” (1902, p. 178)

More recent contributions to, and intimations of the strengths perspective flow from
the expanding empowerment literature in social work. Paulo Freire, Barbara Simon, Bar-
bara Solomon, and Anthony Maluccio and, more currently, the work of Lorraine Gui-
terrez and Judith A. B. Lee, multicultural and feminist critiques and frameworks have
provided lessons and directions for the emergent strengths approach. From these varied
points of view, we can extract some central ideas: 1) the necessity of a critical conscious-
ness, what Paulo Freire called conscientization—the developing awareness of the sources
of oppression, and the intentions and methods of the oppressors; 2) developing a sense of
individual and collective efficacy and agency, moving toward liberation; 3) encouraging
dialogue between those who would be freer and those who would assist in their libera-
tion—so that people can “think, see, talk, and act for themselves” (Lee, 1994); 4) assuring
equity; enhancing collective responsibility, and providing connections to social resources
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so that all can move toward individual development and greater conrributions to the social
order {Gutierrez, Delois, & GlenMaye,1995; Lee, 1994; Fecire, 1996).

WHAT IS STRENGTHS-BASED PRACTICE?

Strengths-based approaches have been criticized as being poorly defined (Staudt, Howard
& Drake, 2001) and not really new or different then many other traditional approaches
(McMillen, Mortis & Sherraden, 2004). Since the strengths model has gained currency,
many people are claiming they are “doing strengths”. Sometimes that seems to mean “be-
ing nice to people” or having a small section at the bottom of an assessment form calling
for a listing of strengths. A recent article described an intervention emphasizing “skills
training and client input” as a strengths intervention (Bjorkman, Hansson & Sandlund,
2002). Others lay claim to a strengths approach because they attribute a client’s problems
to environmental causes (Tice & Perkins, 2002), These over-simplifications could ema-
nate from either poor specification by the model developers or by a limited understanding
of the approach.

The following is our attempt to identify the six hallmarks of strengths-based practice.
Four diverse practice approaches that we view as strengths-based are used to demonstrate
the six criteria. The four strengths-based approaches are: strengths case management
(Rapp, 1998), solution-focused therapy (Miller, Hubble & Duncan, 1996), individual
placement and support model of supported employment (IPS) (Becker & Drake, 2003),
and the asset-building model of community development (Kretzmann and McKnighe,

1993).

1. It is goal oriented. Clients are invited to set the goals they would like to
achieve in their lives. Often, social workers help clients to define the goal.
Common examples are clients who are so depressed and crushed that they
claim not to have any goals or have no idea what they may be; or the family
who can only frame their situation as a surfeit of serious problems. Meth-
ods for developing goals and visions include use of the “Miracle Question”
in solution-focused therapy; framing client’s behavior as a series of small
(or large) achievements in strengths case management; and competitive job
acquisition and retention in IPS. In asset-based community development,
the first area of concencration is “agenda setting”. The central dependent
variable in strengths-based work is client-set goal atrainment.

2. Systematic assessment of strengths. A strengths-based approach has a system-
atic set of protocols for assessing and documenting strengths and avoids
assessment of problems, deficits or pathology. Methods include assets map-
ping in community development; strengths assessment in multple life do-
mains in case management; and the vocational profile in IPS. In solution-
focused therapy, assessment is focused on what already works, searching for
exceptions to the problems, and identifying coping strategies already in the
client’s repertoire. . The emphasis is often on the current situation although
the past may be mined for talents, assets, resources that were extant at one
time but may have been lost or forgotren.

3. The environment is seen as vich in resources. An emphasis in each of the four
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practices is that the narural community is the primary source of people,
opportunities, supports, and resources. In IPS, the work is done directly
with employers; strengths-based case management places a primacy on the
identification and use of natural resources; solution-focused therapy re-
quires consideration of whether the intervention plan builds on the support
system's strengths and resources. In asset-based community organization the
work begins with what is present in the community--the assers, resources
and capacities of the residents, local associations, and groups, and not with
what is absent or what is problematic or what is missing, A central notion is
thar the path to goal attainment is the matching of client desires, strengths,
and environment resources.

Explicit methods are used for using client and environmensal strengths for goal
attainment, In solution-focused therapy, the protocol requires client-goal
serting first with the identification of relevant strengths (e.g. what works
now, what can be imagined as working, exploring exceptions to the prob-
lems) to be anchored by the goal, In strengths case management, Rapp
(1998) describes how the strengths assessment is used to help clients set
goals, generate resource options, set short-term goals and tasks, and guide
assignment of roles and responsibilities. In IPS, the individual employment
plan grows straight from the vocational profile.

The relationship is hope-inducing. In strengths-based work, the importance
of the relationship is explicitly focused on increasing the hopefulness of the
client, The relationship is accepting, purposeful, and empathetic. As an
empowering relationship it also should: 1) increase the client’s perceptions
of their abilities; 2) increase the client’s options and perception of options;
3) increase the opportunitics and confidence of the client to choose and
act on those choices”(Rapp, 1998, pg 64). [where does the quote start?] In
strengths-based case management, the relationship is viewed as one of the
six core principles. Becker and Drake (2003) start their description of IPS
methods with a section on the relationship. In community development,
the dynamic of change is the building, rebuilding, and recasting of relation-
ships between local residents, local institutions, and local groups,

The provision of meaningfil choices is central and clients have the authority
to choose. In the four strengths-based approaches, each stage of the process
from goal setting, resources to be acquired, the pace of the work together,
assignment of responsibility, etc. emphasize the worker’s role in extending
the list of choices, clarifying choices, and giving the clients the confidence
and authority to direct the process. In IPS, the goals, type of job, type of
employer, specific approach to the employer, and how fast to proceed are
based on a mutual generation of alternatives and client selection. The same
is true in strengths-based case management across all life domains not just
employment. In solution-focused therapy, clients are perceived as the ex-
perts on their own lives and are urged to generate possible solutions and
alternative paths.
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WHERE ARE WE NOW?

Over the last two decades or so, a number of areas of research, conceprual development
and practice have reflected some of the ideas and approaches reminiscent of the strengths
model.

The development of strengths-based interventions has occurred in two ways. The first
concerns the use of strengths-based case management thar grew directly from the work
at the University of Kansas in the carly 1980’. Since the first application of the strengths
approach (by that name) with case management in mental health (Rapp & Chamberlain,
1985; Modricin, Rapp & Chamberlain, 1983), case management practice applications
have grown rapidly. These include people in poverty (Jones & Bricker-Jenkins, 2003),
physical and sexual abuse (Anderson, 2001; Walsh, 1998} and older adules (Fast & Chap-
in, 2002). Of particular importance is the work led by Sheldon Siegal and Richard Rapp
from Wright State University is using strengths case management with people who have
substance abuse problems. They have developed practices and found promising results
through experimental testing.

Second, growing out of 2 discontent with problem, deficit and pathology-orienred
models that have long dominated social work and other helping professions, independent
efforts to design strengths-based approaches have emerged. This would include the afore-
mentioned approaches of asset-based community development (Kretzmann & McKnight,
1993), solution-focused therapy (Miller, Hubble & Duncan, 1996}, and the individual
placement and support model of supported employment (Becker & Drake, 2003). In
adult mental health, newer program models, like supported education (Mowbray, Brown,
Furlong-Norman & Saydan, 2002}, and supported housing (Ridgway & Rapp, 1997) are
being devetoped. In youth services, positive youth development and resiliency approaches
(Bernard, 2002) offer a significant alternative to traditional approaches. Below are some
approaches to theory and practice that reflect strengths model thinking and doing.

Resilience. In the fields of developmental psychology and developmental psychopa-
thology in particular, the research has increasingly shown (and this was surprising to carly
investigators in this field) that many more children than ever imagined rebound from
adverse and difficult life circumstances so that, in adulthood, you would not necessarily
be able to distinguish between them and their cohorts (Benard, 2004). This is not to say
that they do not suffer, that they do not have problems stemming from their difficult past.
They do. But it is to say that many of them make conscious life decisions and choices that
allow them to walk the path to reasonably effective functioning in their daily lives (Mas-
ten, 2001). McLaughlin and Talbert (2003) suggest inner strengths develop and surface as
these children and youth confront hardships but are also given a hand by caring adults and
teachers, and a context in which they are both safe and challenged to learn and develop.

Health and Wellness. Much of modern medicine seems to be a war against symptoms,
pain, discomfort, and the meaning of illness for a given person. More importantly, pre-
cious lictle attention is given to wellness, healing and wholeness. Luckily, there is a rising
interest in the possibility of wellness and the transformative potentials of illness (Dossey,
2003). People do seem to have the capacity for healing, even in the midst of crisis. Given
half a chance, the body and mind together are, at heart, proactive life-enhancers.
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Hope. The interest in the transformative and guiding powers of hope and positive
expectations has grown enormously in recent years. Hopefulness, even if only a “positive
illusion”, is now seen by many as central to successful practice (therapy, counseling, etc,)
of all kinds. Hans Strupp (1999) argues that the therapist-client relationship is central to
all successful approaches to therapy, and successful ones, among other things, foster hope,
There is an abiding sense among strengths-based practitioners that spurring hope is the
central dynamic in helping chems change their lives for the better,

Positive psychology. The work of Martin Seligman, Beatrice Wright, Shane J. Lopez,
C. R. Snyder and others is dedicated to the proposition that helping others is most pro-
ductively done by crearing a positive, optimistic, and collaborative therapeutic relation-
ship, seeking out the strengths and constructive resources within the client and the envi-
ronment, and mobilizing those in assisting the individual, family, or community achieve
their goals and accomplish their intentions.

Health realization/community empowerment. The results of the work of Roger Mills,
and Jack Pransky (1998), building on some of the ideas of Syd Banks, in helping to resur-
rect dispirited, demoralized and economically distressed communities is nothing short of
miraculous. The basic idea seems simple enough—too simple, perhaps--but it has a power
that has been amply documented in many communities. This lengthy quote by Roger
Mills (1998) says it plainly but compellingly.

“The residents started to realize that what was keeping them down in life
was their thoughts. See, they'd bought the con game. Theyd bought the
lie. They'd bought the rap that theyre supposed to be poor and not be
able to do any berter—because they’re Black, because they dropped out of
school, because they started having children when they were thirteen, be-
cause they're in public housing and on welfare.... They bought into a set of
beliefs—but it’s just a thought. Jt5 just a thought! Everything is created and
maintained via thought. That's the simplicity of it. And all they did was let
go of that way of thinking, because they started to see it as beliefs as beliefs
prograrnmed like a computer, as opposed to reality....If you put a crack in
someone’s “normal” way of thinking what comes up in its place is common
sense.” (Pransky, pp. 258-259)

It is clear from this short review of approaches to helping sharing similar appreciations
regarding the capacities and resources within and around clients that there is a growing inter-
est in focusing essentially on strengths rather than deficits and problems in assisting clients in
creating a betrer life for themselves, their significant others, and their communities.

SHAPING THE FUTURE

As we sit here today, its hard ro envision that strengths-based social work will ever be the
dominant mode of practice. The culture in which we are imbedded is overwhelmingly
shaded in the perspective and language of problem, deficit, and pathology. There often
seems to be a powerful “conspiracy of understanding” between clients and their helpers
that maintains the oppression under which they live and “victim” status they adopt.

This pessimistic assessment must be tempered, however, by the recognition of how far
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strengths-based approaches have come in the last twenty years. This includes application
in a wide-range of fields of practice and in diverse methods form case management to
social policy (Chapin, 1995; Rapp, Pettus & Goscha, 2004), and a beginning base of
research with promising results. The future will be influenced by how well we are able to
address the following,

Gaining Conceptual and Practice Clarity.

One task is to develop a clearer definition of strengths-based practice. Earlier in this ar-
ticle, we tried to define the six core ingredients but many questions remain. How many of
these elements are required before the label of strengths-based pracrice is used? If a practice
has three or four of the elements, for example, does it qualify? Should intervention only
using one or two core ingredients be described as having “some strengths features™ Can
(and should) practice be viewed on a continuum from pathology / problem approaches
to purely strengths- based approaches? Much of the clarity we seck is about the precise
relationship, in any given case or context, between struggles, challenges, problems, on the
one hand, and strengths, competencies and resources, on the other. Such clarity depends
importantly on accumulating the clinical wisdom of practitioners, the views of clients,
and, as we see below, marshaling programs of inquiry and research,

Building an Empirical Base

It is significant that there has been growth in research on strengths-based approaches and
that much of it is promising. Statistically significant differences favoring strengths-based
case management include: increasing social support (Macias, Farley, Jackson & Kinney,
1997); lessening the severity of symptoms (Barry, Zeber, Blow & Valenstein, 2003); and
more positive employment outcomes (Siegel et al, 1996; Modrcin, Rapp & Poertner,
1988). R. Rapp (2002) found that strengths-based case management increased rerention
in treatment of substance abusers and thereby decreased drug use and criminal justice in-
volvement, and enhanced employment functioning. Other approaches generally viewed as
strengths-based have also found positive results--community development (Mills, 1995;
Bernard, 2000), solution-focused therapy (Miller, Duncan & Kebble, 1997), and individ-
ual placement and support model of employment services (Becker & Drake, 2003). Hav-
ing said this, the research is sometimes flawed and far from conclusive, generally suffering
from small subject populations, poor descriptions of the independent variable, and varied
dependent measures. Other concerns include the confounding of treatment modality and
treatment intensity in several studies, and inadequate description of the services received
in the control conditions (Staudt, Howard 8 Drake, 2001).

While the early studies of strengths-based approaches are somewhar promising, mount-
ing programs of research is badly needed. In intervention research, we need to better
conceptualize the dependent variable. Is individual client goal attainment, although most
compatible with the model’s conception, sufficient evidence? How are goals of different
magnitude and order analyzed as a collecrive? Given the model’s intent, should measures
of hope and self-confidence be used as well as measures such as hospitalization, employ-
ment, reduction of substance use etc. Is there a core set of measures relevant to most tests
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of strengths-based approaches?

Concerning the independent variable, researchers need to be explicit about the ele-
ments of strengths-based practice being employed and systematically moniror the fidelity
of implementation. A promising fidelity measure for strengths case management is cur-
rently being developed by Rick Goscha and associates at the University of Kansas.

There is also ample room for inquiry more amenable to qualitative research approaches.
For example, we know very litcle about how clients and workers generate options or by
what processes clients choose between options. Since hope is such a complex phenom-
cnon (Ridgway, 2004), what are the hope-inducing processes that are used and how are
they experienced by clients?

The implementation of evidence-based pracrices in mental health and human services
is poor. In mental health, most clients with severe and persistent mental illness do not
receive services based on evidence-based practice (Lehman, Steinwachs, Dixon, Postrado,
et al 1998).

The difficulty in diffusing innovations suggests research directed at the problem. What
strategies are most effective? What agency conditions are necessary for high fideliy
strengths-based practice implementation? What is their necessary atritude or structure or
training or supervision?

Imbuing MSW and PhD Curricula.

Clearly there would have to be changes in the standard practice and research curricula at
all levels of social work education if the strengths perspective is to gain a foothold in the
thinking and doing of educators and would-be practitioners. This requires a coordinated
effort in the development and dissemination of educational materials that would encour-
age the inclusion of strengths model thinking and practices in the standard curricula in
practice, policy, research and human behavior. A key here would be helping educators to
incorporate such knowledge within the curriculum they already teach. There are increas-
ing numbers of textbooks in human behavior and social work practice that do have the
strengths perspective as an important part of their conceptual frameworks (for example,
Krogsrud-Miley et al., 2004). Generally, most textbooks incorporate the strengths ap-
proach as one of many approaches (ecological, solution-focused, empowerment, etc,.)
to social work practice and its theoretical and conceptual foundations (e.g., Compron &
Galloway, 2005) but few have the strengths model as the base of their conceprual scaf-
folding,

The key, however, is to assure that educators have been exposed, in practice and their
education, at professional conferences and workshops, and in the professional licerature
to the strengths perspective. This requires, among other things, that there is a substantial
core of researchers and practitioners, academicians and administrarors who are conversant
with, and teach, do research and practice guided by strengths concepts, principle and
methods. The Council on Social Work Education includes in its most current Educational
Policy and Accreditation Standards (2001) the following statement regarding the content
of foundation social work practice classes, “Social work practice content is anchored in the
purposes of the social work profession and focuses on strengths, capacities, and resources
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of client systems in relation to their broader environments.” (p. 11)

Creating an Institute for Strengths-based
Social Work Practice, Teaching, and Inquiry

The purposes of a strengths institute would be manifold. What follows is a brief descrip-
tion and forecast of some of them. The overall purpose of chis institute would be to foster
the continuing conceptual and practical development of the principles and practices of
the strengths perspective. The institute would sponsor and carry out research on the ef-
fectiveness of the strengths model with a variety of different consumer populations. Part of
such inquiry would be based on a comparative effectiveness model with other theories and
methods of practice. Such an institute would investigate and develop the further expan-
sion, on the basis of conceptual advances and these inquiries, of the use of the strengths
perspective with groups, families, and communities,

Such an institute would issue reports of these developments for publication in journals,
for use by agencies and practitioners, and for dissemination to other organizations in-
volved in strengths-based and related approaches to research and practice (e.g., resilience,
positive psychology). The institute would also dedicare itself to the continuing articula-
tion of research and inquiry actually conducted on the basis of strengths principles.

The institute would offer workshops, seminars, consultation, and classes on various
aspects of the strengths-based practice for students, practitioners, administrators, and
faculty. Seminars and workshops on the design of practice curricula using the strengths
perspective for faculty in BSW, MSW, and Ph.D. programs in social work, and related
professions and disciplines would be offered. In addition, the institute could prepare and
offer monographs on the development and articulation of the strengths model in class-
room curricula, field placements, and faculty development.

Among other things, an institute could provide a variety of materials—monographs,
tracts, videos, articles, etc.—to schools, agencies, practitioners, administrators, research-
ers—who want to become more knowledgeable about the strengths model and how to
employ and apply its principles and pracrices. ‘

Finally, an institute would be essential in the development of annual conferences (lo-
cal, national, and international) designed to promote, extend, revise, and evaluate the
strengths approach, and in sharing actual practices in a array of fields—from child welfare
to aging, from juvenile justice to mental health,

CONCLUSION

In our view, perhaps clouded a bit by assumptions and biases, the future of the strengths
approach to case management and, perhaps clinical practice as well, seems, if not robust,
at least promising. Of course, its growth and development depends, as it must, on a
number of factors including further conceptual and practical development, a more robust
program of inquiry and evaluation, and increasing acceptance in the practice and peda-
gogical communities. Naturally, these are interdependent. Given our experjence with the
strengths-based approach, we see its worth, the positive impact it has on clients, practitio-
ners, and students. Given these, we can only feel hopeful.
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TECHNOLOGY CONVERGENCE AND SOCIAL WORK:
WHEN CASE MANAGEMENT MEETS GEOGRAPHIC INFORMATION

Robert Vernon

Abstract: Two information management technologies, case management systems and geo-
graphic information systems may merge. This will foster better service planning and delivery to
people in need. This may also result in contined agency mergers and mission revisions.

Keywords: services, planning, geographic information system, case management system, conver-
gence, fusure

INTRODUCTION

Fifteen years ago, David Macarov (1991) wrote a courageous book predicting future
trends in social work practice. In it, he provided speculative forecasts about how tech-
nology would influence and direct social work practice. Macarov suggested thar the uses
of computers for research, agency management, case management, policy planning , and
direct services to clients would increase, resulting in time saving and increased job effec-
tiveness. Increased worker surveillance, shifting power relationships between and within
agencies, recording and records practices, and practice issues such as confidentiality con-
cerns might also result. Macarov’s forecasts have been remarkably accurate, Technology
is indecd shaping the many faces of practice. Computers are now common fixtures on
worker’s desks. Case management systems (CMS) are proliferating and supplanting paper
records. Geographic Information Systems (GIS) are beginning to emerge as assists for
practice (Vernon, 2003). The web is being used more and more to retrieve and circulate
information (Vernon and Lynch, 2000).

Let’s explore how two types of information management systems may merge within the
next decade. Specifically, case management systems and geographic information systems
may evolve, converge, and become pivotal in how social service organizations operate.

TWO EMERGING TECHNOLOGIES

One of the most important technologies to emerge within the past decade has been case
management systems. These programs — there are many — automate data entry and tasks
and compile case record information throughout the agency. They have become common
within the industry. This makes service provision, tracking, billing and evaluation within
the agency far easier than in times past. Case histories and records, once entered, can help
kecp track of what has been done and what yet needs to be accomplished. At the organiza-
tional level, CMS can produce aggregate summaries that are extremely useful for person-
nel evaluation, service planning, reports to funders, and many other managerial tasks.

Yet at this time, CMS systems are idiosyncratic and unique to each agency. Some have
been custom built and nursed along for decades. Others are proprietary, and written in
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“closed code” so they cannot be modified by the end user. Still others are generic and “out
of the box”. Different computing platforms abound. Some still run on DOS, others on
Unix, Linux, Windows, MacOS, and heaven only knows whar else. Moreover, the invest-
ment in a CMS system is considerable. In addition to purchasing the software the agency
must build the rechnology infrastructure within the organization and train personnel to
use it. As a result, the industry has many agencies that have invested in “legacy” systems
that vary considerably, and agency directors are unlikely to reinvest in new systems when
the older ones work.

These CMS systems cannot communicate with each other. While legacy systems have
been hard-won through extensive investments, these hold litde collaboration and inte-
gration abilities between agencies. As a result, coordination of services between agencies
cannot be facilitated by most case information management systems. “Wraparound” in-
terventions are not supporred. Clients must go through the same vetting process for every
new agency they must access. They must tell their stories again and again in order to be
considered for services, a “revolving door” experience that is demeaning and discouraging,
This contributes to the often fragmentary, frustrating and spotty nature of service delivery
to the people who need them the most. Thus, while services to clients within the agency
may be well managed with good oversight, a repetitive, disjointed and disappointing maze
awaits both providers and consumers when efforts to coordinate services between agen-
cies arc attempted. Frontline workers often provide what is readily available as opposed to
what is needed. Opportunities for effective interventions are lost because the constellation

- of services and cligibility requirements within the community remain opaque to clients,
worlers and providers.

Enter the web. The idea of making CMS compatible across agencies is beginning to
emerge within the industry (Kunkel and Yowell, 2001). While incompatible systems can-
not readily communicate with one another owing to major platform, age and technical

- differences, almost all can be connected to the Internet. If one can program the agency’s
CMS system to access the web through what are termed “last mile programming efforts,
then the potential for communication between agencies becomes substantially enhanced.

Pioneering efforts to accomplish this have been underway in Indiana for about five
years, culminating in the Cenrral Indiana Community Network (CICN).! Developed
by Bitwise Solutions, Inc., this system is similar to histotic urban community protorypes
described by Hile and others (1997) but more complex by an order of magnitude. Similar
ro post-TANF welfare-to-work computer support systems (La Prad and Sand, 1997) the
nerwork provides the ability to collect, update, collaborate, and share social service and
workforce development data in a secure environment that is accessed through a common,
easy to use, world wide web-style user interface. The CICN project leverages the best of
today’s web browser-based technology. Moreover, the CICN system is scalable, meaning
that tiny agencies can participate just as easily as huge service organizations. A basic CMS
package is included for agencies that do not have them. Its interface can be easily mastered
within a few hours, making the employee training investment modest. Finally, the CICN
system has an “open architecture.”

CICN promises unified inter-agency consumer service planning and delivery. Families
in need will have electronically coordinated access to a comprehensive array of services:
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emergency assistance, quality affordable child care, remedial educarion, health care, sub-
stance abuse treatment, basic social services, assessments, case management, legal counsel-
ing, mental health services, domestic violence assistance, housing assistance, work based
employer centered job training, transportation assistance, job readiness placement and
retention services, recreational and cultural activities, and nutrition programs. Nothing of
this scale has ever been attempted in the human service infrastructure of Central Indiana,
or anywhere elsc to this author’s knowledge.

Of critical importance, once entered into a CICN networked agency, the clients need
not endlessly repeat their stories. The revolving door of continually having to reapply to
each new agency for help will finally open. Clients only need to be vetted once.

A second rechnology is also maturing: Geographic Informarion Systems (GIS).

GIS systems are becoming commonplace, We find them popping up in many places,
such as when the cashier in a store asks us for our zipcode so the merchant can track its
market or when we hit the web for driving directions to East Overshoe. GIS technology
makes it possible to render precise geographical maps of myriad factors from multiple
databases. In essence, GIS software makes it possible to graphically link where things are
with what things are (ESRI, 2002). While many applications in urban planning have been
developed over the last two decades, social workers are beginning to discover how power-
ful this medium can be for planning social services (Vernon, 2003). Enter SAVL

The Social Assets and Vulnerabilities Indicators (SAVI) project, begun in 1994, is a vast
web-delivered community information system for Central Indiana. It is one of the largest
and most comprehensive systems of its type in the United States. It is publicly accessible
through the web (http://www.savi.org) as well as though selected public libraries, service
organizations, and government agencies. The system permits the pooling of data from
participating public and private providers, and has the ability to create maps from several
thousand social indicator variables. Sponsored by The Polis Center at Indiana University
Purdue University Indianapolis ({UPUT), SAVI allows the visitor to specifically create and
tailor GIS maps for very specialized purposes. The system can dramatically enable a visi-
tor to discover if public transportation is available for pregnant Hispanic teens within a
specific township towards locating a health clinic and hiring bilingual outreach workers.
An evaluator or researcher wanting to establish baseline data for a county employment
initiative can do so with relative ease. A funder can discern where, exactly, a new HIV
clinic or WIC program should be located.

All chosen variables — one can enter as many as desired—can be layered and color-cod-
ed, making it possible to create very complex maps with multiple facets and dimensions
that can be easily interpreted. Layers can be switched on and off or reordered. SAVT offers
fast mapping, profiles for different communities within its eleven county area, compari-
son and trend abilities, and supports individualized user accounts. The sources for data in
SAVI—there are about forty—are provided, making it possible to determine how reliable
the GIS map and its resulting information may be. (Vernon, 2003) Moreover, SAVI also
has an open architecture, and is capable of bringing in data via web services from servers
that are external to the host system. (Sharon Kandris, SAVI Project Manager, personal
communication, January 4, 2005).
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Let us make the assumption that systems such as CICN and SAVI will become widely
diffused and adopted in many communities over the next few years. This seems plausible:
As the usefulness for these systems become apparent — better case resolution and better
service planning — more and more comimunities will want to use them.

What may happen if these two different types of information management systems
merge? Given that on the horizon we have the ability for agencies to pool client informa-
tion through programs such as CICN and also the ability to graphically trace emerging
trends and characteristics for populations at risk through programs such as SAVI, a beguil-
ing possibility emerges: What if these two information technologies converge? This seems
likely in the near future: Open computing architectures foster convergence.

CONVERGENCE

Both SAVI and CICN have open architectures. The great advantage to this is that anyone
can design programs that can be relatively easily combined rogether, resulting in techno-
logical convergence into a hybrid. Technology convergence has been with us since Paleo-
lithic hunters learned to haft stone points onto wooden sticks. It is still with us as anyone
who owns a combination cell phone ~ PDA-camera-MP3 player can actest. In computing,
archirectures are often intentionally designed for convergence (Audin, 2004).

Why should case management and geographic information systems converge in the first
place? Several factors may drive these two technologies into a single hybrid. While CMS
systems promise immediate benefits to workers and consumers, the ability to generate
service utilization reports is a valuable planning tool for agency administrators. A GIS-
enhanced ability will allow leaders to gain a far more fine-grained and exquisitely detailed
understanding of service needs that will be invaluable for planning service delivery.

This potential will not be lost on funders. Both public funders such as states and third-
party payers value efficiency in cost-benefit planning. A merged community-level CMS-
GIS ability will make fiscal decisionss far easier than the current state of the art. Economi-
cally, the ability to deliver comprehensive wrap around services will become cheaper. The
advantages of potential savings and need for smaller investments in social services will
certainly be an incentive to develop and adopt community-wide CMS-GIS systems. Asa
prediction, state legislatures may clamor for merged systems in order to maximize service
allocations. Insurance firms, given rising health care costs, will certainly be interested in
maximizing services in a more efficient manor. In short, funders will drive convergence.

A second, subtler factor may also drive CMS-GIS convergence: Evidence-based prac-
tice. This movement has been ongoing for several years and we are beginning to sce it
become prominent in social work practice and education (Cournoyer, 2004; Gambrill,
1999; Howard., McMillen, and Pollio, 2003). Presuming the success of this paradigm,
current and future agency leaders will want to have evidence-based information to ground
their decisions. Funders and managers will be able to discretely analyze accurate service
delivery and geographic patrers with ease. They may come to rely on CMS-GIS systems
as the authoritative source for informed decision-making. A combined CMS-GIS system
will provide evidence.

A third factor is risk management. Many sectors within the social services are influ-
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enced by litigation that arises from malpractice problems and events. The incozporation
of technology into practice brings a new dimension. The development process for the
CICN project is a case in point. The project’s steering commitree lost one full year of time
because of the need to resolve how the system could be made HIPAA compliant. Dis-
rance-based interventions across state lines as well raise liability issues concerning licen-
sure and liability. At present, the National Association of Social Workers and Association
of Social Work Boards are developing guidelines and practice standards for technology.?
A CMS-GIS system offers demonstrable accountability, Worker actions, client outcomes,
and community demographics, when combined, will yield risk-perspectives that make
risk management planning easier for both the service and insurance industries.

While other factors may certainly enable convergence, the political economics, educa-
tional initiatives, and lability concerns may force the convergence of these two types of
information systems.

WHAT MAY RESULT?

Consider what the resulting industry may look like. All participating agencies will now
share common databases that clearly and easily map service delivery and needs. Funders
will have the ability to readily discern and evaluare the merits of grants and requests. Ad-
ministrators, socialized into requiring evidence, will have the ability to provide it. Liability
issues should becomne more casily resolved.

1 think that two trends will emerge: Greater coherence in agency missions and mergers
between agencies. If the dominant agencies in an area—those with the capital to adopr a
community-wide CMS-G1S—are all sharing the same data, then the discrete mission of
each one will become more publicly visible. The enhancement of service coordination will
make mission salient: Agencies will want to revise missions to better conform to commu-
nity characteristics and needs because these will become better understood. Collaterally,
smaller agencies that do not participate may have to conform and revise missions as well
in order to cooperatively contract with the better-resourced agencies.

Coupled with this will be more mergers between agencies. A CMS-GIS system will
readily uncover service duplications in the community, perhaps with clarity on an order
of magnitude more that what is presently possible. Agencies that are providing similar,
compatible services will find that merging forces may be fiscally more advantageous. This
is nothing new: Agencies have been doing this for some time because of dwindling hu-
man services funds. Community-level CMS-GIS systems will make mergers more feasible
because they will provide grounded data that will facilitate merger consideration.

At the risk of being wrong, I predict that within five to ten years, networks of agencies
will be sharing client information that is coupled with localized and highly sophisticated
geographic information. This converged and synthesized hybrid informarion technology
will yield extremely powerful tools for helping people in a far more efficient and fiscally
responsible ways. I hope I am at Jeast as accurate as David Macarov was.
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Footnotes:

1. Information about the CICN project and a slide demonstration if the system is available at hep//
www.cicn.org. The writer has been a member of the Stecring Commitree for the CICN project
since 2000, and is the principle investigator for the project’s evaluation.

2. The writer is a member of this taskforce. The resulting standards should become available in jate
2005,
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THE FUTURE OF SPIRITUALITY IN SOCIAL WORK:
THE FARTHER REACHES OF HUMAN NURTURE

Edward R. Canda

Abstract: This essay discusses the development of the social work profession in relation to the
subject of spiritunlity and proposes future possibilities and recommendations for innovasion. It
presents historical trends within four phases leading to the present and beyond. Current trends
indicate rapidly increasing guantities of publications and other professional activities about
spirituality within a pattern of an ever farther reaching integrative approach that encompasses
diverse religious and nonreligious perspectives, academic disciplines, international collabora-
tions, and humanitys relationship with the Earth.

Keywords: Spirituality, religion, diversity, transpersonal, history, future

INTRODUCTION

In many religious traditions, telling about the future involves two functions that may or
may not be combined: prognostication and prophecy. From Greek root words, prognosti-
cation literally means *to know before’; a prognosticator predicts what will be. Also from
Greek, prophecy literally means ‘to speak before’; a prophet proclaims what should be.
These kinds of foretelling ser out the organization of this essay.

Regarding prognostication, this essay will present currently emerging trends based on
evidence from the social work literature and my experience with the topic during the past
2 decades. Regarding prophecy, this essay will offer recommendations for future work
that expands on current trends. Prophecy arises from deeply felt moral, value, and ethical
commitments. In both prediction and proclamation, the foreteller’s own vantage point
and biases influence what is said. So in order to avoid the pretense of objective or absolute
truth, this essay is written in the ‘first person” style of I, me, and my. Use of this style is
not meant to imply that my view should set the standard for future work on spirituality
in social work, Rather, it emphasizes the hm:ts of my view and invites others to join in
dialogue and critique.

In 1969, Abraham Maslow published a groundbreaking essay called “The Farther
Reaches of Human Nature.” In that essay, he reviewed major trends in the field of psychol-
ogy’s understanding of human nature, identified the limits, and proposed an expansion
of view toward the highest human possibilities of creativity and consciousness—beyond
the egocentric to the transpersonal. Much of what I will say in this article is informed by
a transpersonal perspective on social work (Canda & Smith, 2001; Robbins, Chatterjee,
& Canda, 1998). The subtitle of my essay is a play on the words of Maslow’s essay, since
I explore the farther reaches of the social work profession’s commirment to promote nur-
ture, well-being, and justice for all people. As the essay proceeds to these ‘farther reaches,’
it may scem indeed more and more far-out’ if not ‘on the fringe’. However, it is necessary

Bdward R. Canda is Professor & Director of the Ph.D. Program i Social Work, University of Kansas, School
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for future looking innovators to take this risk. Otherwise, the profession remains confined
to what is taken for granted in the present.

PROGNOSTICATION

In order to set a context for emerging directions of work, it is helpful to consider where
our profession has come from in its relationship with topics of spirituality and religion.
Canda and Furman (1999) and Canda (2002a) have suggested a concise and simplified
historical perspective. They suggest that our profession in the United States has moved
through three broad overlapping phases and is in the midst of a fourth. The following dis-
cussion adapts and expands their view of these phases. This historical review is meant only
as a helpful heuristic framework; it is an oversimplification of a complex and dynamic
worldwide process. One of the most glaring limitations of this review is that it starts from
a USA based professional social work outlook.

In phase one, sectarian origins, (colonial period through early twentieth century), many
congregational and community based philanthropic activities, the settlement house move-
ment, the Charity Organization Society, the Social Gospel movement, and social welfare
institutions and policies that led toward the development of professional social work were
strongly influenced by religious sectarian views, especially Christian and Jewish, as well as
some nonsectarian humanistic spiritual ideologies (Cnaan, 1999). In addition, Indigenous,
African American, and French or Spanish colonial influenced Catholic helping and healing
traditions existed prior to, outside of, along with, and sometimes within the prior men-
tioned predominantly Northern European-American social welfare developments (Canda
& Furman, 1999; Martin & Martin, 2002; Van Hook, Hugen, & Aguilar, 2001).

In phase two, professionalization and secularization (1920s to 1970s), social work solidi-
fied as a profession. Social work and social welfare education, practice, institutions, and
policy became increasingly secularized in the mainstream due to concerns abour separation
of church and state, inappropriate religious proselytization and judgmentalism as well as
optimism about scientific and humanist alternative approaches to human behavior and
social problems. Social work education over time increasingly neglected the subjects of
spirituality and religion. National curriculum guidelines of the Council on Social Work
Education (CSWE) deleted references to these subjects in the 1970s and 1980s. However,
religiously based social services, tacit religious ideologies, and community based religious
helping traditions continued. Ideas from Asian religions and philosophies began to enter
social work literature (e.g. Brandon, 1976). In addirion, humanistic and other nonsectarian
spiritual perspectives grew within social work, such as humanistic psychology, existential-
ism, and 12 Step programs (Robbins, Chatterjee, 8 Canda, 1998). Some authors called
for attention to religion and spirituality, but these generally did not gain wide acceptance
(e.g. Spencer, 1956; Towle, 1965).

In phase three, resurgence of interest in spirituality (1980s to mid 1990s), religiously
based social services and ideas increased in diversity and were discussed more in the social
work literature, such as Buddhism, Christianity, Confucianism, Hinduism, Judaism, Sha-
manism, Spiritism, and Taoism (Canda, Nakashima, Burgess, Russel, & Barfield, 2003).
Nonsectarian spiritual perspectives such as existentialism, Gandhian social activism, and
transpersonal theory increased.
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One of the most significant innovations during this time was conceptualization of spiri-
tuality for social work purposes thar addressed the holistic body-mind-spirit-relational
qualities of human beings, encompassed diverse religious and nonreligious spiritual per-
spectives in a respectful way, and provided guidelines for dealing with spirituality consis-
tent with professional values and ethics {e.g. Canda, 1988; Joseph, 1987; Loewenberg,
1988; Sheridan, Wilmer, & Atchison, 1994; Siporin, 1985). This approach overcame the
concerns of many educartors and practitioners that social workers might fall into religious-
ly based biases, exclusivism, judgmentalism, discrimination, and oppression when dealing
with spirituality in practice, policy, and education. It provided the beginnings of an ori-
entation for social workers and clients of diverse religious and nonreligious perspectives to
cooperate while honoring their own various religious and nonreligious commirments. It
also emphasized that addressing spirituality is consistent with the historical foundations of
our profession, the enduring person-environment social work vantage point, the realiry of
increasing diversification in the United States, and the professional mission of promoting
dignity, respect, and well-being for all people.

Another significant innovation during this time was the establishment of professional
networks and organizations that encouraged information sharing, collaboration and syn-
ergy among scholars and practitioners commitred to an inclusive approach to spiritual
diversity. For example, the Society for Spirituality and Social Work began with informal
networking in 1986 and was founded as an organization in 1990. This organization also
connected with Christian, Jewish, and other professional religious and nonsectarian spiri-
tual networks and organizations. (See links for this Society and other groups dealing with
spiritual diversity in social work at www.socwel.ku.edu/canda, retrieved on February 13,
2005.)

1 believe that the establishment of an inclusive approach to spiritual diversity founded
in professional values and ethics is 2 major reason why work on spirituality in our profes-
sion has been able to increase rapidly in quantity and quality during the next phase. This
trend in social work was parallel to and fueled by similar trends in religious studies, an-
thropology, medicine, nursing, psychology, pastoral care, and other disciplines. It was also
stimulated by increasing interests in spirituality (not always inclusive in nature) within the
larger popular culture and political discourse.

The fourth phase brings us to the present, The main distinguishing characteristic of this
phase is transcending boundaries, that is, boundaries between spiritual perspectives, aca-
demic disciplines, nations, governmental and religious institutions, and berween humans
and nature. Differences and distinctions remain important; but they are embraced by
more encompassing perspectives and farther reaching connecting activities. This is similar
to what Wilber refers to as the emergence of an integral or holistic mode of consciousness
and culture (Robbins, Charterjee, & Canda, 1998; Wilber, 1998). I will discuss this phase
and its emerging trends in more detail than the previous phases in order to establish a basis
for predictions and recommendations about the future. The main trends of phase four are
summarized in Table 1.

I mark transition to the fourth phase at the mid 1990s because the Council on Social

Work Education's curriculum guidelines rerurned attention to belief systems, religion,
and spirituality in 1995 (Canda & Furman, 1999). Since the mid 1990s, the numbers
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of publications (including textbooks), courses, conferences, and symposia escalated more
quickly (Russel, 1998 and personal communication). Some of the textbooks have created
for the first rime coherent general frameworks of values, knowledge, and skills for pracrice
with spiritually diverse groups (Bullis, 1996; Canda & Furman, 1999; Ellor, Netting, &
Thibault, 1999). All the previous trends of dealing with an increasing range of both reli-
gious and nonreligious approaches to spirituality grew, including for example deep

TABLE 1. Trends in the Fourth Phase {mid 1990s-present): Transcending Boundaries

1. Rate of research and publication increased significantly,

2. General and context-specific concepts of spirituality and religion refined.

3.  Curriculum guidelines, courses, and textbooks about spiricuality widely established.
4, Frameworks for spiritually sensitive practice formulated.

5. Range of spiritual diversity significamtly expanded.

6.  Postmodern perspectives on spirituality increased.
7
8
9.
1

Faith-based governmental social policy initiatives formalized.

Interdisciplinary collaborations and networks established,

International collaborarions, neeworking, and global perspective rapidly increased.
0. Whole Earth perspective introduced.

ecological, range of context specific understandings have been explored (e.g. Canda, 1997;
Canda & PFurman, 1999; Canda & Smith, 2001; Canda, Nakashima, Burgess, Russel, &
Barfield, 2003; Hodge, 2000 & 2002a; Martin & Martin, 2002; Nelson-Becker, 2003;
Praglin, 2004; Van Hook, Hugen, & Aguilar, 2001). ‘

During this fourth phase, there has been increased influence from post-
modern perspectives on spirituality in social work, such as feminist, social
constructionist, deep ecological, post-colonial, and transpersonal (Cowley,
1996; Meinert, Pardeck, & Murphy, 1998). These postmodern perspectives
have challenged social work to extend its inclusive approach to spiritual-
ity to all people and nations, with special attention to the oppressed and
marginalized, to all beings on the planet, and to the Earth itself as a living
being deserving of honor and respect. Social workers are being challenged to
address links between environmental destruction, poverty, disproportionate
wealth of national elites and so-called developed countries, and oppression of
women and people of color (e.g. Besthorn & Canda, 2002; Coates, 2003).

Interdisciplinary collaborations and formal networks increased, such as the Center on
Religion, the Professions, and the Public, established in 2003 (see http://rpp.missouri,
edu, retrieved February 13, 2005). Indeed, most current scholarly writing on spirituality
in social work draws heavily on empirical and conceptual work of other disciplines. In the
social policy arena, the controversial Charitable Choice provisions of the Clinton admin-
istrations and the faith-based initiatives of the Bush administrations have been stimulating
more governmental funding of and collaborations with religious specific congregations,
social service agencies, and community groups (Cnaan, 1999; Gibelman & Gelman,
2003; Tirrito & Cascio, 2003; Wineburg, 2001).

Finally, an extremely important distinguishing feature of this phase is the international-
ization of work on spirituality in social work (e.g. Banerjee, 1997; Canda, 2002a; Canda &
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Canda, 1996; Furman, Benson, Grimwood, & Canda, 2004; Nash & Stewart, 2002; Patel,
Naik, & Humphries, 1997; Rice, 2002; Zahl, 2003). The first international conference of
the Society for Spitituality and Social Work occurred in 2000. The Canadian Association
for Spirituality and Social Work was established in 2002 (see hrtp:/people.stu.ca/~cnssw/,
retrieved February 15, 2005). International symposia on spirituality, social work, and re-
Jated fields expanded at the Inter-University Center in Dubrovnik, Croatia. Networks on
spirituality and social work have begun development in South Korea. In 2004, the web
based Spirituality and Social Work Resource Center, with a transdisciplinary, international,
and interfaith approach to spirituality, social work, and health was established. (This center
can be reached via www.socwel.ku.edu/canda, retrieved February 13, 2005.)

Regarding these international developments on spirituality in social work, a clarifica-
tion is important. All societies in every country have developed social work and social
welfare approaches rooted in spirituality long before the formation of professional social
work in the United States and elsewhere, For example, the Confucian tradition elaborated
philosophy and ideology of social welfare beginning at least 2500 years ago in China.
Confucian inspired community based and governmental based social welfare systems ex-
isted for many centuries in East Asia (Canda, 2002b; Chung, 2001). Whar is distinctive
in this fourth phase is that professional social workets in various countries are developing
various religion-specific, country-specific, and inclusive approaches to spirituality in con-
junction with international collaborations.

The topic of spirituality in social work has achieved sufficient acceptance in phase four
to appear in mainstream and specialized journals, social work courses, conferences, and
textbooks. Therefore, students, practitioners, researchers, and educators can pursuc the
topic with far less risk of ostracism than in the past. Faculty and agency supervisors can no
longer claim legitimarely that there is insufficient knowledge or guidance in our field o
address spirituality echically and competently. Because there are now more than 800 pub-
lications within social work on related topics, and many-hundreds in related fields, there
is a solid foundation of theory, empirical knowledge, and practice wisdom on which to
build. There are networks and organizations that reach throughout social work and across
disciplines with the United States and around the world so that tremendous mutual learn-
ing and synergy can occur, as long as these interactions are guided by values of mutual
respect, equity, and collaboration.

All of this is not to imply that the social work profession generally has advanced very far
in understanding, appreciation, and skill regarding spiritual diversity. Many social workers
in the United States and the United Kingdom are not likely very aware of these trends.
Regional and national surveys have indicated that most respondents have not received
professional education about spirituality although most do appear to be addressing it in
practice somehow (e.g. Canda 8 Furman, 1999; Furman, Benson, Grimwood, & Canda,
2004; Sheridan, 2004). 1 still occasionally hear from students, practitioners, and research-
ers that their teachers, supervisoss, or colleagues say that there is not much work done on
this topic or that they should not consider it. There are allegations and counter-claims that
social work systematically oppresses conservative Christian students and points of view
(see Hodge, 2002b and letters to the editor in Social Work April 2003). My impression
from conversations with colleagues in many other countries is that there has been even
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less attention paid to spirituality in contemporary professional social work outside North
America. This impression is supported by articles about spirituality and social work in the
United Kingdom, Norway, Australia, and South Korea (Canda & Canda, 1996; Furman,
Benson, Grimwood, & Canda, 2004; Rice, 2002; Zahl, 2003). Although our profession
has established a solid foundation in this field of interest, there is much more to build
{Canda, 1998; 2002a; 2003).

Most importantly, we have established ways to reconnect with our roots in spiritual
insights while honoring the particularities of religious and nonreligious spiritual perspec-
tives, the commonalities among individuals’ and communities’ spiritualities, and the use-
fulness of cooperation within and between peoples throughout the world who identify
with diverse spiritual perspectives or who claim no spiritual interests. This developmental
transformation is a breakthrough of spiritual insight and action. It is a paradigm shift that
transcends rigid boundaries and polarized views. It has gone beyond arguments that social
workers should address spirituality from a ‘one spiritual way is the only right way’ or that
social workers should not deal with spirituality becausc it is irrelevant or dangerous.

It is highly likely that these trends of the fourth phase will continue and increase, as-
suming that human life is not suddenly and seriously decimated by nuclear war, a mereor
strike, or some other calamity. The question is how should the profession of social work
engage with these trends. This is the province of prophecy.

PROPHECY

I believe that there is an extremely important general developmental process that enfolds
the various trends of the fourth phase. Creative thinking and acting abour spirituality in
social work is catalyzing our profession to grow beyond egocentric, ethnocentric, nation-
alistic, humanocentric and other divisive and parochial views. It is not surprising that
professional social work in the United States would have been biased toward Eurocentric,
patriarchal, nation-centered, Judeo-Churistian and human privileged perspectives during
most of the 20" century because that was the conditioning cultural context. As Coates
(2003) pointed out, professional social work formed within a modernist set of world view
assumptions, However, it is remarkable and praiseworthy that the profession kept moving
in the direction of inclusion, caring and justice from its inception—moving into wider
and deeper understandings of human diversity and ideals of well-being for all people.

On a pracrical level, the development of American social work to include and transcend
bounded perspectives is shaped by a larger worldwide transformation of consciousness,
culeure, and technology. Given that virtually all people and all parts of the world are now
actually or potentially in contact, through political and economic institutions, mass com-
munications, movement of populations, and the internet, social work in any country can
no longer rest on parochial views. For better and worse, globalization is happening. This
includes the interconnection of social workers, social welfare organizations, informal com-
munity support systems, and spiritual perspectives around the world. As social workers
outside the USA are also influenced by these world trends, they too are reaching out in
expanded worldview and collaborations.

This developmental process is not just a reaction to social environmental pressures.
Many social workers, including founders such as Jane Addams, had and continue to have
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creative and proactive spiritual visions of welfare and justice. We keep challenging our-
selves to expand our understanding, compassion, and justice activism to ever widening
circles of at-one-time unacknowledged and marginalized groups. This is a spiritual growth
process toward a professional consciousness and culture of inclusion that appreciates di-
versity while including and transcending the spiritual insights of particular individuals,
groups, communities, and religions. This developmental process helps us to respect spiri-
tual beliefs and experiences in particular contexts. It also helps us to communicate, col-
laborate, and cohabitate in a murually beneficial way. As the profession conveys expanded
consciousness to students, it challenges them to expand their personal views toward spiri-
tually sensitive and culturally competent ways of doing social work (Canda & Furman,
1999; Raines, 2004; Rey, 1997).

However, continued development toward greater inclusion within the profession in
general or within the movement toward spiritual sensitivity is not automatic or guaran-
teed. This future will be a matter of decision, action, and perseverance along each moment
of the present. All the trends of phase four need to continue for a long time if spiritual-
ity is to become pervasively understood and addressed in social work around the world.
Dangers of religiously and ideologically based intolerance, divisiveness, and competition
for privilege can derail or corrupt any of these trends.

However, if these trends continue at the present rate, I expect that there will be well-
established movements of appreciation for spiritual diversity in social work on every con-
tinent within 20 years and that these will be interconnected thoroughly. T believe this
development is crucial to meet the challenges of counter trends in the USA and around
the world of imperialism, genocide, sexism, religious persecution, environmental racism,
homophobia, and other forms of alienation and oppression (Coares, 2003).

CONCLUSION: EVEN FARTHER REACHES

Perusal of the extensive bibliography on spiritual diversity in social work shows some
gaps and limitations of current scholarship that should be addressed (Canda, Nakashima,
Burgess, Russel & Barfield, 2003). We should expand research about the range of spiri-
tual perspectives within the USA and around the world. For example, there is still liccle
published on Asian originated religions, First Nations religions, Islam, ecophilosophy,
and transpersonal perspectives. Wicca, Neo-paganism, and alternative or new religious
movements are barely addressed. Even within the spiritual perspectives considered so far
in social work literature, greater depth and breadth of knowledge is needed, especially
through ethnographic and participatory action research methods that give rich and de-
railed accounts of people’s experience of spirituality in their own terms and conrexts.

More information and guidance are needed with regard to spiritually sensitive practice
with specific cultural groups and in particular national contexts. Much more work on
international and cross-cultural perspectives for social action and social development is
crucial. Work on specific fields of social work practice needs much more expansion both
through new studies by social workers and by drawing on rapidly increasing studies in
other disciplines. For example, the adult mental health field has had most attention so far,
but even that has not yet used much of the current work on spirituality in psychology of
religions, transpersonal psychotherapy, and the consumer driven mental health recovery
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movement. Fields of gerontology, addictions, hospice, and health are good examples of re-
cent rapid growth. But there is very little regarding school social work, agency administra-
tion, community organizing, macro social development, social policy, and international
social work. There has been very little published in social work about issues of gender,
disabiliry, and sexual orientation connected to spirituality. There is very lictle published on
addressing spirituality with children in social work.

Generally, we need to know more about what social workers actually do in practice (at
all system levels and in all fields), what works well, and what spiritually focused helping
approaches we could learn from helping professionals and community based religious
helpers and healers beyond social work. Most studies of how social workers address spiri-
tuality in practice have been concentrated on clinicians through surveys, small-scale an-
ecdoral reflections, and relatively brief interviews. While we need more of these, we also
need greater attention to mezzo and macro levels of practice. We should engage in more
direct observational and field studies with prolonged engagement for greater depth and
realistic portrayal, mixed methods studies to join breadth and depth perspectives, and
quasi-experimental and experimental designs to examine efficacy. We need to utilize more
transpersonal research methods geared to the exploration of consciousness, alternative and
complementary healing modalities, and spiritual qualities of group dynamics in collective
action for justice (e.g. Braud & Anderson, 1998). And we can reach vision for inquiry,
education, and practice even farther.

One of the most far-reaching visions of spirituality in social work is that shared by deep
ecologists and ecofeminists. They call for an expansion of social work’s person-environ-
ment perspective and social justice action to encompass all people, beings, ecosystems,
and the entire Earth. However, even these do not go far enough-- they have not gone
beyond concern with the Earth.

Some readers might be thinking that Earth wide consciousness and concern is already
going far if not too far for social work. But I believe that our profession has quite a way
to go if we are to catch up to the activities of national and international space agencies,
rilitary operations, communication technology companies, and new private entrepre-
neurial space tourism companies. Human beings have already traveled beyond the Earth’s

" atmosphere, walked on the moon, orbited surveillance and communication sarellites,
worked toward orbiting military weapons, lived together in a space station, landed rovers
on Mars, and sent probes beyond the solar system. There are long range plans to colonize
other planets. Perhaps social workers could encourage ecologically sustainable models of
human interactions both within and beyond the Earth. We could advocate for distri-
bution of resulting benefits in an equitable manner across nations and socio-economic
classes; genuine respect for any sentient beings we may encounter; and appreciation for
the human-Earth-cosmos interconnection wherever we are. Granted there are urgent and
seemingly overwhelming needs for more conventional feet-on-the-ground social work in
every country. All T am suggesting is that we should keep our minds open, stay alert for
ever expanding arenas to advance well-being and justice, and do what we can, Otherwise,
at some point, we are likely to be very badly surprised.

Another far-reaching vision about spirituality in social work goes to the transpersonal
and nonphysical qualities of reality: subjectivity, consciousness, spirit, immanent sacred-
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ness and transcendent divinity. For example, various transpersonal theories and religious
traditions explore altered or expanded states and flows of consciousness (as in trance,
prayer, meditation, hypnotism). They posit nonphysical aspects of humans, other beings,
and the universe as a whole, such as souls; plant and animal spiris; spirits of mountains,
waters, lands, skies, stars, and underworlds; angels, ancestors, ghosts, and deceased saints
and sages; life force energies (such as kundalini or ch’i); cosmic principles (such as Tao);
and the ultimate nature of reality itself (such as God, Buddha Nature, Brahman, Tao, uni-
tary consciousness). Some nonphysical entities are considered to be intrinsically good and
helpful. Others are considered to be mischievous, ambiguous, or outrighe evil.

I do not believe that it is the proper domain of professional social work to proselytize
particular metaphysical beliefs. However, given that most people in the world believe in
nonphysical spiritual qualities and that some clients believe them to be crucially involved
in their lives and goals, we should further explore their role, if relevant to clients, in help-
ing or hindering individuals and communities. We need to become more familiar with
such issues as differential assessment of spiritual crises from psychopathology; the way
people experience the presence of God, angels, and helping spirits in recovery and resil-
ience; how beliefs and experiences regarding harmful, imbalanced, or evil spiritual forces
affect them; and how beliefs of commuunities about divine will, fate, cosmic evolution,
and eschatology may shape views of personal situation, social policy and social justice.
Social work may contribute to people’s experiences of well-being in relation with their
own souls, the spirits around them, and Ultimate Reality itself, however they understand
these spiritual phenomena,

As the farther reaches of human nurture extend, we are likely to discover more amazing
possibilities for spirituality in social work. If we pursue the trends of the fourth phase,
perhaps spirituality will no longer be viewed just as a special intetest, but rather as the true
heart of helping. Then we will have made a significant leap into a fifth phase or beyond.
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SOCIAL WORK PRACTICE AND PEOPLE WITH DISABILITIES:
OUR FUTURE SELVES

Lisa S. Patchner

Abstract: During the past fifly years a revolution in how we recognize, advocate, medically
treat, and interact with people with disabilities has taken place within contemporary sociery.

From historical civil rights legislation to greater access to society’s rights and benefits, to techno-

logical advances and population longevity, people with disabilities are integrating themselves

into society. As we begin to explore the rwenty-first century new concerns regarding the cost of
chronic care and society’s desive 1o fund these costs are beginning to emerge. The desire to qualify
the cost of care by functional longevity has begun to emerge in both private and public service
delivery systems. As professional social workers continue to expand their sociopolitical influence,

they will be challenged to uphold the rights of self-determination that people with disabilities
have striven to atain,

Keywords: Disability, Consumer Driven Care, Health, Quality of Life Measurement, Person
Centered Planning

INTRODUCTION

Sociai work professionals have historically approached disability from a medical per-
spective where the definition of the problem was the physical, or behavioral impair-
ment of the individual (Condeluci, 1995; Mackelprang, 2002). People with disabilities
were treated by professional experts where the desired outcome was a cure. The affect
of this approach to disability was to equate the cure as desirable and a failed attempt as
a reason to discard or maintain the individual with disability. In essence, people with
disabilities were oppressed by this societal medical perspective (Gilson & DePoy, 2002;
Mackelprang, 2002).

In recent decades, as social service delivery systems matured, professional social workers
urilized a social service/rehabilitation perspective when providing intervention to people
with disabilities (Condeluci, 1995). This perspective views the individual with disabilities
as having a lack of adaptability to the surrounding environment and views the experts as
those providing the intervention. This perspective has been viewed as patronizing the per-
son with disabilities by allowing little decision-making and control to the individual being
helped (Condeluci, 1995). In the 1970’ the independent living perspective began where
the person with disabilities was viewed as a self-determining and independent person. The
desired outcomes to this perspective were to challenge the existing status quo and empow-
er the individual to define their own needs without the dependence on professionals and
family (Condeluci, 1995). The independent living movement encouraged the develop-
ment of federally funded Centers for Independent Living and passage of civil rights social
policy and laws, such as The Americans with Disability Act (Mackelprang, 2002}.
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Within the past decade, access o technology and advanced medical interventions al.
lowed people with disabilities to share with the rest of the U. S. population in longevity.
Approaches to disability services began to embrace self-determination and self-directed
care in order to maximize the functional ability of the individual. What has gradually
emerged is a constructionist approach to disability, where the disability is viewed as inter-
acting within a dysfunctional environment and that targeted interventions could address
this interaction (Gilson & DePoy, 2002). Technological advances have raised concerns
over costs and the quality of life at what price? New disease prevention and management
approaches have been implemented primarily by private, public health and social service
delivery systems in an effort to improve the overall health of populations with disabilities,
thereby reducing costs.

According to the 2000 U. S. Census, 19.3 % of the noninstitutionalized U. S. popula-
tion have some form of physical or mental disability (U. S. Census Bureau, 2003). In
2002, according to the National Health Interview Survey, 12.2 % of the noninstitution-
alized U. S. population had some form of limitation in usual activities due to chronic
conditions (U. S. Dept. of Health and Human Services, 2004a). With life expectancy
for the year 2001 ar 77.2 years (U.S. Dept. of Health and Human Services, 2004b) and
with 41.9 9% of those 65 years and older experiencing a disability (U. S. Census Bureau,
2003) we can expect a greater number of social work consumers manifesting some form
of disability.

This article will highlight several traditional social work practice areas and their recent
applications with people with disabilities. It will also address several new challenging areas
of practice and their future applications. Reflecting on the numbers of individuals with
funcrional disabilities as we enter the 21% century, social work professionals will be work-
ing, not only for the person with disabilities, but also for themselves and their family
members. Disability exists among all culrural, economie, religious and racial groupings
and due ro its’ heterogeneity, will require many different approaches and practice applica-
tions,

CASE MANAGEMENT

Case management, although used frequently by social workers in health and social ser-
vices delivery, has deep practice applications within several professions, specifically social
work, nursing and later, in the for-profit health and service delivery industries (Patchner,
2004). Today, mulciple rerms are used to denote case management functions, such as:
care management, utilization management, coordinated care, structured care, financial
case management, disease management, service coordination, health care navigation and
managed care. Many new applications of case management have emerged as a result of
cost containment and disease prevention and chronic care management within private as
well as public health care delivery systems (Carncal & D’Andrea, 2001; Parchner, 2002;
Patchner, 2004; Smich, 1995).

Historically, case management strategies have fluctuated between consumer-driven ro
provider-driven approaches depending upon the current sociopolitical climate. There has
been ongoing concern among social work professionals, whether case managers can func-
tion as client advocates and system agents simultaneously, and whether the desires and
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needs of people with disabilities and the provider delivery system are consistent (Austin,
1996; Rose & Moare, 1995).

As western society becomes more sophisticated in delivering technology and informa-
tion to all members of the population who have access to revolutionary advances, greater
empowerment of the average individual has resulted (Maddox, 1991). People with dis-
abilicies and their families have been especially empowered and informed by the technol-
ogy revolution, This allows them unprecedented access ro more resources within modern
society, As people with disabilities integrate more fully into their rightful place within the
mainstream of society, will traditional social work case management be obsolere?

As the profession of social work endeavors to address issues of diversity and oppression
in serving people with disabilities, artention to the changing role of the consumer in self-
determining their needs and services needs to occur. Recent initiatives such as person cen-
tered planning and client directed treatment have facilitated consumers and their families
in designing personalized service and treatment plans. Additionally, legislarion and public
policy are attempting to address the injustice and inequality that has been experienced by
people with disabilities (The National Council on Disability, 2004).

Increasingly, people with disabilities and their families are acting as their own case man-
agers as the contemporary delivery system has failed to understand and respond to the
changing and complex needs of multiple consumers. Disability advocates have continued
to advocate for the use of voucher systems whereby the consumer, and not the profession-
al, would select from a menu of community based services that they believe are needed
(Eidelman, 2004; Sheehan, 2004; Wehmeyer, 2004). Currently, many states are experi-
menting with Medicaid waiver arrangements where the consumer, with the assistance of
family and friends if warranted, chooses an approved case management organization to
arrange for services they deem as necessaty for independent living, Beginning in 2001 the
federal government initiated the New Freedom Initiative which provided grant money to
states to improve community-integration services and remove barriers to community liv-
ing by encouraging people with disabilities and their families to plan for their specific care
needs (U. S. Dept. of Health and Human Services, 2003).

Social work professionals will modify their case management strategies as the sociopo-
litical landscape changes. People with disabilities will have better defined roles in the self
management of their care.

PERSON CENTERED PLANNING

People with disabilities and their families have long complained about navigating the
disability service delivery system (National Council on Disability, 2004; Partnership for
Solutions, 2002). A strategy that has been successfully used to ease service navigation is
person centered planning. Person centered planning can be described as a systematic per-
sonalized information gathering process that focuses on the capabilities of the individual
and has been used extensively with people with disabilities and their families over the past
several decades. Originally developed by Karen Green-McGowan and Mary Kovaks for
the Canadian National Institute on Mental Retardation, it quickly spread to the United
States where it has been used most recently by both stare and local agencies to assist per-
sons with disabilities and their families in planning for the future (O’Brien & O’Brien,
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2000a). It is an excellent application of consumer driven service delivery that involves
group work, advocacy and case management.

The sharing of information between the person with disability, family, friends, care
rakers, teachers and others occurs in a supportive team setting, Components of the plan-
ning process include a personal profile, visions for the future, action plans and always a
continuous modification of the visions and the action plans. Person centered planning at-
tempts to empower the person with disability by exploring resources, recognizing lifestyle
issues and the person’s abilities while promoting accountability. It also allows the team to
recognize that everyonc on the team is both a part of the problem as well as part of the
solution.

Although person centered planning appears seemingly simple in design and applica-
tion, O’Brien & O'Brien (2000b) have indicated that politics, related to control, can
creep into the process. This is especially evident as the role of the provider can change
based on the realistic desires of the person with disabilities. People with disabilities can
realistically articulate their vision for the furure based on a menu of services and provid-
ers that they select from. As with a free market economy, people with disabilities can be
empowered to support services and service providers that they desire and favor. For profes-
sionals involved with the person centered planning process it is important to remember
that the process is 2 means to assist the person with disabilities to realize their wants and
desires within larger systems that provide both opportunities and limitations. In order for
person centered planning to empower people with disabilities, the focus must always be
on the individual consumer and not the provider (Smull, 1996).

Due to our strong belief in self determination, social work professionals will act as con-
sumer advocates in promoting person centered planning within their organizations.

CONSUMER DRIVEN SERVICE DELIVERY

Terms such as consumer directed care, client controlled care, consumer case management
and consumer driven service delivery are similar in meaning and all focus on the empow-
erment of people with disabilities to take control of their lives. The specific term consumer
driven has been used by economists to describe the consumer as the demander of services,
as conversely provider driven services is used to describe the supply of services available
within the American health and welfare system.

Economic supply and demand is important whenever we apply them to the public
market place which is artificially controlled by government regulation and spending un-
like the private market system which strives to operate with the least amount of govern-
ment intervention. In fact, the private markert system strives to provide services that the
consumer demands in order ro make a profit. Within the new federalism and privatization
of social welfare services the demand sided approach to service acquisition and delivery
can affect which organizations will be utilized by people with disabilities (Tilly & Weiner,
2001; Herzlinger, 2004).

Research on consumer driven service delivery has indicated that consumers who are
able to cognitively participate in decision making are generally pleased with the approach.
However, seniors and those with cognitive disabilities were less inclined to like this ap-
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proach. What has been recommended, is a systematic prospective study of this approach
by both private and public funded health and welfare providers (Cuellas, Tilly, & Wiener,
2000; Tilly & Weiner, 2001; Herzlinger, 2004; Stone, 2004),

We can also anticipate that the evolution of technology will allow consumers greater
access to information and providers. Fitch (2004) recently proposed a model for client
control of case information that has the potential to improve access and quality of services.
However, we do not have a clear strategy on how to equalize services to those who are un-
able to logistically or cognitively access providers of care.

Social work professionals will qualify their applications of consumer driven service de-
livery based on the needs of the individual. Although greater numbers of people with
disabilities will embrace consumer driven service delivery, some consumers because of
cognitive difficulties will require the assistance of family, friends or professionals to receive
appropriate care. ‘

MANAGED HEALTH CARE

Early experimentation by the U. 8. Dept. of Health and Human Services Health Care
Financing Administration (HCFA) with consumer driven health delivery to people with
disabilities was conducted in the 1980% and 1990, With Medicare and Medicaid waivers
the social health maintenance organizations (SHMO's) used a social case management
model, and attempred to control costs while expand chronic care services through careful
case management and coordination of services (Harrington & Newcomer, 1991; Leutz,
Greenlick & Capitman, 1994). Findings from those demonstrations were mixed. Har-
rington and Newcomer (1991} reported that the demonstrations increased overall costs
while Leutz, Greenlick and Capirman (1994) found thar the SHMO's demonstrated chat
chronic care services can be integrated with acute care at manageable overall costs. As sug-
gested by Leutz and other pioneers of the SHMO models, the linkages made during these
early demonstrations, between integrating acute and chronic care needs, have had positive
influences on current health delivery paradigms. A second round of SHMO's involving six
demonstrations models, authorized by HCFA, was initiated in 1996, According to Goben
{1997) the newer SHMO's were considered more of a medical model where a preventive
health focus and a risk-adjusted payment system was utilized.

During the 1990’ as Medicaid expenditures rose, states began to turn to the private
managed care systems to provide solutions for publicly funded populations through the
use of federal Medicaid waivers. Through the 1915(b) and 1115 waivers, there are now
managed care systems funded under Medicaid in all states. The 1915(b) waivers are re-
stricted to specific populations or geographical locations. The 1115 waivers came into
active use after the defeat of the Clinton health care reform initiatives. These research
and demonstration waivers are usually statewide and are mandatory for enroliment. The
1115 waivers also allow for expansion of coverage to individuals who would not otherwise
be covered under Medicaid (HCFA, 1996). Even though the privatized managed care
numbers have dropped in recent years, and the Medicare managed care enrollment is
slowly increasing, the Medicaid managed care numbers have steadily increased {Centers
for Medicare and Medicaid Services, 2004 & 2005; Gorin, 2003). For the year 2003,
according to the Centers for Medicare and Medicaid Services (2004), 59.1% of the Med-
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icaid population, were enrolled in managed care. The Medicaid population is considered
an at-risk population due to the large numbers of enrolled persons with disabilities who
can present with complex psychosocial needs.

What has emerged is a health care industry that is largely owned by private investors
and which includes public subsidy through Medicaid and Medicare. Earlier managed care
plans, which were not-for-profit, considered cost containment as an unexpected benefir
rather than the central purpose, with profits invested in improvement in health care deliv-
ery. The newer generation of managed care which are for-profit and commercially influ-
enced, invest profits in another realm, that of the investor. Whar has resulted is continu-
ous debate regarding increasing Medicaid costs, while improving quality of care in order
to prevent further costly disease and disability. As Goben (1997) asserts, containing costs
is not the same as improving the efficiency of health care delivery. Increasing efficiency
and effectiveness improves quality of health care, while conraining costs without innova-
tions in delivery leads to no improvement in health care services.

"There continues to exist many unanswered questions regarding enrollment of people
with disabilities into managed care systems which are accustomed to a healthy commer-
cially employed population. Keigher (1995) reports thar besides decreasing access and
benefits as a response to budget cuts, state governments have increasingly enrolled Medic-
aid populations into managed care arrangements as a primary strategy for limiting escalat-
ing Medicaid costs. By controlling access and benefits in order to decrease inappropriate
waste of health resources, while at the same time employing public health strategies for
disease prevention, states hope for greater overall efficiency and effectiveness in health
delivery. Some states under their Medicaid waiver arrangements have designed new public
health strategies that contain linkages with community based providers and social service
agencies so that individuals with disabilities have greater access to services at the local level
(Centers for Medicare and Medicaid Services, 2004; Minkoff, 2000).

Due to fiscal concerns, social work professionals will need to advocate for people with
disabilities to ensure that health and welfare care is not rationed and that there are appro-
priate channels to address appeals when denied services.

DISEASE PREVENTION AND MANAGEMENT

As accountability for health care costs increase, interest groups, policy makers, and health
delivery systems will strive for additional control over health and welfare outcomes among
those served. In order to improve these outcomes, the traditional “supply sided” approach
to services has begun to evolve into a “demand sided” approach where strengthened con-
sumer relations would be sought through more self-determination and decision making
on the part of the individual (Goldsmith, Goran & Nackel, 1995), Health and welfare
service delivery systems will focus increasingly on promoting wellness, empowering the
individual, providing for a continuum of care approach, accountability, appropriate level
of care standards, and improved integrated delivery systems {Institute of Medicine 2004,
Partnership for Solutions, 2002; Black, 1997),

In 1989, the U. S. Congress passed the Patients Outcome Research Act which stressed
biopsychosocial measurement of health outcomes with the goal of measuring and ulti-
mately preventing further disease and disability. Over the past decade numerous health
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outcomes have been collected by the U. S. Department of Health and Human Services on
Medicare and Medicaid populations. One such measure is the Minimum Data Set (MDS)
which measures the medical and functional sratus of all nursing home residents in Medi-
care and Medicaid funded facilities (Patchner & Patchner, 2004), Health Plan Employer
Data Information Set (HEDIS) health measurements are routinely collected by both pub-
licly and privately owned health insurance systems for evaluation of quality, service ac-
cess, patient satisfaction, membership, utilization, finance and health plan management
Stiles, Rahl, Bernstein, Halman, Harrison & Standiford, 2000). The National Academies
(2004), (which includes the Narional Academy of Sciences, the National Academy of
Engineeting, the Institure of Medicine and the National Research Council), have called
for a serious review and application of recent recommendations outlined in their publica-
tion: Insuring Americas Health: Principles and Recommendations. This report calls for an
integrated discase prevention and management approach to health care delivery with evi-
dence-based research to examine health ourcomes (Institute of Medicine, 2004).

A concern that arises is the validity of the health outcomes that are measured. With the
complex maize of health delivery systems and the different mechanisms for data collection
there is concern regarding the effectiveness of outcome studies. This is especially worri-
some for those with chronic conditions including people with disabilities (Partnership for
Solutions, 2002). A recent randomized national study conducted during May of 2001
found that U. S. patients with chronic conditions get insufficient care (The Robert Wood
Johnson Foundation, 2005b). In yet another study conducted by RAND Health, it was
also found that patients with chronic conditions get insufficient care (The Robert Wood
Johnson Foundation, 2005a). In a recent article published by Maramaldi, Berkman &
Barusch, (2005) the validity of patient-based assessments of health related quality of life
when applied to cultural minority groups was questioned. -

Social work professionals can anticipate collecting health outcome dara on their con-
sumers. With respect to people with disabilities, outcome data will be sought in order to
manage chronic disease and disability and the costs associated with these conditions.

QUALITY OF ADJUSTED LIFEYEARS

Interest in quality of life has been driven in recent decades due to longevity and the costs
associated with health care delivery as we age and develop chronic diseases and disabilities.
Quality of Adjusted Life Years (QALY’s) measurements are a mechanism to quantify the
quality of a person’s life. As defined by the Centers for Disease Control and Prevention:

QALY’s are estimates of person-years lived at particular levels of health. They are mostly
used in cost-effectiveness analyses and clinical trials involving health conditions that con-
sider the quality as well as the length of life. Quality is typically measured on a scale of
0.0 (death) to 1.0 (perfect health) by assigning various weights to potential health states
(CDC, 2003, p. 5)

QALY’s were originally designed by economists, using complex micro-economic mod-
els that theoretically quantify the benefits vs. the costs of discase and medical intervention.
Today there are multiple means of assessment that are used to gauge qualiry of life. Some
familiar forms are patient based assessments (PBAY), health-related quality of life (HRQL)
questionnaires and the SF-36 health survey which has been rigorously tested for construct



116 ADVANCES IN SOCIAL WORK 6(1). Spring 2005

validity and is currently used with QALY measurements (Nichol, Sengupta & Globe,
2001; Maramaldi, Berkman & Barusch, 2005).

Studies funded through the National Institutes of Health, the World Health Organiza-
tion and the World Bank have utilized QALY’s to gauge the overall health ofa population
and what medical treatments and interventions benefits populations the most for the
money spent (CDC, 2003; Homedes, 2000). Both governments and private companies
are interested in the health status of their populations, the health impact of utilitarian
systems of care upon a population and how to gauge costs related to care. However, it is
important to recognize that there are ethical criticisms in using QALYs.

Some of these criticisms deal with the inability of any micro-economic model to ac-
curately reflect the quality of life (Sacristan, 2003; Duru, G., Auray, J. P, Beresniak, A,,
Lamure, M. Paine, A. & Nicoloyannis, N., 2002). QALY measurements are especially
worrisome when applied to people with disabilities because they involve some subjective
value judgments regarding human functional status (Homedes, 2000). The use of QALY’s
in health care decisions could compromise both individual patient autonomy and the
clinical judgment of health and welfare providers (La Puma & Lawlor, 1990; Homedes,
2000). As we apply QALY’s within the larger health delivery market we can expect the
judicial system to become involved when there is conflict regarding the health rights of the
individual. It is imporrant for us to note, thar the judicial system in the United States leans
toward a utilitarian form of justice when interpreting the Constitution (Longest, 2002).
As consumer advocates, social workers will attempt to modify health delivery decisions to
the desires and needs of the individual with the disability.

Social work professionals will become increasingly familiar with QALY applications as
both the private and public sectors attempt to quantify and measure all service delivery in
an attempt to project costs, increase efficiency and increase effectiveness. It is possible that
future social workers will be asked to justify the costs of our services associated with the
meaningful longevity of the individual consumer or population with disabilities.

FUTURE PRACTICES IMPLICATIONS AND TRENDS

As we enter the 21* century we can anticipate many changes to our traditional disability
service delivery system and the services we provide. Individual autonomy and the civil
rights of the person with disabilities will compete with larger utilitarian systems of care.
Policy makers will struggle between the utilitarian vs. the egalitarian forms of justice as
they attempt to meet the needs of people with disabilities.

Traditional case management services will evolve into consumer driven case manage-
ment where a partnering between the consumer and the professional will occur by use of
person centered planning or some related approach. Since the consumer will have greater
control, we will be placing the interests of the person first and the needs of the organiza-
tion that we work for second. As we place the consumer’s interest above organizational
interests, we can envision our existing disability service delivery system modifying into
something less structured and more responsive to consumer needs. Some people with dis-
abilities and their families will want to manage their own health and welfare service acqui-
sition. For those who are unable to navigate service acquisition, social work professionals
will be employed by people with disabilities under contractual arrangements made by the



Parcliner/SOCIAL WORK PRACTICE AND PEOPLE WITH DISABILITIES: QUR FUTURE SELVES 117

consumer of their family. These contractual arrangements may involve a voucher payment
system set up by a privatized managed care entity under contract with a public funder. We
can expect that our professional services will be measured by both the health outcomes of
the consumer and the satisfaction of the consumer with our services. Qur employer may
also have contractual arrangements with privatized managed care entities to assist in local
community based disease prevention and health management activities. Social workers
will be challenged to be good consumers as well as contributors toward evidence based
research. A strong erhical understanding of the implications and flaws of measuring the
human condition will be essential because we may be asked to measure the quality of life
or to quantify what is meant by a meaningful life. Since functional disability will become
more prominent as longevity increases, many persons with disabilities that we serve could
be our friends, family members or our very selves.

CONCLUSION

Current scientific and technological advances will continue to enrich and extend the lives
of those with disabilities. Yet society has many unanswered questions on how best to pro-
ceed with caring for large populations who have multiple needs.

Future health and welfare policy for individuals with disabilities will undoubtedly be
influenced by numerous inputs of information from the managed care industry, qual-
ity assurance initiatives, government entities, funded research, interest groups, medical
providers, unions, employers, and consumer advocacy groups (Church, 1997). As these
multiple groups attempt to influence future health and welfare policies, future strategies
will have to recognize these stakeholders and integrate their multiple ideas into 2 cost
effective and coherent system of care that improves the functional health of people with
disabilities.

It is easy for policy makers to look at the larger population and describe it in utilirarian
demographic terms, without addressing the many individual faces with unique needs that
we, as social workers, are called to advocate for. Social work professionals must remain
informed regarding evolving policy and consumer perceptions, as well as, newly emerging
research developments so that they can provide services that address the needs of their
constituents within a human rights context. :

We, as a profession, will serve well by recognizing the dignity, self-determination and
worth of every unique individual, regardless of health status and functionality, Only then
can we implant the human rights context into the larger disability service delivery process.
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THE FUTURE OF SOCIAL WORK IN AGING:
“EVERYTHING OLD IS NEW AGAIN”

Nancy . Kropf
Margaret Adamek

Abstract: With the aging of the baby boom generation, the number of older adulss in the US
will increase substantially. Using a biopsychosocial framework, this article presents cutting-
edge issues of older adulthood and considers emerging roles of social workers with older adults
and their families. Research, education, and policy perspectives thar will advance social work
knowledge, skills and resources in aging are proposed. Social work as a profession is challenged
to lead the way in making “everything old new again.”

Keywords: Future of aging, social work with older adults, geriatric socinl work

INTRODUCTION

By now, the “gerontologizing” of the population is well documented as estimates in-
dicate that one in every five people will be over age 65 in 2030 (U.S. Bureau of the
Census, 2000). Even more profound is the expected increase in the oldest segment of
the population. Between 1900 — 2000, individuals 85 years and above increased over 43
times! (U.S. DHHS, 2001). By 2050 there will be over one million centenarians living in
the U.S. {Aaron, 2005).

In spite of the magnitude of these age-related shifts, the profession of social work has
been slow to respond. Several decades ago, Elaine Brody (1970), a pioneer in social work
and aging, admonished the profession for the lack of responsiveness to gerontological
issues. By some accounts, aging continues to remain a low career priority among social
workers compared to other fields of practice (Rosen, Zlotnik & Singer, 2002; Schar-
lach, Damron-Rodriguez, Robinson & Feldman, 2000). This situation is unfortunate, as
a lifespan approach and a person-in-environment perspective-- important frameworks for
understanding both normative and problematic aspects of aging --are hallmarks of our
profession.

Using a biopsychosocial framework, this article highlights important health, mental
health and social issues in late lifc and anticipates future roles of social workers working .
with older adults and their families. Borrowing from a seasoned phrase, “everything old is
new again,” the impending demographic changes will demand chat the field of geronto-
logical social work consider new paradigms encompassing broader conceptualizations of
aging, new curriculum scrategies, new practice models, and new policy directions. Given
this imperative, the conclusion explores issues on the horizon for education, practice,
policy, and research in social work and aging.

Nancy Kroft is Professor, Schaol of Social Work, University of Georgia, Athens 30602, Margarct Adamek is
Professor, School of Social Work, Indiana Universiry, Indianapolis 46202,
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PHYSICAL AND MENTAL HEALTH ISSUES

While the majority of adults age 65 and over are functionally independent, there are
subgroups of the older population with significant physical health challenges. The grear-
est needs arc among those 85 and older who more often have major health restrictions
and require help with the activities of daily living (ADLs) and instrumental activities of
daily living (IADLs) (McInnis-Dittrich, 2002; Quadagno, 1999). The oldest-old are the
fastest growing segment of the older population. At least 80% of older adults have at least
one chronic condition, and 50% have at least two (CDC, 2004a). The CDC (2004a)
estimates that 12 million older adults living in the community have chronic conditions
that limit their activities. Findings from the National Health Interview Survey reveal that
the most common chronic condirions of older aduls are arthritls, hypertension, and heart
disease (Desai, Zhang, & Hennessy, 1999). Preventive interventions are gaining ground as
a means to lessen the negative consequences of these and other chronic conditions (CDC,
2004a). Nevertheless, technological advances in the health care arena have contributed
to more and more people living longer, often with complex physical and mental health
conditions. The Centers for Disease Control & Prevention (2004a) recognizes thar the
aging of the population will “rigger a huge demand for health care and social services”
Social workers will be challenged to remain abreast of changes in patient care “stimulated
by technological advances in biomedicine and pharmacology” (Berkman & Harootyan,
2003, pp.2-3). Social workers with geriatric expertise will be especially valued in health
care settings (Berkman & Harooytan, 2003).

One of the most difficult practice situations faced by health care social workers concerns
the difficult ethical issues surrounding end-of-life care (Csikai & Bass, 2000). The grow-
ing complexity of illness at the end of life has contributed to a burgeoning literature on
end-of-life care (e.g., Berzoff & Silverman, 2004; deVries, 1999; Emanuel, 2004). The
NASW Standards on Palliative and End-of-Life Care (NASW, 2004) provide guidance for
social workers in facilitating communication among older adults, family members, and
health care professionals with decision-making around such issues as the use of life-pro-
longing medical technologies. The ethical dilemmas associated with end-of-life care go
beyond practice issues to unresolved political and social controversies over issues such
as assisted suicide, adherence to advanced directives, untimely referrals to hospice care,
and unrelieved pain of dying persons (Roff, 2001). As more people live longer and face

“advanced illness, social workers will increasingly need a clear understanding of bioethics
and end-of-life care issues. Much work is needed to enhance social workers’ preparation to
work with dying patients and their families (Christ & Sormanti, 1999}, particularly con-
sidering the growth in hospice social work and the fact that over 80% of hospice patients
are 65 and over (Waldrop, 2005). Nakashima (2002) calls for the profession to envision
social work with older adults ar the end of life going beyond coping and adapration to
embracing psychosocial and spiritual well-being.

Social workers must be aware that spirituality is a significant resource for many older
adules in addressing a variety of late life challenges (Nelson-Becker, 1999). Many argue
thar spiricuality is integral to mental health in late life (e.g., Kanitsaki, 2002; Kimble,
2002; MacKinlay, 2002; McNamara, 2002). Ortiz and Langer (2002) offer a brief inven-
tory of spiritual questions that social workers can include in a biopsychosocial assessment
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with older adults to help ascertain the role of spirituality and spiritual resources in their
lives. While it is critical to take into account the impact of older adults’ individual spiritu-
al beliefs on their aging experience, it is equally important for social workers to be proac-
tive in engaging in the broader social discourse about aging—a discourse that persistently
projects older adulthood as a life stage thar is about decline, disability, and depression.

Pervasive negative stercotypes of late life buttress the view that it is normal for older
adults to be depressed. Such culturally acceprable notions hamper efforts to effectively
identify and treat depression in late life. As many as one in five older adults experience
mental health problems that are no# associated with normal aging (USDHHS, 1999). The
most common mental health diagnoses among older adults are anxiety and depression.
The highest rates of depression are found in nursing homes where up to half of residents
exhibit depressive symptoms (Adamek, 2003). While many barriers exist to identifying
and treating geriatric depression, Adamek (2003) presents a social work agenda for com-
bating late life depression—an agenda thar emphasizes the collaborative, holistic, social-
environmental perspective that social work can offer,

The strong link berween depression and suicide among older adults suggests an urgent
need for improved and more widespread measures to prevent, assess for, and treat geriatric
depression. It is estimated that suicidal behavior among older adults is associated with
depression in approximately 90% of cases (USDHHS, 1999). The Surgeon Generals Call
to Action to Prevent Suicide (USPHS, 1999) identifies adults 65 and over as a group with
particularly high risk of suicide. Over 5,000 older adults in the US commit suicide every
year, making them the age group with the highest suicide rate (CDC, 2004b). “Suicide in
later life represents a significant public health challenge that will rapidly grow during the
early decades of the 21st century” (Pearson, Caine, Lindesay, Conwell, & Clark, 1999, p.
203). Haas and Hendin (1983} project a two-fold increase in elderly suicides by 2030.

Social workers’ training and skill in conducting psychosocial assessments make them
ideal candidates for assisting in identification of older adults ar risk for depression and
suicide. Social workers can play a key role in educating health care providers, older adults,
and family members about the connections among physical illness, depression, and sui-
cide in late life (Adamek & Yoder-Slater, 2005). Given that firearms are the most common
method of suicide used by older adults in the U.S., Adamek & Yoder-Slater (2005) further
call for social workers to support efforts to assess for firearm availability and to advocate
for policies to limit firearm access.

While the issues mentioned thus far focus on the “problems” in late life, social workers
must remain cognizant that future cohorts of older adults will have longer life expectancies,
and will be better educated, healthier, more active, and have greater resources at their dis-
posal. Creativity, energy, and enthusiasm will be paramount for any social worker who sets |
out to partner with aging baby boomers that are looking forward to many productive years -
of life. Freedman (1999) asserts that the “demographic revolution” should be viewed as an
opportunity to be seized rather than as a problem to be solved. Referring to baby boomers
as “pioneers on the frontier of a new stage of life,” Freedman claims that retirement is being
reinvented through the emeigence of a growing group of older adulrs who plan 1o remain
productive and pursue activities that make a meaningful contribution to their communi-
ties. The social work roles that may come about to support and facilitate new opportunities
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for retirement-age individuals are yet to be conceptualized, let alone embraced.

Whether working with chronically ill or able-bodied older adults, social workers in the
coming years must consider new paradigms of aging that embrace diversity, possibility,
and potential---notions typically reserved for younger generations. Neysmith (1999) calls
for social workers to let go of the “old gerontology that was focused on age as a major
category delimiter” {p. 22). Instead, they call for social workers to become partners in %
transformative agenda” informed by older adults themselves, especially those whose voices
are rarely heard:

...this breaking apart of the age center of gerontology is a moment of op-
portunity for envisioning alternatives for what aging can mean in the years
ahead. What social workers can do is to open up rather than foreclose pos-
sibilitics because social workers are strategically located to witness the ineg-
uities that affect peoples’ lives on a daily basis. (p. 22).

Part of the transition that will be needed in social workers’ approach to working with
older adults is a willingness to learn about and adopt rapidly advancing technologies with
the potential to enhance well-being in late life. Charness, Parks, and Sabel (2001) de-
scribe some of the technological advances that will enhance older adults’ communication
opportunities in the future. Computer-based technologies for advancing home care for
older adults include interactive websites, electronic monitoring devices, “virtual house
calls” sensors to detect movements and prevent falls, electronic health records, Global
Information Systems (GIS), and online support groups (Kropf 8 Grigsby, 1999; Spry
Foundarion, n.d.). Social workers who are more comfortable with human interactions
and face-to-face communication may need to step outside of their comfort zone and
expand their technological knowledge and skills to the extent that such innovations offer
promise to enhance practice with older adults. Given core social work values such as self-
determination and respect for individual human worth and dignity, social workets can
make a contribution to policy and practice decisions about adopting and even designing
technological tools to enhance well-being in late life.

SOCIAL RELATIONSHIPS

Increased life expectancies, combined with social role changes, will continue to impact
family forms and relationships. A major change has been in the length of marriages, which
have increased as a result of extended life spans. Some couples report happy and stable re-
lationships that are able to adapt to the changing life conditions of the partners (Bachand
& Caron, 2001). However, mid- and late-life divorces are also increasing as the stresses
of aging, including economic, social, and health changes, challenge these relationships
(McDaniel & Coleman, 2003). Widowhood is another late life experience that face many
older adults, especially older women. By age 85, 79% of all women are widowed (U.S.
Bureau of the Census, 2002). Interventions that assist widows through grief and loss
provide information to facilitate role adjustment and establish criteria for risk situations
in this process as appropriate and necessary {Raveis, 1999).

Families increasingly face the prospect of caregiving for an older family member. Care-
givers of older family members often require multiple types of support from social workers
such as assessing the need for long term care, dealing with stress, and accessing commu-
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nity resources. As the population ages, some familics will have multiple generations of
older members who may require care. For example, a centenarian may have grandchildren
who are in their sixties, and also in need of support and assistance. In coming years, social
workers will be challenged by serving greater numbers of families with multiple genera-
tions in later life. '

Besides being care recipients, older adults often serve as care providers to younger gener-
ations. With community-based care on the rise, more parents of adults with mental health
and developmental disabilities maintain their care provider roles into later life (Bigby,
Ozanne & Gordon, 2002; Botsford & Rule, 2004). In addition, the rates of grandparents
who raise grandchildren have increased dramatically. Current estimates of these “custodial
grandparents” indicate that about 5—69% of children live in households with grandpar-
ents, with about 10% of grandparents having responsibility to raise children (Pebley &
Rudkin, 1999). Clearly, the number of older adults who serve as caregivers within their
families and communiries is growing. As social workers, we can contribute to expanding
the conceptualization of “late life caregiving” to include appreciation for the varied care
provider roles of older adults,

As people age, their peer relationships may be based more upon proximity to oth-
ers than carlier in life. Programs that provide an opportunity for social connection with
others and that focus on enhancing the emotional well-being of older adults are vitally
important. An example of a novel approach is an intergenerational program where high
school students teach nursing home residents computer skills. For both populations there
are rewards; the residents learn skills and establish relationships, while the students experi-
ence positive interactions with older adults in an area of shared interest [c.f. htep:/fwww.
seniorconnects.org/]. Even older adults who are quite frail can learn how to use comput-
ers to stay connected through email, access informacion on the internet, and play games
(Namazi & McClintic, 2003). In addition to providing health and social programs, senior
centers have become primary places for a variety of self-enrichment classes including help-
ing older adults learn new technology applications (Turner, 2004).

Other social issues have to do with the composition of the older population as it be-
comes increasingly diverse. Projections indicate that the percentage of non-Hispanic
Whites will decrease from about 83% in 2003 to about 61% of the older population in
2050. During this same time period, the two groups that will increase most dramatically
are Hispanics (from 6% to 18%) and African Americans (from 8% to 12%) (Federal
Interagency Forum on Aging Related Statistics, 2004). As the older population becomes
more diverse, cultural and language issues related to programs and services will gain sig-
nificance in community-based and long term care settings.

Another form of diversity in late life relates to sexual orientation. While sexuality in
older adulrs is often an avoided issue, sexual orientation and gender identity issues in late
life are often omitted in both the gay/lesbian and gerontology literature (Barranti & Co-
hen, 2000; Humphreys & Quam, 1998). The current cohort of older adults who are gay,
lesbian, bisexual or transgendered lived much of their adult life during a fime when it was
unsafe to openly identify as GLBT (Morrow, 2001). While oppression and intolerance
towards people who are GLBT continues, younger cohorts are more open about their
sexual and gender identity and more demanding (rightfully!) of responsive social services.
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GLBT-specific support groups, living arrangements, retirement planning and other op-
tions will be part of the future of aging.

Many other issues fall under the umbrella of social work with older adults including
Alzheimers and other forms of dementia, guardianship, elder mistrearment, HIV/AIDS,
caregiving, sexuality, assisted living, long-term care, fall prevention, polypharmacy, re-
sistance to care, and home health. A key component to social workers’ future success in
working with older adults and their families who encounter challenges in late life is the
ability to work effectively as members of interdisciplinary teams (Naleppa, 2003). Social
work roles with a range of health, mental health, and social issues are carefully considered
in two recent edited volumes that provide much needed direction for social work with
older adults and their families (Berkman, 2005; Berkman & Harootyan, 2003).

AGENDA SETTING FORTHE FUTURE

Clearly, the older population is rapidly both growing and changing. Every seven seconds,
another Baby Boomer turns 50 which translates to abour 12,000 each day (Alliance for
Aging Research, hitp://www.agingresearch.org/aging_stars.cfm), We have scarcely begun
to consider how the impending demographic changes will impact daily life in the coming
years. Although social work practitioners should be at the forefront of service provision to
older adults, intensified efforts are needed to expand our knowledge about older clients
and their families,

On the occasion of its 25" anniversary, the National Institute on Aging published an
agenda which outlines specific priorities in aging research (National Institute on Aging,
2000). The major research initiatives included improving the health and quality of life of
older adults, understanding healthy aging, reducing health disparities within the older
population, and increasing resources to further high-quality research in aging. As this
agenda indicates, future research in aging needs to identify risk situations in later life. -
However, research on protective and buffering factors is also needed to add to the knowl-
edge of aging successfully.

Within social work, there have also been efforts to establish a research agenda on aging.
Using a Delphi technique, Burnette, Morrow-Howell, and Chen (2003) surveyed expert
panels of social work rescarchers and practitioners. ‘The item that received the highest
degree of consensus for future social work sresearch with older adults was developing and
testing psychosocial interventions across specific populations and conditions. Other items
thar received high consensus include evaluation of long term care policies, studies on
living arrangements and transitions, evaluation of various service delivery issues, under-
standing caregivers and evaluating services to families, studying mental health issues of
late life, and recruiting and training a professional workforce in aging. ‘

In order o adequately prepare graduates for practice with an older population, schools
of social work need to consider ways to recruit and educate students for work with older
clients and families (Kropf, 2002, 2003). Evidence suggests that exposure to gerontologi-
cal content and quality of contact with older adults can positively influence students’ ca-
reer choices to work in aging (Carmel, Cwikel & Galinsky, 1992; Cummings, Galambos -
& DeCoster, 2003). As programs consider ways to recruit students into gerontology, one
imporrant issue is how to provide students with the opportunity ro work with older adults
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across a variety of settings and contexts.

A few strategies seem particularly worthwhile in helping students understand the range
of exciting careers with older adults. One is to include service learning opportunities as
a required component of the curriculum (e.g., Kropf & Tracey, 2002). Service learning,
a teaching technique that has students work in teams to work on real issues within the
community, integrates academics with experiential learning. In order to assist programs to
establish service learning projects, the Association for Gerontology in Higher Education
(AGHE) has developed a compendium of resources to establish service learning projects
with older adults (AGHE, 1998-2004).

Another logical place for students to have experiences working with older adults is
through their internships. The John A. Hartford Foundation, in partnership with the New
York Academy of Medicine, established the Practicum Partnership Program to develop ag-
ing-rich internships at six social work programs (e.g., Bures, Toseland & Fortune, 2002;
Ivry & Hadden, 2002). Students in these internships have worked with older adults in
community -~ partnership agencies across a continuum of care. In this way, students gain
exposure to those older adults who are in frail health, as well as those who have more
functional health status. The John A. Hartford Foundation has provided over $25 million
to support other initiatives to build capacity in social work and aging including faculty
development programs, curriculum transformation institutes and grants, and docroral
student support (O’Sullivan, 2004; Robbins & Rieder, 2002). These and other programs
stemming from the Hartford Geriatric Social Work Initiative are described at www.gswi.
org. Other organizations, such as the Association for Gerontology Education ~ Social
Work (AGE — SW} and the Aging Section of NASW also provide opportunities for devel-
oping networks within aging and social work.

Another resource to build capacity in geriatric social work is the Institute for Geriatric
Social Work (IGSW), established at Boston University in 2003 with funding from the
Adantic Philanthropies. The IGSW offers grants and training to upgrade the skills and
knowledge of practicing social workers and is “dedicated to advancing social work practice
with older adules” (www.bu.edu/igsw). In addition to its primary education and training
mission, the GSWI also supports policy and research initiatives related to social work
practice with older adults.

In the area of policy, two high budget priorities are Medicare and Social Security. Pre-
dictions estimate that in 2005, Social Security will account for 21% of federal expendi-
tures, with Medicare coming second ar 13% of federal expenses (Newhouse, 2004). Since
about one-third of the federal budget is being spent on these two programs, it is not sur-
prising that several possible changes are proposed. Any changes to privarize, limit access to
programs, or shift responsibility need to be carefully analyzed. While many myths abound
about the wealth of the older population, certain segments (especially older women of
color) are particularly vulnerable economically (Ozawa, 1995). Therefore, any changes
in income or health care costs can be potentially devastating to the overall well-being of
these segments,

As this manuscript is being prepared, work is being completed for the fifth White
House Conference on Aging (WHCoA) scheduled for October 2005 (see herp:/fwww.
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wheoa.gov). This event will focus on developing policy for the first wave of the baby boom
generation. Past WHCoAs have provided the impetus for such important legislation as
Medicare and the Older Americans Act. Priority issues will be health and well-being,
income and economic security, civic engagement of older adults in the labor force, volun-
teerism, and lifelong learning, among many other issues. Social workers much seek a place
at the table as these important policy issues are addressed.

CONCILUSION

As we look to the future of social work in aging, we are wise to recall Elaine Brody's
(1970} admonishment to our profession. Considering the enormity of the coming “age
wave” (Dychtwald & Flower, 1990), we have no choice bur to include aging in our re-
search, practice, and educarional agendas. Some advancement has been made including a
raised awareness of the need to know more about aging within social work, partnerships
with private foundations that are in the position to infuse resources to make substantive
changes, and a realization that aging is not a period primarily of disability and depen-
dence. As the profession based upon a person-and-environment perspective, social work
is in a unique position to inform the aging arena and can take the lead with many new
and exciting initiatives. A social work perspective will be vital to making “everything old
new again.”

References

Aaron, H.J. {2005). The centenarian boom: Providing for retirement in a long-lived America. In H.
Cox (Bd.). Ananal editions: Aging. Dubuque, 1A: McGraw-Hill/Dushkin.

Adamek, M. (2003}. Late-life depression in nursing home residents: Social work opportunides to
prevent, educate, and alleviare. In B. Berkman & L. Harootyan (Eds.). Social work and bealth care
in an aging society: Education, policy, practive, and research. NY: Springer.

Adamek, M. & Yoder-Slater, G. (2005). Social work with older adults at risk of suicide. In B. Berk-
man (Ed.). Oxford handbook of social work in aging. NY: Oxford.

Assactation for Gerontology in Higher Education. (1998-2004), Intergenerational service learning in
gerontology: A compendium. AGHE & Generations United.

Bachand, L. L. & Caron, S. L. (2001). Ties that bind: A qualitarive study of happy long-term mar-
riages. Contemporary Family Therapy, 23, 105-121,

Barranti, C. C. R & Cohen, H. L. (2002). Lesbian and gay elders: An invisible minority. In R, L,
Schneider, N. P Kropf & A. Kisor (Bds.). Gerontological social work (pp. 302-342). Belmont, CA:
Wadsworth.

Berkman, B.(Ed.). (2005). Oxford handbook of aging and social work. NY: Oxford.

Berkman, B, & Harootyan, L. (Eds). (2003). Social work and health care in an aging sociery: Fduca-
tion, policy, practice, and research, INY: Springer.

Berzoff, J. & Silverman, P (Eds.). (2004). Living with dying: A handbook for end-of-life care practi-
tioners. NY: Columbia University Press.

Bighy, C., Ozanne, E., & Gordon, M. (2002); Facilitating transition: Elements of successful case
management practice for older parents of adults with intellectual disability. Journal of Gerontologi-
cal Social Work, 37 (3 14), 25-43. :

Botsford, A. L, & Rule, D. (2004). Evaluation of a group intervention to assist aging parents with



Kropf, Adamek/THE FUTURE OF SOCIAL WORK IN AGING: EVERYTHING OLD IS NEW AGAIN 129

permanency planning for an adult offspring wich special needs. Social Waork, 49, 423-431.

Brody, E. (1970). Serving the aged: Educational needs as viewed by practice. Social Wark, 15, 42-
51. ‘

Bures, R. M., Toseland, R. W. & Fortune, A. E. (1992). Strengthening geriatric social work training;
Perspectives from the University av Albany. Jowrnal of Gerontological Social Work, 39, 111-127.
Burnerte, D., Morrow-Howell, N., 8 Chen, L (2003). Setting priorities for gerontological social

work research: A national Delphi study. The Gerontologist, 43, 828-838.

Carmel, S., Cwikel, J., 8 Galinsky, D. (1992). Changes in knowledge, attitudes, and work prefer-
ences following courses in gerontology among medical, nursing, and social work students, Edu-
cational Gerantolegy, 18, 329-342.

Centers for Disease Control and Prevention. (2004a). Healthy aging: Preventing disease and improv-
ing quality of life among older Americans. Accessed on the world wide web at: hup://www.cde.
gov/nccdphplaag/aag aging.hem recrieved on 12/15/2004.

Centers for Disease Control and Prevention, National Center for Injury Prevention and Control
{2004b). {producer). Web-based Injury statistics query and reporting system (WISQARS). [online].
(2004). www.cdc.gov/ncipc/wisquars retrieved on 6/30/04 from the world wide web,

Charness, N., Parks, D.C., & Sabel, B.A, (Eds.).(2001). Communication, technology, and aging: Op-
portunities and challenges for the future. NY: Springer.

Christ, G.H. & Sormanti, M. (1999). Advancing social work practice in end-oflife care. Socinl
Work in Health Care, 30, 81-99.

Csikai, E. & Bass, K. (2000). Health care social workers’ views of ethical issues, practice, and policy
in end-of-life care. Social Work in Health Care, 32, 1-22.

Cummings, S.M., Galambos, C. & DeCoster, V. A. (2003). Predictors of MSW employment in
geronrological practice. Educational Gerontology, 29, 295-312.

Desai, M., Zhang, B, & Hennessey, C.H. (1999). Surveillance for morbidity and mortality among
older adults—United States, 1995-1996. Surveillance Summaries, 48, (SS08), 7-25.

deVries, B. (Ed.). {1999). End of life issues: Interdisciplinary and multidimensional perspectives. NY:
Springer.

Dychrwald, K. & Flower, J. (1990). The age wave: How the most important trend of our time can
change your future. NY: Bantam,

Emanuel, L. (2004). Palliative care. Philadelphia: Saunders.

Federal Interagency Forum on Aging Related Statistics. {2004}, Older Americans 2004: Key indica-
tors gf well-being. Washington DC: Government Printing Office.

Freedman, M. (1999). Prime time: How baby boomers will revolutionize retirement and pransform
America. Cambridge, MA: PublicAffairs Books.

Haas, A, & Hendin, H. (1983). Suicide among older people: Projection for the future, Suicide &
Life-Threatening Bebavior; 13, 147.

Herdt, G. & deVries, B. (Eds.). (2004). Gay and leshian aging: Research and firure directions. NY:
Springer.

Humphreys, N. A. & Quan, J. E. (1998). Middle-aged and old gay, lesbian, and bisexual adules.
In G. A, Appleby & J. W. Anastas (Eds.). Not just a passing phase {pp. 245-268). New York:
Columbia.

Tery, J. 8 Hadden, B. R. (2002). The Hunter experience: Innovations in the feld practcum, Jowrnal
of Gerontological Sacinl Wark, 39, 129-144.

Kanitsaki, O, (2002). Mental health, culture, and spirituality: Implicarions for the effective psy-
chotherapeutic care of Australia’s ageing migrant population. Journal of Religious Gerontology, 13,



130 ADVANCES IN SOCIAL WORK 6(1), Spring 2005

(3/4), 17-37.

Kimble, M.A. (2002). The defiant power of the human spirir: Mental health in later life. Journa/ of
Refigious Gerontology, 13, (3/4), 39-47.

Kropf, N. P. (2002). Strategies to increase student interest in aging, Journal of Gerontological Sovial
Woark, 39(1/2), 57-67.

Kropf, N. I (2003). Puture training and education recommendations for rural gerontological social
workers, Journal of Gerontological Social Work, 41 , 287-299.

Kropf, N. B & Grigsby, R. K. {1999), Telemedicine for older adults. Home Health Care Services
Quarterly, 17(4), 1 - 11.

Kropf, N. D & Tracey, M. (2002), Service learning as a rransition into foundation field, Advances
in Social Work, 3, 60-71.

MacKinlay, E. (2002). Mental health and spiriruality in later life; Pastoral approaches. Journal of
Religious Gerontology, 13, (3/4), 129-147.

McDaniel, A. K. & Coleman, M. (2003). Women's experiences of midlife divorce following tong-
term marriages. Journal of Diverce and Remarriage, 38, 103-128,

Mclnnis-Dittrich, K. (2002). Social work with elders: A biopsychasocial approach to assessment and
intervention. Boston: Allyn & Bacos.

McNamara, L.J. (2002}, Theological perspectives on ageing and mental health, Journal of Religious
Gerontology, 13, (3/4), 1-16.

Morrow, D, B (2001). Older gays and lesbians: Surviving a generation of hate and violence. Journal
of Gay and Lesbian Social Services, 13, 151-169.

Nakashima, M. (2002}, A qualitative inquiry into the psychosocial and spiritual well-being of older
adults ac the end of life, Social Work Abstracss, 38, No. 1141,

Naleppa, M. J. (2003). Gerontolegical social work and case management, In B. Berkman & L.
Harootyan (Eds.). Secial work and bealth care in an aging society: Education, policy, practice, and
research. NY: Springer,

Namazi, K. H. & McClintic, M. (2003). Computer use among elderly persons in long-term care
facilities. Bducational Gerontology, 29, 535-550.

National Association of Social Workers. (NASW).(2004). NASW standards for palliative and end
of life care. Available online at: huepi//www.sacialworkers.org/practice/bereavement/standards/
standards0504New.pdf

National Instirute on Aging (2000). Nazional Institute on Aging straregic plan for fiscal years 2001
— 2005, (Pub, No. 01-4951).

Nelson-Becker, H. (1999). Spiritual and religious problem-solving in older adults: Mechanisms for
managing life challenge, Social Work Abstracts, 35, No. 1620.

Newhouse, ]. P (2004). Financing Medicare in the next administration. The New England Jonrnal
of Medicine, 351, 1714-1716,

Neysmith, SM. (Bd.).(1999). Critical issues for future social work practice with aging persons. NY:
Columbia University Press.

Ortiz, L.P. & Langer, N. (2002), Assessment of spirituality and religion in later life: Acknowedging
clients’ needs and personal resources. Journal of Gerontological Social Work, 37, 5-21.

O’Sullivan, J. F (2004). Overview of the John A. Hartford Social Work Iniciatives. Presented at the
Narional Association of Dean's & Directors meeting, October, San Diego.

Ozawa, M. {1995). The economic status of vulnerable older women. Social Work, 40, 323-333.

Pearson, J., Caine, E, Lindesay, D., Conwell, ¥., & Clark, D. (1999). Studies of suicide in later life:



Kropt, Adamek/THE FUTURE OF SOCIAL WORK IN AGING: EVERYTHING OLD 1§ NEW AGAIN 131

Methodologic considerations and research divections. American Journal of Geriatric Poypchiarey, 7,
203-210.

Pebley, A. R. & Rudkin, L. L. (1999). Grandparents caring for grandchildren: What do we know?
Journal of Family Issues, 20, 218-242.

Quadagno, J. (1999). Aging and the life course: An introduction to social gerontology. Boston: Mc-
Graw-Hill.

Raveis, V. H. {1999). Facilitating older spouses’ adjustment to widowhood: A preventive interven-
tive program. Social Work in Health Care, 29, (4), 13-32.

Robbins, L. & Rieder, C. H. {2002). The John A. Hartford Foundation Geriatric Social Work
Initiacive. In M. J. Mellor & J. Ivry, (Bds.). Advancing gerontological social work education (pp,
71-90}, NY: Haworth

Roff, S. {2001). Analyzing end-of-life care legistation: A social work perspective. Social Work in
Health Care, 33, 51-68.

Rosen, A., Zlotnik, J. L., & Singer, T. (2002). Basic gerontological competence for all social work-
ers: The need 1o “gerontologize” social work education, In M. J. Mellor & J. Ivry, (Eds.). Advanc-
ing gerontological social work education (pp. 25-36). NY: Haworth.

Scharlach, A., Damron-Rodriquez, J., Robinson, B., & Feldman, R. (2000). Educating social workders
for an aging society: A vision for the 21 century. Journal of Social Work Education, 36, 521-538.

Spry Foundation. (n.d.). Computer-based technology and caregiving of older adults: Whats new, what’s
next. Seactle, WA: Caresource Healthcare Communications, Inc.

Turner, KW, (2004), Senior citizens centers: What they offer, who participates, and what they gain.
Journal of Gerantological Secial Work, 43, 37-47.

U.S. Bureau of the Census. (2000). Profile of the general demographic characteristics for the Unired
States. heep://www.cenusus.gov/ Press-release/2001/tables/dp_us_2000.PDE

U.S. Bureau of the Census. (2002). Annual demographic supplement to the March 2002 Current
Population Survey. heepi/Ifactfinder.census.gov.

U.S. Deparement of Health and Human Services. (1999). Menzal bealth: A report of the surgeon
general-Executive summary. Rockville, MD: US DHHS.

U.S. Department of Health and Human Services. (2001). HHS fact sheet: HHS programs and initia-
tives for an aging America. heep:/fwwwihhs.gov/news.

U.S. Public Health Service. (1999). US Surgeon Generalk call to action to prevent suicide. Washing-
ron, DC; US DHHS.

Waldrop, D. (2005). Soctal work practice in hospice. In B. Berkman (Ed.), Oxford bandbook of aging
and social work, NY: Oxford.

Author’s Note

Address correspondence to Nancy Kropf, Professor, School of Social Work, University of
Georgia, Tucker Hall, Athens, GA 30602-7016. e-mail: nkropf@uga.edu.



132

THE FUTURE OF RURAL SOCIAL WORK
Susan A. Murty

Abstract: Over the years, the extensive literature on rural social work has been consistent in its
recommendations for local community-based practice and rural generalist practice. However

rural social work is embedded in the larger social work profession which has been moving in
the opposite direction from the one advocated by rural social workers. The gradual processes of
centralization and specialization in the profession now make it almost impossible for social
workers to use community-based generalist practice approaches in rural areas. In order to ensure
a positive future for rural social work, urban and rural social workers must work together to
re-introduce a level of community-based generalist practice within regionalized and specialized
social and health service systems. A range of alternative approaches to link community-based
rurad programs with regional programs is presented.

Keywaords: Rural Social Work, Rural Definition, Service Delivery, Regionalization, Commu-
nity-Based Services, Generalist Practice

BACKGROUND ON RURAL SOCIAL WORK

R ural social work has received the attention of a dedicated group of practitioners in
he profession since the early work of Josephine Brown (1933), (Martinez-Brawley,
1981). In the 1970s, an expansion of interest in rural social work produced a “rural social
work movement” (Davenport & Davenporr, 1995; Ginsberg, 1998a). Since thar time,
many publications (for ex. Farley, Griffiths, Skidmore, & Thackeray, 1982; Keller & Mur-
ray, 1982; Watkins & Watkins, 1984), interest groups, and conferences attest to the suc-
cess of the upsurge of activity in the field of rural social work (Hickman, 2004}, Through
the period of the “Farm and Rural Crisis” of the 1980s and more recently as this crisis has
continued, innovative programs of rural social work have been mobilized to help farm
and rural families and their communities cope with the crisis and to encourage social and
economic development to help rural communities survive (Williams, 2001; Rossman &
Dvorak, 2001). At the present time rural social and health services and community devel-
opment programs in rural areas target a variety of issues and populations. In addition to
rural agriculture and rural economic and community development (Heartland Center for
Leadership Development, 2005; Rural Community Development, 2005), these include
rural health (Agency for Healch Care Policy and Research, 1991; Evans, 2004), rural men-
tal healch (Keller & Murray, 1982; Hann-Mortison, 2003; Evans, 2004), rural substance
abuse (Johnson, 1998), rural child welfare (Ray & Murty, 1990), rural domestic violence
(Websdale, 1998; Murty & Schechter, 1999; Murty, 2001a), services for the elderly in
rural areas (Nelson, 1980; Krout & Coward, 1998; Krout, 1998), services for rural gays
and lesbians (Lindhorst, 1997), and services for people living with AIDS (Human Ser-
vices in the Rural Environment, 1989; Rounds, 1998), to name just a few. There are also
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organizations focusing on different types of services in rural areas, for example the Na-
tional Rural Health Association, the National Rural Mental Health Association, and the
National Rural Social Work Caucus (see notes). In spite of the diversity of types of serv-
ices, rural programs share similar concerns in regard to scarce resources, highly dispersed
populations, problems of transportation, and lack of trained professionals and specialists
(Martinez-Brawley, 1987; Ginsberg, 1998b; Southern Regional Education Board, 1998;
HHS Rural Task Force, 2002; NASW, 2002).

Throughout the years, difficulties in defining the rural concept have stimulated much
discussion. The inadequacy of the commonly used definitions of rurality has been the
basis of much well deserved criticism (Mermelstein 8 Sundet, 1989; Davenport & Dav-
enport, 1995; York, Denton, & Moran, 1998). Any measure that classifies communities
into two dichotomous groups is bound to be inadequate. For example, comparisons of
US Census data, between metropolitan areas and non-metropolitan areas, or between
urban and rural areas, obscure differences berween communities that are more and less
rural within each two groups. Many researchers and practitioners agree that urban and
rural communities exist on a continuum from the most extremely urban to the most rural
communities (Ginsberg, 1998b). Any particular community can be located somewhere
between these two extremes. Considerable improvement in the measurement of the rural-
to-urban continuum has been achieved in recent years. The term frontier has been devel-
oped in relation to health service, emergency medical services, and mental health services
to indicate extremely low population density areas where service delivery is especially
challenging (National Clearinghouse for Frontier Communities, 2004; Frontier Mental
Health Services Resource Nerwork, 2005). Another development was the county-based
rural-to-urban continuum codes to classify counties on an ordinal continuum of 10 cat-
egories (Butler & Beale, 1994). Disadvantages of this county-based classificarion system
remain because within any county, communities can range from very urban to very rural.
Especially in the western part of the United States, very large counties may be classified
as metropolitan because a large population center is located in one part of the county,
while other parts of these large counties may be extremely sparsely populated and should
be recognized as having rural characteristics. Recently, RUCA Codes have been developed
using census tracts data on population size and commuting patterns to larger communi-
ties (Olaveson, Conway, & Shaver, 2004). The RUCA Codes have refined measurement :
on the rural-to-urban continuum, See notes at the end of this arricle for resources on de-
fining rurality and for information on the county rural-urban codes, the country frontier
definitions, and the new census tract RUCA Codes.

During the decades, as interest in rural social work has persisted and its literacure has
grown, rural communities have been changing (Wilkinson, 1982; Mermelstein & Sundet,
1998). Some urbanites have been moving to rural areas (Davenport & Davenport, 1998).
New types of technology are affecting all rural communities (Enders 8 Seekins, 1999). In-
terstate highways, cellular phones, computer access to the Internet, satellite and cable televi-
sion, increase in automobile transportation, have all lessened the geographical and cultural
distance that separates life in rural communities from life in suburbs and population cen-
ters. The differences berween urban and rural in many regions have gradually become less
dramatic than they once were. In addition, new ethnic groups, immigrants and refugees,
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have been arriving in America’s small towns throughour the country. Many small towns
thar used to be homogeneous are now experiencing a sudden and unexpected increase in di-
versity (Snipp, 1996; Johnson, Johnson-Webb, 8 Farrell, 1999). In spite of these changes,
the ruralfurban disrinction is still relevant, Characreristics of rural communities still distin-
guish them from the more populated urban and suburban areas. The recommendations in
the rural social work literature are still relevant to rural social work today.

RECOMMENDATIONS FROM THE RURAL SOCIAL WORK LITERATURE

The central themes that recur in the rural social work literature over its long history are
the importance of local communiry-based practice and rural generalist practice. Over the
years, the extensive literature on rural social work has been consistent in its recommenda-
tions for these two related approaches to rural practice. In order to be effective, rural social
workers take time ro get to know the particular rural community where they wotk, its
assets, its local organizations, its leaders, and informal helping systems (Smith, 1997; Mar-
tinez-Brawley, 1987, 1998; Ginsberg, 1998b; NASW, 2002; Menanteau-Horta, 2004;
Watkins, 2004). It is necessary to build strong personal relationships with members of the
community and local community leaders in order to make good use of the assets which
rural communities have to offer (Rolland & Hughes, 2004; Davis & Meyer, 1996). This
community-based approach also helps to gradually overcome the initial suspicion which
local rural residents tend o have toward outsiders (Murty, 1984). Rural social workers
must use high levels of skill and sensitivity to manage unavoidable dual relationships in
rural social work to ensure that clients are protected and professional ethics are main-

tained (Miller, 1998).

Related to the community-based approach for rural social work is the recommendation
for generalist practice (Martinez-Brawley, 1987; Davenport & Davenport, 1995; Gins-
berg, 1998b; NASW, 2002). Rather than specializing in one particular method of social
work practice, or a particular population in need, the rural social worker needs be able to
intervene in many ways on behalf of members of the community. This includes the level
of social work with individuals and families with a variety of needs, but also includes the
levels of work with organizations, the community, and policy (Ray, 2004; Davis & Meyer,
1996). This wide range of intervention skills is focused on the assets and needs of the
particular rural communities where the social worker works. In a sense, the rural social
worker must be a specialist, but the specialization is not in particular methods of practice
or particular levels of intervention. Instead, it is a specialization and in-depth knowledge
about particular rural communities, Based on this specialized local knowledge, the rural
social worker can provide a wide range of services and interventions in that rural commu-
nity. In this sense, the rural social wotker is both a local specialist and a generalist.

Innovative programs provide services and encourage community development in rural
areas using these community-based and generalist practice approaches (Heartland Cen-
ter for Leadership Development, 2005; Rural Community Development, 2005). These
programs are sometimes strikingly different from the typical programs in urban areas.
Effective use of rural community volunteers, rural resources, networks, organizations, and
local communiry leadership extends the power of social work where services are spread
thin over large rural regions. By building on the local resources and assets of rural com-
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munities, social workers have been able to create outstanding programs even where formal
services are scarce and under-funded.

THE BARRIERS TO EFFECTIVE RURAL SOCIAL WORK

If the literature s so consistent in its recommendations for rural social work thar is gen-
eralist and community-based practice, why has it been necessary to repeat the same rec-
ommendations from the 1930s to the year 20052 What obstacles have prevented social
work from fulfilling the consistent recommendations in the literature (York, Denton, and
Moran, 1998; Mermelstein & Sundet, 1998)?

The answer is that rural social work is embedded in the larger social work profession
which has been moving in the opposite dircction from the one advocated by rural so-
cial workers (York, Denton, & Moran, 1998). Instead of becoming more community-
based, the profession has become more and more specialized and service progams have
developed into separate institutions with separate streams of funding (Martinez-Brawley,
1998). As part of the consolidation which has been affecting rural communities nation-
ally and world-wide for decades (Goldschmidt, 1947; Goldschmidt, 1978), social and
health service agencies are growing larger and more centralized, a trend in the opposite
direction from community-based generalist practice. The barriers to community-based
generalist practice have grown, rather than lessened. Social work programs in general
have been moving in the direction of bigger, more efficient, more centralized operations
(Martinez-Brawley, 1998). For the most part, social work education has also moved in
the direction of training students for specialized types of clinical practice (Mermelstein .
& Sundet, 1998). Is it any wonder that rural social workers and advocates of rural social
work have felt they are shouting into the wind, and that their voices have not been heard
{Mermelstein & Sundet, 1998; Martinez-Brawley, 1998)?

A case in point is the dramatic increase of the regionalization of health and human
services in rural areas (Lennox & Murty, 1994; Murty, 2001b). The process began with
school consolidation thar continues today to increase the size of schools and to increase
the distance students travel to get to school (Barker & Gump, 1964). Many health and
human service programs that used to be administered by counties or local governments,
are now administered from offices in large population centess. In the last few decades, the
geographical areas which many of these programs serve have grown. It is now common
for a community mental health center to serve 4 or more counties, for a juvenile justice
program to serve 6 counties, for an Area Agency on Aging to serve up to 20 counties, and
for a large teaching hospital to draw patients from surrounding states (for ex., see National
Association of Area Agencies on Aging, 1996). Within these programs, specialization has
narrowed the scope of work that any particular social worker provides. Rather than rural
communities having one social worker who provides a wide range of services, it is now
more likely that residents of the small town are expected to travel to population centers to
visit a variety of different specialists in their offices. The cost of travel and travel rime rends
to reduce service use (White, 1986).

An alternative strategy for service delivery is that the rural community may receive ser-
vices once a month or once a week from travelling “circuit riders.” Each “circuit rider” is a
specialist from a different urban program and each takes on a narrow scope of work. For
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example, a special education social worker may be available in a particular rural commu-
nity twice a weck, a community mental health worker may visit once a week, an alcohol
counselor may come through twice a month, a juvenile probation officer may come when
called, and a specialist in youth development may provide services several times a year.
None of these individuals is likely to get to know the particular community well or to
develop an understanding of its assets, its community leaders, or the interrelationship of
community issues. Moreover, it is rare that these “circuit riders” communicate with each
other or even know about the services the athers provide.

The gradual processes of centralization and specialization have created a professional
climate in which it is almost impossible for social workers to use community-based gen-
eralist practice approaches in rural areas (Martinez-Brawley, 1998). Agency job deserip-
tions do not allow a social worker to provide a wide range of generalist services in one
single rural community. Categorical funding sources do not allow funding to be used to
pay such workers. Programs and policies do not encourage social workers to specialize in
knowledge of particular communities; instead they encourage knowledge of specialized
treatment approaches, populations in need, or diagnostic groups.

ALTERNATIVE FUTURES FOR RURAL SOCIAL WORK

Based on this analysis, I can foresee two alternative futures for rural social work. In the
first, we will witness the gradual disappearance of rural social work as a separate and dis-
tinct field of practice. Urban social work will take over more and more rural regions as
health and social service regions expand, absorb surrounding rural areas. These programs
will provide specialized services from population centers with little or no consideration
for the local communities where individuals and families live. Social workers will refer
families to formal programs which will become the sources of support for families in need.

. Community based generalist practice will gradually become an historic anomaly which
has no more relevance to current practice, except in a few isolated localities.

The alternative vision of the future is a revival of rural social work. It will be based on
changes in the social and health service system to allow and encourage community-based
-generalist practice. This future will never come to be without the dedicated work of com-
mitted social workers and policy makers, because the first alternative will be the resule
of inaction. The advantages of this approach is that it will build on the ideas and com-
mitment of rural social work practice (Mermelstein & Sundet, 1998), it will encourage
innovative programs that reach rural communities and which may well reduce costs by
using local informal resources and by intervening early enough to prevent more serious
problems that would require expensive interventions. In addition, this alternative will
open up the current social and health system to change, as innovative rural programs lead
the way to new approaches to social work practice both in urban and rural communities.

It is unlikely that radical changes in the way services are organized, administered, and
funded can occur overnight, or even within a decade. Rather than trying to turn the tide
of centralization and specialization, it will be more effective to promote changes within
current social and healch service systems to allow and encourage effective rural social work.
Steps can be take that will help to counteract the pressure toward centralization and re-
gionalization that have had such an impact on rural social and health services (O’Looney,
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1993). A supportive organizational and policy environment can nurture the kind of social
work that benefits rural communities and their residents

In order to bring about this second alternative for the future, I recommend thar urban
and rural social workers work together on the following initiatives to re-introduce a level of
community-based generalist practice within the current social and health service systems:

1. Regional health and social service programs should use the new methods
of identifying relatively rural communities using census tracts, zip codes,
and rural commuting codes, to identify rural communities within their ser-
vice areas (See notes at the end of this article.). All service providers in the
agency could be trained to identify the particular assets and needs of these
rural communities which the agency should be serving, and which up to
now have received little consideration for their rural characteristics.

2. Regional service programs should assign workers to particular rural com-
munities within the region and encourage them to use a community-based
approach to learn about these communities so that they can use their in-
formal resources and assets. For example, in a teaching hospital, each social
worker could become a specialist on particular communities the patients
come from. To make this work, time from social workers’ busy schedules
should be assigned to spend in the community and to get to know local
leaders and organizations such as clubs, churches, and volunteer groups
(Murty, 2004). Since it will be difficult to justify this allocation of social
worker time, the program could begin with a few rural communities where
many of the patients live. Dara could then be collected to show the im-
provement in treatment outcome, reduced days of hospitalization because
of improved discharge planning, and reduced relapse to hospital treatment.
Once the data document the success of the community-based program, it
will be easier to advocate for its expansion to the whole region and the hos-
pital will be able to present its new program as a model to other hospitals.
Similar approaches could be used by school sacial workess, hospice social
workers, and family counselling, substance abuse programs and community
mental health programs, to give just a few examples. Each social worker in
any type of regional program would develop expertise in particular com-
munities within the region,

3. Social workers with responsibility for rural communities could collaborate
with other social workers who provide completely different services in the
same community, The goal would be to establish local rural one-stop multi-
service centers in particular rural communities (Norris, 1980; Martinez-
Brawley & Delevan,1993; Adams & Kraut,1995; Davis & Meyer, 1996).
At a minimum, this would involve co-location of services provided by trav-
elling specialist service providers from population centers. Each of these
travelling specialists would use the same local meeting place on their visits
to the town. If rent must be paid, the cost could be shared among the pro-
grams involved. The initial st of collaborating service providers invited to
participate will depend on the community needs, programs active in the
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area, and the personalities of the workers. However, the local rural cen-
ter might host visiting community mental health workers, juvenile justice
workers, school social workers, workers from the regional Community Ac-
tion Programs, social workers from home-nursing programs, social workers
from public health programs, workers from county or state TANF and child
welfare programs, alcohol and drug treatment and prevention services, and
domestic violence and sexual assault programs, as well as workers from the
county University Extension Programs, and outreach workers from local
and regional programs serving the elderly, people with disabilities, and oth-
ers. An innovative rural program would include staff from regional pro-
grams for economic development, community development, and housing,

Such a multi-service site would encourage 2 community-based, generalist
approach to service provision, even though the visiting service providers
would be paid, trained and supervised by different specialized programs.
Such a multi-service center’s effectiveness would be greatly enhanced if a
local community resident were hired to serve as a community liaison to
make appointments for local residents with the various service providers,
help to connect Jocal people to the services, and do community outreach
concerning the services available. The program would be further improved
if a time could be scheduled for 2 team meeting among the service providers
using the center so that they could coordinate work with the community
and, after appropriate consents for exchange of information, to discuss how
to collaborate on with particular families.

Such a plan may sound overly ambitious, but in fact, programs similar vo the
one proposed, incorporating different groups of co-located service provid-
ers, have actually functioned in various areas in the United States and Great
Britain and their successes have been documented (Hadley & McGrath,
1985; Martinez Brawley & Delevan, 1991; Adams & Kraut, 1995; Davis
& Meyer). Some have been funded by grants, others county governments,
and others by state and national policies. The fact that these programs have
not been adopted more widely is not due to a lack of effectiveness. Instead
the obsracles have been resistance to collaboration among agencies, political
and administrative changes, and problems in allocation of funds for costs
associated with collaboration, such as the shared community space and staff
time for team meetings.

Advocacy at regional, state, and federal levels to support procedures, regula-
tions, and policies should allow funding to be allocated and pooled to cover
the shared costs of rural community-based practice. According to current
policies, most service programs must document that funds are being used
only to serve very specific groups of people in need. By establishing funds to
support multi-service sites, advocates could provide incentives for regional
specialized programs to participate in rural community-based collaboration
to provide one-stop multi-service centers. Although such advocacy will run
up against resistance from prevailing systems of specialized programs and
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from categorical funding streams, this kind of change at the county, state,
or national level is not unprecedented. Programs at the county level in Jowa
and Pennsylvania and at the state level in lowa (Martinez Brawley & Dele-
van, 1991, Adams & Kraut, 1995) have pioneered this type of pooled fund-
ing, and programs in Great Britain have also used this approach (Hadley &
McGrath, 1985). The success and continued support of these programs will
depend on evidence that innovarive pilot programs are cost-effective and
improve services and outcomes for rural communiries. Skilful work with
administrators and legislators will be the key to maintaining support for the
needed changes in funding allocations and staff and resource assignments.
Mobilizing rural community residents and leaders to communicate with
administrators and legislators about the importance of multi-service sites to
rural communities will help to sustain support for these programs.

5. Regional programs should be reviewed and funding allocated to regional
programs should be contingent on the program serving the needs of the
rural communities within the region. Evidence that services are provided
in rural communities, rather than only in the main office should be re-
quired in proposals, regular reviews, and audits. Input should be gathered
from residents in their local rural communities rather than at community
meetings held in the population center. In addition, formulas for funding
should include factors related to the increased cost of delivering services in
rural areas, such as the low density of the population, problems of economy
of scale, and the challenges of transportation to provide services to rural
communities (Martinez-Brawley, 1987; National Association of State Units
on Aging, Minority Issues Committee, 1992; Coward, Vogel, Duncan &
Uttaro, 1995; Pugh, 2003).

CHALLENGE TO THE SOCIAL WORK PROFESSION

Although a more positive furure for rural social work is dependent on the active support
and advocacy of rural social workers, their efforts will not be enough. Changes to improve
rural social work must occur throughout the profession in programs that serve both urban
and rural people. Social workers in regional organizations that serve large geographic areas
must begin to focus on the rural communities within the region. The rural social work
movement must target social workers in these agencies and programs, and wortk with
them to improve the way regional organizations serve rural communities. By demonstrat-
ing the relevance of rural social work to this much larger group of social workers, rural
advocates will be able to provide a critical mass concerned about the rural communities
and mobilize a larger proportion of social workers on behalf of rural social work. Based on
this larger constituency, and using the skills of organizational change, lobbying, and com-
munity mobilization which social workers have long used in the history of the profession,
it will be possible to bring about the changes recommended for a positive future for rural
social work. . In the process, rural social work may be influential in leading the social work
profession back toward community-based and generalist approaches that could benefic
the profession as a whole.
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Notes on Sources for Definitions of Geographic Areas
on the Rural-Urban Continuum

USDA Economic Research Service
Raral-Urban Area Commuting Codes (RUCA Codes)
heep://www.ers.usda.gov/Data/RuralUrban CommutingAreaCodes/

Through this site you can obtain the RUCA Codes for your state by census tract. Using the web site
below, you can approximate the RUCA Codes using zip codes.

WWAMI Rural Health Research Center

ZIP CODE RUCA APPROXIMATION METHODOLOGY
heep:/fwww.fammed.washington.edu/wwamithrc/ rucas/methods.heml

USDA Economic Research Service

Rural-Urban Continuum Codes (County “Beale Codes”)
http://wwwiers.usda.gov/Briefing/Rurality/Rural UrbCon/

These codes place counties on a 10 point ordinal scale from most urban to most rural.
Frontier Education Center

National Clearinghouse for Frontier Communities

2000 Update: Frontier Counties in the United States (Counties meeting the “frontier” definition)
heep:/ Iwww.frontierus.org/index.htm?p=28cpid=6003 &spid=6018

At this site you can obrain information about which counties are classified as “frontier”

Information about alternative definitions
of rurality can be obtained at the following sites:

Rural Assistance Center

“What is Rural?”
heeps/fwww.raconline.org/info_guides/ruraldef/
USDA Economic Research Center

Measuring Rurality
heep:/fwwrw.ers.usda.gov/Briefing/ Rurality/
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THE FUTURE OF AMERICAN FAMILIES:
IMPLICATIONS FOR SOCIAL WORK RESEARCH,
PRACTICE, AND EDUCATION

Karen Kayser

Abstract: In this article I briefly describe the changing face of contemporary families in Amer-
ica, and in particular focus on four areas of social work practice in which a family-centered
approach is necded. 1 then present fisture suggestions for social work research, practice, and
education. This is not meant to be an exhaustive review of the literature nov is it an in-depth
analysis of one particular area of families.

Keywords: families, future, farmily-centered, social work

INTRODUCTION

here is little disagreement among researchers and practitioners thar American families

have changed quite dramatically over the last few decades. Demographic changes
include a delay in getting married, a rise in unmarried heterosexual and same-sex cohabi-
tation (with an increase of these households including children), a decrease in ferrility,
an increase in separating childbearing from marriage among minority group members
with less education, and a steady increase of mothers working outside the home (Bianchi
& Casper, 2005). Along with these changes in the structure of families, we have seen an
increase in the cultural diversity of families, stemming from immigration and continued
growth in income inequality berween rich and poor in the U.S. Analyzing census data,
sociologist Farrell Webb (2005) predicts that the new families will:

*  experience severely limited economic growth and growth opportunities,

*  be characterized by a semi-extended family form made up of nonbiological kin
with some ties to the family members’ countries of origin,

*  more than likely live in households that have two primary languages for at least
two geherations,

*  consist of people of color as a majority group,

+  have social customs, beliefs, attitudes, and communication forms from cultures
that researchers have not thoroughly studied,

+  probably have some form of major involvement with governmental institutions
(e.g., immigration, homeland security, criminal justice, public welfare, and social
services), and

*  be stigmatized and misunderstood in part because the scientific community will
fail to adapt their research and theories in order to understand these familics

(Webb, 2005).

I would add a final characteristic: the new families will not be helped by our interven-
tions because our current practices will fail to be sensitive and relevant to diverse cultures

Karen Kayser is Professor at the Graduate School of Social Work, Boston College, Boston, MA 02467,
Copyright © 2005 Advances in Social Werk Vol. 6 No. 1 (Spring 2005), 145135
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and varying forms of families. These social and demographic changes in families have
broad implications for many areas of social work practice. While it is beyond the scope
of this article to examine all of the challenges that contemporary families now face, I will
address four issues related to families—family transitions, child welfare, chronic illness,
and poverty.

FAMILIES IN TRANSITION:
DIVORCE, SINGLE-PARENTING, AND REMARRIAGE

“Of all the changes in family life during the 20" century, perhaps the most dramatic—and
the most far-reaching in its implications—was the increase in the rate of divorce” (Amato,
2000). Partly due to the high divorce rate, at least one-half of all children will spend at
least one-quarter of their lives in fernale-headed households (Webb, 2005). Because there
has been a shift from a dominant pattern of lifelong marriage to one of serial marriage, we
no longer view divorce as a single, brief event but it is a long-lasting process of changing
family relationships. This process begins in the failing marriage, continues through the of.
ten distressing period of the marital separation and divorce and its immediate aftermath,
and extends often over many years of post-divorce adjustment (Wallerstein, 1998).

The postdivorce years can bring multiple economic, social, and psychological stresses
as the single-parent family manages a lowered standard of living, changes in parent-child
relationship, and the diminished physical absence of one parent, most often the facher.
Divorce pushes a significant percentage of families who were living on the threshold of
poverty into the depths of poverty. On an emotional level, anger and conflict between
the parents persist in an estimated one-third of divorced families (Wallerstein, 1998).
Interparental hostility and lack of cooperation between parents during the post divorce
phase is a significant predictor of poor outcomes among children (Buchanan, Maccoby, &
Dornbush, 1996; Clark & Clifford, 1996; Silitsky, 1996; Vandewater & Lansford, 1998).
If one or both parents remarry, there are new challenges of integrating previous children
and a new spouse into a family. Because there is a higher rate of dissolution of second (and
higher order) marriages than first marriages, it is very likely thar the blended family will
also breakup (Amato, 2000). As a result, about one out of every six adults experiences two
or more divorces (Cherlin, 1992} and one out of ten children will experience at least two
divorces of their residential parents before reaching the age of 16 (Hetherington, 1999). It
is not surprising thar in their adult relationships, children of divorce are ar risk for a variety
of “sleeper or developmental effects” when they face serious commitments to relation-
ships in late adolescence and young adulthood. Longitudinal studies revealed that young
people from divorced families anticipate disappointment in their own adult refationships
(Wallerstein & Blakeslee, 1989; Kalter, 1987).

The stresses associated with these various postdivorce phases do not always result in
unhappy relationships or psychiatric disorders but the child of divorce is confronted with
a set of difficult challenges in addition to the normative tasks of growing up (Wallerstein,
1998). Because of the negative outcomes of divorce and its subsequent stresses, social
workers need to actively advocate for the children, especially in the area of court decisions.
The courts make decisions regarding custody arrangements and visitations that purport
to be based on notions of what is in the best interests of the children. However, many of
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the decisions are not based on evidence. For example, there is no empirical evidence that
cither the sole frequency or the amount of contact between noncustodial parent and child
is related to a good outcome in the child. What may be more important is the quality of
the relationship between the child and parent and the ability of parents to work together
for the good of the child after the divorce.

During the 1990s, as the rate of divorce increased, school-based programs for children
of divorce became common and in many states, mediarion and education courses for di-
vorcing parents became mandatory (Emery, Kitzmann, & Waldron, 1999), Social workers
have been playing a major role in these programs. Although there is evidence that compli-
ance with a visitation schedule and provision of child support payments are positive out-
comes of these programs, there is no empirical evidence supporting better psychological
outcomes for children as a result of them {Amaro, 1999; Wallerstein, 1998). Research,
using sound methodology, is needed to evaluate these interventions and to develop in-
novative approaches that support the interests of the children.

CHILD WELFARE: PROMOTING RESILIENT FAMILIES

The social work profession has had a long-standing commitment to the well-being of
families. But it is only in the past decade that in the field of child welfare family-based
services have emerged as a renewed effort to achieve the goal of a “secure and loving fam-
ily” (Maluccio, 1991). Indeed, the paradigm of practice in child welfare has shifted from
primarily child rescue to family preservation. This shift is in part due to long-term social
and psychological effects of out-of-home placements, including academic, emotional and
social adjustment problems and lack of sense of belonging (Rutter, 2000). The financial
cost of foster care has also grown.

Federal legislation in the recent decade has supported a family-centered approach to
public child welfare. Family-inclusive legislation included PL 96-142, the Adoption As-
sistance and Child Welfare Act and in 1993, the Family Preservation and Support Act.
The subsequent Adoption and Safe Families Act (PL105-89) of 1997 further emphasized
the safety of all family members, and not just children. This legislation has lead to the
emergence of various family-centered programs which involve a family resilience or com-
petency-based approach to protective services. This perspective refers to an artitudinal,
behavioral and organizational approach to families encountering the protective service sys-
tems and has the following characteristics: 1. focusing on the family as the unit of atten-
tion and as the central context for individuals; 2. maximizing family choice and informed
decision-making; 3. assessing with a strengths-perspective versus a pathology perspectives
and 4. ensuring culturally and diversity-sensitive interactions and services (Walter and Petr, -
2000; Allen and Petr, 1998). Social workers using this approach view themselves as agents
of families, strengthening the family’s existing skills, promoting acquisition of new skills,
and helping families access external resources (Dunst, Boyd, Triverte, & Hamby, 2002). A
family-centered approach places social workers in a less adversarial role with the families.
Workers are viewed as advocates who will help them keep their children rather than rake
them out of the family (Byrne, 2003). Research on family-centered pracrice in child welfare
has produced some promising results, including more treatment compliance from families;
reduced placement rates; decreased rates of recurring maltrearment (Liceell, 2001); more
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family engagement and families’ use of a broader range of services (Walton, 2001).

There are several types of interventions that fall under the rubric of family-centered
practice in child welfare. Probably the best known and most controversial among them are
the Intensive Family Preservation Services (IFPS). These interventions provide an alterna-
tive to removing children from families accused of child abuse and neglect by providing
intense services in their homes. These services need to confront problems such as poverty,
domestic violence, poor housing, and lack of transportation. Hence, they may include job
skills training, finding a local food pantry, applying for Medicaid, obtaining after-school
care for their children, teaching positive parenting skills, or scheduling a job interview,
The early studies on IFPS in the late 1980s and early 1990s yielded impressive results
with fewer out-of-home placements among families utilizing the services. However, many
of the studies had weak methodological designs that lacked control groups and relied on
only one outcome measure {Blythe, Salley, & Jayaratne, 1994). More recent studies using
comparison groups in their designs have produced lower rates of our-of-home placements
but the difference between the two groups has not been as great as originally reported in
early studies. Some practitioners are questioning if this approach would be considered
best practice for these high-risk families and question what we are actually preserving,

Another innovative intervention in child welfare that uses a strengths-based, family-
centered model is the family group conferencing, Family conferencing is based on Maori
cultural practices in New Zealand and is similar to practices in many other indigenous
cultures (Waites, Macgowan, Pennell, Carlton-LaNey, & Weil, 2004). It is a partnership-
building mode] that emphasizes the importance of the family’s cultural knowledge for
safeguarding children and other family members. The conference provides the larger fam-
ily group with an opportunity to develop a plan to resolve the child welfare concerns.
Checks-and-balances are built in by having the family group formulate a plan that had
to be approved by the protective authorities before implementation (Whaites, et al., 2004).
Following New Zealand’s lead, social workers in other countries, including the United
States, have adopted the model. Initial outcome studies show that the model is effective in
keeping children with their families, kin, or cultural group, stabilizes children’s placements,
decreases child maltreatment, and increases family pride (“Promising Results,” 2003).

A family-centered approach to child protective work may have additional benefits for
‘workers in this highly stressful area. Child welfare traditionally has involved a high level
of stress for staff, problems with recruiting and retaining staff, and burnout (Ellett, 2000).
It has been suggested that changing the role of workers from an adversarial role to a
strengths-based approach with families may have positive outcomes for social workers in
terms of their job satisfaction and burnout (Byrne, 2004).

FAMILIES COPING WITH CHRONIC ILLNESSES

Nearly 90 million people in the United States live with a chronic illness (National Center
for Health Staristics, 2004). Moreover, as survival rates from life-threatening, chronic
illnesses have risen, they are living with illness for a longer period of time. For example,
the five-year relative survival rates, for all cancers, have risen from 53% in 1983-85 1o
63% in 1992-99 (American Cancer Society, 2004). Individuals with chronic illnesses do
not cope with their illness in isolation but, instead, within the context of their interper-
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sonal relationships. Family members are faced with additional caregiving responsibilities,
econormic stress when the patient is unable to work or has inadequate health insurance,
emotional distress such as anxiety and depression, and marital distress (Akamatsu, Ste-
phens, Hobfoll, & Crowther, 1992; Veach, Nicholas, & Barton, 2002). These stresses
can negatively affect family members’ well-being, but at the same time, family members
can positively influence a patient’s psychological adjustment and management of illness,
including adherence to a treatment regimen, pain management, and facilitating healthy
behaviors (Burg & Seeman, 1994),

With the emphasis on managed care and shorter hospital stays, our healthcare system
is placing more responsibility on families to care for patients in their homes. This shift
in care to the family is occurring at the same time that most women are entering the
workforce and are less available to provide care at home. Also, the structure of families
is changing due to grandparents and parents beginning to outnumber children. This so-
called “beanpole”structure of the American family means that a greater responsibility for
caregiving will be placed on fewer people (Bengston, et al., 2005). Especially among some
ethnic groups, such as African Americans, family members rely extensively on informal
caregivers (Chadiha, Adams, Biegel, Auslander, & Gutierrez, 2004),

The connection between physical illness and family relationships has led researchers
to develop psychosocial interventions that include the patient’s family. A recent meta-
analysis of seventy randomized studics comparing family psychosocial interventions with
traditional medical care found positive effects for patients and family members (Martire,
Lustig, Schulz, Miler, & Helgeson, 2004). For patients, interventions that included the
spouse had positive effects on depression and, in some cases, on mortality. Positive effects
were found for family members in decreasing caregiving burden, depression, and anxiety.
These effects were strongest for nondemanding illnesses and for interventions that tar-
geted only the family member and addressed relationship issues.

Social workers in healthcare settings rely heavily on peer support groups to help patients
adjust to illness. However, given the frequency and intensity of interaction that a patient
has with his or her family members, psychosocial interventions within the family context
may be more effective than peer group work (Radjovic, Nicassio, & Weisman, 1992). As
current changes in the patterns of medical care transfer greater responsibility from health
care professionals to the spouse and the couple, it is all the more important to deal with a
couple as a unit and include the partner in treatment plans.

FAMILIES IN POVERTY: FAMILY VALUES VS VALUING FAMILIES

In 2002 the overall percent of Americans living in poverty increased ro 12.1 percent, up
from 11.7 percent in 2001 and 11.3 percent in 2000, reflecting the recession that started
in the spring of 2000 and the economic fallout from the September 11, 2001 attacks
(National Center for Health Statistics, 2004). These were the first increases in the poverty
rate since 1993, Whereas increases in the past were primarily among children and per-
sons 65 years of age, in 2002 the poverty rate increased for all ages (National Center for
Health Statistics). Poverty is disproportionately experienced by nonwhites, children, and
families head by single-parents. Using data from the Panel Study of Income Dynamics,
Rank and Hirschl (1999) found that 34% of children overall will have spent at least one
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year in poverty; however, for Black children the rate was 69%, for children in single par-
ent housecholds 81%, and for children whose head of household had not completed 12
years of school 63%. While the welfare reform program, Temporary Assistance for Needy
Families (TANF) of 1996, demanded that mothers participate in the paid labor force, it
has not been successful in lifting their families out of poverty.

By ending the entitlement to welfare benefits, the Unired States removed a safety net
for families, supporting the belief that women and children do not deserve any form of
special protection (Hays, 2003). The only indication of concern for the children was the
provision of temporaty subsidies for paid childcare. Because many politicians view pov-
erty as stemming from the erosion of “family values,” policies were created to promote
abstinence and decrease out-of-wedlock childbearing. Marriage is promoted as a central
path to lifting women and children out of poverty. Recently President Bush has proposed
a new model program, Healthy Marriage Initiative, to promote marriage as a part of
welfare reauthorization. The proposed program seeks to improve marriages by providing
individuals and couples with 1) “accurate information on the value of marriage in the lives
of men, women, and children; 2) marriage-skills education that will enable couples to re-
duce conflicr and increase the happiness and longevity of their relationship; and 3) experi-
mental reductions in the financial penalties against marriage thar are currently contained
in all federal welfare programs” (Rector & Pardue, 2004). Some aspects of this initiative
are commendable: First, it is prevenrative, with emphasis on teaching relationship skills
and budgeting skills in high school and, second, it provides low-income individuals and
couples with counseling that they may not otherwise be able to afford. At the same time,
the Initiative may be shortsighted and inadequate, given the scientific evidence that shows
marital breakdown and marital distress are also the resuft of the chronic stress of poverty.

The states with the highest divorce rates in the country also rank near the bottom of the
50 states in terms of employment rate, annual pay, household income, and health insur-
ance coverage and have among the highest rates of poverty in the nation (Karney, Story, &
Bradbury, 2005). Empirical investigations by Conger, Rueter, and Elder (2003) reveal that
economic pressures increase the risk for emotional distress which, in turn, increases risk for
marital conflict. These researchers conclude, “To the extent that these findings have causal
implications, we conclude that economic pressure likely has its most significant impact on
marriage through its exacerbation of wives” and husbands’ emotional problems” (Conger
et al, 2003). These findings are further supported by a longitudinal study in which the
authors found that during the first years of marriage couples experiencing higher levels
of chronic stress experienced steeper declines of marital satisfaction compared to couples
who were not experiencing chronic stress (Karney, Story, and Bradbury, 2005). Karney et
al. (2005) conclude “it seems that it is harder to maintain even moderate levels of satisfac-
tion when the context of the marriage makes constant demands on a couple’s resources
(p. 29).” The authors suggest that while skills training and education about relationships
may be a valuable beginning, policy makers might consider supporting programs aimed
ar raising standards of living. If provided with an external context that supports the re-

lationship, couples may be better equipped to maintain their relationships on their own
{Karncy, et al., 2005).

The Initiative also does not attend to some of the social and demographic characteristics
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of poor families. For example, at least among poor black women, the high rates of jobless-
ness among poor black men may be the single most significant factor causing high rates of
unwed parenting (Wilson, 1987). Hence, poor women face a marriage market composed
largely of unemployed, underemployed, or only intermittently employed men. Further-
more, many Aftican American families in poverty consist of multigenerational families
composed of young mothers, grandmothers, and children (Chase-Lansdale, Gordon, Col-
ey, Wakschlag, & Brooks-Gunn, 1999). The multigenerational household structure was
promoted by the Personal Responsibility and Work Opportunity Reconciliation Act of
1996 when it mandarted that unmarried, minor parents live with their mothers or mother
figures. The Healthy Marriage Initiative does not offer these types of families much assis-
tance in coping with the stresses that young parents face. Another type of family that will
likely be excluded from this Initiative is the family headed by a same-sex couple.

DIRECTIONS FOR FUTURE RESEARCH, PRACTICE, AND EDUCATION

In the human services, social workers are often the practitioners who do the lion’s share
of direct practice with couples and families. However, we have turned over the work of
knowledge-building to psychologists and sociologists. For example, out of the 44 arrticles
in last year's volume of Research on Social Work Practice (2004), only four articles con-
rained family or families in their titles. Nine articles dealt with a family role (e.g., mother,
father, child) or an issue specific to family (such as domestic violence or child abuse). It
is also noteworthy that of the 70 studics included in the meta-analysis of interventions
with families and chronic illness (Martire, et al., 2004), not one of the studies appeared
in a social work journal. Clearly, social workers are not producing the best scholarship
in the area of family science. One area of research where social workers could take more
leadership is intervention research. By developing innovative interventions with families
or evaluating our current pracrices with families, we would contribure valuable informa-
tion on evidence-based practice. '

Furthermore, the published social work research on families has methodological short-
comings and weak designs. The most common problem is that data are collected from
one family member and therefore, the family or couple is not the unit of analysis. We
now have statistical techniques thar allow us to analyze data from more than onc family
member or from more than one setting (e.g. school, parents, community). The use of
hierarchical linear modeling (HLM) has several advantages in that it analyzes longitudinal
trajectories and allows for family members’ trajectories to be estimated simultaneously in a
model in which the dependencies in family members’ dara are controlled for. In addition,
HLM uses all available dara from each individual, even though participants may not have
data at every time point.

Our research with families must include longitudinal designs. Families are not static;
they change over time with various developmental tasks, stages, and normative and non-
normative transitions. To examine the family at one point in time does not allow us o
understand fully such things such as the predictors of divorce, consequences of interper-
sonal violence, or how families cope with acute stress from trauma, violence, death, or
other major stressors.

A common theme that runs throughout our research and work with families is that
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families face numerous stresses on a daily basis. Balancing work and family roles, dealing
with caregiving of children and elderly parents, managing economic pressures, resol\ring
marital conflict, and negotiating family transitions are just few of the types of stresses.
Therefore, 1 strongly suggest that social work researchers, practitioners, and educators
focus on applying models of family stress and coping to their research and practice (see
Boss, 2002, 2003; Revenson, Kayser, & Bodenmann, 2005). These models are based on
the transactional theory of individual stress and coping pioneered by Lazarus and Folk-
man (1984) but are expanded to include systemic and process-oriented concepts. Boss
(2002) describes family stress theory as “an umbrella-like theoretical framework of many
ideas to help us understand family stress and crisis within a broader, more culturally sensi-
tive context” (p. 1). She developed a family stress management theory that incorporares
the family’s external context--its culture, history, economic status, development, hered-
ity, and chronic discrimination--as well as the family’s internal context which consists of
structural, psychological, and philosophical dimensions (Boss, 2002). This theory offers
great potential to inform pracrice, therapy, advocacy, and public policy.

Finally, there is a trend for students in our graduate schools of social work to pursue an
M.S.W. in order to work in private practice. A recent study found thar students’ interest
in working with the poor can actually decrease during graduare school (Perry, 2003). As
educators, we should not provide students with clinical training only suitable for work
with white, middle-class families. Course content should include theories and practice
methods that are also applicable to nonwhite, non middle class families, living in diverse
circumstances. For example, theories that focus on resilience instead of dysfunction may
provide us with a theoretical lens for understanding the strengths and adapration of fami-
lies of color. Furthermore, doctoral-level courses on family theory and research methods
are critical to preparing social work scholars who are interested in family research.

Since families are the building blocks of every society, our future depends on the future
health of our families. To promote societies that foster the well-being of all people, we
need to support and empower our families. To this end, the social work profession must
be commitred to ensuring that families (however they are defined) are valued, supported,
and empowered to have the resources to raise healthy, moral, responsible, and caring
members of society.
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THE FUTURE OF SOCIAL WORK IN CHILD WELFARE
Jacquelyn McCroskey

Abstract: Child welfare has ahways been 4 volatile and dynamic field of social work practice
where policy and practice are continually shaped by artitudes, perceptions and expectations,
New developments likely to shift the current balance in the field of child welfare over the next
guarter century include: focus on results and performance measures, focus on child and family
well-being, and increasing attention to evidence-based practice.

Keywords: child welfare, outcomes, evidence-based practice, future

INTRODUCTION

Chiid welfare has always been a controversial and unsertling field of practice. Focusing
on child abuse and neglect is bound to be unsettling, raising highly emorional issues
that challenge everyone involved because we all have vivid memories of our own child-
hoods and strong feelings about what is best for other people’s children. Controversy on
almost every aspect of policy and practice has been the norm ever since late 19% and early
20™ century social workers established the key institutions designed to help and support
families. Indeed, the different values and assumptions embodied in the Charity Organi-
zation Societies (COS), settlement houses and Societies for the Prevention of Cruelty to
Children (SPCC) are still very much in evidence today (Halpern,1999; Walkowitz,1999;
MeCroskey, 2003a).

Social casework methods pioneered by Mary Richmond and other leaders of the COS
movement have evolved over time, but they still include investigation, diagnosis, coun-
seling, home visiting and advice for poor, often immigrant, families provided by mostly
middle class social workers who may or may not have much experience with child-rear-
ing. Settdement work still focuses on community building, bringing early childhood edu-
cation, after-school programs, employment opportunities and social activities into poor
communities to help families cope in the face of inadequate child care and schools, limited
recreational opportunities and the many other devastating correlates of urban poverty. Al-
though the SPCC no longer exists per se, its influence is still felt in both child welfare and
law enforcement circles, since SPCC agents were the first protective services workers to
police tenement houses, “breaking up families of bad character,” rescuing their children,
and “becoming the feeders of institutions, both reformatory and charitable” (Folks, 1902,
p.176).

Each of these three strands of thought — social casework, community building and
child protection ~ has influenced child welfare policy, practice, training, and research in
different ways over the 125 year span of child welfare practice in the United States. Many
people in the field use the meraphor of the “pendulum swinging back and forth”—be-
tween prevention and remediation, helping families and saving children from bad parents,
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community supports and enforcement strategies—to capture the experience of working
in this volatile feld. While there is no reason to believe thar these essential rensions will be
resolved during the foresceable future, it is very likely that new developments will shift the
balance once again over the next quarter century. New developments most likely to cause
swings in the child welfare pendulum include:

1. Focus on results and performance measures
2. Pocus on child and family well-being

3. Evidence-based practice

FOCUS ON RESULTS AND PERFORMANCE MEASURES

Although we sometimes speak of “the child welfare system” as if there was a single system
that provides child protection, foster care, adoption and family-centered services in the
U.S., actually there are approximately 2610 public child protective services agencies em-
ploying an estimated 42,600 caseworkers in state, county and city jurisdictions through-
out the country (U. 8. Department of Health and Human Services, 2003). Alf of these
agencies are guided by Federal policy, but there is so.much latitude for state and local
decision-making that they function quite differently in most regards.

Federal support for Statewide Automated Child Welfare Information Systems (SAC-
W1S) was first made available in 1993, and most states now have a functioning SACWIS
case management system that regularly reports data to two national data systems—the
National Child Abuse and Neglect Data System (NCANDS) and the Adoption and Fos-
ter Care Reporting System (AFCARS). State by state comparison data are available from
these and other soutces [1], but most researchers in the field recognize the profound limi-
tations of existing data sets. In addition to the usual limitations of automated information
systems that depend on busy professionals for accurate and timely input, the states have
defined basic terms differently and comparisons across jurisdictions are sometimes inher-
ently flawed. For example, some jurisdictions have umbrella agencies that include juvenile
justice and mental health along with child abuse and neglect functions, while others have
separate agencies for each population, Thus, basic data on children in out-of-home care
reported by some states have included all three populations, while others have reported
only those children removed from their homes due to maltreatment.

The Child and Family Services Review (CFSR) process is a “comprehensive monitoring
review system designed ro assist States in improving outcomes for children and families
who come into contact with the nation’s public child welfare systems” (U.S. Department
of Health and Human Services, 2005). This federal process, which has been underway
for several years now, requires states to assess their own operations, undergo federal site
reviews, and develop specific Program Improvement Plans (PIP) based on seven outcome
areas and systemic factors. Taken together, these outcomes and systems factors now effec-
tively define performance expectations for all child welfare jurisdictions across the coun-
try. The CESR thus adds considerable specificity to the three key goals of safery, perma-
nence and child well-being laid out for child welfare services in the 1997 Adoption and Safe
Families Act. The outcome areas and systemic factors defined in the CFSR are:

Safety Outcome 1. Children are first and foremost protected from abuse and neglect
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Safery Outcome 2. Children are safely maintained in their homes when possible
Permanency Outcome 1. Children have permanency and stability in their living situations

Permanency Outcome 2. The continuity of family relationships and connections is pre-
served

Well Being Outcome 1. Families have enhanced capacity to provide for children’s needs
Well Being Ontcome 2. Children receive services to meet their educational needs

Well Being Ontcome 3. Children receive services to meet their physical and mental
health needs

The systemic factors pertain to the following: (1) the Statewide information system;
(2) the case review system; (3) training for child welfare staff, foster parents, and adoptive
parents; (4) the quality assurance system; (5) the service array; (6) the responsiveness of
the agency to the community; and (7) the licensing, recruitment, and retention of foster
and adoptive parents. (www.acf.hhs.gov/programs/cb/cwrp/ rcsuits/stateﬁndxngs!genﬁnd«
ing04/intro.htm).

The importance of having both clearer definitions of desired results and a process for
monitoring performance across the 2600+ public agencies mandated to serve children
and families in this complex and controversial arena cannot be overstated. Focus on re-
sults and performance measures may become even more important during the next few
years if some of the large-scale changes now under discussion ar Federal and Stare levels
are enacted. Suggestions have included everything from repealing mandatory reporting
laws, separating investigation from service delivery functions, to developing a block grant
system (rather than an entitlement) based on key findings from experimentation by states
that have Title IV-E waivers (McCroskey 2003a). Clearly, change is in the air around the
child welfare system, and having more standardized continuous data on program results
will be essential.

Even during the initial rounds, state and local policy makers and administrators have
gotten much clearer about where their agencies stand in comparison to others, where
improvements are most needed, and where they should focus their efforts in order to meet
basic standards. Supervisors and case workers are not only learning about the practice
expectations included in their state’s PIB, but realizing the importance of accurate report-
ing and the uses of SACWIS data for program planning, development and improvement.
Many local agencies have begun to see these data as critical resources that could guide and
support program planning and improvement, not simply as something required by other
levels of government for reimbursement purposes.

Stares like California with state-administered, county-run systems have set similar state-
level processes in motion to assure that each county’s contribution to statewide progress is
measured regularly (Needell & Patterson, 2004). This on-going process requires each of
the 58 California counties to carefully align their state-required Self Improvement Plan
(SIP) with California’s overall plan. In addition to processes mandated at Federal and State
levels, some cities and counties are also developing related processes based on the demon-
strated value of data-driven planning, performance measurement, and results-based bud-
geting (Friedman, 1997; Osbourne & Plastrik, 1997; Hogan 1999; McCroskey 2003b),
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and many local jurisdictions are faced with the challenges of coordinating requirements
from multiple levels of government. For example the author is working with the Los
Angeles County Department of Children and Family Services to align data requirements
from the Federal PIP, the State SIP and the County’s performance measurement system
so that the dara inform planning and service improvement without overwhelming case-
workers with more paperwork and reporting requirements, or conflicting with established
SACWIS requirements.

Increasing attention to the core data elements included in the CFSR over time should
not only improve the validity and reliability of available data, but should increase interest
in the potential of data, evaluation and research to improve child welfare services. If accu-
rate, reliable dara are not primarily the concern of a small group of child welfare research-
ers, but a priority for policy makers, agency directors and administrators, the field should
see significant improvements in information systems, greater availability of and access to
data, and more attention to analyzing these complex data sets. Child welfare has a long
way to go, but the fact that policy makers and administrators must now balance attention
to the politics of a controversial field with focus on performance measures and results is
an important step forward.

As leaders of child welfare agencies across the country take a more proactive stance,
there should also be increasing attention to the many gaps in current knowledge, encour-
aging leaders in practice and research to work rogether to develop shared research agen-
das. Research partnerships between universities and public child welfare agencies are well
established in some localities [2], but many local agencies, even those in the largest urban
areas with the most complex data needs, have not yet formally established such working
partnerships. The work of establishing and supporting such university-agency partner-
ships in states throughout the country has recently begun under the leadership of Foster-
ing Results and the Children and Family Research Center at the School of Social Work,
University of lllinois at Urbana-Champaign [3.] These partnerships should also provide
significant opportunities for improving both university-based professional education and
scholarship in child welfare.

FOCUS ON CHILD AND FAMILY WELL-BEING

Because safety and permanence are clearly essential goals for child protection, much of the
initial work on measurement issues has focused on indicators in these two areas. There has
been less attention thus far to developing measures reflecting child or family well-being
beyond initial measures such as providing services to meet educational, health and mental
health needs. In 2000 an advocacy group in Los Angeles noted that:

Efforts to measute child well-being are hampered by the lack of appropriate data on
meaningful indicators. It is possible to say, however, that, lacking access to or support for
adequate health care, appropriate child care and/or effective education or vocational train-
ing, far too many familics, particularly families of color, have slipped farther and farther
behind economically. The desperation of poverty has driven a disproportionate number to
self medication that has deteriorated into substance abuse, further diminishing the fami-
lies’ capacity to meet their children’s needs. It is a downward spiral thar our lack of will
and concerted attention has failed to arrest (Lewis et al, 2000, p. 1).
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Well-being is an extremely important area for further exploration for two reasons: 1) we
know that maltreatment affects child development, but have not as yet fully incorporated
this knowledge into practice; and 2) we know that families involved with the child welfare
system usually live in poor communities that do not have many supports for families, and
that many of these families have a very broad range of service needs, but few localities
have successfully integrared or aligned the supports and services needed by these children
and their families.

Impacts of maltreatment on child development. In 2000 when the National Research

Council and Institute of Medicine reviewed and summarized the research to date in the
science of early childhood development, they noted thar:

In sum, the neuroscientific research on early brain development says that young chil-
dren warranting the greatest concern are those growing up in environments, starting be-
fore birth, that fail to provide them with adequate nutrition and other growth-fostering
inputs, expose them to biological insults, and subject them to abusive and neglectful care.
(National Research Council & Institute of Medicine, 2000, p. 217).

Although this finding is certainly not surprising to experienced caseworkers, the “explo-
sion” of research in the neurobiological, behavioral and social sciences has also led to more
nuanced understanding of the interactions between genetics and environment in early
childhood. For example, children with prenatal exposure to alcohol may have problems
with attention and memory, show poor motor coordination, and have difficulty tuning
our excess sensory stimuli (p. 201). Children of depressed mothers also face greater risks
including difficulties in school, trouble with peer relationships, heightened aggression and
impaired self-control (p. 251). Animal experiments suggest that babies with highly dys-
funcrional parents may have both short and long-term problems in self-regulation. When
stress is overwhelming, the organism must attend to immediate challenges as described by
the National Research Council and Institute of Medicine (2000):

When threats begin to overwhelm one’s immediate resources to manage them, a cascade
of neurological changes that begin in the brain temporarily puts on hold the changes in
the body that can be thought of as future-oriented: finding, digesting, and storing food;
fighting off colds and viruses; learning things that dont matter right now but may be
important some time in the future... {p. 212).

The only peer-reviewed scientific study thus far that has included images comparing
the brains of maltreated children with those of non-maltreated children matched for age
and sex showed smaller brain volumes and other physiological differences in the brains
of maltreated children, These differences were correlated with the duration of trauma,
with children who had been abused longer exhibiting greater damage (National Research
Council and Institute of Medicine, 2000, p. 257).

Another set of findings which provide important insights both for social workers, and for
the relarives, foster and adoptive parents who may assume care for these children, focus on
the behaviors and internal models that young children may develop as a result of adverse,
disorganized or disrupted parenting. Research shows that 70 to100% of maltreated infants
exhibit insecure attachment, and furthermore that the patterns of insecure attachment
they exhibit are often atypical. Maltreated infants may “inconsistently employ avoidant
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and resistant attachment strategies” or exhibit “[blizarre behaviors, including interrupred
movements and expressions, freezing, stilling, and apprehension” (Cicchetti, Toth & Ro-
gosch, 2000, p. 400). Difficulties related to insecure artachment may continue to ripple
through later development and “interventions to alter the working models of maltreated
children are essential in order to redirect maltreated children on a wajectory toward psy-
chological wellness” (Cicchett, Toth & Rogosch, 2000, p. 401). Unfortunarely very few of
the maltreated children known to the child welfare system receive the kinds of rreatment
they need to develop new mental models of trusting reciprocal human relationships.

A number of authors who have reviewed this literature {National Research Council &
Insticute of Medicine 2000;Trickett & Schellenbach,1998; Wolfe,1999), conclude that
there is reason to believe that narural resilience protects many maltreated children from
permanent harm, especially when they are able to develop secure attachments with other
caregivers. Even children who have missed key developmental opportunities due to inat-
tentive, disorganized or disrupted parenting can, with loving attention and care, make up
for lost time, :

But how many of the social workers, foster parents, relatives, guardians and adoptive
parents involved in the child welfare system understand the specific physiological and
behavioral consequences of abusc and neglect for the children in their care? And how well
is the child welfare system preparing them to provide the care needed by children at dif-
ferent developmental stages, with different familial experiences including intensities and
durations of abuse? The answer is that we probably are not doing a very good job now,
except in some special programs. Hopefully, further development of this research arena
will encourage agencies that have focused primarily on child protection to expand their
programs in order to include more attention to multidisciplinary treatment programs and
family-centered services. Training and support for caregivers is also essential, so they know
what to expect from the children they are responsible for and the children stand a better
chance of finding the loving attention and care they need.

Service integration and alignment

The challenges of integrating services for children and families have been discussed from
many perspectives (Austin 1997; Schorr 1997; Brabeck, Walsh & Latta 2003), bur most
authors agree that, while challenging, it is possible to work through the barriers of ser-
vice fragmentation, siloed funding streams, and incompatible organizational cultures in
order to better serve vulnerable children and families. Work being done in the Harlem
Children’s Zone (Tough, 2004), the Atlanta Project (Cutler, 1997) and in Los Angeles
County by the Children’s Planning Council (McCroskey, 2003b) provide examples of the
broad-based prevention-oriented partnerships thar are possible, in even the biggest and
most complex urban areas.

Given the multifaceted needs of families involved in the child welfare system, and the
difficulties of negotiating complex human services systems, some child welfare agencies
have devored considerable attention in recent years to developing community partner-
ships for protecting children (Zimmerman 2003). Clearly, families who are known to the
child welfare system at almost any point — families who are reported for suspected abuse,
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those who receive voluntary services while keeping their children at home, those who are
reunified with their children after foster care, or relatives, guardians and adoptive parents
seeking to create new families for these children — have additional needs for supporr and
services that child welfare does not control directly. These include child care, housing, em-
ployment, substance abuse treatment, health and mental health services, among others,

One essential element of an effective community partnership for child protection is the
agency’s capacity to support differential or alternarive response strategies. These strategies,
described by Whaldfogel as core to a new paradigm for breaking the cycle of abuse and
neglect place:

...greater emphasis on how CPS identifies the families to be served by each
part of the child protective services system and how it develops case-specific
assessments and service plans, in order to deliver a customized response...
[this new paradigm] calls for a community-based system, in which CPS
continues to play the lead role but works with the criminal justice system
and with other public and private agencies to provide preventive and pro-
tective services for the full range of children in need of protection (Waldfo-
gel, 1998, p. 138).

Work to date in communities around the country suggests that community partner-
ships aligning child welfare with a broad range of other organizations providing essen-
tial services to families and children offer considerable promise for the future. Porential
partners include public agencies providing early childhood and K-12 education, health
and mental health care, substance abuse treatment and income support services; private
not-for-profit service providers; grassroots and community based organizations; as well
as civic and faith-based groups concerned about families. Creating and supporting such
partnerships seems to be a promising approach (McCroskey, in press), augmenting the
focus of protective services on safety and permanence wich a third focus on well-being that
can help to create a shared agenda among a broad range of community partners.

EVIDENCE-BASED PRACTICE

The evidence base to support current child welfare practice is fragmentary at best and
irresponsible at worst (Epstein, 1999). Thus, efforts to summarize and evaluate the exist-
ing evidence in relationship to specific aspects of practice have been particularly welcome
(Cohen, Berliner & Mannarino, 2000; Comer & Frazer; 1998; Davies, Nutley 8 Smith
2000; Kluger, Alexander & Curtis, 200; Layzer & Goodson, 2001; Marsenich, 2002;
McAuley, Pecora & Rose, in press; Thomas et al, 2002).

Finding evidence to support effective practice strategies that address the disproportion-
ate number of children of color in the child welfare system is a very high priority topic
for further investigation. Depending on the jurisdiction, children of color in different
age groupings are not only referred at higher rates, they are also more likely to be placed
in out-of-home care, to remain in foster care for longer periods of times and less likely
to be adopted (Geen, 2003). For example in Los Angeles, foster care rates for different
racial/ethnic groups differ dramatically. In 2003, African American children were most
likely to be placed in foster care with a rate of 49.2 per 1000 children under 18, followed
by American Indian children at 20.2. Latino and White children had roughly equivalent
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rates of 8.2 and 8.3, while Asian Pacific Islander children were least likely to be in fosrer
care at a rate of 2.1 (Los Angeles County Children’s Planning Council 2004).

These racial and ethnic group differences also seem to interact with demographic and
community factors in ways that are little understood at present. For example, in 2002 the
South region of LA County with the highest number of child abuse and neglect referrals
(27, 283), also had the highest percentage of children living in poverty (34%), the low-
est percentage of third grade public school students reading at or above national averages
(22%), and the lowest percentage of high school graduates (66%) [4]. Further investiga-
tion of the interactions among such variables is much needed in localities throughout the
country.

One promising approach that may help the child welfare field to develop a more sub-
stantial evidence base is the widespread use of structured assessment instruments and
processes to support decision-making about risk and safety. Although people may over-
estimate the accuracy of such structured protocols (Munro 2004), they nonetheless offer
continuing sources of practical information to support training, supervision and admin-
istrative decision-making.

Hopefully, such tentative steps towards evidence-based practice in the child welfare
system will provide practical information that is actually used by administrators and case-
workers, reinforcing the need for a deeper and more far-reaching research base to support
practice in the field. If so, university-agency partnerships may be used to good effect,
improving practice and expanding the knowledge base in a very complex, emotional and
political arena of social work practice. Given the sheer number of local child welfare ju-
risdictions, and the very different demographics, characteristics and political priorities of
the communities they serve, these partmerships should be able to explore a broad range
of research questions, investing both in rigorous interdisciplinary methodologics and in
participative evaluation strategies that can help give voice to vulnerable children and their
families. If so, social workers entering the field in the nexr quarter century will be much
better informed than their predecessors, and the field as a whole should be more successful
in improving outcomes for children and families.

Notes

1, Sources for comparative data include: 1) NCANDS, Narional Child Abuse and Neglect Data Sys-
tem (ndacan.cornell.edu); 2) AFCARS, Adoption and Foster Care Reporting System, AFCARS
(www.acf.hhs.gov/programs/cb/dis/afcars/publications/afcars.hem); 3) NDAS, the National Data
Analysis System run by the Child Welfare League of America (ndas.cwla,org. Data comparing
counties is also available from sites such as the University of California Berkeley's Center for So-
cial Service Research, Child Welfare Research Center (www.cssr.berkeley.edu/childwelfare).

2. For example, the Children and Family Research Center at the School of Social Work, University
of IHinois at Urbana-Champaign began their partnership with the Illinois State Deparement of
Children and Family Services in 1996,

3, In 2003 The Pew Charitable Trusts initfated support for the Children and Family Research Cen-
ter at the School of Social Work, University of Illinois at Urbana-Champaign to launch a public
education and outreach campaign called Fostering Results. The campaign works nationally and
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in selected states to engage influential leaders, using media, reports and meetings around key is-
sues. {www.fosteringresults.org)

4. Los Angeles County uses eight geographic regions, or Service Planning Areas (SPAs), to organize
and facilitate coordinated planning and information sharing. See the website of the Children’s
Planning Council for more derail on the SPAs, and for recent data by SPA and by zip code in-
cluded in the 2004 Children’s Scorecard (www.childrensplanningeouncil. org).
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THE FUTURE OF SCHOOL SOCIAL WORK PRACTICE:
CURRENT TRENDS AND OPPORTUNITIES

Cynthia Franklin

Abstract: This article discusses information on school social work practice in the United States
and summarizes recent trends and their implications for the future of school social work. The
number of school social workers and current infrastructure available for the development of
school social work practice is also reviewed. Five sociocultural trends are summarized that are
affecting public schools along with important school-based practice trends such as standardized
testing and high stakes accountability measures. The emerging practice trend of evidenced-based
practices is discussed in light of irs standards and implications for school-based practice. Finally
essential knowledge for strengthening practice competencies to mect the future challenges of
school-based practice is highlighted.

Keywords: school social work, evidence-based practice, practice standards, accountability

INTRODUCTION

or the past one hundred years social workers have been practicing in school systems.

School social workers and other school-based services professionals have evolved into
an independent profession that offers specialized knowledge and skills for helping peo-
ple in the context of schools (Allen-Meares, 2004). This article discusses information on
school social work practice in the United States and summarizes recent trends and their
implications for the future. First, data are presented on the numbers of school social
workers and infrastructure supporting school social work practice. Second, information
is provided on-the current socio-cultural trends affecting public schools, and the affects
of current trends on school-based, practice environments. Some of the major opportuni-
ties and challenges facing school social wotkers are also summarized. Third, this article
reviews the importance of evidenced-based practices and how this emerging practice trend
is destined to influence the practices of school social workers. Finally, this article suggests
essential knowledge for strengthening practice competencies to meer the future challenges
of school-based practice.

SCHOOL-BASED SOCIAL WORKERS IN THE U.S.

Current practice in public schools indicates that there are two groups of social workers
that practice in the schools. First, are those who are direct employees of the school dis-
trict and serve as members of the pupil services team. Second are those who are school-
based service providers employed by community-based organizations contracting with
the school districts (Franklin, 2004). Expanded school mental health services and school-
based health centers and other school-based services providers have greatly contributed .
to this trend (Brener, Martindale & Weist, 2001). For example, Communities in Schools
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(CIS), a nonprofit community-based agency with 194 programs in some 2600 schools
in across 31 states (www.cisnet.org) employs school-based staff including licensed social
workers. Typical of this staffing pattern are Houston and El Paso, two of the largest CIS
programs in the country, which employ a combined total of some 260 school-based staff,
about half of which are not social workers by license or degree (www.cisaustin.org) (cited
in Franklin, Harris & Allen-Meares, in press).

The changing climare of education makes it difficult to report an accurate number of
school social workers in the U.S. Available dara may underestimate the numbers of social
workers who work in either full or parc-time positions within the schools. The School
Social Workers Association of America (SSWAA) completed a survey of state departments
of education (www.sswaa.org), which reports 14,636 social workers employed by school
districes in 50 states and the District of Columbia. The second survey performed by the
Substance Abuse and Mental Health Services Administration (SAMHSA) reports that
8.3% of social worker responidents (4,888 social workers) work in primary and secondary
school settings as their primary employer and almost 2% (282 social workers) say school
setting are a secondary employer (http://www.mentalhealth.org/publications/allpubs/
SMAO1-3537/default.asp). SAMHSA conducted the survey only with social workers who
are members of NASW and estimated that the actual numbers are probably rwice as large
as the survey indicates (Center for Mental Health Services, 2000). Comparing this data to
the findings of the SSWAA data might indicate that this estimate was extremely low.

School Social Work Organizations and Infrastructure

School social workers are supported by two strong national organizations, the School
Social Workers Association of America (SSWAA) (www.sswaa.org) and the NASW (www.
NASW.org). Thirty two state organizations and four regional councils also galvanize the
field. SSWAA provides a national, annual conference of some 400 participants, 12 state
organizations sponsor annual conferences and training workshops. Texas and Michigan
held state conferences in 2003-5, for example, with nearly 500 participants each (No-
wicki, 2003). Others participate in regional conferences involving 10 ro 12 states, such as
the Midwest Council conference (www.sswaa.org).

Social work journals also help to support and inform school social work practice. Chil-
dren & Schools (http://www.naswpress.otg/publications/journals/children/csintro.html)
is a journal that provides information on research, practice, and policy issues relevant to
school-based practitioners. This journal offers a Pracrice Highlights Column that encour-
ages practitioners to publish their up-to-date practices. A second journal, The School
Social Work Journal (hetp:/lyceumbooks.com/sswjournal.hem) is designed for school so-
cial work practitioners, students, and educators. Providing articles on original research,
research reviews, conceptual models, and asscssment and intervention methodologies,
among other topics, the journal encourages effective social work practice in schools.

SOCIO-CULTURAL TRENDS AFFECTING PUBLIC EDUCATION

Most school social workers practice in public education. The educational system is con-
stantly affected by institutional and political trends including local, or federal pressures
(Allen-Meares, in press). As Sipple (2004, cited in Allen-Meares in press) states, “The
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American public educational system is a beleaguered public institution fraught with re-
lentless criticism...” adding that “...schools arc facing ever-challenging and complex edu-
cational situations while at the same time an unprecedented inspection and expectation of
practice and performance” (p. 1).

Houston (1999) discusses five socio-cultural trends that are impacting public educa-
tion and have implications for future school social work practice. The first trend is de-
volution, that is a movement toward decentralizing political authority and placing it in
the hands of local leaders and organizations. Trend two is, demasification, which breaks
people down into smaller groups and creates more and more choices for our children but
fewer and fewer options to unite us into a common set of resources, interests or values.
Smaller, exclusive, groups have the potential to create inequities and considerable tensions
between interest groups who are left to struggle for waning resources. The third trend is
deregulation and all industries have faced this trend, and now education faces it through
the eradication of state codes and federal control leading,to increasing choices, vouchers
and charter schools. :

Trend four is disintermediation, which is occurring through the impacts of technologies
on our educational institutions. The Interner, for example, makes it possible to learn any-
where. New technologies are quickly replacing the need for skills learned with those never
learned. This creates a continual learning curve and educators have to contend with the
fact thar skills learned in school roday will be antiquated by the time a student graduates.
Finally, trend five is the de-emphasis on education for learning’s sake. The value of learn-

"ing for the common good or progress of humanity does not exist in the same proportion
as in the 20" century during the progressive era. Corporations and corporate intetests, for
example, want to know how the skills learned in schools applies to success in the work-
place (Mclaren,1998).

The future implication for school social workers include an increasing need to give atren-
tion to school policy issues so that they can effectively work with educational constituent
groups influencing local and national issues that affect the schooling of children. School
social workers also need to consider how to keep standards for school social work practice
in the face of the changing socio-cultural trends impacting education. For example, at
the same time that some states are de-regulating certain educational codes, credentials
have become a big issue for compensation in educational systems (Shaffer, 1996). Teach-
ers with more education and who have met the requirements of certain credentials are
offered more pay, for example. School social workers have sought to use their credentials
in the same manner (Hare, 1996). Unfortunately, however, the education levels and cre-
dentials for school social work are the least consistent of any of the school-based services
professions. School psychologists, for example, have much more consistent education and
credentialing than school social workers. School social work education and credentials
vary from Bachelor to Masters degrees, and from requiring specialized certifications and
licenses to having no agreed upon credentialing standards (Alwshuler, in press). For the
future, school social workers must work toward consistent credentials and educational
standards. Illinois serves as one of the best states to follow as a model in this quest for
consistent credentials.
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OPPORTUNITIES AND CHALLENGES FOR
PRACTICE WITHIN PUBLIC SCHOOLS

Current trends indicate that school social work may continue to be a growing profession
because populations at risk are increasingly being served within public schools. Studies
show thar from 12 to 22 percent of all children under the age 18 are in need of services for
mental, emotional or behavioral problems (UCLA School Mental Health Project, 2003),
Over 70 percent of children receiving mental health care obtain services at school (Center
for Health and Health Care in School, 2001) and fall under the care of school social work-
ers and other school-based services professionals. Even conservatively, this means thar 10
million school age youth are presenting problems in need of mental health intervention,
Unfortunately, the reality on school campuses is that less than one in five children in
need of mental health services are receiving trearment (U.S. Department of Health and
Human Services, 2000) and this indicates that schools are in great need of school social
work services.

When a school social worker practices in a school they are able ro use their skills ro help
youths who are perceived to be most at-risk. Latino and African American children, for
example, have the highest rates of need for mental health services and are most likely to go
withourt care or the atrention of public schools (RAND, 2001). Latinos are also the fastest
growing minority group in the United States. Almost 40 percent of Latinos are between
the ages of 5 to 24 and the school-age Latino population is expected to grow by 82% dur-
ing the next 25 years (Bowman, 2004). In 2000, minority students represented 39% of
students in public schools. Latino students represented 17% of students, up from 11%
in 1972. Students from minority groups are more likely to attend schools in which most
scudents are from low-income families and high minority enrollment (National Center

. for Education Statistics, 2004). Children with minority status also receive poorer quality

" mental health care. Many homeless teens, immigrants, teen parents, and youths that are
gay and lesbian are also in great need of mental health services, and may receive care only
through institutions such as public schools. Schools also present risks for children and
school social workers are needed in areas of crisis intervention and response to these risks,
According to survey data collected by the National Center for Educational Statistics, for
example, in 1999, 8 percent of students in grades six through twelve reported criminal
victimization at school, 8 percent of students in grades nine through twelve reported be-
ing threatened or injured with a weapon on school property, and 5 percent of students age
ewelve through eighteen reported that they had been afraid of being atracked or harmed
on school property during the past six months (Kaufman et al., 2001). The implications
of these data for the future is that schools will remain a very important practice arena for
children’s mental health and social services. This also means that school social workers
will increasingly be involved in the treatment of complex issues involving an increasingly
diverse body of at-risk students,

Standardized Testing and High Stakes Accountability

Increasing standards, greater accountability, and tougher performance measures are be-
ing enacted in relationship to the No Child Left Behind (NCLB) legislation (Simpson,



Fraoklin/ THE FUTURE OF SCHOOL SOCIAL WORK PRACTICE: CURRENT TRENDS AND OPPORTUNITIES 171

LaCava, and Graner, 2004). Under that legislation, the mandating of standardized testing
for evaluating academic preparation has been both praised and criticized. Many constitu-
ents in favor of public education, including the NEA, educational researchers, educational
groups [including school social workers) view the trends toward standardized testing as
being an over-emphasized accountability measure (Faircloth, 2004).

The public debate over how standardized testing is transforming public schools is, per-
haps, one of the most pressing current issues facing educators including school social
workers. Issues include but are nor limited to the following 2) how schools shape them-
selves to teach to the test, b) the inappropriateness of relying on a standardized test as
a singular outcome measure, ¢) the stress of the tests on children, and d) the inequities
that standardized measures create in children with learning disabilities, language minority
and ethnic-minority groups, for example. Many educators in the policy arena, includ-
ing school social workers (e.g. SSWAA and NASW ), are working diligently to revise
NCLB and reverse the trends toward more standardized testing (SSWAA, E-Bell, March
7, 2005). In the meantime, however, school social workers on the front-lines are left to
work with tensions, calm those who are anxious, and help schools help children perform
well on the tests.

Currendy, public schools are held to many new performance measures including both
funding penalties for low performance as well as cash incentives for high performance.
Incentive structures, cost effectiveness, cost accounting, and benefit verses cost analysis
are routine performance measures for all schools. Until these types of management prac-
tices are moderared or possibly reversed, school social workers, along with other school
employees, must prepare themselves to work in high performance, outcome driven work
environments. High stakes accountability in which student achievement and other perfor-
mance measures (e.g. dropout rate) are directly linked to school funding, and accredita-
tion are becoming standard practice. Kentucky, for example, was one of the first states to
enact this type of performance-based system (Linn, 2000).

Critics have argued thar NCLB makes many demands of schools without providing
enough resources to meet those demands. Yet, schools face serious consequences for fall-
ing short of expectations. In the new environment of public school administration, low
performing schools are identified in a report card type system, and are sanctioned. If a
school fails to improve its’ performance stiff penalties are enacted including the replace-
ment of administrators and staff. Some states, also, have cut-off funding and required low
performing schools to offer vouchers to students to attend another school (Archer, 2004;
Goldhaber and Hannaway, 2004).

NCBL has implications for special education students because it requires that they be
administered the same standardized tests thar other students are required to take (Fair-
cloth, 2004). Schools that have large numbers of special education students are likely to
feel a grear deal of additional pressure to ensure that these students are able to pass stan-
dardized tests. This affects school social workers because they are heavily involved with
special education students from assessment to assisting students with academic, health,
and mental health needs (Blair, 1993; Tower, 2000).

Because schools have moved to adopt strict performance measures, school social work-
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ers have also adapted by continuing to provide standards for practice, and to link social
work practice skills with school-based standards (Lee, 2002; NASW, 2002). The prevailing
public view indicates that school social workers must focus on how to meet the concerns
of multiple stakeholders (e.g educators, parents, government policy makers, and business)
who believe that the success of public schools is their responsibility. Future implication of
these trends are not completely known but school social workers must be prepared to help
schools meet performance standards, and also be able to document their own performance
in relationship to the outcome measures being prescribed.

EVIDENCED-BASED PRACTICE

“The future of schoo! social work is going to be influenced by the emerging pracrice trend
of evidence-based practices” (Allen-Meares, in press). In order to keep the field abreast of
this cutting edge issue Children & Schools published a special issue on evidenced-based
practices in schools in 2004. Raines {2004) discusses the relationship between evidenced-
based practices and school social work and offers a thoughtful, practice friendly review of
this topic for school social workers.

According to Huang, Hepburn, & Espiritu (2003, cited in Allen-Meares, in press):

Evidence-based practice is an emerging concept and reflects a nationwide
effort to build quality and accountability in health and behavioral health
care service delivery. Underlying this concept is (1) the fundamental belief
that children with emotional and behavioral disorders should be able to
count on receiving care that meets their needs and is based on the best sci-
entific knowledge available, and (2) the fundamental concern that for many
of these children, the care that is delivered is not effective care. (p. 1)

Many disciplines currently use the concept of evidenced-based practices and Allen-
Meares (in press) reviews two ptevailing definitions that have influenced educational re-
searchers and the policy makers who are setting the evidenced-based practices for schools.
The first definition comes from the medical field. Medicine describes evidence-based prac-
tice as using the best available evidence to inform decisions about patient care. Physicians
incorporate this new information into their knowledge buile from experience in their
practice settings along with the beliefs and experiences of their patients. A second defini-
tion is provided by the mental health field that defines evidence-based practice as defines
evidenced-based practice as practices that have been established trough 2 combination
of empirical research and standards for practice stemming from thar research. Criteria in
mental health practice may include standardized treatments, program evaluation, con-
trolled trials evaluating practices, or other outcomes from scientific evaluations (Allen-
Meares in press). The main focus here is that the research guiding practice standards must
meet a certain set of agreed-upon standards.

Franklin & Hopson, (2004) discuss how evidenced-based practices are also becoming
a standard for school mental health services and instructional areas in education. The
Department of Educarion, for example, founded the What Works Clearinghouse (htep://
www.w-w-c.org ), that focuses on the dissemination of the evidenced-based practices in
education. Criteria for evidenced-based practices in education are set-by the Institute for
Educational Sciences which is the research arm for the Department of Education, in
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consultation , with a technical services group of distinguished researchers. The four basic
criteria include:

1) employs systematic, empirical methods that draw on observation or experiment;
involves data analyses that are adequate to support the general findings; relies on
measurements or observational methods that provide reliable data; makes claims
of causal relationships only in random-assignment experiments or other designs
(to the exvent such designs substantially eliminate plausible competing explana-
tions for the obtained results);

2)  ensures that studies and methods are presented in sufficient detail and clarity to
allow for replication or, at @ minimum, to offer the opportunity to build system-
atically on the findings of the research;

3)  obtains acceptance by a peer-reviewed journal or approval by a panel of inde-
pendent experts through a comparably vigorous, objective, and scientific review;
and  wuses research designs and methods appropriate to the research question
posed.

4)  wuses research designs and methods appropriate to the research question posed.

The Institute for Educational Sciences sets a criteria for screening studies ro decide
if they completely meet evidence standards or meet the evidence standards with reser-
vations. ‘This helps the Clearinghouse present the best practices in education. Criteria
include: a) lintervention fidelity [was the treatment delivered correctly and in a high guality
mannerf; b) outcomes measures; c) extent to which relevant people, settings, and measure tim-
ings were included; d) extent to which the study allowed for the testing of intervenion’ effect
wibin subgroups; e) statistical analysis and f) statistical reporting. bitp:/fwww.w-w-c.org/re-
viewprocess/standards. himl

Bvery indication suggests that educational institutions may increasingly expect or even
possibly guide funding roward the use of evidenced-based practices. This trend would be
consistent with practice directions in children’s mental health, and the increased emphasis
on results and accountability in public schools. Although, it is not known how success-
fully the evidenced-based practices might be disseminated or monirored for use in edu-
carion. What is known, is that evidenced-base practices have not been very successfully
dissemninated within school mental health practice, and the use of effective methods are
often not used with the students and families who most need them (Franklin & Hopson,
2004; Hoagwood, 2003). In the future, however, school social workers may be asked to
qualify their approaches using a set of standards that meets the criteria for evidenced-
based pracrices in education.

THE FUTURE OF SCHOOLS AND COMMUNITY-BASED SERVICES

Community-based, clinical and health practitioners from diverse disciplines have increas-
ingly linked with schools and are delivering their services on school campuses. This trend
has been influenced by related services provisions and demands of the Individual with
Disabilities Educarion Act (IDEA) (Faircloth, 2004), the vanishing autonomy of private
practice, and the school-linked services movement (Dryfoos & Maguire, 2002; Streeter &
Franklin, 2002). The future implication of this trend is for schools to house and/or link
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closely with mental health, social services, and other youth development programs. There
have been varied projects across the country aimed at increasing the schools involvement
with community-based services, and “statewide initiatives were established in California,
Florida, Kentucky, lowa, Missouri, New Jersey, Ohio, and Oregon, among others” (Taylor
& Adelman, in press ).

Although, partly designed to address fragmentation and to produce more efficient and
effective programs, community linkages with school-based services has not resolved these
issues. In fact, co-locating services to school campuses may just move the services frag-
mentation problem from one level to another as practitioners continue to be as discon-
nected and the services fragmented on school campuses as they were in the community.
The UCLA Mental Health project has considerable data and information on the school
and community-based services, and how to practice effectively in these types of school-
based services programs (hitp://smhp.psych.ucla.edu/). The long term sustainment of
collaboration, and the appropriate policies and infrastructure for practice appears to be
significant for all successful, school-linked initiatives.

Franklin (1998) and Streeter & Franklin (2002) addressed the possible implications for
an increasingly interprofessional work environment created through school-community
programs. Such issues as role overlap and increased competition for service delivery by dif-
ferent services providers were suggested. In 2001 the SSWAA held a national conference
in Washington DC focused on resolving related issues between the school-based, services
professions, and decreasing job elimination of school social workers due to the co-location
of mental health professionals to school campuses. Although, anecdotal reports indicate
that the overlap of job descriptions and elimination of jobs may still be an issue for some
school social workers, one study has shown that despite the overlapping roles , that the
school-based services professionals have also found ways to work cooperatively. Agresta
(2004) surveyed school social workers, school psychologists and counselors asking them
about twenty-one roles, The resules of this survey confirmed thar job overlap did oceur,
and especially in the area of counseling services between social workers and counselors.
School Psychologists, however, spent considerable more time on psychometric assessment
than other school professionals. Interestingly, all the professionals including school psy-
chologists wanted to do more counseling but che results of this survey indicated that the
different professionals were coping well with the overlapping roles. For example, little
competitive feelings were reported berween the disciplines even with the presence of the
interprofessional role overlap.

ENHANCING FUTURE PRACTICE COMPETENCIES

To be effective in the future, school social workers have to continue to position their
practice competencies in relationship to the challenges of public schools and its’ on-going
reforms.

Effective Practices with Diverse, Populations At-Risk

Schools are integrally involved with services delivery of the most at-risk children and many
of these children are also ethnic minority and from impoverished backgrounds (NCES,
2002). Many other diverse characteristics of students and families also present challenges
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to effective practice delivery such as religious diversity, political diversity, and immigration
status (Harris 8 Franklin, 2004). School social workers like all social workers must in-
crease their knowledge for effective practice with diverse populations who also may present
more than one risk factor (Altshuler and Kopels, 2003; Caple, Salcido, and Cecco, 1995).
‘This issue overlaps with evidenced-based pracrices because there is a great need to develop
cffective practices with co-morbid populations, students of color, and to test these inter-
ventions more in the community practice settings including schools, for example (Hoag-
wood and Johnson, 2003; Schoenwald and Hoagwood, 2001). As school social workers
effectively work with these students they can greatly assist schools as a diversity specialist
and may also be helpful in training other school personnel in being effective with students
of color and other diverse populations. Data indicates that effective service delivery with
Latino populations including families with immigrant status may be one of the greatest
issues facing public schools both now and in the future (Bowman, 2004).

Preparing for the Challenges of Evidenced-Based Practices

In order for school social workers to prepare for evidenced-based practice it is very impor-
tant that they learn what are the most effective practices for different student and family
issues (e.g. ADHD, substance abuse, parental involvement, facilitating teams, etc.). For-
tunately, practice resources are emerging that help the practitioners learn the evidenced-
based practices. The What Works Clearinghouse offers evidenced-based reviews of salient
practice issues. The School Mental Health Assistant Center (htep://csmha.umaryland.
edu/; Weist, Evans, and Lever, 2003) also offers many resources for helping practitioners
discover evidenced-based practices, and training for school-based, mental health services.
Franklin, Harris & Allen-Meares (in press) further provide a comprehensive volume on
evidenced-based practices for school-based social workers. As far as practitioners abilities
to learn the evidenced-based practices goes, research indicates that reading practice manu-
als are not as effective as in-service training, and trainings are not as effective as supervi-
sion and consultation models (Franklin & Hopson, 2005; Simpson, LaCava, and Graner,
2004). A critical issue for evidenced-based, practice training that must be resolved is the
fact that training is excremely expensive, and cost is a major barrier to learning the new
methods (Franklin & Hopson, 2005). Shrinking training budgets and lack of provision
of effective supervision in schools is an on-going issue for most school-based practices.
One future approach to training and supervision might be for school social workers to
form alliances with other children’s professionals in the community in a strategy to make
evidenced-based training and supervision available and more affordable.

Leadership

Rhodes (1999) envisions the new organizational style needed for effective school leader-
ship as a “scaffolding” approach whereby leaders abandon the pyramid style of organiza-
tion and develop horizontal relationships with their colleagues for the purposes of em-
powering smaller groups to be more effective. Administrators in schools are increasingly
expected to be local problem solvers and capable of developing collaborative relationships,
and enhance resources for their school campus. Leadership in school environments re-
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quires skills for effective relationship management and coordination. School social work-
ers can take a role in school leadership by working 1o enhance the imporrance of differing
roles, and helping all professionals work in unity and cooperation.

School social workers can use their knowledge of different systems to increase role au-
tonomy and avoid boundary diffusion between different professionals. Resource mapping
and service coordination can also be used to assist schools in maximizing cooperation and
decreasing fragmented and overlapping services (Streeter & Franklin, 2002). In schools,
for example, casc management is a skill emphasized by diverse professionals as school
psychologists (Romualdi, V. & Sandoval, 1995; Tharinger, 1995) nurses, (Ross, 1999)
and even teachers (Smith & Stowitschek, 1998). The effective implementation of case
management in a school, however, requires leadership and coordination. In order to better
meet these challenges, school social workers might enhance their competencies as lead-
ers of interprofessional teams and foster additional abilities to facilitate transdiciplinary
teamwork among diverse professionals (Streeter & Franklin, 2002).

Increasing Skills for Showing Accountability

Issues of accountability surrounding public schools suggests that school-based services
professionals will increasingly be asked to provide outcome data showing that their prac-
tices get results. School social workers must enhance their skills in developing ways to
measure the effectiveness of their services. There will be a grear need for accountability
measures that are easy to use and are consistent with the school’s expectations for results
(Green and Etheridge, 2001). To meet current and future demands for accountability,
school social workers might consider measuring outcomes in relationship to the school
performance indicators and developing their own report-card type system. Measuring and
reporting outcomes require practitioners to have in place a dara management and docu-
mentation system, that can produce outcome oriented reports that show performance
(Franklin, 1999). Repott cards for school social work services might be best positioned
as marketing oriented tools and placed in the hands of important stakeholders. It is also
advisable to provide outcome and positive performances information on a website

Increasing Skills for Using Technologies in Service Delivery

The future of education is intricately intertwined with the increasing use of diverse tech-
nologies and school social workers along with other school personnel must become ex-
tremely proficient in their use. For example, the Internet and other network and data
base technologies will integrate with service delivery. In the future, everything from re-
ferrals to progress reports and outcomes measures will be on-line. School-based services
professionals, parents and students will communicate with one another on-line. Schools
without walls and learning communities may become more prevalent than is imagin-
able. At a minimum, to meer the future challenges of technology enhancements, school
social workers will need to be knowledgeable and possess skills in web-based and Internet
technologies, and also be competent in delivering effective and ethical services via these
technologies (Giffords, 2003; Pahwa, 2003).

The protection of client records and the struggles to maintain client confidentiality is
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also likely to magnify with increased use of electronic technologjes. The Health Insurance
Portability and Accountability Act of 1996 (HIPAA; Center for Medicare and Medicaid
Services, n.d.) has been a challenge for school-based practices and schools have been some
times slow to accept the implications of increased confidentiality of health and mental
health information, for example (Bergren and Pohlman, 2004). Confidentiality of school
records and the personal medical information of students have creared incidences where
school social workers came into conflict with school personnel aver how to interpret the
increased demands of HIPAA. Like other personnel providing health and mental health
services to students, school social workers have an obligation to challenge unethical prac-
tices and to develop appropriare policies (Erlen, 2004; Jonson-Reid, 2000).

Marketing and Contract Management Skills

All practitioners need to have excellent marketing and contract management skills be-
cause the school-based services funding is increasingly becoming a complex mix of funds
from multiple sources (Poirier and Osher, in press). Funding sources are also increas-
ingly coming from outside the public school system (e.g. mental health, health services,
juvenile justice, and foundations) and different sources of funding are often combined in
creative ways. With so many funding streams, school social workers must be continually
prepared to market their own practices, as well as the programs of the school to diverse
organizations. In order to be effective in marketing in schools, school social workers need
a target approach that as informed by effective practices. Social Marketing theory is one
approach that might be useful because it has been successfully used in the school health
and school mental health field and the techniques may prove promising for school social
workers too. Social marketing theory blends communication tools (e.g. groups, mass me-
dia, and individual) to send its’ ‘message. It takes into consideration three basic questions
in formulating messages that can influence people to change their attitudes or behavior.
1) What motivates the person or group? 2) What is in it for the person or group if they
change? 3) What are the competing ideas and messages being sent that must be countered?
{Kirkwood & Stan, 2004;Rothschild, 1999).

As school social workers become more involved in working with diverse funders such
as foundations, managed care organizations and Medicaid, the derails of meeting the con-
tract requirements for these funding sources may intensify. It may also be necessary to
develop contracts and collaborations with other community services providers in order to
fully take advantage of funding sources such as Medicaid, for example. At a minimum,
school-based practice may require that school pracritioners be knowledgeable about of
several funding mechanisms and their issues for reimbursement. Fortunately, social work-
ers often have more training in these types of marketing and contract management issues
than other school-based services professionals. The macro training received in schools of
social work may become a direct practice strength in practice situations relying on a need
for on-going marketing of services, and the management of the diverse contracts.

CONCLUSION

School social workers have evelved into an independent profession and ewo distinct
groups of social workers are currently practicing in schools.. Those who are employs of
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school districts and those who come from community-based programs. Scheol-based so-
cial work has developed a considerable infra-structure of specific practice organizations,
conferences and journals to support its’ development. Public schools, the principal work
environments for school-based social workers are currently experiencing numerous cultur-
al transformations and school reforms aimed ar improving these systems. Every indicarion
is that school-based social work will continue to be an important practice arena due to
the prominent roles that schools currently have in the delivery of mental health and social
services ro at-risk students, Public schools are wrestling with the implications of increased
accountability standards and this is creating a situation where school social workers must
work in performance-oriented jobs.

Educational systems are taking steps to adopt standards for evidenced-based practices
and this emerging practice trend has implications for the types of practices that social
workers must learn and deliver in schools. Trends indicate that school social work and
other school-related services is integrating more with communiry-based practices and this
new service delivery approach is creating a need for resource mapping, coordination, and
greater collaboration skills. School social workers can enhance future practice competen-
cies by staying attuned to the current issues confronting educational systems and focusing
skills development on those areas. Issues such as the increasing diversity of students, evi-
denced-based practices, leadership, accountability, increasing use of technologies, knowl-
edge of diverse funding sources, and a need for marketing skills are a few of the pertinent
issues that might guide practitioners as they select their continuing education.
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SOCIAL WORK IN HEALTH CARE IN 2025:
THE LANDSCAPE AND PATHS TO TRANSFORMATION

Kathleen Ell
Betsy Vourlekis

Abstract: Social work in bealth care will, over the next 25 years, be transformed in concert
with a complex and rapidly changing health care landscape and eritical advances in behavioral
and social science, Professional practice, research and education will be shaped by evolving
patterns of bealth and illness, changing population demographics, developments in medicine,
bebavioral and social science, technological innovation and applications, and health care deljy-
ery cost and market forces. The profession’s practice, research and educational communities must
take actions now to guide the necessary transformation of social work in bealth care and, in the
process, significantly influence the delivery of behavioral and psychosocial health care.

Keywords: health; social work practice; psychasocial care

INTRODUCTION

ver the past decade, health care in the United States has been in rapid transition and

frequently in the limelight. Public opinion polls routinely reflect the dramatic rise in
consumer health-related expectations coupled with dissatisfaction and anxiety about the
state of health care delivery. The media regularly highlights seemingly intractable health
policy issues, including lack of insurance for over 40 million Americans, lack of a usual
source of care for many, rapidly accelerating cost, a high rate of medical errors and lack
of attention ro the quality of care, population disparities in access to and receipt of care,
and inefficient fragmentation of care across health care systems. In-depth government and
private foundation reports document a range of specific problems and explore solutions
(CDC, 2005; Kaiser Commission on Medicaid and the Uninsured, 2004; Kaiser/Hewitt,
2004). The Institute of Medicine has focused national attention on serious flaws in the
quality of US health care calling for major organizational improvements (IOM, 2001).
Among consumers, policy makers, and private industry leaders, policy debares center on
the major issues of cost, financing, quality of care, and access to care.

The future of social work in health care will grow and change against this troubling
landscape, shaped by evolving partterns of health and illness, changing population de-
mographics, developments in medicine, behavioral and social science, technological in-
novation and applications, and health care delivery market forces (See Figure 1). The
profession’s practice, research and educational communities, however, must take actions
now to guide the necessary transformation of social work in health care and, in the pro-
cess, significantly influence the delivery of behavioral and psychosocial health care. Failure
to rake specific action will leave the transformation of social work and the delivery of
behavioral and psychosocial health care to other health professions.

Kathleen Ell is Ernest B Larson Professor of Health, Echnicity; and Poverty at the School of Social Work,
University of Southern California, Los Angeles, CA 90089-0411. Betsy Vourlekis is Emeritus Professor at the
Deparement of Social Work at the University of Maryland Baltimore County, Balimore, MD 21250.
Copyright © 2005 Advances in Social Work Vol. 6 No, 1 (Spring 2005), 182-192



Ell, Vourtlekis/SOCIAL WORK IN HEALTH CARE IN 2025: THE LANDSCAPE AND PATHS TO TRANSFORMATION 183

FORCES OF CHANGE

Powerful forces of change characterize the health care landscape. In some cases these forces
exert countervailing expecrations and response, while in other cases the forces are syner-
gistic. The imperative of cost reduction filters all forces of change in health care. Examples
of counter-valence are particularly likely to revolve around the cost of health care, which
for a time was increasing at a rate above the rate of inflation. In the ongoing debate on
restrucruring Medicare, countervailing forces are evident — greater consumer choice (with
an as yet untested assumption of resulting improved access to care), but with increasing
consumer out-of-pocket costs. Examples of more synergistic action are evident in the
reciprocal effects of medical advances on lengthening life-span and the shift from acute
episodic care to long-term management of chronic disease, which together increase con-
sumer expectations of care.

Fig 1: A Changing Health Care Landscape and Trends In Psychosocial Care.

/ Forces (at times countervailing) of Change \

*  Advances in medical and genetic science
«  Advances in behavioral and social science

+  Changing consumer demographics, expectations, preferences, life-span and
care needs

«  Costa primary concern

«  Marker forces - shifting and debated financing - e.g., employers ro employees,
away from and roward goverament, basic and limiced vs inclusive care

¢ Changing health care organizational systers

\ »  Monitoring quality of cate and access to and disparities in care across /

:

Key Trends in Health Care Delivery

e From individual physiclan practice to new organizational systems
»  Ambulatory care, conveniently located care systems (malls, workplace, schools)

*  Growth of non-physician health care providers, e.g., nurse, practitioners,
pharmacists

«  From single providers o health care teams of providers, e.g., paraltel,
consuleative, collaborative, coordinated, multidisciplinary, interdisciplinary
and Integrative care models

s Increasing parient/family centered care and emphasis on self-care management/
caregiving

«  Dissemination of evidence-based care guldelines and ourcome monitoring

¢ Provider quality monitoring, reporting and accountabitity

+  Applications of information technology (IT) - ¢.g, telecare, patient-provider
commmunication, medical adherence tracking
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A critical element in the forces for change is the dramatic change in the demographics of
the U.S. population, Over the next 25 years, the nation will experience increases in the
number of people who are older (with likely unbalanced gender distribution), who belong
to an ethnic minority group, have disabilities and chronic disease, who live in poverty or
endure significant periods of marginal economic stability (with the risk of unstable access
to health care), and who self-identify as lesbian, gay, bisexual, or transgendered (Yali &
Revenson, 2004).

According to the 2000 census, 25-30% of the U.S. population self-identified as a mem-
ber of an ethnic or racial minority group (U.S. Bureau of the Census). Given that this
figure is widely expected to continue to grow and to affect social and racial disparities in
health, there will be ongoing need for health care providers to become culturally compe-
tent and for health care researchers to study complex contexts (i.e., multi-level systems) of
health, illness and health care delivery to identify problems and solutions (Yali & Reven-
son, 2004).

Medical breakthroughs are improving preventive care, carly detection of health risk
and disease, and survival from life-threatening illness and trauma. As a result, the average
life-span and the numbers of people living longer with chronic illnesses and disabilities is
rising as is the cost of health care. However, the latest research takes years to reach medical
practices. The uncovering of uneven quality of care across health systems, geographic re-
gions, individual providers and patient demographic groups has spurred the development
of quality improvement approaches. Advances in information technology (IT) with the
potential to improve the quality of care by empowering patients and health care providers
in making choices and managing care is yer to be widely used or tested. Recent cost sav-
ings analyses indicate that fully implemented electronic health care information exchange
and interoperability would yield a net value of $77.8 billion per year (Walker, Pan, John-
ston, Adler-Milstein, Bates & Middleton, 2005).

In recent years, evidence based medicine (EBM) has been widely elevated to some-
thing approximating a new paradigm (Tiremermans & Mauck, 2005). Accompanying
the EBM movement are new government and private institations concerned with EBM,
an increase in randomized controlled trials in medicine and healch care research, an in-
crease in care plans, critical care paths and outcomes research, the development of EBM
medical education curricula, and a striking array of clinical practice guidelines (leading to
questions about their quality) (Timmermans & Mauck, 2005).

KEY TRENDS IN HEALTH CARE DELIVERY

Response to cost, medical advances and consumer challenges are reflected in current trends
and evolving changes in health care delivery. This era of rapid and dramatic change might
be described as a very large, somewhat incoherent, national experiment with a laundry list
of specific and sometimes competing aims, research questions and hypotheses, using an
array of structured, pseudo structured and unstructured research designs.

Individual physician practices are evolving into new organizational systems such as in-
dependent physician associations, ambulatory care is replacing hospital based care and
conveniently located care systems are emerging in local neighborhoods, shopping malls,
workplaces and schools. The number of licensed non-physician health care providers is
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growing (e.g., physician assistants, advanced nurse practitioners, pharmacists, nutrition-
ists, naturopathics, physical therapists, chiropractors (Carlson, 1999). Collaborative, inte-
grated and interdisciplinary health care teams are being tested to address specific patient
population needs and to reduce fragmented care (Cashman, Reidy, Cody & Lemay, 2003;
Gross, Temkin-Greener, Kunitz & Mukamel, 2004). The proliferation of EBM guidelines
include those focused on individual physician decision-making, but increasingly apply to
all members of clinical teams (Eddy, 2005).

Increasingly grounded in biopsychosocial evidence and clinical effectiveness trials, qual-
ity of care improvements include prevention and health promotion and interdisciplinary
disease or case management intervention models (Nasmith, Coté, Cox, Inkell, Rubenstein,
Jiminez, 2004; Schaefer & Davis, 2004; Shojania & Grimshaw, 2005; Smith, Orleans &
Jenkins, 2005; Suls & Rothman, 2005). Telecare, computer and internet technologies are
aimed ar improving information transfer, patient/provider and provider/provider commu-
nication and tracking care management and patient medical adherence (Garrison, Bernard,
Rasmussen, 2002). While cost reduction goals influence health insurance coverage, these
decisions are beginning to confront scientific evidence (Gelijns, Brown, Magnell, Ronchi
8 Moskowitz, 2005). Notably, a recent analysis of Medicare’s national coverage decisions
for new medical technologies found that coverage determinations were generally consistent
with the strength of the evidence (Neumann, Divi, Beinfeld, Levine, Keenan, Halpern, et
al,, 2005). Patients and family members are increasingly expected to assume more active and
extensive self-management and caregiving roles, however, family caregiving incurs human
and financial cost that is yet to be factored into overall health care cost estimates,

TRENDS IN THE DELIVERY OF BEHAVIORAL
AND PSYCHOSOCIAL CARE

Behavioral and psychosocial care interventions and services have assumed increasingly
important roles in the delivery of health care (Borrell-Carrid, Suchman & Epstein, 2004;
Nicassio, Meyerowitz & Kerns, 2004). Preventive screening and follow-up and chron-
ic disease management intervention models are multifaceted and routinely incorporate
health education, behavioral interventions, interactive casefcare management compo-
nents and patient empowering self-management interventions.

A dramatic shift is occurring wherein primary care physicians and nurses are beginning
to provide mental health screening, counseling and pharmacotherapy. Of particular inter-
est are collaborative and integrated care models for depression (in which specialized clini-
cal specialist social workers or nurses provide psychotherapy, medication management,
and adherence follow-up) (Dietrich, Oxman, Williams, Kroenke, Schulberg, Bruce, et
al., 2004; Gallo, Zubritsky, Maxwell, Nazar, Bogner, Quijano, et al., 2004)), but also for
other psychiatric disorders (Bartels, Coakley, Zubritsky, Ware, Miles, Arean, et al., 2004;
Felker, Barnes, Greenberg, Chaney, Shores, Gillespie-Gately, et al., 2004).

Professional organizations and government have developed an array of specific practice
guidelines that are available on the web and testing of methods to improve implementa-
tion of these guidelines in real world practice is growing. A variety of organized monitor-
ing of quality of care programs has been developed in recent years and there is a strong
movement to make these reports and data readily available to consumers.
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TRANSFORMING SOCIAL WORK PRACTICE AND PRACTITIONERS:
SERVICE SYSTEM, RESEARCH AND EDUCATION ROLES

How will the changing health care landscape shape the future of social work practice,
research and education? What is easiest to predict is that transformations of social work
and all other health professions will involve the need to effectively address scemingly
countervailing forces. For example, cost-conscious/cost-driven administration and poli-
cies in proliferating health care settings will interact with the burgeoning need for psy-
chosocial services of an aging and racially/ethnically diverse population with a significant
poverty rate. The increased recognition of social/behavioral/environmental components
of illnesses and adherence to their treatment will lead to further integration of health and
mental health care, interacting both with cost concerns and other psychosocial specialties’
(e-g., nursing and psychology) turf claims. All of these forces will interact with increased
consumer demand for quality care and organizational demand for evidence-based prac-
tice, accountability, and consumer driven cost utility (comparing the monetary value of
resources used with health effects such as health-relared quality-of-life measures for a de-
fined population) interventions and services {Tovian, 2004).

Further challenging the profession, the historical tensions inherent to social work prac-
tice as a part of health care will remain. These include work within host sertings where
adequate understanding of the social work role and function cannot be assumed; the need
to deploy with maximum efficiency a costly professional service and routinely demon-
strate its value added; and potential for competition and conflict with nursing and other
professionals that can cloud consideration of the real needs of patients and systems. On
the other hand, the increased emphasis within medicine on the mind-body synthesis in
the health/illness paradigm and policy attention at the national level to health disparities
will provide an increasingly strong platform of legitimacy for the psychosocial profes-
sional as 2 member of the health care team. The usefulness of social work’s multi-system
perspective on problems in health and illness will only continue to grow, with ample op-
portuniries available.

It is unlikely, however, that these opportunities will carry the restricted and specific label
“social work.” As has long been the case, needs and opportunities within health care will
outstrip the social work profession’s ability to educate and deploy sufficient person power
to create “ownership” of most valued roles and functions. Thus cooperative/collaborative
service, educational and research models with nursing and other non-physician and physi-
cian providers will be needed (Claiborne & Vandenburgh, 2001; Simpson, 1999).

A Look at Social Work Practice

Key changes are likely to characterize social work practice in the future. Primary among
them is the reliance on “sole position” social workers, capable of “self-directed practice”
{Volland, Berkman, Phillips & Stein, 2003} as cost constraints continue to eliminate so-
cial work administrative and support structures in settings where once they existed, and
limic their development in new settings. The independent entrepreneurial “private prac-
tice” model of social work, insofar as it tequires skills in accountability, autonomous defi-
nition and nepotiation of role and function, adminisrrative expertise, and a keen eye for



Ell, Vourlekis/SOCIAL WORK IN HEALTH CARE IN 2025: THE LANDSCAPE AND PATHS TO TRANSFORMATION 187

shifting financial realities and incentives will be a useful model for social work health care
practitioners, often working as the sole social work provider in a larger system or a disease
management team. Cost and efficiency considerations will also dicrate that these prac-
titioners, whether in nursing homes, primary care clinics, or down-sized hospitals, will
need well-honed consultative and supervisory skills so that they can oversee (rather than
directly provide) many types of psychosocial services that can be provided effectively by
lesser trained (and cheaper) personnel. Highly trained social workers will likely limit their
direct practice to a small number of special needs patients and/or highest skill functions.

The increasing integration of mental health within primary care medical settings across
the age continuum will be a major trend leading to the transformation of social work
practice, as the distinctions between health and mental health social work practice and
education blur. Basic clinical mental health assessment, engagement, crisis management,
resource negotiation, referral and brief treatment skills will be required for all health direct
practitioners. Expertise in mental health, including serious and persistent mental iliness,
will not be confined to a specialty mental health system. For example, nursing homes
today serve as the primary provider of mental health services for the elderly population
(Shea, Russo & Smyer, 2000}. The staff social worker must be able to provide accurate
initial assessment for mental illness, with referral and follow-up.

The demands of EBP will challenge social work education, practice and research in a
number of mutually influencing ways, constantly interacting with cost concerns. A com-
prehensive understanding of the needs of EBP will lead to development and implementa-
tion of evidence-based practical program/practice management tools and approaches on
the one hand, and on the other social work intervention research that demonstrates the
effectiveness and value added of practice interventions to achieve desired health and qual-
ity of life outcomes.

Social work practitioners will need to have and use systemaric quality management
tools and processes to monitor and improve their social work services at the individual
case, aggregate case, and facility-wide levels. The essential similarity of key management
skifls, including planning, organizing, coordinating, and menitoring outcomes for suc-
cessful direct practice helping as well as system accountability will be explicated in profes-
sional education and training (Veeder and Dalgin, 2004).

As sole providers in many settings, direct practitioners will require basic expertise and
familiarity with fundamentals of a comprehensive evidence-based practice. Key aspects
of evidence-based practice will include the data/information on which to base decisions
concerning WHO gets HOW MUCH of WHAT for WHICH problems to effectively
achieve certain OUTCOMES, including an efficient allocation of scarce resources. Social
workers will need to have expertise in information technologies for documenting, moni-
toring and evaluating their practice, and will use this expertisc in a variety of clinical and
services applications. ’

As a costly service, social work in health care sectings will need to carefully rarget, based
on evidence, those health care consumers potentially at highest psychosocial risk and level
of need, regardless of setting. Social work's priority dlients in health care will be those
individuals and their families who are living in poverty, members of minority groups, and
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medically under-served, regardless of age. Other priority target groups are people with
co-existing mental illness and/or substance abuse, those with dysfunctional, extremely
limited, or non-existent social support systems, and individuals at points of transition,
including discharge, admission to a nursing home, and at the end of life.

Actual assessment of individual patient psychosocial risk and needs will make more use
of standardized tools or elements of standardized tools to improve accuracy and to assist in
prioritizing goals. Reliable standardized instruments, normed for different populations and
conditions, will be available for mental and emotional health, social support, self-efficacy to
handle the health problem, patient’s knowledge, attitude and beliefs concerning the health
problem and trearment, and perceived and actual system and resource barriers.

Social work interventions will be based on evidence-based guidelines or flexible “pack-
ages” of such guidelines that are tailored to individual circumstances. Increasingly, evi-
dence-based guidelines are likely to be implemented using a multifaceted approach thar
seeks input from mulriple stakeholders ~ e.g., multiple members of health care teams, pa-
tients and families, and health care administrators {Timmermans & Mauck, 2003), Over-
arching psychosocial service functions, such as case/care management, will be increasingly
needed as chronic disease management assumes growing importance in health care deliv-
ery. These functions, when necessary; will be integrated interventions that bundle proven
effective strategies to influence multiple system levels; for example, simultaneous use of
a patient-empowerment strategy, mediation with another health care provider, and new
resource acquisition to achieve resules (Vourlekis & Ell, 2004).

Cost constraints and quality practice management will call for demonstrated correct-
ness and efficiency in the provision of social work services. Explicit social work interven-
tion protocols for different psychosocial care levels will guide the intensity (amount or
“dosage”) of care as well as the nature and required provider skill level of different care
routines, once psychosocial assessment has detailed patient and family circumstances.

Establishing the efficacy of a variety of psychosocial interventions will be the task of the
“social work research establishment, as discussed below. However, demonstrating actual
" links at a given facility berween psychosocial care processes and a variety of outcomes will

be an important component of practice and program management, requiring use of prac-
titioner-friendly evaluation tools. These tools will need to be linked conceptually and op-
erationally to facility level, regulatory, and accreditation quality improvement/monitoring
processes of overall care provision. Examples of such links could be that case management
processes lead to improved facility treatment adherence rates; or that conflict resolution
interventions with family members of nursing home residents lead to fewer complaints to
corporate headquarters.

'The demographics discussed earlier carry the obvious imperative of culturally com-
perent social work pracrice in health care, as in every other field. While the knowledge,
skills and attitudes of this practice will not differ by field, the manifestations of culturally
relevant influences will. Patient and family culturally mediated beliefs, attitudes and be-
haviors in relation to health and illness are potentially potent influences on every aspect
of the process of health care. Difference in culture berween patients and providers (for ex-
ample, the prevalence of ethnic minority care staff in nursing homes whete the majority of
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residents are white women; and the growing diversity of the health professional workforce
irself) will grow even more pronounced. These realities will call for practitioners’ ability
to modify and tailor evidence-based interventions, such as cognitively based treatment,
for an ethnically diverse clientele, bur also the ability to recognize and mediate exchanges
and communications troubled by cultural differences for the health care team or facility
as a whole.

A Snapshot of Social Work Research

In responding to the challenges in health care, social work research must dramatically
accelerate its focus on intervention studies, including comparing interventions with dif-
ferent intensity and diverse team membership and interventions targeted for specific pa-
tient populations {Reid, Davis Kenaley, & Colvin, 2004). The development of a strong
evidence base for practice in health care will take decades and will require using more ad-
vanced research designs, larger sample sizes, and clearly specified interventions (Helfand,
2005; Proctor, 2004). Given the multdisciplinary nature of health care, contributions of
social work to intervention research will inevitably require thar social workers lead and
participate on interdisciplinary research teams. Social work researchers must also become
expert in designing intervention studies with attention to real world pracrice needs (as in
adapting psychotherapy models for health care systems and populations) and participate
in dissemination and implementation studies. Social work researchers must become expert
in conducting both efficacy and effectiveness intervention studies and in evaluating the
cost-utility of specified interventions. The latter particularly represents an area of research
that is relatively new to social work and will require collaborating with health economist
researchers (Kaplan & Groesel, 2005).

Given the likely ongoing disparities in care across populations, social workers will need
to design and evaluate interventions to eliminate disparities (Cooper, Hili & Powe, 2002).
Research will also need to uncover the critical and minimal elements in cultural compe-
tency in diverse contexts (Yali & Revenson, 2004).

The Role of Social Work Education

The practitioner for 2025 will require an education that provides a roadmap to specialized
practice that may look very different than what is commonly offered in many programs
today. For example, mental health and gerontological competencies will be fundamental
to any practitioner working in health care. Familiarity with emerging brain-behavior con-
nections and the operations of both legal and illegal drugs will be essential content, while
the specifics of individual diseases, their symptoms, treatments and side effects, and long-
term course and management will need to be learned in field practicum or on-the-job.

Social workers, who will be practicing independently on health care teams, will require
confidence in their kmwiedge of specifics of medical care. Realistically, social work edu-
cation can provide the parameters and resources for such expertisc, but not the content
except in the form of an exemplar.

In addition to teaching evidence-based practice {(Howard, McMillen & Pollio, 2003},
it will be necessary to prepare students for self-directed and population specific practice
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(Volland, Berkman, Phillips, & Stein, 2003; Volland & Berkman, 2004). It is critically
important to increase gerontological competence for health care practice (Rosen, Zlowmik,
& Singer, 2002). Clinical skill in structured mental health therapies such as Cognitive
Behavioral Treatment and Problem Solving Therapy adapted for primary and specialty
health care, for diverse parient populations, and for collaborative care program models
will be required elements of master’s education.

Curriculum on health care delivery models and on the knowledge and skill base of a
range of health care professions will also be needed to prepare practitioners for integrative
ream practice. It is also likely that social work education will test new hybrid education
models such as two innovarive programs at the University of Southern California School
of Social Work—the social work-nurse practitioner specialization under development and
a randomized pilot test of a program in which social work graduate students will provide
counseling, while students from the dental school provide oral health education designed
to meet the needs of those with developmental disabilities and their families. New dual
degree programs are likely to emerge and field placements will expand into the array of
new health care setrings.

CONCLUSION

Behavioral and psychosocial health care over the next 25 years will undoubtedly be char-
acterized by continued advances in behavioral and social science, in evidence of the cost-
utility of interventions and services, and in increasing consumer and policymaker demand
for these services. The likely advances will present both challenges and opportunities and
will be inevitably and inextricably linked to the ongoing external forces described above
as well as new forces — e.g., the area of biomedical ethics. However, equally important in
determining whether and in what ways social work in health care is transformed will be
the direct actions begun now by the social work practice, research and education com-
munities.
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MENTAL HEALTH SERVICES IN THE 21ST CENTURY:
THE ECONOMICS AND PRACTICE CHALLENGES
ON THE ROAD TO RECOVERY

W. Patrick Sullivan

Abstract: Since the program was initiated in 1963, little bas been stable in Community
Mental Health. Not only has this important quasi-public utility fought for survival, but the
primary models and philosophies that shape the mission and delivery of services have undergone
cycles of reform. There is much to be optimistic about in the mental health treasment arena,
particularly in services focused on those with most challenging and debilitating conditions.
However, all is not well, As states began to deemphasize institutional care and incrementally
build a community infrastructure to care for those most in need, savvy administrators velied less
on internal fiscal resources, and move on programs such as Medicaid to accomplish their agen-
dus. Faced with budgetary crises in general, and in the Medicaid program specifically, many
states are increasingly forced to consider processes to restrice eligibility, place limits on benefit
packages, and cut rates to service providers. Indeed the worlds of economics, policy, and practice
are on a collision course. This article explores some of the challenges of providing mental bealth
care in the 21st century, and the continuing quest to addvess fiscal realities while offering high
quality services.

Keywords: Mental Health, Medicaid, Managed Care, Mental Health Policy

INTRODUCTION

A generation of Americans cannot imagine a world void of Community Mental Health
Centers. The availability and accessibility of mental health services, along with a reduc-
tion in the stigma associated with seeking care, has resulted in an increased demand from
the general population that has stretched the capacity of vendors, and left practitioners
gasping for air (Gumz, 2004). Despite the perception that Community Mental Health
Centers are a permanent fixture on the healthcare landscape, in reality, the turbulent fiscal
and policy context in which they operate, keeps them in a constant state of peril. Indeed,
the survival of the community mental health system as we know it remains uncertain.

Since the program was initiated in 1963, little has been stable in Community Mental
Health. Not only has this important quasi-public utility fought for survival, but the pri-
mary models and philosophies that shape the mission and delivery of services have un-
dergone cycles of reform (Mechanic, 1999; Mechanic, 1998; Foley & Sharfstein, 1983).
Indeed, as Mechanic (1998) notes, “these changes often have been more a response to
changes in financial structures, social ideologics, and new technologies than they have
been to internal practices in the mental health sector itself” (p. 83-84).

Today, there is much to be optimistic about in the mental health trearment arena,
particulacly in services focused on those with most challenging and debilicating condi-
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tions. Pharmacological breakchroughs continue to offer new hope to those who gained
litcle benefic from an older generation of psychotropic medications, and worse, suffered
crippling side effects from an intervention intended o offer relief (Pomerantz, 2001). Re-
bounding from harsh criticism from all fronts, the last quarter century has seen dramatic
improvements in the quantity and quality of community-based services intended to ad-
dress the psychosocial needs of consumers trying to find their way in a post-institutional
world (Mechanic & Bilder, 2004). Furthermore, the concept of recovery, once viewed
as wishful thinking at best, has been firmly embraced by consumers, and continues to
inform providers and policymakers (Anthony, 1993; Sullivan, 1994).

However, all is not well. The newer psychotropic medications, while effective, are ex-
pensive. Given the vast numbers of Americans who are uninsured or underinsured, and
resurgent increases in healthcare costs again garnering headlines, difficult choices loom
ahead (Zuvekas, 2005). As states began to deemphasize institutional care and incremen-
tally build a community infrastructure to care for those most in need, savvy administrators
relied less on internal fiscal resources, and more on programs such as Medicaid to accom-
plish cheir agendas. Faced with budgetary crises in general, and in the Medicaid program
specifically, many states are increasingly forced to consider processes to restrict eligibility,
place limits on benefit packages, and cut rates to service providers (Boyd, 2003). At-
rempts to maximize Medicaid and Medicare reimbursements, seemingly a wisc strategy,
can also create difficulties. When organizational behavior is driven solely by available
fiscal streams, the range of services offered, as well as the breadth of populations served
narrows. Moreover, when an increased percentage of an operating budget is dedicated to
providing the match needed to leverage Medicaid, the inherent flexibility of providers is
hindered. In turn, chasing the dollar may alter the broad-based mission that has charac-
terized Community Mental Health (Frank, Goldman, & Hogan, 2003). Finally, as the
direct federal role in mental healrh services has been primarily limited to a relatively small
block grant to the states, and as providers have depended on Medicaid, Medicare, and
private sources to remain afloar, the policy role of State mental health authorities has been
reduced (Buck, 2003).

While some professionals would choose to remain blissfully ignorant of these develop-
- ments, they have a profound impact on how and whar kinds of services will be offered,
and who will receive them. While veteran practitioners may long for days gone by, as Me-
chanic (1998) notes, “payment for anything professionals want to do, the long-standing
traditional pattern, is no longer realistic and never was ideal” (p. 83). In short, economic
realties shape practice, an implicit reality that became increasingly explicit in the early
days of managed care. The challenge is to align policy, fiscal, and practice frameworks to
support a vibrant and inspirational vision for mental health services. As we enter the 21
century the concept of recovery still offers a compelling vision for our work. However, a
disturbing question lurks in the background: Can we continue to find a way to fund the
community mental health mission?

THE EVOLUTION OF COMMUNITY MENTAL HEALTH

The birth of the Community Mental Health movement can be traced back to the period
immediately following World War II. It is the story of dedicated reformers who hoped to
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build on the experience they had gathered from the field of battle, and previous work in
small Jocal clinics that brought mental health services to places where none had existed
previously (Foley & Sharfstein, 1983). Drawing from a public health model, the plan was
to develop a network of community based services across the country that not only offered
treatment, bur also provided consultation and education services and vigorously engaged
in prevention (Joint Commission on Mental Illness and Health, 1961).

Ironically, it was the American Medical Association (AMA) who objected loudly to the
idea of a nationwide system of Community Mental Health. However, the AMA’s energies
were diverted by another policy development they considered even more threatening:
Medicaid and Medicare. The enactment of these social insurance programs provided the
safety net that allowed many psychiatric patients to move from the institution to the com-
munity. Through Medicaid and Medicare, mental health authorities, burdened by the
high cost of Stare psychiatric hospitals, now had a method to reduce the census of such
facilities. This movement fit hand in glove with a range of important legal decisions that
protected the rights of consumers, and made it increasingly difficult to institutionalize
people against their will (Foley & Sharfstein, 1983).

In the end, however, Community Mental Health Centers were ill prepared to serve
people with the most serious mental health challenges, and simultaneously, the level of so-
phistication of rehabilitation services, and the limits of primary prevention, was exposed.
Faced with a burgeoning crisis and growing criticism, Community Mental Health Centers
redoubled their effort to develop an array of services directed to a population then referred
to as the chronically mentally ill.

By the late 1970%, the National Institute of Mental Health proffered a new model of
care known as the Community Support Program (Turner & TenHoor, 1978). Hogan
(1999) suggests, that the community support model, “was the first reform model that
viewed serious mental illness as a long term disability requiring both rehabilitation and
treatment, rather than a problem that could be avoided by providing only short term
acute treatment” (p.107). In response, wide ranging and specialized services directed to
those now commonly deemed the seriously and persistently ill have been developed, with
case management, housing, and vocational programs in the forefront. State mental health
authorities, as always confronted with greater demand for services than were available,
increasingly directed their limited funds to those in greatest need by virtue of their illness
and poverty.

While no one is prepared to claim victory, it does appear that money and services are
being directed to the intended target population, as those in greatest need currently are
enjoying greater access to specialty mental health services than ever before (Mechanic
& Bilder, 2004). ‘The development of these specialized services, psychopharmacological
breakthroughs, the work of the family and consumer movement, as well as the existence of
funding streams to support psychosocial interventions, have helped foster a more hopeful
and purposeful treatment system.

However, when attention is directed to certain subpopulations, others are left behind.
As Mechanic and Bilder (2004) suggest, “many people who need trearment still do not
receive it, and most treatment fails to meet reasonable evidence-based standards of care”
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{p- 86). In an effort to assess the current state of mental health services, and determine
what can be done o improve them, on April 29, 2002 President George W. Bush unveiled
the New Freedom Commission, the first presidential mental health commission since the
Carter administration (Hogan, 2003). Reflecting on his role as chair of the commission,
Michael Hogan noted:

The one big idea ~ the headline, if you will in the report to the President is that recov-
ery is possible for anybody, But the system is too fragmented, and the services that are
available are inadequate and not of high enough quality to allow recovery to be a realistic
promise for many people. So the commission’s vision statement for furure mental health
care is that recovery should be expected because of the accessibility and quality of services
that are provided. (Cunningham, 2003, p. 447)

FUTURE OPPORTUNITIES/FUTURE THREATS

As health care costs grew exponentially during the 1990's, managed care programs dra-
matically altered the delivery of medical services in America. Historically, the unpredict-
ability of mental illness, the lack of specificity in the diagnosis and assessment process,
and the relative absence of generally accepted treatment protocols made many proprietary
vendors wary of entering the behavioral healthcare marker, Although there were, and con-
tinue to be some efforts to integrate behavioral health services with primary health care,
more often, mental health and substance abuse services have been treated separately, or in
the common nomenclature “carved out”.

However, the new world of managed care impacted the organization and delivery of
behavioral health care. Over a decade ago, Jacobs and Moxley (1993) implored mental
health programs to prepare for managed care by adopting a business mindset. Indeed,
before long new worlds of management information systems, actuarial analysis, produc-
tivity requirements, credentialing, and accreditation was upon us. On the positive side of
the ledger, the pressures of managed care have forced provider organizations to be clearer
about their processes and outcomes, in a continued effort to improve the quality of care,
and to be accountable to the wide range of funding sources that are vital to survival.
Given the current state of the economy, the rising costs of Medicaid and Medicare, and
the srate of individual and employer-based insurance coverage, the pressures for improved
quality and greater accountability are not likely to abate, The vexing dilemma facing ad-
ministrators and practitioners is how to generate needed funds, provide comprehensive
services at high quality, and meet accountability requirements?

Drawing from 30 years as a Community Mental Health direcror, Robert Dunbar (per-
sonal communication, Ocrober 11, 2004) surmises that:

I believe thar effecrive Community Mental Health Center directors, and
other behavioral health leaders, will need to position their organization to
effectively implement evolving evidence based treatments, with very lictle
up front financial support, will need to assess the effectiveness of services by
identification and tracking of key performance indicators, will need to em-
ploy an increasing diverse and culturally competent staff despite a shortage
of professionals seeking a career in behavioral health, will need ro integrate
services particularly with corrections and physical healthcare in part as a
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means of further revenue diversification, and will continue to seek new and
diverse means of funding, particularly of a social enterprise nature. .... The
future of community mental health is very uncertain.

All conversations with leaders in mental health begin and end with concerns about
funding. The potential crisis in Medicaid is particularly nertlesome, as this one program
serves as the foundation for community-based care. Buck (2003) notes, that by 2002,
“Medicaid had become the largest single source of revenue for community providers,
accounting for 38 percent of their total funding” (p.971). Significantly, non-traditional
Medicaid offerings, such as the Rehabiliration Option, have funded key activities, such
as case management services, and as the title suggests, this funding stream supports ser-
vices directed to the broad psychosocial needs of consumers. Vladeck (2003) reports that
Medicaid, often viewed as a program for poor mothers and children, actually spends more
on the non-elderly disabled (including those with mental illnesses) than any other single
group. In part, this is due to a social desire to help a wide range of people who have “real
needs for which it is difficult or too uncomfortable to hold them personally responsible”
(p-93). However, disability is an illusive term, and the process of determining disability is
as much a political process as it is an objective one. As a result, the development of each
State’s individual Medicaid plan becomes contested rurf, with seemingly slight policy ad-
aptations having serious consequences for consumers, families, and providers.

One growing possibility is that Medicaid dollars can become folded into a States overall
block grant, offering grearer flexibility, while capping spending. Hogan, the Director of
the Ohio Department of Mental Health and Chair of the New Freedom Commission,
views this as a reasonable option if the dollars are adequate;

Because one of the consequences of how Medicaid is often run, given its
fee-for-service orientation and categorical approach to eligibility, is that it
has made community mental health care into piecework, with an emphasis
by case managers and therapists on billable units of service for people who
are Medicaid eligible, as opposed to clinically necessary care for people who
need that care irrespective of eligibility. (Cunningham, 2003, p. 447)

The growth in Medicaid spending for mental health services will not go unnorticed, and
while State and Federal Medicaid officials may be reluctant to eliminate classes of benefi-
ciaries, there will undoubtedly be growing pressure to demonstrate that clinical necessity
exists for continued care, and that services deliver a tangible benefit. Not surprisingly,
these trends only add to the push to develop evidence-based services, As Terry Stawar
(personal communication, October 7, 2004), a Community Mental Health director in
Southern Indiana predicts, there is a “coming juncture between evidence based practices
and funding, in which only evidence based practices will be eligible for Medicaid/Medi-
care reimbursement,”

Tt is hard to argue against a position that practice should be supported by goed science.
However, Tanenbaum (2005) suggests that “controversy may reign over fundamental
notions of defining evidence, applying evidence, and determining effectiveness.” Larry
Burch, (personal communication, October 14, 2004) approaching his silver anniversary
as a mental health center director, recognizes that dilemmas do exist:
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Every provider is challenged to make sure they are engaged in evidence
based practices. At the same time we are encouraged to make sure we are fo-
cused on recovery and consumer driven services. There are times when these
two are contradictory. Consumers do not always choose evidenice based ser-
vices. This will require providers to walk a fine line at least into the distant
future.

Consider the concept of recovery. Does recovery mean that a person is symptom free,
holding a job and living independently? Or is it a matter of deeper personal meaning,
ultimately best-judged by the person facing a challenging condition? These questions are
far from trivial, as they may determine what types of services are prioritized, and if linked
to social insurance policies, what services are reimbursed?

A move towards evidence-based practice, improved utilization review straregies, and
even the quest for insurance parity for those facing mental illnesses leads communiry
mental health and other behavioral health organizations ro fall in line with trends seen in
the world of physical medicine. If successful, the integration of systems of care for physical
and mental health may not be far behind. The specific approach such an integration plan
would take is far from clear. Certainly, the primary care gatekeeper model has conceptual
coherence, but it will only work to the degree that this system can adequately assess be-
havioral health challenges, and has secured the proper specialty providers to offer effective
services. Given the unpredictability of serious mental illnesses, and the attendant costs,
there is always danger that a bifurcated system could return in the form of a narrowly de-
fined medical model — reversing many of the gains of the last 25 years and signal a retreat
from the psychosocial model that now prevails,

Few would see this as a desirable trend, but the troublesome question is who will fight
this battle? As community mental health centers struggle to diversify funding streams, an
increasingly smaller percentage of their budger is comprised of State administered funds.
Accordingly, the most important actor in the life of a modern day Community Meneal
Health direcror is the not the head of the State mental health authority, but rather the
State Director of Medicaid. Medicaid constitutes more than 20 percent of most state bud-
gets, with behavioral health only one of many actors who depend who funds disbursed
from this office (Boyd, 2003). Decisions made by a State’s Medicaid office, dictates the
course of mental health care far more than any other entity. Consider the costs of pre-
scription drugs alone. According to Zuvekas (2005), between 1996 and 2001 prescrip-
tion drug costs for mental health and substance abuse grew at a rate of 20 percent a year.
Remarkably, 80% of this growth was accounted for by selecrive serotonin reuptake inhibi-
tors and newer antidepressants, and atypical antipsychotics. Few disagree that these newer
medications are often critical 1o the recovery process for consumers, but many wonder if
these drugs will remain on a state’s Medicaid formulary.

Complicating the lives of mental health directors is that while the press of managed
care, and other third party payers, has required the adoption of an insurance model of care,
vestiges of the public health, or population-based model remain. State directed funds may
support a portion of the cost of serving the most seriously ill, while self paying clients and
those with adequate insurance also contribute. Other clients fall into an entirely different
group. The working poor, often underinsured, depend on reduced fee schedules to receive
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services, resulting in a net loss to the provider. Given the pressing demand, practitioners
face high productivity standards as all try to maximize their billable units. The worlds of
care and finance have collided. The challenge facing administrators is ro help guide their
organizations through these challenging times without inexorably compromising the pri-
mary mission, As Larry Burch notes (personal communication, October 14, 2004):

It is critical to get the entire organization to buy into a healthy bottom line.
The purpose of this bottom line is to serve the mission. But, in order to
enhance and protect the mission you must have the capacity to respond ro
emergencies and opportunities, The final major change in my job has been
to develop the skills and organizational commitment for philanchropy/
fundraising.

Burch and his peers have been forced to become social entrepreneurs (Eikenberry &
Kluver, 2004). Eikenberry and Kluver (2004) contend that to understand the behavior of
a non-profit organization it is first necessary to understand the threats and pressures that
emanate from the external environment. Social entrepreneurship requires these leaders to
leverage their understanding of the world of business and the market to help improve the
lives of consumers while simultaneously respecting the primary mission of the organiza-
tion (Dees, Emerson, & Economy, 2001).

Adopting a social entrepreneusship model could increase mental health centers’ legiti-
macy with key stakeholders, and consistent with the promise of evidence-based pracrice,
rend organizations more eflective, efficient, and accountable. But there are risks. Eiken-
berry and Kluver (2004) argue thar non-profit organizations have been vital to society by
serving as “value guardians, service providers and advocates, and builders of social capital”
(p. 135). When a non-profit organization unconditionally adopts a market mindset, and
becomes driven more by the demands of funders than consumers, these important con-
tributions may be abandoned.

THE UNCERTAIN FUTURE

By virtue of the increased demand for services for problems ranging from interpersonal dif-
ficulties at home, to the most difficult psychiatric conditions, Community Mental Health
Centers have developed a loyal constituency that should bode well for their survival. The
threat of managed care forced even the most traditional of providers to take necessary
steps to modernize operations in the area of management information, contract manage-
ment, and accreditation. In addition, many provider organizations developed nerworks to
share these management functions and fiscal risk, as funding moved from grant-based to a
contract-based environment. These centers retain a wealth of expertise in serving the most
severely ill, and should be welcome partners should the worlds of physical and behavioral
health care merge.

The trends, long sent into motion, have obvious implications for social workers and
other mental health professionals. The world of practice has changed. Evidence-based
practice, manualized treatment protocols, group modalities, and brief helping techniques
have become the rule, not the exception. Increased interdisciplinary work in community
settings is on the horizon. For some these changes are unsertling, butas Mechanic (1998)
asserts, “mental health professionals have to stop lamenting the changes and devote their
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energies to better defining good practices and putting into place disease management ap-
proaches that are informed by evidence” (p. 93).
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THE FUTURE OF SOCIAL WORK PRACTICE IN ADDICTIONS
Diana M. DiNiao

Abstract: Few social workers specialize in addictions practice. That number may grow in the
years abead due to demographic changes in the populavion, an expanding definition of addic-
tion, and other factors, Social workers in all areas of practice see clients with addictions and
their family members, but there is a large gap in the numbers who need treatment and receive
it. The social work workforce of the future must be better equipped to develop and identify pre-
vention and treatment services that are both appealing to clients and effective.  These services
may need to be offered in other setting where clients are seen. There is also much work to be
done in the years ahead in the political environment to make treatment available and 1o see
that individuals with addictions ave treated fairly. Substantial research is being conducted on
genetics and the brain chemistry of addiction. Psychosocial fuctors are also believed to play a
substantial role in the development of addictions, thus ensuring social workers place in the ad-
dictions field in the years ahead,

Keywords: future, social work, addictions

INTRODUCTION

Saciai workers have assisted individuals with addictions and their families since the
carliest days of the Charity Organization Societies (COS) and settlement house move-
ment (for a history, see Straussner & Fewell, 1996; Straussner & Senreich, 2002). Though
the sin and moral models of alcoholism were prominent, Mary Richmond (1917), a no-
table COS leader, had a more enlightened view of the problem. She referred to “inebriety”
as a disease and encouraged early identification and trearment. Richmond developed an
alcoholism assessment instrument that remains a model for those used roday. In these
carly days of the profession, social workers addressed alcohol problems through the tem-
perance movement and their work in public welfare, child welfare, the workplace, and
other practice arenas. There was little focus on specialty alcoholism treatment programs
until the mid-1900s. Among the most notable accomplishments of social workers during
this period was the work of Gladys Price, Margaret Cork, and Margaret Bailey, particu-
larly with families of alcohelics (Straussner & Senreich, 2002).

Developments in the 1970s led more social workets and other helping professionals to
enter the field of addictions. The federal government established the National Institute on
Alcohol Abuse and Alcoholism (NIAAA); National Institute on Drug Abuse (NIDA); and
Alcohol, Drug Abuse, and Mental Health Administration, now the Substance Abuse and
Mental Health Services Administration (SAMHSA). These government entities lent le-
gitimacy to work in the field of alcohol and drug problems, and federal financial assistance
became available to students interested in preparing for careers in these fields. Today,
social workers hold some of the top positions in government agencies like SAMHSA.

Diana M. DiNitto is Cullen Trust Centennial Professor in Alcohol Studies and Education University Distin-
guished Teaching Professor and Co-Director, Substance Abuse Research Development Program at The School
of Social Work, University of Texas at Austin 78712-0358.
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In 1995, the National Association of Social Workers (NASW) established a specialty
practice section for members specializing in alcohol, tobacco, and other drug (ATOD)
problems and more recently began offering an ATOD specialty clinical credential. The
first social work journal devoted to addictions, Journal of Social Work Practice in the Addic-
tions, was established in 2001, In 2003, a social worker became president of the Associa-
tion for Medical Education and Research on Substance Abuse. Social workers are taking a
more active role in addictions research with the help of initiatives like the NIDA-funded
social work research development programs launched in 1999, Their intent is to make so-
cial workers more competitive in obtaining federal research funding, These events indicate
that social workers will assume more leadership roles in the addictions field in the future.

FUTURE EXPANSION OF THE ADDICTIONS FIELD

The field of addictions pracrice for social workers and other helping professionals can be ex-
pected to grow for at least six reasons. First is population growth and relared demographic
changes. Life spans are increasing, even for those with alcohol and other drug problems.
Given that the baby boomers (those born between 1946 and 1964) are the first generation
with wide exposure to illicit drugs, social workers will be seeing more older people with
problems related to illicit drug use as well as alcohol and prescription drug use, Another
demographic feature of concern is the large number of immigrants coming to the U.S.
Many immigrants have been victims of war, genocide, extreme poverty, and other horrific
conditions in their homelands or as refugees in other countries (see, for example, Amodeo,
Robb, Peou, & Tran, 1996; McNeece & DiNitto, 2005). They may turn to alcohol and
drugs, including substances indigenous to their homelands, to assuage the pain from these
ordeals (see, for example, Mokuau, 1999). Social work’s attention to culturally relevant
models of practice can be useful in identifying and treating these problems. '

A second reason that social workers will become more involved in the field is thac
the term addiction is now widely used to include more than substance use disorders.
Broadly defined, addictions now include compulsive behaviors such as gambling, sex,
cating, shopping, and Internet use (see, for example, van Wormer & Davis, 2003). The
Internet has fueled addictions with access to games of chance (like video poker), shopping
opportunities (that also abound onTV), and sexual images. Immigrants may bring cul-
turally-based addictions to behaviors not previously recognized in the U.S. Undoubtedly
the term addiction will come to include even more behaviors, and social workers will be
seeing more clients with addictions.

A third reason that social workers’ involvement in addictions prevention and treatment
will continue to grow is rapid expansion of knowledge in the field. The number of psy-
chosocial treatment approaches has grown to include brief and very brief interventions,
the community reinforcement approach (CRA) for treating alcohol dependence and vari-
ants of CRA for other drug disorders, voucher reinforcement therapy, network therapy,
and other models (for an overview of the range of treatment approaches, see McNeece &
DiNitto, 2005). More medications are being tested and approved for use in the addictions
field, such as naltrexone for alcohol dependence and buprenorphine for opiate (heroin}
dependence. Social workers are contributing to the research done on medications as well
as psychosocial treatments (Zweben, 2001). With these new technologies comes the hope
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that more people with addictions will be attracted to treatment, helping to close the huge
gap between those needing and those receiving treatment, and providing more practice
opportunities for social workers.

A fourth reason for continuing growth of the field is recognition that addiction often
occurs with a wide variery of other diagnoses, including mental and physical disabilities
(DiNitto & Webb, 2005). Though clinicians in the fields of mental illness, spinal cord
injury, traumatic brain injury, and so on, have often thought that alcohol and other drug
problems would remit with adequate treatment for the mental or physical disability, most
are now aware that alcohol and drug problems are conditions that require treatment in
their own right. This has led to the development of integrated models for treating co-oc-
curring disorders and the need for professionals like social workers interested in providing
these treatments.

Fifth is the sheer numbers of clients with addictions, primarily alcohol and other drug
problems, seen in settings such as child protective services and adult and juvenile correc-
tions. Some of the largest addictions treatment programs are now housed in correctional
institutions. Many more individuals are being directed to addiction treatment programs
in order to keep or have their children returned or to fulfill conditions of probation or
parole. Sixth is that most insurance plans include trearment for addictions. With this
coverage also comes more demand for the services that social workers provide, including
social workers in private practice.

FUTURE OF ADDICTION POLITICS

Despite lip service in the U.S. that addictions should be treated as diseases or public
health problems, the political climate remains imbued with a criminal justice perspective
(for overviews of this topic, see DiNitto, 2002, 2005; McNeece & DiNitto, 2005). This
perspective is commuonly called the “war on drugs.” Of the $12 billion annual, national
drug control budget, about 45 percent goes to “demand side” efforts (treatment, preven-
tion, and related research), while 55 percent goes to “supply side” efforts (law enforcement
and interdiction) {Office of National Drug Control Policy, 2004). Given evidence that
$1 spent on treatment results in $12 saved in criminal justice, health care, and related
costs (NIDA, 1999), social workers will continue to make a case for shifting more funds
to treatment. Social work is one of the few helping professions in which information on
political action and advocacy must be part of the curriculum. NASW's code of cthics
includes obligations for advocacy and political participation. In the decades ahead social
workers have much to do and “undo” in the political arena in order to see that treatment
is readily available, affordable, and more consistent with social work values and ethics.

"There are some signs that the U.S. “war on drugs” is abating (DiNitto, 2002). Com-
munity drug courts, some with social work staff, offer treatment rather than prosecution,
generally to first-time, non-violent drug offenders whose crimes are minor. Proposition 36
in California diverts first- and second-time drug possession offenders to treatment rather
than incarceration, In the coming decades social workers have a lot to do in seeing that all
incarcerated individuals with addictions have access to treatment and in helping to divert
more offenders away from prisons and jails and into treatment.

Other aspects of decriminalization also warrant social workers’ serious consideration
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in the years ahead, such as reduced penalties for possession of small amount of drugs like
marijuana and the availability of marijuana for medical purposes. Work is also needed to
reduce the penalties for crack cocaine offenses since they are much stiffer than the penal-
ties for offenses involving powdered cocaine. This will bring more equitable treatment for
the disproportionate number of poor people and African Americans convicred of crack
cocaine offenses (United States Sentencing Commission, 2002).

Political action by social workers is also needed in other aspects of social welfare policy,
primarily public assistance and other cash and in-kind benefit programs. Alcohol and
drug problems are the only disabilities that can keep otherwise qualified individuals from
recciving Supplemental Security Income and Social Security Disability Insurance. Felony
drug convictions are the only convictions that can keep otherwise qualified individuals
from receiving Temporary Assistance for Needy Families and food stamps. Public housing
tenants can be evicred if any member of their household is using drugs. A college or uni-
versity student with a drug conviction as an adult is ineligible for federal student financial
aid for a designated period of time. The Americans with Disabilities Act does not provide
individuals who currently use illegal drugs or whose job performance is impaired by alco-
hol use with same degree of employment protections as individuals with other disabilities.
Children may be removed from homes where a parent is using drugs without evidence of
child abuse or neglect. Women have been arrested and incarcerated for using drugs while
pregnant even though a fetus has no legal standing as a person. Such policies may violate
the equal protection and due processes clauses of the U.S. Constitution, requiring social
workers' continued vigilance and activism to prevent civil rights infringements.

While trying to reverse or modify public policy that treats individuals with alcohol
and drug problems and their familics in unjust or punitive ways, there is much proactive
work to do in the political arena in the years ahead. Progress has been made in increasing
health insurance parity for alcohol and drug treatment, though it lags behind coverage for
physical and mental health treatment. Managed care has taken a toll by limiting access to
the type and amount of alcohol and drug treatment (see, for example, Hay Group, 2001).
Especially problematic is that millions of Americans have no health insurance coverage.
Insurance coverage not only affects patients’ or clients’ access to treatment, it also effects
sacial workers' and other providers’ access to reimbursement for their work. Social work-
ers will continue to press for some type of national health insurance program that includes
coverage for addictions treatment and for full parity in all insurance plans.

Harm reduction apptoaches are consistent with the social work philosophy of “start-
ing where the client is” and dignity and worth of the individual. Some harm reduction
strategies such as heroin replacement therapy are too radical for the U.S. government o
consider, but other approaches are also ignored. For example, the federal government has
refused to fund needle-exchange programs despite acknowledging that this approach can
reduce HIV transmission and does not promote injection drug use (“Research shows...,”
1998). To save more lives, social workers must think of ways to promote harm reduction
that are palatable to elected officials and the public.

FUTURE OF THE ADDICTIONS WORKFORCE
An estimated 2 percent of NASW members (472 Percent Work...,” 2001) and 3.3 percent
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of licensed social workers {Center for Health Workforce Studies, 2005) in the U.S. call
addictions their primary practice area. Perhaps more would do so if evidence indicared
that social workers are particularly effective in preventing and treating addictions. There
are, however, no data to indicate that any particular profession is best suited to treat clients
with addictions. It is also difficult to make a case for any particular treatment approach
(Project MATCH Research Group, 1997). The limited research on the subject suggests
that alcohol and drug therapists’ interpersonal skills racher than their credentials are key
ingredients in promoting treatment effectiveness (see, for example, Najavits & Weiss,
1994; Project MATCH Research Group, 1998). Nevertheless, Straussner and colleagues
{Straussner &Fewell, 1996; Straussner & Senreich, 2002) believe that social work, which
is based in systems theory, the person-in-environment perspective, and a biopsychosocial
approach, is “an ideal discipline” for work in the field of addictions. This statement is
particularly interesting at this juncrure when substantial resources are being expended on
understanding the genetics and brain chemistry of addiction. In the future, testing for ge-
netic markers may replace criteria found in the Diagnostic and Statistical Manual of Mental
Disorders (American Psychiatric Association, 2000) and the paper and pencil and verbal
assessment tools that social workers and others now use to identify addictive disorders.
Gene therapy and medications that alter brain chemistry might also make psychosocial
treatments for addictions obsolete.

Social workers espouse a biopsychosocial approach to addictions prevention and treat-
ment bur are necessarily heavier on the psychosocial aspects than biological aspects. Though
really still in their infancy, psychosocial approaches are the mainstays of the mutual-help
movement and addiction trearment programs, Medications to treat addicrions are newer
still and are only recommended in conjunction with psychosocial services. Many people
believe that while genetics and brain biology are important pieces of the puzzle in unlock-
ing the mysteries of addiction, psychosocial factors play equally important roles, thus
ensuring a place for social workers in addiction prevention and treatment in the future
(Wilcox & Erickson, 2005). It might also be argued that grearer efficiency would accrue
if a single treatment professional were able to address the biological aspects of addiction
{(including the prescribing of medications) as well as psychological, social, and spiritual as-
pects. The addictions workforce of the future may be “up for grabs.” On one hand, it may
go to the lowest bidder—those who can perform the work at the lowest cost—as often
seems o be the case today. On the other hand, highly skilled professionals commanding
larger salaries may be needed 1o address the complex problems of individuals who have
addictive disorders and those with co-occurring mental and physical disorders.

Though only a small number of social workers identify addictions as their primary area
of practice, their involvement with clients who have addictions is better demonstrated by
a survey of NASW members which indicated that 71 percent had “taken one or more ac-
tions in relation to clients with substance abuse disorders in the past year” (O'Neill, 2001,
p. 10). At a minimum, social workers in all practice settings must be prepared to screen
clients for alcohol, drug, and other addictions and refer clients to specialty treatment as
necessary. Since there will not likely be sufficient number of social workerts or other pro-
fessionals in specialty addictions programs to meet the demand for services, professionals
in a wide variety of sertings must be prepared to incorporate treatment for addictions
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(see Miller & Weisner, 2002). To achieve this goal, AMERSA’s Strategic Plan for Inter-
disciplinary Faculty Development encourages integration of substance abuse content in
all required social work courses and an increase in the number of certificate programs in
substance abuse (Straussner & Senreich, 2002). Despite urging, there is no indication that
the Council on Social Work Education, the accrediting body for social work education
programs, plans to adopt any requirement specific to addictions content.

In 2003, NASW began a workforce initiative “to determine rhe number of social work-
ers; the jobs they perform; credendials they need; compensation and reimbursement; pro-
fessional development needs; licensing needs; articulation of practice domains; avenues
of administrative, regulatory and legislative advocacy; and other social work workforce
issues” {O'Neill, 2003, p. 1). This is an important undertaking as members of the various
helping professions, including addictions counselors without degrees in the helping pro-
fessions, vie with each other for jobs and prominence. Social workets can help secure cheir
place in addictions prevention and trearment by (1) developing and identifying effective
prevention and treatment approaches, (2) obtaining the knowledge and skills needed for
work in the field, and (3) providing evidence that they can help clients become abstinent
or reduce use and achieve other treatment goals. Clients and third-party payers are expect-
ing nothing less.

CONCLUSIONS

The definition of addictions is expanding and along with it the number of individuals
needing addictions treatment. Knowledge about addictions and the repertoire of skills
needed to practice in the field are also growing rapidly. Social warkers are playing a more
prominent role in developing new technologies in order to encourage more people to
engage in treatment and to improve treatment outcomes. Social workers in all settings are
facing increased pressure to ensure rapid transfer of these technologies to practice and also
to demonstrate that they can effectively treat clients with addictions. Equally important
for the future is for social workers to insure thar everyonc with an addictive disorder has
access to affordable and effective treatment. :
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THE FUTURE FOR SOCIAL WORK IN
JUVENILE AND ADULT CRIMINAL JUSTICE

Rosemary C, Sarri
Jeffrey J. Shook

Abstract: Critical contemporary issues in juvenile and adult criminal justice are identified

followed by an examination of particular issues for social workers, including the increase in
incarceration, the overrepresentation of people of color, and the numerous negative effects on
children. The various roles for social workers in the criminal justice systems are presented and
discussed. The paper also addresses the decline of social work professionals in the criminal justice
systems and why it is imperative that the pattern be reversed now that there is growing interest
in the rebabilitation and reintegration of offenders.

Keywords: Future, social work, juvenile, adult, criminal justice, incarceration

INTRODUCTION

oday there are many opportunities and challenges for social workers in criminal jus-
Ttice despite their relative absence in recent years, but the present systems have greater
need than ever before. The United States has the highest rate of incarceration in the world
(715 per 100,000 population) and the monies that are being expended in criminal justice
have become an impediment to the support of many educational, health, welfare and
environment programs.? The thrust of social policy has shifted from an emphasis on the
provision of social benefits to those in need and at risk to systems of social control thac
provide little evidence of aiding public safety. Instead they have jeopardized the lives and
future of millions of adults and youth, especially persons of color because of their overrep-
resentation in the criminal justice systems. Before considering the various roles for social
work in the future we need 1o highlight several characteristics of these systems that deserve
serious social policy attention because of their society-wide implications.

Moreover, they set the parameters for the roles for social workers.

1. More than 6.9 million adults are under some type of criminal justice super-
vision — 2 million in prison or jail and over 4 million on probation, parole
or some other type of supervision (Harrison and Karberg, 2004).

2. More than 100,000 adjudicated youth are held in institutions, and over a
period of a year, a half million youth are held in detention facilities. Many
of the latter are abused and/or neglected youth who have “drifted” from
child welfare agencies to juvenile detention. In addition, it is conservarively
estimated that 85,000 youth annually spend time in an adult jail or prison
(Harrison and Karberg, 2004; Lerman, 2002).
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3.

The crime rate has declined nationally and continually since the mid-1990s,
as have rates of criminal victimization, but the incarceration and control
rates continue to increase. Increased incarceration is the result of mandarory
sentencing, “three strikes” laws, zero tolerance school policies, drug laws
that require incarceration but not treatment, punitive public artitudes and
the decline in availability of community-based programs (Patillo, Weinman
& Western, 2004).

Overrepresentation of persons of color characterizes both the juvenile and
the adult justice systems. Approximately 2 out of 3 offenders is a person of
color, with African Americans the largest group (Bonczar, 2003). Recently
Petit and Western (2004) reported thar with the mass incarceration of Afri-
can American males, their path to adulthood has been transformed due to
their increased probability of incarceration, their decline in human capital
development because of incomplete education, and their lack of access to
employment in urban communities.

‘There are 1.6 million children with an incarcerated parent currently in
prison and overall 10 million children have had an incarcerated parent.
These children are traumatized by the loss of their parents and the events
surrounding their departure, bur they seldom receive adequate health and
social services, they are often denied the right to visit their parents, and par-
ents are often not consulted about crucial decisions regarding their children
{Mumola, 2000).

Placements in community-based programs have declined, although these
programs have shown to be more effective in reducing recidivism. Particu-
larly lacking are diversion, alternatives to incarceration and re-entry and
reintegration programs for offenders released from prison (Travis and Waul,
2003), Barriers faced by persons with criminal records increasingly inhibit
reintegration in the arcas of employment, housing, financial benefits, child
welfare, family support, voter disenfranchisement and immigration status.

Thousands of mentally ill persons and those with drug or alcohol addicrion
problems are inappropriately confined to prisons and jails because of the
lack of appropriate treatment in the community (National Mental Health
Association, 2004). Correctional facilities are not able to provide adequare
treatment.

Most of the persons in all phases and areas of the criminal justice system are
poor, young persons of color who have grown up in disorganized and disad-
vantaged neighborhoods and who experience discrimination, especially in
health care, employment, and housing,

The numbers of female offenders are increasing rapidly in both juvenile and
adult programs, but there has been insufficient attention to gender-specific
needs in programming because the majority of offenders are male. Fernales
of color are also seriously overrepresented, with their having a greater prob-
ability of incarceration than white females even when one rakes seriousness
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of crime into consideration (Pimlort & Sarri, 2002).

10. Lastly, the U.S. has been reluctant to ratify and enforce many of the UN
Convenrions on Human Rights that provide protection to juvenile and
adult offenders. This has resulted in toleration of unacceptable conditions
of confinement in many jails and prisons such that the U.S. Justice Depart-
ment has charged more than 20 states with violations (Schiraldi, 2004).
Unwillingness of the U.S. to eliminate the death penalty for juveniles was a
key factor in our lack of ratification of the UN Convention on the Rights of
the Child, but that obstacle is now eliminated by the U.S. Supreme Court
decision in Roper v Simmons (543 U.S. 2005) so we can now see if
there will be efforts toward ratification.

Given the current situation, it is important to ask: What roles has social work played
in recent years and what challenges are there for the furure? Early in the 20* Century,
social workers were the leaders in juvenile justice reform, the development of the juve-
nile court, and the development of probation systems. One only has to note the work
of Julia Lathrop, Lucy Flower, Edith and Grace Abbott, and Jane Addams (Tanenhaus,
2002). They were instrumental in developing the juvenile court as a model that is found
throughour the U.S. today and also in several other countries. Social workers continued
to be important professionals in the justice system throughout most of the twentieth
century until the 1980s. Between 1950 and 1980, they were key professional leaders in
reform in most phases of the criminal justice systems when efforts were made to reduce
prison populations. They played critical roles in the development of national policies to
reduce incarceration and poverty while increasing resources for education, employment
and treatment in the community (Miller, 1991; Rosenheim., 2002). They played signifi-
cant roles in community work in central cities, in the development of communiry-based
alternatives to incarceration and in developing treatment programs in prisons, jails and
residential treatment centers. Many even filled important administrative and policy roles
at the state and national levels.

More recently, particularly in the 1990s, many social workers withdrew from participat-
ing as professionals in criminal justice. Part of the reason was the withdrawal of funds for
community-based and treatment programs during the Reagan administration. There also
was a reduction in funds for grants to support training of social workers. At the state lev-
el, statutes were passed to emphasize punishment and incarceration and to deemphasize
or eliminate treatment programs, particularly in facilities serving adult offenders. Even
NASW and other professional social work organizations deemphasized criminal justice as
an important field for social workers, arguing that a professional could not function ef-
fectively in an environment where punishment and control were priorities. Relatively little
atrention was given to the fact that more and more poor and disadvantaged persons were
ending up in the jusrice systems and received little or no treatment, despite serious prob-
lems of substance abuse and mental illness. Instead it was the courts and human rights
attorneys who took up the campaign for reform as is evidenced in a series of federal court
decisions about the right to trearment.® Also active in recent years on behalf incarcerated
offenders have been Human Rights Watch, the American Friends Service Commitree, the
Youth Law Center, Justice Policy Institute, the Annie E. Casey Foundation, and Amnesty
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International.

As a response to the policies of punishment and control, schools of social work reduced
their training of social workers and there was also a significant decline in research related
to practice in criminal justice by social work faculty. This trend continued throughout
the 1990s, and today it is safe to say that the majority of schools of social work no longer
have a specialization in social work for criminal justice as most have for mental health.
Specialized training for criminal justice roles for social workers is as essential as is training
for any other professional role in social work. Further, a noted social worker who revolu-
tionized juvenile justice programs in Massachusetts said that what is needed in addition
to knowledge and skill is a passion for caring for the offenders and their families (Miller,
1991). The demands in managing the ongoing conflict berween custody and treatment
are challenging, but there is a growing awareness of the need for social workers in the
criminal justice systems as we shift from systems that focus primarily on punishment and
retribution to a concern for rehabilitation. :

FUTURE ISSUES IN WHICH SOCIAL WORK CAN PLAY A CRITICAL ROLE

Because of limited space, it is not possible to delineate all of the areas in which social
work is needed in criminal justice today; thus, we highlight only a few which appear to be
particularly important for the near future and for which social workers are or can be well
prepared to provide effective services.

1. High rates of incarceration. Reduce incarceration by providing community-
based alternative options for diversion, treatment of convicred offenders,
family counseling and support, employment and housing programs. In the
last two decades, expenditures for correctional programs only have risen
from 9 billion dollars to 60 billion dollars, but effectiveness has not im-
proved as recidivism rates are essentially unchanged despite the increase in
expenditures. When one investigates why the increased dollars have had
so little effect, it is apparent that most monies are spent for custody and
control. Through advocacy wotk, community organization and provision
of effective treatment services, social workers can demonstrate that there are
alternatives to incarceration. ‘

2. Juveniles tried as adults. Since 1990, the numbers of juveniles waived for pro-
cessing as adults and sentenced to adult prisons has increased substantially,
partly as the result of an increased juvenile crime ‘blip’ in the early 1990s and
because of statutory changes in most of the 50 stares that mandated or per-
mitted the processing of juveniles into the adult system(Bishop, 2000). The
juvenile crime rate has declined continually since 1995, but the number of
youth tried and convicted as adults has continued to rise. Little attention
has been given to the competence of the juvenile with respect to histher
awareness of culpability and histher competence in the adjudicative pro-
ceedings. Social workers who work in the court can document the failure of
these policies and point out that findings from new brain development re-
search require that there be comprehensive assessment of the competence of
these juveniles, and they can suggest alternative processing and treatment.
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They can also raise issues with respect to the confinement problems for juve-
niles in adult prisons and jails and present other disposition alternatives to
the court. Collaboration with law enforcement and judicial officials as well
as treatment professionals will be necessary to effect the many changes that
are required in legislation, policies and programming,

3. Children of incarcerated parents. Social workers can perform several roles
for the children of incarcerated parents and also for the parents themselves.
These children are severely traumatized by their parents’ incarceration and
deserve comprehensive and on-going intervention. Social workers can see
that these children are treated sensitively by the child welfare system as per-
sons in need of protection. They can arrange for parental visitation and for
facilitating treatment of the children so that parental rights are maintained
where thar is appropriate. They also can advocate that the rights of these
children be acknowledged (San Francisco Partnership, 2003). Since most
children face more serious problems when a mother is incarcerated, social
workers can advocate for non-custodial sentences for women convicted of
property and drug crimes, as they do not provide a threat to public safety in
most instances, In instances where grandparents assume custodial respon-
sibility for children of incarcerated parents, social workers can advocate for
financial subsidies that other adults would receive as foster parents. They
can also ensure the maintenance of continuing support services because the
children are at risk for drifting to crime, for suicide, for mental illness and
for other maladaprive coping patterns. Some of the most successful inter-
vention programs that have been recently developed including the provision
of mentors who provide ongoing caring and support for these children.

4. Conditions of confinement. Conditions of confinement in correctional insti-
tutions are problematic for incarcerated juveniles and adults. Physical and
social conditions in prisons and jails are often seriously damaging to most
occupants because of assaultive behavior by custodial staff and other in-
mates. In addition, unhealthful conditions exist because of overcrowding
and insufficient resources. The U.S. Justice Department has charged more
than 20 states in recent years for a variety of conditions that violate hu-
man rights and required conditions of confinement for prisoners (Schiraldi,
2004). There isalso increasing support for action by groups such as Amnes-
ty International, Human Rights Watch and the American Friends Service
Committees. Social workers who work in residential facilities and observe
violations are obligated by NASW Ethical Standards to take action so that
the conditions are remedied and that rehabilitation services are provided
(Miller, 1991; Puritz & Scali, 1998; Building Blocks for Youth, 2004; Hu-
man Rights Watch, 1999). Effecting changes in these conditions is difficult,
so collaboration with other professional groups is important as is seeking
redress from the courts for violations.

5. Qverrepresentation of people of color. One of the most complex problems
that urgently needs attention today and in the future is the reduction in
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the overrepresentation of persons of color at all stages of the justice systems.
There is federal law that mandates states achieve proportional representa-
tion, but that is far from reality in all of the states. Many of the practices
that result in overrepresentation are institutionalized. Without systemaric
and ongoing monitoring, problematic decision making goes unrecognized.
Persons of color are often covertly discriminated against because of where
they reside, problems of family members or associares, racial profiling, pov-
erty, and unemployment (Pettit & Western, 2004). The majority of deci-
sion makers are unaware of their own behavior patrerns which mainrain
disproportionality in decision making. Secial workers are trained in multi-
cultural practice which is important in treatment intervention, but they also
need to be sensitive to institutionalized racism so that it can be corrected.
Again, this is a problem that will require sustained collaboration with other
officials and professionals if positive change is ro result. One example of a
social worker who has devoted his career 1o seeking change toward reduc-
ing overrepresentation is Marc Mauer, and he has been very successful in
securing national support for many of the policies that he has advocated
regarding sentencing, incarceration, and disenfranchisement.’

Gender-responsive programming for girls and women. The majority of of-
fenders in the U.S, are males, primarily under the age of 25 when they
are incarcerated for the first time so programming has largely focused on
the characteristics and needs of males, However, today female offenders,
adult and juvenile, are growing faster in institutional populations and, with
few exceptions, there is lictle recognition of their needs as different from
those of men. Social workers need to develop gender-sensitive program-
ming, see that staff are trained to recognize and respond appropriately to
the individual and social needs of females. For example, more women of-
fenders are incarcerated because of serious substance abuse problems, but
most prisons and jails today do not have adequate programs to treat their
problems, Physical and mental health needs of female offenders often differ
substantially from those of males, so social workers need to advocate for the
provision of appropriate gender-responsive services.

Mental health services. Because of many unfortunate changes in the mental
healch systems of most states in the past several decades, it is now probable
that thousands of disadvantaged mentally ill persons end up in prisons and
jails for extended periods of time because they are picked up on the street
or because they commit a crime as a result of their mental illness. Very
few receive adequate treatment in correctional institutions with the pos-
sible exception of new forensic center programs for persons who are seri-
ously menrally ill. Largely ignored are those with chronic problems where
the mentally ill person is the primary victim. All too often they also are
homeless, addicted, and without family support. Social workers and other
professionals in the mental health system must assert the need for resources
for appropriate treatment for these individuals as has been suggested by the
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Nartional Mental Health Association (2004).

8. Substance abuse. Substance abuse and related behaviors today result in more
persons being in jail, prison or under correctional supervision than any
other single law-violating behavior. Punitive laws urgently need evaluation
and change so that addicted persons receive treatment not just punishment.
What is also needed is a comprehensive approach to substance abuse, but it
unlikely that this problem will be solved within the criminal justice system.
Worthy of attention is the fact that middle-class persons with insurance and
other resources can obrtain treatment, but the poor are thrust into jails and
prisons without treatment.

9. Child welfare drifi. One of the most disturbing and growing trends is the
drift of child welfare clients to the juvenile justice system and then to the
adult system (Keller, 2002; Courtney, Terao and Bost, 2004). Child welfare
clients are victims whose problems have arisen because of abuse and/or ne-
glect, but withour comprehensive habilitation programs, they often end up
in the justice system for minor problems and then seldom are removed. It
has long been recognized that youth problems come in ‘bundles’ not as iso-

lated problems, but services have often been specialized and separate. The
lack of integrated services to children and youth is at least a contributing
factor to those at risk for entering the justice system. What is needed is a
comprehensive plan to provide a youth services system that is comprehen-
sive and integrated so that children receive appropriate services promptly
and in an optimal environment.

10. Re-entry and reintegration. Lastly, and perhaps most important, is the role
thar social work needs to play in the development and implementation of
varied re-entry and reintegration programs for offenders returning to the
community from prisons and other institutional settings. It is estimated
that approximarely 600,000 offenders return to the community each year,
but the vast majority are likely to recidivate within two years, primarily
because they receive no assistance in reintegration. Research findings have
indicated that offenders who have family support, housing, and receive help
with employment, education or substance abuse are likely to succeed in
reintegration (Travis, 2004). Social workers are well trained for designing
and providing the services that are necessary for success because that type of
assistance is and has been important for many other clients facing the tasks
of reintegration in other fields of practice.

ROLES FOR SOCIAL WORKERS IN THE JUSTICE SYSTEMS

We now identify the crucial roles for which we believe it is imperative to train social work-
ers as soon as possible so that they can have a positive impact. There are opportunities for
well-trained social workers who can contribute significantly to the increased effectiveness
and humanity in the criminal justice systems

1. Social workersare needed ro organize, develop and administer prevention programs
at the local level but also at the state and national levels, especially in areas of
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conflict, high crime, poverty, and racial discriminarion (Hawkins & Catalano,
1992). Community organizers can play valuable roles in community education
and in mobilizing the public toward more rehabilirative perspectives.

Social workers are needed in police departments to assist in the training of
police regarding the processing and handling of at-risk offenders, juveniles,

mentally ill and disabled, addicted, victims and perpetrators of domestic

violence, and non-English speaking immigrants. The actions of law enforce-

ment at the “front-end” of the justice system usually have long-term conse-

quences for the offender.

Social workers could assume responsibility for the organization and opera-
tion of community-based programs for diversion of offenders from justice
system processing, for operating alternatives to incarceration, and for the
development and operation of re-entry and reintegration programs.

Social workers can play critical roles in prosecutors’ and judicial offices in the
court as well as in probation. They can assist in the interviewing of victims,
in risk assessment and pre-sentence investigation. Increased emphasis on ef-
fective assessment of the risk of offenders is of critical importance in dispo-
sition decision making and placement so that alcernatives to incarceration
can be increasingly utilized and not jeopardize public safety or recidivism,
Increasing numbers of social workers are completing dual degrees in law and
social work, so they are particularly well prepared to work in the courts.

As advocates, social workers can support those charged with crime so that
they receive the best defense and the most appropriate disposition. Advo-
cates can educate the public for less punitive intervention. They can call
attention to the importance of adherence to Human Rights Conventions.
"They can also advocate for active involvement of offenders in decision mak-
ing regarding program choices, family matters and other options.

Social workers are needed to assess juvenile and adult offenders with appropri-
ate procedures and instruments that acknowledge the differences with respect
to mental competence so that those who are incompetent to be tried are
placed in treatment-oriented appropriate programs.

Social workers are needed in residential and non-residential programs as
effective treatment specinlists who are trained to meet the different needs of
females as well as males, mentally ill or addicted offenders, juvenile as well
as adult offenders, violent and/or chronic offenders.

Social workers are needed to collaborate with family and child welfare agen-
cies to help them function effectively in serving families and neighborhoods
where there is delinquency and crime,

A current national policy priority is the development and operation of reen-
try and reintegration programs for both juvenile and adult offenders. These
are particularly challenging tasks because they have received far roo little
attention up to now with the result that we lack knowledge about whar
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is required for effectiveness. Returning offenders have significant needs of
housing, family reunification, education and employment, but there are too
few resources at a time when public resources are declining because of the
priorities of budget deficits, defense spending, and health care.

Although this paper has only scratched the surface of the challenges for social workers
in the criminal justice systems, we have documented the great need for well-trained social
work professionals and the many roles that they can play in important areas of crimi-
nal justice. In the past century social workers have demonstrated that their efforts made
important differences in policies, programs and services. More than ever today they are
needed to take risks ro effect major change in the systems ar the local, state and national
levels. They are needed as treatment agents, as community organizers, as advocates, as
challengers to existing law and practice, as trainers, supervisors and administrators, as
court officials, as program evaluarors and as designers of new and better services for thou-
sands of persons who seek to be assisted to lead law-abiding and successful lives.

Schools of social work have a particular obligation to prepare a new generation of pro-
fessionals for the criminal justice systems. There are many reasons why they shifted their
emphasis to other fields of practice, but with 6.9 million persons under correctional su-
pervision in the Unired States, it should be a priority to provide well-trained social work-
ers for the variety of roles demanding attention today. In addition, substantial funding
is available for program assessment and evaluation so it is hoped that more social work
faculty would view this as an important avenue to see thar “best practices” program mod-
¢ls are adopred in criminal justice. There are role models in social work leaders of the past
such as Julia Lathrop, Jane Addams, Jerome Miller, Paul Lerman and David Hawkins, all
of whom demonstrated in different times and ways what social workers can accomplish
in changing the juvenile and adult criminal justice system. Such leaders are needed now
more than ever.

Footnotes

! This ignores the influence of organized labor in promoting employee job benefits.

* Harrison and Karberg (2004) reporr thar the rate of incarceration averaged 100 per 100,000 of the
rotal popularion between 1925-1975 and then steadily increased to 715 in 2003. More than half
of the inmates are between the ages of 18 and 34 and 58% are persons of color, § times the rate
of whites for African Americans {Bonczar, 2003},

? Sec federal court decisions in Glover v Johnson 934E2d 703;1991 U.S. App.Lexis 100900; Had-
dix v. Johnson 143 E3d 246 {6* Cir.1998); Bred v. Jones 421 U.S. 519; Morales v Terman 364
ESupp. 166 (E.D. Tex, 1973). .

* In reviewing recently published Handbooks for fields of practice, only one had a chaprer related o
the justice system and that chapter focused only on juvenile justice.

® Marc Mauer has written on a variety of issues related to racial and gender discrimination in rthe
justice systems. See Race to Incarcerate {1999). New York: Doubleday; Invisible Punishmene:

Collateral consequences of Mass Imprisonment. (2002}, New York: New Press; and Losing the

Vore. (1999). Washington, DC: The Sentencing Project.
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LOOKING THROUGH THE PRISMS:
A SYNTHESIS OF THE FUTURES OF SOCIAL WORK

James G, Daley

Abstract: This article synthesizes the twenty-one articles in this special issue and discusses five
common themes and three fiurther issues to ponder. The articles veflect an optimistic but precari-
ous outlook that will require new skills and missions, a strong leadership in a society transform-

ing itself, and increasingly facing a multicultural and global context for effective delivery of
services. Evidence-based practice (EBP) is growing into the new paradigm of practice but the

profession needs to consider its boundaries. Multi-country comparisons are crucial in selecting
new strategies to enbhance skills and missions as we embrace an international scope of practice.

Finally, the complex issue of how society is evolving is intensifying and, as society seems ro be

resisting change, the role of social workers as advocates is vital.

Keywords: future, social work, synthesis

INTRODUCTION

With such an array of articles reflecting depth and breadth, I struggle with the best way
to synthesize a view of the future. Each article stimulated me to want to delve deeper into
cach field. The articles as a whole reflect the complexity and diversity of social work and
the larger context within which our profession lives.

Each author, as he or she writes about the future, recognizes the fragility of any predic-
tive discussion. One significant change (i.c. the World Trade explosions, managed care,
the ethnic restructuring in the United States) can transform a society. The most dramatic
changes in the future may not be predicted by people on the “inside” (i.e. within the
profession itself) but by outsiders who are not listened to by the insiders. Kuhn (1970)
cogently argued that professions live within paradigms, and when the paradigm shifts the
insiders are often blindsided. Leonard (2001) has asserted that discussing the future infers
a “linear view of history” indicating an “ethnocentric arrogance” that leads to a profound
inability to respond creatively to difference, and results in the suppression of the voices of
the “Other” (p. 1). Thus, any special issue on the future of Social Work will struggle with -
the contrast of visions of the future and the likelihood of missing key trends. The social
work leaders who have written the articles for this issue must struggle with not being too
seduced by the established trends in order to see the potential new directions the furure
will produce while hopefully hearing the voices of the “Other”. The reader and reactions
to the issue will reflect how helpful the various visions of the future will be.

T acknowledge that writing about the future of Social Work is not new or novel. Many
authors have sought to encapsulate a view of the future into a framework that could help
us better adapt to the future our complex profession and the constantly changing societal
context we work within (i.c. Adams, Dominelli, & Payne, 2005; Bamford, 1989; Hopps
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& Morris, 2000; Sowers & Ellis, 2001; Walton,1982). The National Association for So-
cial Work (NASW) for the United States developed a Professional Futures Commission
in 1978 (Beck, 1981) and in 2005 the Social Work Congress created “a vision statement
for the next decade” (Clark, 2005, p.1), Some authors have focused on specialty areas of
social work such as health or field (Pecukonis, Cornelius & Parrish, 2003; Reisch & Jar-
man-Rohde, 2000) while others have taken a broader stroke and discussed international
or global social work {Johnson, 2004; Kadushin, 1999; Mary & Motris, 1994; Reisch,
1997). A thoughtful synthesis of the various authors’ writings would be an article itself.
‘The purpose of this arricle is to discuss the common links, themes, and areas to clarify
presented by this issue’s articles. I acknowledge the previous discussions and assert thar
this special issue joins the gestalt of how we see our profession. My hope is thar this col-
lection of different fields of perspective may be seen as a kaleidoscope of futuristic vision.
Seeing many of the different fields of practice may increase our appreciation for the range
and depth that is any future for Social Work.

COMMON LINKS BETWEEN THE ARTICLES

There are several themes or issues that seem to be repeated by several authors. These com-
mon links can highlight themes simultaneously occurring in several fields and worthy of
discussion. The links include:

1. Social work has an optimistic future. Ginsherg clearly reflected thac social
work, a “mammoth profession” with a strong job growth ahead, will have
an optimistic furure. Demands for more social workers in macro settings
(Netting), aging (Kroft & Adamek), health care (Ell & Vourleis), addictions
(Dinetto), and criminal justice settings (Sarri & Shook) are discussed by the
authors. The other authors acknowledge that, if social workers adapt and
learn new skills, the needs for social workers can lead to tremendous job
opportunities. A constant theme through all of the articles is that the client
needs are increasing, especially as society and politics have not developed
adequate service delivery systems. The work is needed if we can have the
skills to compete.

2. Social work is increasingly facing a multicultural and global context for effective
delivery of services. Watkins & Pierce cogently talk about “future relevant
practice” and the importance of educators teaching skills that can be used in
a “rapidly globalizing environment”. Potocky-Tripodi & Tripodi demom-
strate clearly that globally-focused social work is needed bur the lirerature
marginalizes the topic. Fong illuminates the growing multicultural dlient
popularion with massive detailed changes in education and service delivery
needed. Cournoyer advocates for the utility of evidence-based practice at
an International level so thar best practice choices are done attentive to
the multicultural context. Canda emphasizes that spirituality must be un-
derstood in a multicultural and international context. The message from
the authors is clear: we must prepare for and be attentive 1o knowledge
building and application of multicultural and global services. Sadly, Fong
laments that we have known about this trend for years but there still are a
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combination of limited knowledge, insufficient resources, and inadequate
curriculum. Whether we prepare or not, this issue is looming like a freighe
train. The real question is will we be ready or will another profession emerge
to meet the need while our opportunities evaporate?

Evidence-based practice (EBP) is growing into the new paradigm of practice.
Cournoyer captures the rapid growth of EBP, not just in social work but
within many helping professions. Five other authors (McCroskey, Frank-
tin, Bll & Vourlekis, Sullivan, DiNitto) advocared that EBP is a vital new
practice approach crucial to the competitiveness and effectiveness of social
workers. Ell & Vourlekis outline massive changes in health care looming
and tomorrow’s health care social worker using an entrepreneurial model to
secure clients and EBP skills being a core element of practice. EBP seems
to be emerging as a new paradigm, expanding beyond just a rool. EBP is
described by Cournoyer as a growing framework where best practices can be

selected, tailored to the specific client, and effectiveness then fed back into -

the framework as a synergistic process always striving for the best service. A
large international collaboration will emerge where dlinicians can enter cli-
ent specifics and select the recommended protocol just like a soda vending
machine: research-based, tailor-made interventions for the client. Such a
framework may seem fanciful but actually the framework has already been
developed for medical treatment of cancer patients. Protocol effectiveness is
monitored and a growing pool of railor-made drug therapies are available.
The EBP framework for social workers just needs a serious international
commitment to develop a collaborative sharing network of protocols.

New missions and skills will be needed in the near future. Many authors de-
scribed urgent client need but social workers not invested or trained. Kroft
& Adamek confront us that a rapidly aging population has indifferent so-
cial work programs and students who are not training to become geron-
tologically competent, Ell & Vourlekis alert us that the U.S. health care
crisis is growing and a new collaborative and entreprencurial model of social
work intervention is vitally needed. DiNitto points out that addictions is
a rapidly growing arena that social work could impact but special skills are
needed. Sarri & Shook lament that criminal justice has grown obsessed with
sentencing instead of community-based programs and social work needs to
roar into the battle to reframe the value of alternatives and re-entry pro-
grams. Kayser asserts that the evolving family systems are misunderstood
and not helped by traditional social work. Schools, mental health programs,
child welfare services, disability services are all going through transforming
changes that will dictate new missions and skills. Each author outlines how
the profession can evolve to be more on-targer and competitive. Authors
such as Ell & Vourlekis, McCroskey, Sullivan, Dinitto warn that other pro-
fessions are reframing their missions and skills. The windows of opportuni-
tics are time-limited and, ifwe do not adapt, we as a profession could wither
and be outmoded. Watkins & Pierce, in particular, point out that schools of

223
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social work are growing in number but enrollment nationwide is not grow-
ing, and that social work education has a precarious opporrunity to connect
with needed new skills or wither.

5. We live in a transforming society that needs social work in all its fields. Global
social welfare is facing grim times (McNutt), a rapid rise in cthnic diversity
is showing society unprepared (Fong), aging issues demand a transformarive
agenda in how we see positive aging (Kroft & Adamek), new family forms
are misunderstood and underserved (Kayser), clients with disabilities are
pushing for empowerment (Patchner), technology is reframing all aspects
of society (Vernon), countervailing forces demanding cost control and ac-
cess are tearing health care systems apart (Ell & Vourlekis), mental illness
and addictions are pushing for needed care (Sullivan, DiNitro), and prisons
instead of prevention or treatment is traumatizing a sizable portion of our
growing ethnically diverse population (Sarri & Shook). Each issue demands
social work leadership and creative solutions. This issue of Advances has
painted a grim picture of a society confused, evolving, and fearful. The work
to be done is clearly articulated by the authors. The profession must rally to
the call for action!

SOME ISSUES TO PONDER

The five potent common issues described above give us much to ponder. The authors have,
in essence, challenged the profession in all fields of interest to energize for action. I wanted
to also include some issues that [ felt were still unclear or were not emphasized. Think of
them as missing pieces of the puzzle.

1. How would a multi-country comparison reframe the issues? 1 have one regret in
my instructions to the authors: I did not ask for multi-country comparisons.
Most of the authors focused on the United States in defining the issues and
future. It could be because I did not ask for any international perspectives.
I grant that covering the issues for the U.S. is complex. But, as I finished
article after article, I kept thinking: what do other countries have to teach
us about alternatives to where we are at? McNutt warns of the erosion of the
occupational welfare system, How do other countries succeed in developing
welfare systems not link to employment and what tips could we glean from
them? Spirituality, technology, disabilities, aging, rural settings, family is-
sues, child welfare, schools, health, mental illness, addictions, and criminal
justice are all subjects that are framed very differently in other countries.
What lessons can we learn from our colleagues in other countries?

2. How will our society evolve? It is clear from the issues previously discussed
that we as a society are evolving involuntarily. Segments of our population
are transforming without services or even acknowledgement of the change
occurring. Aging, ethnic diversification, family strucrure, globalization
eroding economic stability and health care coverage are just a few hidden
cracks in our view of a stable society. The authors warn of the need for skills
and advocacy in social workers. But the message also scems to say that we
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must be advocates because client empowerment is being crushed by society
in denial. Social work often is the pulse beat checker of society, even when
society is furious at what we find. I suggest that a useful issue to ponder
is what is our role in soothing or stimulating sociery as we ride the roller-

coaster of change that is coming?

3. Whar are the boundaries of the evidence-based practice paradigm? EBP seems
to be transforming from one of many tools used by a social worker to a
dominant paradigm. Several articles emphasize EBP and Cournoyer paints
a vivid picture of the potential of and energy generated by EBP. EBP has
great promise and has much work left to become actualized. I am incrigued
with how rapid and widespread EBP is becoming, Which prompts the
question: what are its boundaries? I see little in the literature about dangers
or limits of EBR. What is it replacing as a practice paradigm and what price
will we pay? Sullivan hinted at some concerns in his article but no other
authors seemed to have misgivings. With any given practice paradigm, there
should be advocates of an alternative. Trained by Walrer Hudson and Bruce
Thyer in my doctoral studies in the 1980s, I have heard similar themes for
a long time. Empirical social work and practice effectiveness advocates have
pushed for EBP as a paradigm. They are now shifting from the outsiders to
the insiders. I wonder who are now the outsiders? I do not have an answer.

Just have an issue to ponder.

225

BRIEF OVERVIEW OF EACH ARTICLE'S COMMON THEMES, UNIQUE

THEMES, AND AREAS TO CLARIFY

Table 1 strives to briefly describe some common themes, unique themes, and areas to
clarify for each article. The table is not intended to be a detailed outline or a complete list-
ing of each article. Instead, this table allows the reader to get a flavor of the key points that
I wanted to highlight as I developed this synthesizing article. I hope the reader will peruse
the article, consider what I included in each category, and add others that they think of as

common or unique themes and areas to clarify.

Table 1. Comparison of articles in special issue

growing history, rapid job future?

‘ growth in direct
service, political
advocacy is vital

COMMON ' .
AUTHOR THEMES UNIQUE THEMES | AREASTO CLARIFY
Ginsberg Optimistic future, Need ro better Whar different skills or
multiculturalism is capture profession’s mission will be needed in
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. COMMON AREAS TO CLARIFY
AUTHOR THEMES UNIQUE THEMES
Watkins & Challenging future, Dramatic growth “furure relevant practice”
Pierce “rapidly globalizing in schools of social is still not outlined
snvironment”, work but unchanging | though it is a priority,
multicalruralism encollment, need social work education has
to ensure relevant, a precarious opportunity
international to connect or wither
education
Reamer Maturing profession | Need to recalibrare How will back-to-basics
values & ethics view, | shift link to future
shifted from focus on | relevant pracrice?
morality to standards
and risk management
Potocky- International International content | Globally focused social
Tripodi & perspective in a and veice in social work is advocared but
Tripodi globalized society work is marginalized, | whart skills or educarion
unlikely to change that best prepares?
though it needs to
Fong Multicultural social Limited knowledge, Recommended changes
work insufficient are massive. Will
resources, inadequate | the furure embrace
curriculum hampers | or marginalize the
growth; rise in ethnic | suggestions?
diversity in US;
intersectionality is
useful tool
Netting Optimistic, versatility | Macro skills are How will macro social
of profession is important to all work transform as we
strength sacial workers to become more globally
sustain, change, and | focused?
advocate for quality
of life
MeNute Transforming society | Global social Very US focused, how
that will need social | welfare faces grim have other countries faced
work times; information similar issues? Is this
economy, digital transformation unique
divide, erosion of o US?
occupational welfare
system stir crisis
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generalist view is
important for rural
areas

COMMON '
AUTHOR THEMES UNIQUE THEMES | AREASTO CLARIFY
Cousnoyer International focus on | Evidence-based Seems to see EBP almost
EBP shows expanding | practice (EBD) is as a paradigm more than a
influence growing as a resource | tool of pracrice. Whar are
in selecting best its boundaries?
practice
Rapp et al SBSW has growing Advocates bolstering | Very US focused, how
influence as a practice | strengths-based social | have other countries
approach work (SBSW); needs | developed SBSW? Is it
to refine definition generic or are there some
and application situations where SBSW
standards won't work?
Vernon Technology is shaping | Case management Very US focused, how
practice systems and have other countries
geographical developed technology?
information systems
converging
Canda Recent rapid “inclusive approach | Very broad stroke and
growth in focus on to spiritual diversity | visionary view. What
spirituality; especially | founded in skills or education
at an international professional values & | best prepares? Will the
level; globalization is | ethics” .initiatives merge into a
impacting everything paradigm?
Patchner Living with disability | Different care Very US focused
(LD} is increasingly systems have been paradigm, how would
empowering with eried shifting from other countries with
social work serving a | case management narional health care evolve
key advocare role to consurner driven their LD empowerment ?
service :
Kroft & Rapid aging New paradigms of Very US focused
Adamek population, slow positive aging and discussion, how would
social work response, | a transformative other countries with
need training and agenda; wide range of | different views of aging
prioritization of aging | skills needed care and empowerment
issues incorporate social work?
Musty Community-based Rural social work More in-depth
practice with (RSW) moving in explanation of RSW
opposite direction of | effectiveness would

rest: needs generalist
not specialist,
centralized

help, how do other
predominantly rural
countries do ie?
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COMMON ;
AREAS TO CLARIFY
AUTHOR THEMES UNIQUE THEMES
Kayser New format Social work family how would other
of families research needs to be | countries with different
misunderstood and strengthened views of family care
not helped by social and empowerment
work incorporate social work?
McCroskey Foeus on outcomes Inadequate outcome | how would other
and EBP urgently measures, growing countries with different
needed in child research on child views of child care
welfare effects in high risk and empowerment
sertings, and need to | incorparate social work?
integrate services
Franklin Increased emphasis Technology and how would other
on EBP credentialing, | markering skills need | countries emphasize
and community- enhancing school social work?
based services

Ell & Vourlekis

Massive health

care reforms as
context, EBP and
gerontological
competence are high

priority,

Countervailing
forces: cost control vs
needs, collaboration,
entrepreneurial
model useful focused
on “priority clients”

how would other
countries emphasize
health social work?

Is the large educational
content described feasible?

Sullivan EBP focus, social Collaborative and how would other
entrepreneurship community-focused | countries emphasize
model useful care needed mental health social work?

DiNitto Optimistic need Rapid expansion how would other

in courts & re-entry
transition

for social work , of knowledge, countries emphasize
culturally relevant shift from crime to addictions care?
models, EBP treatment,

Sarri & Shook | High need but Social work role in how would other
reduced SW influence | community-based countries emphasize
& workforce programs, as trainers, | criminal justice diversion?

CONCLUSION

My purpose in this article was to synthesize the articles into a discussion of commonalities
and issues to ponder. Five common links were found that illuminate both social work’s
optimistic though precarious future and sociery’s transformation. Clearly social workers
in all fields should be hopeful but determined. There is a lot of development of new skills
and reforming of our mission o do if we are to be helpful when a very confused society
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goes into crisis. The authors of the articles in this issue give great advice about what skills
and missions on which to focus. We must be commicted to be leaders into the future. Qur
advocacy is vital to an increasingly underserved clientele and confused society.

I have also raised three issues to ponder. One of the common links was the growing
global and multicultural society we are becoming. We as a profession need to embrace an
international stance. Issues such as child welfare, physical or mental illness, or positive
aging should be considered from a global stance. Successful strategies from different coun-
tries should be shared in a collaborative, best practice manner. Our society is evolving and
we need all the ideas for successful transition we can get. Evidence-based practice shows
great promise, energy, and may be a helpful way to foster international collaboration, But
we should embrace EBP while still watching for costs or boundaries of its usefulness.

Qur profession is complex and massive in its workforce and potential influence. The
articles in this special issue help us define the work to do. Our challenge is to adapt and
overcome.
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