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SCALESAND INDICES

ABSTRACT: This entry reviews the uses of scales and
instruments in social work practice, including scales and
instruments for diagnosis and evidencing treatment ne-
cessity, as methods for monitoring client progress, and
as outcomes measures of clinical significance. A
resource list for locating scales and instruments is
provided.

KEY WORDS: measurement tools;, instruments and
scales; practice evaluation single system design; quan-
titative methods

Standardized instruments have been part of social work
practice since its beginning. The very notion of "scientific
charity,” characteristic of the Charity Organization Society
in the late 1870s, had an "emphasis on the need for hard
data" (Trattner, 1999, p. 95), an emphasis furthered with
Mary Richmond's advocacy for "socia research"
(Zimbalist, 1977, p. 21). Significant advancement in the
use of measurements resulted from the call for
accountability (Briar, 1973), the introduction of behavioral
interventions (Fischer & Gochros, 1975), and the need to
demonstrate treatment effectiveness (Bloom, Fischer, &
Orme, 2006).

The routine use of instruments and scales by practi-
tioners, however, had to wait until a sufficient number
were developed on a wide range of client conditions. The
first major effort was Hudson's Clinical Measurement
Package (1982). Subsequently, Corcoran and Fischer
(1987) published the first compendium with over 125
rapid assessment tools for couple, family, children, and
adult conditions. After 20 years the number of scales and
instruments has grown expedientially, with thousands
available with a simple Google search and over 500
reprinted in Fischer and Corcoran (2007a, 2007b). The
number of compendiums providing reprinted instruments
has also flourished (Fischer & Corcoran,2007a).

Just as the number of instruments and scales have
increased, so too has their use in social work practice.
Although once chiefly the domain of problem identifi-
cation and diagnosis, instruments and scales are al so useful
for evidencing the need for treatment in managed care
settings (Corcoran & Beyer-Quick, 2002; Corcoran &
Vandiver, 1996), monitoring the

treatment effectiveness throughout clinical services
(Bloom, Fischer, & Orme, 2006), and establishing clinical
significance (Jacobson & Truax, 1991). This entry will
review these uses of instruments and scales.

Essential Features of Instruments and Scales
Instruments and scales are designed to quantitatively
ascertain some "thing." In social work practice, this
"thing" islikely aclient's behaviors, thoughts, and
feelings, and the interaction of clients with othersin the
social environment. The "thing" may be considered in
terms of the problem presented for clinical attention or the
goal of the intervention.

As standardized measurements, instruments and scales
assign a number to the different attributes of the thing
being assessed. The attributes are ascertained in terms of
their magnitude, frequency, or duration. As a consequence
of having numbers as referent points for the attributes,
scores may be compared by using the arithmetic operations
of addition, subtraction, multiplication, and division-an
advantage not afford by qualitative accounts.

The data from instruments and scales also provide
information that is designed to be consistent and accurate.
Consistency is estimated with reliability procedures and
accuracy is estimated with validity procedures; both
enable the social worker to estimate how much error is
actually involved in the scores (Corcoran, 1995).

In summary, the essential features of instruments and
scales are that the scores provide quantitative referent
points of the attributes of some topic of interest. The
numeric referents are intended to tap magnitudes,
frequency, or duration of that topic with consistency and
accuracy. Moreover, scores may be compared with
addition, subtraction, multiplication, and division. As
such, there are four major ways social workers can use
instruments and scalesin practice.

Instruments and Scales

for Problem Identification and Diagnosis I nstruments
and scales have traditionally been used to identify clinical
problems and for diagnostic purposes. Instruments and
scales allow the clinician to narrow the wide range of
client concerns and complaints into a formulated case
description with a diagnostic summary. The outcome of
this useisthat the social worker
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narrows the focus and purpose which guides the selection
of the intervention.

A major advantage of an instrument and scale is that
the score not only hel ps determine the clinical condition,
for example, depression, but also affords an assessment of
the severity of the condition, typically in terms of its
magnitude. The practitioner is thus able to understand the
severity level of aclient's condition and then compare this
severity with other scores, particularly clinical norms and
the general population.

Instruments and Scales
to Establish Treatment Necessity

By comparing a client's score with normative data, the
social worker is able to use instruments and scales to
establish treatment necessity. This is a frequent prere-
quisite to services in managed care setting. By compar ing
the client's score with a clinical sample, one is able to
determine how similar the client is with individuals
already receiving services. Such a situation would per-
suasively suggest that services are warranted. Similarly,
treatment necessity may be shown by determining how
different a client's score is from the general population.
Being distinguishable from the typical or average per son
evidences a need for services. In addition, simple
procedures are available to calculate the percentage of
others who are more and less severe in the symptoms
(Corcoran & Beyer-Quick, 2002).

Instruments and Scales
to Monitor Client Progress

One of the more common uses of instruments and scalesis
to monitor a client's condition before, during, and after
services (Bloom, Fischer, & Orme, 2006). Instruments
and scales may be used to monitor a client by observing
the decrease in the problem, clinical condition, or
symptoms, and by assessing the obtainment of treatment
goals. A more informative use of instruments and scalesis
to collect observation of both the problem and the
obtainment of the goals.

The practical values of these data are greatly enhanced
by plotting the scores on agraph to form asimple, single
system design. This allows the social worker to visually
determine whether the problems decreased and whether
the goals were obtained.

Instrument and Scales
to Establish Clinical Significance
Another use of instruments and scales is to establish a
definition of "clinical significance,” the obtainment of
whichisitself atreatment goal (Jacobson & Truax, 1991).
Clinical significance is defined as an accurate

score on an instrument or scale, which at the end of
treatment, is similar to the general population and
distinguishable from the clinical sample. Clinical sig-
nificance is, in fact, the mirror opposite of the use of
scores for establishing treatment necessity based on
having scores similar to a clinical sample but distin-
guishable from the general population.

In essence, by comparing a client's scores to norms
after treatment the social worker has another indication of
treatment outcomes. Moreover, by being able to say that
the client is no longer similar to those in treatment and is
now like the "average,” "typical,” or "normal" individual
is probative evidence of treatment effectiveness, which is
afforded only by the use of instruments and scales in
socia work practice.

In conclusion, the short history of using scales and
instruments in social work practice has accompanied the
advancement in the field. From a humble beginning or
assessing client progress with a limited number of
instruments, the field had witnessed huge growth in the
number and variety of available instruments. Moreover,
the use of scales and instruments has expanded to include
diagnostic purposes, evidencing treatment necessity and
even illustrating clinical significance. One can only hope
that the future witnesses similar growth in the effort to
help clients change.
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SCHOOL SOCIAL WORK

ABSTRACT: School social work has recently celebrated
100 years as a vibrant profession. This entry details the
genesis and development of this particular specialization
to the modem day, exploring the history of the profession
including policy and legidlation that has either resulted
from or affected schools on anational level. Additionally,
the entry explains the knowledgebase of school social
work, examines the regulation and standards for both
practice and practitioners, and considers future trends for
thefield.

KEY WORDS: schools; education; children and adoles-
cents; public education; service delivery

In 2006, school social work celebrated its existence for
100 years as a vibrant profession (School Social Work
Association of America, 2005a). As practitioners and
scholars alike continue to seek solutions and interventions
for ever-changing socia problems, school social work
will continue to be defined by research and new
knowledge developments in social work and related
fields.

School social workers started as and remain anintegral
link between school, home, and community. Those who
choose this particular field of social work provide direct
services, as well as specialized services such as mental
health intervention, crisis management and intervention,
and facilitating community involvement in the schools.
Working as an interdisciplinary

SCHOOL SOCIAL WORK 3

team member, school social workers not only continue to
provide services to school children and their families, but
also continue to evaluate their role and consequently
modify it to meet organizational or contextual needs and
changesin policies and practice.

School socia work as a discipline continuesto devel op
in relation to social issues, school systems, continuing
education, and evolving research, perhaps more so than
other school-based disciplines. Statistics indicate are cent
upswing in the number of school social workers or social
work servicesin schools. As aresult, at the date of the last
Substance Abuse and Mental Health Services Report,
school socia workers are engaged in 44% of all school
districts (Foster et a., 2005).

In the next century, practitioners will face evolving
definitions of personhood and family, economics and
heath will continue to affect how children learn and
function in a school environment, and schools will remain
one of the most practical arenas in which to assess and
provide social services. Through it all school social work
will  continue to change, thrive, and provide
evidence-based solutions for children and families. Before
discussing more fully the current trends and issues that are
impacting, or have the potential to impact, school social
work practice, it is, vital to revisit and examine its
historical evolution.

History

Social work in schools began between 1906 and 1907,
(Allen-Meares, 2006), with initia development outside
the school system, as private agencies and civic organi-
zations took on the work (Costin, 1969). It was not until
1913 that the first Board of Education initiated and
financed a forma visiting teacher program, placing
visiting teachers in special departments of the school
under the administration and direction of the super-
intendent of schools.

EARLY INFLUENCES As the school social work movement
gained momentum, the early twentieth century proved to
be a fruitful period in its development. Sev eral important
influences included the following:

1. The passage of compulsory school. attendance laws:
Concern regarding the illiteracy of youth brought
attention to a child's right to receive a minimum
education and the states responsibility for providing
it. This attention led to support for the enact ment of
compulsory attendance statutes, and by 1918 each
state had passed its own version. The lack of
effective enforcement led to the idea that school
attendance officers were needed, and Abbott and
Breckinridge (1917) held that this
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responsibility should be assigned to the school social
worker.

2. Knowledge of individual differences. As the scope of
compulsory education laws expanded, states were
required to provide an educational experience for a
variety of children. At the sametime, new know ledge
about individual differences among children began to
emerge. Previous to this there had been no real
concern about whether children had different
learning needs; those who presented a chal lenge were
simply not enrolled.

EXPANSION During the 1920s the number and the
influence of school social workers increased, largely as a
result of a series of demonstrations held over three years,
organized and funded by the Commonwealth Fund of
New York (Oppenheimer, 1925), which provided
financia support to the Nationa Committee of Visiting
Teachers and increased experimentation in the field of
school social work.

The 1920s were also the beginning of a therapeutic
role for school social workers in public schools. Accord-
ing to Costin (1978), the increasing recognition of
individual differences among children and interest on the
part of the mental hygienists in understanding behavior
problemsled to an effort on the part of visiting teachersto
develop techniques for the prevention of socia
mal adjustment.

SHIFTING GOALS The development of social work
service was greatly hindered during the Depression, with
services either abolished or reduced in volume (Areson,
1923). As the Depression worsened the social work
activity that did take place centered on ensuring that
people's basic needs were met. During this time, visiting
teachers began viewing their role in a different way, with
their early responsibilities as attendance officers being
replaced by the burgeoning role of social caseworker.

EMPHASIS ON SOCIAL CASEWORK By 1940, the
shift to social caseworker was complete. No longer were
social change and neighborhood conditions seen as the
sole points of intervention. Instead, the profession was
beginning to build its clinical base, with the personality
needs of the individual child taking primary attention.

/ CHANGING GOALS AND METHODS Public schools

came under attack in many different ways during the
1960s. There were those who argued that public

education was not sufficient. Several studies documented
adverse school policies, and claimed that inequality in
educational opportunity existed as a result of racid
segregation. There was considerable discussion about the
need for change, including change in the practices of both
social workers and guidance counselors.

During this time, group work, which had previously
been introduced to the school system, was becoming a
prominent method. In a research progress report, Robert
Vinter and Rosemary Sarri described the effective use of
group work in dealing with such school problems as high
school dropouts, underachievement, and academic failure
(Vinter & Sarri, 1965).

CHANGING DEMOGRAPHICS AND INCREASED
RECOGNITION IN EDUCATIONAL LEGISLATION
During the 1970s the number of school social workers
increased and at the same time more emphasis was being
placed on family, community, teaming with workers in
other school-related disciplines, and the education of
handi capped pupils.

In 1975, Congress passed The Education for All
Handicapped Children Act (EAHC), which had "im pacted
social work services in schools profoundly,” as "[gocid
workers were named specifically as one of the related
services required to help individuals with disabilities
benefit from special education" (AtkinsBurnett, 2006).
This would be the first time, but not the last, that the
importance of school social workers was recognized and
codified.

Educational legidation continues to play a mgor role
in the definition and function of school social workers and
shaping and expanding the services they provide. In the
1980s school socia workers were included as "qualified
personnel” in Part H of the Education of the Handicapped
Act Amendments of 1986, the Early Intervention for
Handicapped Infantsand T oddlers; and in the Elementary
and Secondary School Improvement Amendments of
1988.

The 1990s brought with them many more changes.
National organizations grew and offered added support to
the specialty. Codified standards for school social workers
were edited and tailored for relevance, and states
themselves began to take an active role in what it meansto
be a school social worker.

In 1994 school socia workers were once again
included in a major piece of legislation-the American
Education Act, which included eight national goals, of
which the major objectives were research promotion,
consensus building, and systemic change, to ensure
equality of educational opportunities for al students.



Additionally, two key pieces of legisation have
influenced the job and roles of school social workers. In
1990, the Individuals with Disabilities Education.

Act (IDEA) was authorized. Amended severa times,
IDEA further refined services, digibility, parent
involvement, assessment and testing, and learning
opportunities for students with disabilities or special needs.

In 2002, President George W. Bush signed into law a
comprehensive and controversial piece of federa
legidlation titled the No Child Left Behind Act (NCLB).
Reauthorized in 2006, NCLB was conceived as a way to
hold school systems and students accountable for learning,
and includes standards for those with special needs.

Knowledge Base of School Social Work

As school social work evolved, so too did different practice
models. A practice model may be defined as "a coherent set
of directiveswhich state how a given kind of treatment isto
be carried out .... It usualy states what a practitioner is
expected to do or what practitioners customarily do under
given conditions' (Reid & Epstein, 1972, pp. 7-8).

Alderson (1972) offered four models of school social
work practice: the traditional clinical model, the school
change model, the community school model and the social
interaction model.

TRADITIONAL CLINICAL MODEL The best-known
and most widely used is the traditiona clinical model,
which focuses on individual students with social and
emotional problems that interfere with their potential to
learn. The model's primary base is psychoanalytic and ego
psychology. The model's mgjor assumption is that the
individual child or the family is experiencing difficult
times or dysfunction. Asaresult, the school socia worker's
roleisthat of adirect caseworker- providing servicesto the
child or the family and not focusing on the school itself.
School personnel are only involved as a source of
information about the child's behavior.

SCHOOL CHANGE MODEL In contrast, the school
change model's target is, in fact, the school and chan ging
any ingtitutional policies, conditions, and practices that
were seen as causing student dysfunction or mal -
performance. The school itself is considered the client, and
school personnel are involved in discussion, identification,
and change.

COMMUNITY SCHOOL MODEL The community school
model focuses primarily on communities with limited

SCHOOL SOCIAL WORK
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social and economic resources. The social worker'srole is
to educate these communities about the school's offerings,
organize support for the school's programs, and explain to
school officials the dynamics and societal factors affecting
the community. This model assumes that school personnel
require ongoing and up-to-date information about social
problems and their effects on school children in order to
have a complete understanding.

SOCIAL INTERACTION The socia interaction model
emphasizes reciprocal influences of the acts of indivi duals
and groups. The target of intervention is the type and the
quality of exchanges between parties (the child, groups of
children, families, the school, and the com munity). The
school social worker takes on the role of mediator and
facilitator with the goa of seeking common ground and
common solutions.

COSTIN'S MODEL Ancther important model grew out of
a demonstration project of a multi-university consortium
for planned change in pupil personnel services. An
amalgamation of several methods, Lela B. Costin's
school-community-pupil relations model (Costin, 1973)
emphasized the complexity of the interactions among
students, the school, and the community. Especialy
relevant in today's schools, its primary goal servesto bring
about change in the interaction of this triad and thus, to
modify to some extent harmful institutional practices and
policies of the school.

Demographics and Standards
STATE-BY-STATE REGULATION AND REQUIRE-
MENTS Since the early 1970s, the number of state
associations of school social workers has risen. These
organizations play an important part in heightening this
field's visibility, and regulate the profession. A
state-by-state list of specific requirements for school social
workers may be found at http://www.sswaa.org/
links/statedoe.html (School Social Work Association of
America, 200Sb).

EDUCA TIONAL REQUIREMENTS In most states a
Masters of Socia Work (MSW) is required. However,
some states allow certification at the entry level with a
Bachelor's Degree (School Social Work Association of
America, 200Sc).

STANDARDS FOR SOCIAL WORK SERVICES IN
SCHOOLS In 1976, the National Association of Socia
Workers (NASW) developed the first standards for
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school social work services, which were grouped into three
areas. attainment of competence; organization and
administration; and professional practice. NASW continues to
provide guidelines, standards, and a Code of Ethics (1994) for
the social work community, as well as specific standards for
school socia workers (NASW, 2002).

RESOURCES FOR SCHOOL SOCIAL WORKERS In
addition to its specific standards for school socia work, the
NASW offers specialized certification as a Certified School
Social Work Specidist (C-SSWS), as well as a dedicated
specialty practice section..

In 1994, spearheaded by\ the school sociad work lea
dership, School Social Work Association of America
(SSWAA) was formed, independent of the NASW (National
Association of Social Workers Commission on Education,
1991). There are also severa regiona councils supporting
school social work.

In addition, important journals supported by major
organizations such as Children and Schools (NASW) and the
School Social Work Journal (Lyceum Books) provide
research, theoretical practice, and policy information.

Trends and Directions

NEW STRUCTURES, NEW PARTNERS Aswelook into the
future of school social work, concerns about the quality and
cost of education, student learning outcomes, accountability,
increased demand to serve more diverse student populations,
and increased socia problems among children and families,
will challenge the profession to think creatively and
differently about their services and how to organize them for
greater effectiveness and efficiency. What does this mean for
school socia work services?

Current trends indicate that school systems are im-
plementing new organizational structures and creating new
partnerships. Some districts are contracting with externa
mental health service providers or other agencies in what they
believe to be a cost-efficient way to serve their students.
Schools have also formed relevant partnerships, termed
school-linked or integrated services, with organizations such as
health providers, which provide their services through the
school system (Franklin, 2004).

Among its most pressing issues, this field of practice will
be facing amyriad of changes and issues, including:

1. Increased global competition and educational
excellence. School social workers will need to
empirically demonstrate their contributions to the

national focus on performance measures and
standardized tests, and warn the school system about
misuse and problems facing vulnerable pupils.

2. Social, economic, and educational policy and itsimpact
on education. School socia workers must be
knowledgeable of those policies and advocate for those
that are just, and lobby for the elimination of those that
are problematic.

3. Technological advances. The gap between those who
are technologically literate and those who are not will
have an effect on poverty and unemployment rates.
Working with other relevant school personnel, school
social workers must also make others aware of these
inequities.

4. Growing diversity and new immigrant populations.
Multicultural competency, including knowledge about
new immigrants, will challenge our public schools and
consequently the profession. In response, school social
workerswill need to increase their knowledge to remain
effective assessors, advisors, and advocate for these
students.

5. The focus on evidence-based interventions. Prac-
titioners will need to keep abreast of and incorporate
evidence-based interventions, new problem-solving
approaches, and innovative partnership to address the
needs of all students.

Conclusion

The American public education system is an institution
subject to numerous criticisms and challenges. Yet it is has
proven to be resilient and essential to the core values of our
democracy. As adaptations or new innovations develop, the
profession of social work must not only respond, but be
proactive in shaping the future. School social workers provide
crucial socia servicesin one of the most accessible settings,
playing an integra role in prevention, intervention, and
positive change for school-aged children and their families.
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ABSTRACT: Research suggests that school violence
victims may experience physical harm, psychological
trauma such as anxiety, depression, loneliness, low
self-esteem, poor academic outcomes, low school at-
tendance, suicidal ideation, and in rare cases, extreme
outbursts of lethal aggression. One of the most common
definitions had emphasized school bullying, defined by
most researchers as an aggressive repetitive behavior
emanating from a perpetrator who islarger and stronger
than the victim. Currently there is a fairly strong con-
sensus in academia that the term "school violence"
includes a wide range of intentional behaviors that aim
to physically and emotionally harm students, staff, and
property, on or around school grounds. These acts vary
in severity and frequency, and include behaviors such
as social isolation, threats, and intimidation (including
through electronic communications), school fights,
possession and use of weapons, property theft and
vandalism, sexua harassment and assaul t, abuse from
schooal staff, gang violence, and hate crimes.

KEY WORDS: school violence; monitoring; mapping;
interventions

School violence has del eterious consequencesfor chil dren and
schools. Research suggests that victims may experience
physical harm, psychological trauma such as anxiety,
depression, loneliness, low self-esteem, poor academic
outcomes, low school attendance, suicidal ideation, and in rare
cases, extreme outbursts of lethal aggression (juvonen &
Graham, 2001; Limber, 2006; Olweus, 1993; Rigby, 1996;
Smith & Brain, 2000; Vossekuil, Fein, Reddy, Borum, &
Modzeleski, 2002).

Definitions of school violence have varied considerably
over the past 40 years. One of the most common emphases
was on school bullying, defined by most researchers as an
aggressive repetitive behavior emanating from a perpetrator
who is larger and stronger than the victim (Olweus, 1993).
Currently there is a fairly strong consensus in academia that
the term "school violence" includes a wide range of
intentional behaviors that aim to physically and emotionally
harm students, staff, and property, on or around school
grounds. These acts vary in severity and frequency, and
include behaviors such as social isolation, threats, and intimi-
dation (including through €lectronic communications), school
fights, possession and use of weapons, property theft and
vandalism, sexual harassment and assault, abuse from school
staff, gang violence, and hate crimes.

In the global arena, the work of Olweus in 1970s has had
the greatest impact on practice and research.
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Olweus (1993) designed large-scale school-based inter-
ventions in Scandinavia, which were later emulated by
many countries around the world, including England,
Japan, New Zedland, Israel, and Australia. Public interest
in school violence emerged in the United States only after
a series of highly publicized fatal school shootings in the
late 1990s. These acts prompted significant national, state,
and local effortsto increase school safety through changes
in legidation, policy, intervention, large-scale funding,
and research (for example, Osher & Dwyer, 2005; Gun
Free School Act of 1994).

The shootings aso led to an array of zero tolerance
policies that mandated expulsion for possession of
weapons, and a range of draconian, measures such as
security guards, metal detectors, and video surveillance
cameras. On the whole, reﬁea}ch suggests that these
kinds of interventions are less effective, discriminate
against students of color, and often create the perception
that school is"prison like" (Astor, Meyer, & Behre, 1999;
Skiba et al., 2006). However, educationa and
community-oriented, evidence-based programs aso
emerged from this post-Columbine national effort that
have positive effects without the negative side effects of
Zero Tolerance measures (Derzon, 2006).

Theoretical Models:

Causes and Multiple Ecological Influences Multiple
disciplines (for example, social work, education,
psychology, criminology, public health, medicine) have
studied why school violence occurs from many theoretical
perspectives. Many of these theories employ social
systems-ecological frameworksthat focus on the interplay
between individual students and the contextsin which
they are embedded-school, family, neighborhood or
community, and culture (Astor, Benbenishry, Marachi, &
Meyer, 2006; Benbenishty & Astor, 2005;
Bronfenbrenner, 1979; Fraser, 1996; Garbarino, 2001;
Swearer & Espelage, 2004). For instance, Benbenishty
and Astor (2005) emphasi ze how school policies and
climate could mediate effects of negative external
influences (for example, community poverty and crime)
and reduce victimization rates on school grounds. These
theories address why school violence occurs and have
direct relevance to practice and interventions as they help
identify risk and protective factors associated with the
individual student, family, school, peer-group, and
community.

In contrast with prior ecological theories on youth
violence, gangs, and juvenile delinquency, newer theories
of school violence emphasize the practical and theoretical
values of including the "school" in "school violence."
These emerging theories focus on

establishing a deeper understanding of school organiza-
tional and social dynamics as they pertain to external
contexts and acts of violence on school grounds. This
research suggests that different forms of school violence
are influenced by specific and multiple levels of the social
ecology. For example, a negative school climate has a
strong association with levels of bullying, whereas the use
of weapons in school is predicted by a combination of
family, school, and community factors (for examples, see
Benbenishty & Astor, 2005).

Cultural and Ethical and Social Justice | ssues School
violence occursin all social, cultural, and economic
settings, but overall more severe forms of violence are
more associated with urban school environments. Within
the United States, high school violence rates are
associated with academically underperforming schools,
high drop out rates, economically underfunded schools,
high teacher turnover rates, transient student populations,
high community gang activity, and schools that lack
strong administrative leadership. Since race, ethnicity,
poverty, and underfunded schools are so confounded in
the United States, a social justice approach targeting poor
and disadvantaged communities can help reduce high
levels of school violence and improve academic
attainment in these communities.

Exemplars of

Demographics and Victimization Trends Prevalence
of school violence varies according to the type of violent
acts (more extreme violent behaviors are very rare), the
characteristics of schools and students involved, and the
timeframe considered. In the United States, there was less
than 1 homicide or suicide of a school- age youth at school
per million students enrolled during the 2001-02 school
year. Therate of studentsreported being victims of serious
violence on school grounds was 0.6%. In 2003, about 6%
of studentsin grades 9-12 reported that they had carried a
weapon on school property. Physical fights and bullying
are more common. For example, 13% of U.S. students
said that they had been in afight on school property during
the preceding 12 months (DeVoe et a., 2004). Asfor
bullying, 10.6% said they were victims of bullying, 13%
bullied others, and 6.3% were bullies and victims (Nansel
et al., 2000).

Gender and age differences are consistent across many
studies. Males have higher rates of victimization and
perpetration of physical violence (Espelage, Mebane, &
Swearer, 2004). For instance, in the United States the
prevalence of physical fights among males (17%) is
double than that of females (8%). These
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differences are much smaller with regard to verbal and
relational aggression, and in some studies females were
more involved in such types of school violence than were
males (Bjorkgvist, 1994). Y ounger students tend to report
more victimization than older ones, especialy with regard
to more moderate types of physical violence (Benbenishty
& Astor, 2005; Smith, Madsen, & Moody, 1999).
Approximately 18% of ninth graders in the United States
reported being involved in a physical fight in the past year,
compared with only 7% of 12 th graders ( DeVoe €t al.,
2004).

There are considerable variations in prevalence and
characteristics of school violence across nations and cui,
tural groups (for example, Astor, Benbenishty, & Marachi,
2006; Smith, 2003; Smith, Morita, et al, 1999).
African-American and Latino or Latina students
(17%) were significantly more likely than White students
(10%) to report involvement in a physical fight on school
grounds during the 12 months prior to the survey.
Native-American students (24%) were more likely than
White (10%) and Asian-American students (13%) to
report physical fights on school grounds (DeVoe et a.,
2004). Students in schools located in poor neighborhoods
with high community violence tend to report more
victimization (Gottfredson &  Gottfredson, 1985;
Herrenkohl, Chung, & Catalano, 2004). Students in
schools with positive school climate and consistent and
fair practices of discipline report less victimization than
students in other schools (Gottfredson, Gottfredson,
Payne, & Gottfredson, 2005).

U.S. national data indicate steady declines in rates of
school violence since the mid-1990s, with a 56% decline
in overall school crime victimization between 1992 and
2003 (DeVoe €t a., 2004). Empirical evidence suggests
that U.S. schools have seen a 47% reduction in violent
deaths on school grounds from 1992/1993 to 2001 (see
DeVoe et a., Table 1.1 for details). Similarly, between
1993 and 2003, the percentage of students who reported
carrying a weapon to school generally declined from 12%
to 6%, a 50% nationwide reduction. However, annual rates
of fights on school grounds for students in 9th to | Zth
grade from 1993 to 2003 have shown only a slight decline
from 16% to 13% (DeVoeet al).

Best Practices and Evidence-Based
Intervention Programs
Since the mid-1990s there has been a steady increase in the
number of school safety programsthat are evideuce- based.
Table 1 represents examples of model evidence' based
programs. It includes web, based sources, research that
backs the use of the program, and national

organizations that have examined, evaluated, and en,
dorsed each program.

According to acurrent analysis, successful schoolwide
intervention programs have the following core
implementation characteristics (Astor, Marachi, &
Benbenishty, 2006):

- Raise the awareness and responsibility of students,
teachers, staff, and parents regarding the types of
violence in their schools (for example, sexual
harassment, fighting, and weapon use).

Create clear guidelines and rules for the entire
schooL

- Target the various socia systems in the school and
clearly communicate to the entire school com,
munity the procedures that should be followed
before, during, and after violent events.

Focus on getting the school staff, students, and
parents involved in the program, and utilize them in
the school setting in order to plan, implement, and
sustain the program.

Fit easily into the normal flow and mission of the
school setting.

Increase monitoring and supervision in nonclass-
room areas.

- Are culturaly sensitive, culturally competent, and
immersed within the community/culture of the
students.

Monitoring and Mapping, Evidence-Based Practice,
and Empowerment:
Implications for Social Work

When evidence-based practices (EBPs) are not adapted to
the specific characteristics of the district or local school
level they often fail (Astor, Benbenishty, Marachi, &
Meyer, 2006). This stems from the practice of adopting a
program (for example, an anti-bullying program) without
accurate local or regional dataon the nature of the violence
problem. Astor, Marachi, and Benbenishty (2006) endorse
the practice of using local school data as the basis for
adaptation of EBP, planning, interventions, and their
subsequent evaluations.

This data-based approach assumes that locally suc-
cessful programs stem out of the following beliefs and
assumptions: (a) the effortsto "fit" a program to a school
requires grassroots participation, (b) students and teachers
in the school must be empowered to deal with the problem,
(c) democracy is at the core of agood evidence-based
violence program, and (d) schools should demonstrate a
proactive vision surrounding . the violence problem in their
schooL This embodies



traditional social work beliefs about empowerment and helps
better implement programs in a way that best fits each
community and school.

Utilizing this approach would also help social workers
better connect issues of school safety with academic
attainment in schools. Currently, under the No Child Left
Behind laws, both academic standards and school safety data
reports are required (Olweus, 1993; Skiba, Ritter, Simmons,
Peterson, & Miller, 2006). This law was designed with the
acknowledgment that students cannot perform well in
academic environments that are persistently dangerous.
Regardless, the vast majority of schools collect academic
information only. Even in those states where school safety
datais collected, very few schools know how to use it to adapt
interventions (Astor & Benbenishty, 2005). Consequently,
many students may be attending school in fear due to sub-
standard safety environments, yet are expected to meet the
same academic standards as those students attending safe
schools.

This means that future socia work interventions
surrounding school safety need to connect more with the
academic mission of the school. Sustainable models of school
safety are more similar in structure and goals to school reform
efforts that impact the entire school organization (including
the student, teacher, parent, and community constituents of the
school). Effective social work school safety interventions need
to go beyond familiarity and selection of evidence-based pro-
grams. New programs should engage in both empowerment
and a data-driven process that match, monitor, and connect the
specific school's violence issues to interventions geared
toward those forms of violence and the academic outcomes.
Future school safety interventions should attempt to utilize
multiple layers of ecological environment.
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SELF,HELP GROUPS

ABSTRACT: Self-help groups facilitate mutual assist-
ance. They offer a vehicle for people with a common
problem to gain support and recognition, obtain
information on, advocate on behalf of, address issues
associated with, and take control of the circumstances
that bring about, perpetuate, and provide solutions to
their shared concern. Self-help groups may be small
informal groups, confined to interactive support for
their members, or differentiated and structured muilti-
service agencies. They empower members through
shared example and modeled success. Spread
throughout the world they are a major resource to
social workers seeking to help their clients to help
themselves.

Self-Help Groups

Self-help groups facilitate mutual assistance. (Alcoholics
Anonymous, 1976; Low, 1950). They offer a vehicle for
people with a common problem to gain support and
recognition, obtain information on, advocate on behalf of,
address issues associated with, and take control of the
circumstances that bring about, perpetuate, and provide
solutions to their shared concern. It is the shared problem that
binds a group together and the belief that having experienced
the problem gives one a special understanding of how to
address its solution. Self-help groups may be small informal
groups, confined to interactive support for their members, or
differentiated and structured multiservice agencies. Small
groups frequently affiliate with national organizations that fa-
cilitate the promotion of their philosophy and method and
enable the formation of new affiliates by providing support,
expertise, and referrals.

Scope

The American Self Help Group Clearing House provides a
key-word-searchable database of over 1,100 nationa,
international, model, and online self-help support groups and
agencies covering "'433 separate problems involving
addictions, bereavement, health, mental health, disabilities,
abuse, parenting, caregiver concerns, and other stressful life
situations. The single listing of one of the oldest surviving
groups-Alcoholics Anonymous World Services, Inc., founded
in 1935alone includes 106,202 Alcoholics Anonymous (AA)



groups in 180 countries worldwide. A few listings in the
mental health area include Recovery, Inc., with over 700
affiliate groups, Schizophrenics Anonymous, Inc., with
130 groups and Grow, Inc., with 143 groups worldwide.

Philosophy, Method, and Objectives
The small free-standing self-help group shares much with
the multifunction self-help agency in philosophy and
method yet varies in the breadth of its functiona
objectives.

Both organization types attempt to empower people to
change their own lives and provide them a loving, safe,
nonjudgmental place where they can find community,
information, and support. The group's purpose isto pursue
personal growth and change. Everyone in the group is a
peer. There is sharing or interaction or both between
members. Decisions about the group are made by the
group. Group leadership is nonprofessional. Any
leadership positions in the group are shared or rotated.
Each member of the group could become a leader with
minimal training. The group is not dependent on a
particular person for its continued existence. Each
member of the group has aright to due processin disputes
with the group. Dues and fees are nominal, reflecting
group expenses (www.shareselfhelp. org; Alcoholics
Anonymous, 1976; Low, 1950). The selfhelp agency,
usually incorporated as a nonprofit, with alay board looks
from the outside very much like a traditional
community-based nonprofit multiservice agency. It differs
in that it is run by and for the service user. Its director, a
majority of its governing board, and its staff are current or
former service users. Like in the small free standing self
help group the expertise underlying the recovery or
helping process derives from personal experience with the
problem. Self-help agencies serving people wi th mental
illness include independent living programs that help
members access material resources and gain practical
skills, and drop-in community centers that provide a place
for members to socialize, build a supportive community,
and get advocacy and a gamut of independent living
services (Zinman, 1987).

The program of the free-standing-small-self-help
group generally is embodied in a written text and con-
stitutes a structured philosophy of life and a psychology of
mental health for the ordinary person. This document is
often born out of the founders' resolveto record, and share
what worked in their own recovery or the recovery of
others they are familiar With. The continued devel opment
of the structure and philosophy of
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the groups are ensured by the leaders and the groups'
umbrella organizations over the years.

Large numbers of self help groups are modeled on the
AA philosophy and method contained in their 12 step-12
traditions approach discussed in Alcoholics Anonymous,
and adapted in such places as Grow's "Blue Book," or
Dual Recovery Anonymous The twelve steps and dual
disorders. Important elements in these | Zvstep groups
include the recognition that the problem is out of control,
the member wants to deal with it, and deal with it in a
spiritual framework.

AA describesitself as afellowship of men and wo men
who share their experience, strength, and hope with each
other that they may solve their common problem and help
others to recover from acoholism. The only requirement
for membership is a desire to stop drinking. There are no
dues or feesfor AA membership; they are self- supporting
through their own contributions. AA is not allied with any
sect, denomination, politics, organization, or institution;
does not wish to engage in any controversy, neither
endorses nor opposes any causes. Their primary purposeis
to stay sober and help other acoholics to achieve sobriety
(www.aa.org). Their 12 steps and traditions are included
in the following text box:

Empowerment

Self-help is about empowerment, the investment of power
in a member to overcome a problem. According to The
compact edition of the Oxford English dictionary (1971), "to
empower" implies a formal investment of power. Power
over the inner self so that one may take control of one's
impulses to abuse drugs, food, gambling, or other
substances or activities; formal power to cope with one's
inner emotions in grief, in gaining control over one's
internal voices or demons, and power over one's social and
politica context so as to create accommodation of
disability, direct on€'s own care, and overcome social
stigma, poverty, homelessness, and other structural
impediments to solving one's problem. The self-help
group in its written principles and by the examples of its
members who have actually taken control of their
situations, exercised control over their problem, providesa
supportive testing ground for the individual to take control
of theirs-as power israrely given it istaken. Power can be
formally invested but must be exercised. Thel Zvstep group
legitimizes and supports the member's appeal to a higher
authority to help provide the internal strength to exercise
such power (Alcoholics Anonymous, 1976; Low, 1950).
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THE 12 STEPS OF ALCOHOLICS ANONYMOUS

1. We admitted we were powerless over a cohol-that our
lives had become unmanageable.

2. Cameto believe that a Power greater than ourselves
could restore us to sanity.

3. Made a decision to tum our will and our lives over to the
care of God as we understood Him.

4. Made a searching and fearless moral inventory of
ourselves.

5. Admitted to God, to ourselves, and to another human
being the exact nature of our wrongs.

6. Were entirely ready to have God remove all these
defects of character.

7. Humbly asked Him to remove our shortcomings.

8. Madealist of all persons we had harmed, and became
willing to make amends to them all.

9. Made direct amends to such people wherever pos-
sible, except when to do sO,would injure them or
others.

10. Continued to take personal inventory and when we
were wrong promptly admitted it.

11. Sought through prayer and meditation to improve our
conscious contact with God, as we understood Him,
praying only for knowledge of Hiswill for us and the
power to carry that out.

12. Having had a spiritual awakening as the result of
these steps, we tried to carry this message to
acoholics, and to practice these principlesin all our
affairs.

While many self-help groups originate to deal with an
internal issue and are nonpolitical, others come from
dissatisfaction with external conditions and their seeming
lack of power to do anything about these conditions-such
is the case of those groups coming out of the disability
rights movement and the antipsychiatry movement.
Disability rights advocates banded together to empower
themselves to force society to accommodate their
disabilities, antipsychiatry consumers to empower
themselves to have a voice in the design and
implementation of mental health services and their own
care and to stop what many described as patient
abuse-their current motto: "Nothing About Us Without
Us!" These newer self-help groups address issues of
personal, organizational, and extra organizational
empowerment of their members through the following
related activities:

1. Individuals are directly provided or helped to gain
access to resources and skills necessary to reach
desired goals, and aternative models are provided to
counter stigma.

2. Organizations are structured to give clients access to
roles that permit them to take

THE 12 TRADITIONS OF ALCOHOLICS ANONYMOUS

1. Our common welfare should come first; personal
recovery depends upon AA unity.

2. For our group purpose there is but one ultimate authority-a
loving God as He may express Himself in our group
conscience. Our leaders are but trusted servants; they do
not govern.

3. Theonly requirement for AA membership isadesireto
stop drinking.

4. Each group should be autonomous except in matters
affecting other groups or AA as awhole.

5. Each group has but one primary purpose-to carry its
message to the alcoholic who still suffers.

6. An AA group ought never endorse, finance, or lend the AA
name to any related facility or outside enterprise, lest
problems of money, property, and prestige divert us from
our primary purpose.

7. Every AA group ought to be fully self-supporting,
declining outside contributions.

8. AA should remain forever nonprofessional, but our
service centers may employ special workers.

9. AA, as such, ought never be organized; but we may create
service boards or committees directly responsible to those
they serve.

10. AA hasno opinion on outside issues; hence the AA name
ought never be drawn into public controversy.

11. Our public relations policy is based on attraction rather
than promotion: we need to always maintain personal
anonymity at the level of press, radio, and films.

12. Anonymity isthe spiritual foundation of all our traditions,
ever reminding us to place principles before personalities.

responsibility for and exercise discretion over
policies that affect them collectively within the
agencies.

3. Changes are sought in the larger society that both
better the condition of people with disabilities as a
class and empower them to participate in making
decisions concerning policies that affect them.
(Segal, Silverman, & Temkin, 1995)

People who use the services run them, making all the
decisions; service providers and recipients are one and the
same. The groups strive to share power, responsibility, and
skills and seek a nonhierarchical structure in which people
reach across to each other, rather than up and down. They
are based on choice; they are totally voluntary .... And
finally, they address the real economic, social, and cultura
needs of suffering people (Zinman, 1986).

Implications and Trends for Social Work Social
work's contribution is to help people to help themselves,
to empower them. Thus engaging their




clients with self-groups is one important tool social
workers have to do. Recognition of the origin of some
self-help initiatives in dissatisfaction with traditiona
helping interventions that some self-helpers find dis-
sempowering is a challenge for social work. Socia work
must consider in the development of its interventions
distinctions between treating the patient and enabling the
client and how it is possible to create empowering
interventions that do not do for the client but empower the
client to do for themselves.
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Self-Help and Recovery Exchange.
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SENTENCING. See Criminal Justice: Corrections.

SETTLEMENTS AND NEIGHBORHOOD
CENTERS

ABSTRACT: Settlement houses are a prism though which
the turbulent history of social work can be viewed. This
article specifically examines the genesis
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of socia settlements over the past century. It describes the
early work of the settlementsin spearheading social reform
and building community solidarity. It explores the
relationship between historic shifts in the politica
economy and the changed work of settlements, particularly
the development of neighborhood houses. Finaly, it
emphasizes the dynamic interplay in the past twenty years
between corporatization of not-for-profit culture, shrinking
government funding, and the redefinition of settlement
services.

KEY WORDS: social settlements; neighborhood houses;
corporatization of socia services; community building;
history of social welfare; and neoliberalism

A Brief Introduction to the

History of Settlement Houses
The very mention of social settlements evokesatime when
settlements and settlement leaders were at the center of a
national movement for social welfare reform and the
origins of the social work profession. But settlements and
neighborhood centers are not mere historica artifacts.
Contemporary settlements are very different from their
ancestors. Today, they are nonprofit multiservice centers
heavily tied to centralized structures of programming and
support; they can no longer clam to be unique socia
welfare or neighborhood institutions. Nevertheless, the
early work of the settlement houses and their leaders still
serves as a reference point for progressive social service
principles and practices: the interconnection between the
betterment of the individual and the betterment of society;
a collaborative practice that builds alliances between
settlement workers and neighborhood residents; the
importance of community and community building; and a
willingness to organize and advocate for social, political,
and economic justice.

The settlement house idea originated in Great Britainin
1884 with the founding of Toynbee Hall in the East End of
London, where students could reside, provide social
services to the poor, and publicize the oppressive
conditions of industrial capitalism. The settlement house
idea flourished, however, in the United States, beginning
in New York City in 1886 with the founding of
Neighborhood Guild (later University Settlement) on the
Lower East Side by Stanton Coit (Coit, 1974; Kendall,
2000; Skocpol, 1992). Shortly thereafter, what were to
become the most prominent houses emerged: Hull-House
in Chicago and Henry Street Settlement in New Y ork City,
founded respectively by Jane Addams and Lillian Wald,
two of the


http://www.aa.org
http://www.draonline.org
http://www.shareselfhelp.org

18 SETTLEMENTS AND NEIGHBORHOOD CENTERS

many distinguished settlement leaders of the era (Addams,
1910; Wald, 1915). By 1910, there were as many as 400
settlement houses nationwide. Nowhere was this
expansion of houses more evident than in New Y ork City
and Chicago (Kraus, 1980), which were not only the sites
of some of the most important social innovations of the
era, but also at the confluence of the massive socia
challenges of the time-immigration, urbanization, and
industrialization. Settlement leader Vida Scudder saw the
tum-of-the-century city asa"cleavage of classes, cleavage
of races, cleavage of faiths: an inextricable confusion"
(cited in Shapiro, 1978, p. 215).

In response and in contrast to the Charity Organization
Societies, the other historic arm of the social work
profession, the founders of settlements helped develop a
communitarian counterideology and social movement
which argued that (a) society, not simply individuals, was
responsible for social conditions; and (b) the environment,
not simply one's personal characteristics, heavily shaped
life experience (Quandt, 1970): “charity workers
emphasized the individual causes of poverty while
settlement workers stressed the social and economic
conditions that made people poor. ... The settlement
workers tried desperately to disassociate their movement
from charity in the public mind" (Davis, 1967, pp. 18-19).
In this way, settlements differed from the approach of
Charity Organization Societies, then the dominant
approach to serving poor communities and individuals.

Core Practice Principles: Collaboration, Community
Building, and Social Action Settlement house workers
came to understand that it was not possible to alter sslum
neighborhoods without transforming urban life, as well.
Building on their sense of the interconnectedness between
individual problems and socia betterment, their practice
method included three core elements: (a) an integrated
collaborative practice that intervened at the individual as
well as the community level and sought to develop
solidarity between settlement workers and neighborhood
residents; (b) a sense of the essential importance of
community and community building; and (c) awillingness
to organize and advocate for social, political, and
economic justice (Fabricant & Fisher, 2002).

First, in terms of collaborative practice, as Simon
(1998) putsit, "The settlement house movement gaveto ...
the emergent social work profession a core principle of
practice, that of the indispensability of

collaborative give and take aliances between settlement
workers and neighbors in the larger endeavor to build
enduring communities® (p. 3). Second, they saw
neighborhoods as the natural, organic scale of intervention
and community building-that is, increasing social
cohesion and social solidarity in these communities-as
central to al their work. Finally, because settlement
leaders understood that the causes of most community
problems resided outside of the neighborhood, they
promoted social action to tackle larger socia problems
and conditions. Vida Scudder, one of the founders of
College Settlement in New York City, emphasized the
importance of socia action to settlement work: "Unless
settlements continue to hold and foster this attitude of
protest, their highest possibilitieswill beforfeited. Only as
they cling to an impassioned, rational discontent with
existing conditions, only as they resist the seductive
encroachments of social fatalism and remain full of hope
that never wavers, are they trueto their initial impulse and
to their best ideal" (as cited in Pacey, 1950, p. 72).

Settlement houses organized to improve local health
conditions, develop small parks and public recreation,
reform municipal 'politics, upgrade public schools, pro-
mote political candidates, occasionally run for office
themselves, conduct socia research, and participate in
broad campaigns for tenement house reform, defense of
labor unions, and the rights of workers, women, and
children. The larger settlement houses, especially in New
York and Chicago, tended to be more involved in social
action. Although the daily program of day care, medical
care, recreation, and education gave al settlements
viability and permanence (Rothman, 1973), it was the
combination of collaborative practice, community
building, and socia action that signified their practice at
the time and for later generations.

These core concepts aside, settlement houses were a
diverse lot. They reflected a range of ideologies and
political perspectives from advocates of Americanization,
to the social feminism of Jane Addams, and the socialism
of Florence Kelley (Chambers, 1886; Shapiro, 1978;
Sklar, 1995). The settlement movement was full of
contradictions-compassion and protection, reform and
coercion, noble goals, well-intentioned interventions, and
lamentable failures (Crocker, 1992). Nevertheless, they
had their critics. Francis Hackett observed in 1915 that for
many people the social settlement suggests images "of
young ladies with weak eyes and young gentleman with
weak chins fluttering confusedly among heterogeneous
foreigners, offering cocoa and sponge cake as a sort of
dessert for the factory system they deplore" (Rose, 1994,
p. 4). On the other hand,




the most recent biographer of Jane Addams remarked how
the settlements dramatically changed the lives of
residents, both those in the neighborhood and those, like
Addams, residing in the settlement houses (Knight, 2006).

From Settlement Houses to

Neighborhood Centers
One way to understand and eval uate settlements as more
than historical artifact isto use awidely adopted social
reform model of social welfare history. In short, it
proposes that the dominant political economy and
historical events of each era help shape and profoundly
influence social provision and social change. In more
liberal or public eras, activism on the "Left" increases, as
does the importance of social welfare and social invest-
ment for reform efforts. Settlement houses achieved initial
prominence during the first two decades of the 20th
century, the 1930s, and the 1960s, when funding and
innovation moved along progressive lines and settlements.
For the most part, they were able to operationalize the
three dimensions of their work: community building,
socia action, and collaboration. For example, to
strengthen their social action and policy advocacy
dimension, settlement |eaders formed the National
Federation of Settlementsin 1911. During the New Deal
of the 1930s, many former social workers and
alies-including Eleanor Roosevelt, Harry Hopkins, and
Frances Perkins-achieved national prominence as social
welfare advocates in the Roosevelt Administration. In the
1960s, while settlements were maligned as outdated by
community organizers such as Saul Alinsky and by some
architects of the Great Society programs, neighborhood
centers captured significant funding to continue the eras
long-term agenda of community building and social action
(Alinsky, 1946; Trolander,1987).

On the other hand, in more conservative or private
eras-such as the 1920s, 1950s, and the years following
1975-conservative. policy and "Right-wing" movements
dominated, and business and more individualist
prerogatives were asserted with greater openness. Social
welfare systems becameincreasingly privatized and timid,
which continue to constrain practice, reduce interest in,
and narow funding for settlement houses and
neighborhood centers. As settlement houses were
transformed in the 20th century into nonresidential service
centers, they became (a) more focused on individual needs
than on socia needs, (b) more bureaucratic and
professiona-oriented, (c) less tied to a single
neighborhood building objective or to broader social
action, and (d) increasingly dependent on centralized
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sources of funding. Over time, this shift and these services
were more likely to be defined by programming initiated
by those outside the neighborhood center, whether the
loca Community Chest in the 1920s or public sector
contractors in the past generation. Since 1980, these once
privately funded nonprofit organizations receive an
increasingly high percentage of their funding-on average
850/0-from public sector contracts, which furthers the
process of formalization, bureaucratization, and
corporatization of neighborhood center role and program
(Kraus & Chaudry, 1995). This captures the cyclical
history of settlement houses since their initial founding.

The Conservative Context Today
Asthe political climate has become increasingly con-
servative since the 1980s during the past twenty- five years,
settlement houses have experienced a seaof changein their
circumstance. These changes have also affected the culture
of agencies. The settlements' increasing reliance on state
contracts to finance services has resulted in even more
restricted forms of funding and accountability. As Smith
and Lipsky (1993) noted, "Not-for-profit agencies are
being asked to, and their own inclinations toward altruism
dictate that they cushion state fiscal crises by treating more
and more clients and more difficult clients with without
compensating reimbursement .... Asking providersto do
more and more with less and seeing many providers sink
under budget reductions do not bode well for public policy
inthelongrun." Critically, these trends have intensified for
settlement houses since the 1990s. These new fiscal
realities have been part of alarger political intention to
"shrink" socia service funding at every level of
government and recast them in the image of market or
private sector institutions. This agendais not politically
neutral but rather deeply embedded in an ascendant
conservative ideology during the historic cycle of the past
25 years. Importantly, change in the settlements’
contracting environment has contributed to adeclinein
their physical plants, infrastructure, and administrative
supports. The work environment of settlement staff isaso
affected by new demands for productivity. An even more
industrialized model of efficient, productive service
delivery has created the basis for producing quantitative,
measurable outputs. Critically, many recent reports on set-
tlement houses indicate that although reconfigured
contracts may produce more output, they contradictorily
erode the conditions necessary for promoting either
individual or communal change (Fabricant & Fisher,
2002).
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The more rapid, circumscribed, and often discontinuous
contacts that characterize the settlement service experience
tend to commaodify it. The more the number of clients
processed, the more the revenue generated. Clearly, the
logic and experience of the marketplace is being imposed
on agrowing number of settlements, and more generally, on
nonmarket i nstituti ons through the financing mechanism of
contracting. This has also been accomplished through the
increased hiring of MBA's and or managers with a market
orientation. As Newfield (1998) has remarked, "Financial
culture tends to view labor as acost, as a site of potential
savings. From this perspective, better means cheaper,
growth means restriction, productivity means discipline and
knowledge means regulation”. In' response to these efforts
to reinvent nonmarket institutions, such as settlements,
Peter Drucker argues, "We are learning the belief that the
free market is al it takes to have a functioning economy is
pure delusion ... For any time period longer than five years,
afunctioning civil society ... is needed for the market to
function in its market role" (Newfield, 1998). These
changes are occurring at the very moment when an
increasing number of policy makers are calling for
community building initiatives that recall an earlier era of
settlement house accomplishment. As Fisher and Karger
(1997) note, "Increasing globalization requires the building
and rebuilding of communitiesto provide abasis of stability
and identity in aglobal context that challenges both."
However, the structure of state contracts has made it
especiadly difficult for settlements to promote a social
solidarity capable of addressing the myriad social problems
and even crises of many communities. Deborah Mott
warned that a fundamental conflict may exist between
contract logic and the dynamics of building social
relationships:
"Reducing all relations to short-term calculation can
witlessly provide the mechanics to undermine the nor-
mative core of many relationships. To reduce relations to
nothing more than contracts is to destroy their specia
nature."

The Theory and Practice of
Social Capita and Community Building

The impact of strong and extended social network on the
well-being of individuals and communities is well
documented. Some of the outcomesinclude (&) the creation
of opportunity structures (Naperstack & Dooley, 1998), (b)
maintaining health (Bloomberg, Meyers, & Bravernman,
1994), (c) educational attainment (de Souza Briggs,
Mueller, & Sullivan, 1997), and (d) loca economic
development (Putnam, 2000,

Fabricant 2008). Historically, settlements understood the
importance of social capital or solidarity through the
provision of social services. Some part of their work linked
services and activities in ways that concretely addressed
the needs of individuas while amplifying the
neighborhood residents voices in the house, the
community, and the larger political arena (Mulroy &
Cragin, 1994). Although in the social service literature, the
terms for this objective may have shifted from social

solidarity, to collective empowerment, to social capital

formation or community building, the underlying intention
has remained constant (Fabricant & Fisher, 2002,
Fabricant, 2008). The objective of agencies engaged in
such work is to promote deepened and extended forms of

affiliation among service users that, over time, will cohere
into apolitical power that can benefit the community. This
is precisely the historic record and contemporary
commitment of many social settlements.

The work of rebuilding community through social
service work grounded in social work principles and
practice, although both complex and often thwarted by
contracting policy, remains a central part of both the work
and aspiration of settlements. Many of the most interesting
experiments in community building have been incubated
by settlements. The New Settlement Apartments, for
example, played aninstrumental rolein helping to organize
neighborhood residents to improve local schools. Their
program Parents Action Committee (PAC) built strong
bonds between local parents that produced a widening
circle of participation and collaboration in education
reform within the school district. Thisinitiative yielded
concrete reforms and investment in local schools, which
have since been replicated throughout the city of New Y ork
(Fabricant, 2008). University Settlement, founded in 1886,
recently created a program, Women As Resources Against
Poverty (WAR). WAR originated as a self-selected group
to discuss common problems. Over time, the group has
grown in both the number of participants and the ambition
of its agenda (Brown & Barnes, 2001). Recently, WAR
members have planned domestic violence trainings,
cosponsored rallies, written a child welfare bill of rights
and responsihilities, and spoken before legislative bodies
on welfare reform, homel essness, domestic violence, and
economic development. What has remained constant for
members, however, is the often strong bond of friendship
that draws new members to the group and expandsitsinflu-
enceto alarger political and social arena.

An especially inventive program was devel oped by the
United Community Centers (UCC), d settlement




house, which implemented an HIV prevention project in al
Ovblock area of East New Y ork. The program established a
relationship with an independent taxi association and
trained drivers to promote awareness of HIV and AIDS
throughout the targeted area. This example is unique
because it suggests that an agency's organizing projects can
build partnerships with small business groups. Over time,
new forms of collaboration evolved between the taxi
drivers and UCC, which contributed to crime prevention
(Hirota, Brown, & Richman, 1997). Importantly, the
association provided a new conduit to parts of the
neighborhood that were not easily reached by UCc. These
are but three examples of the many innovative
programming experimentsin community building currently
being devel oped and implemented by settlements.

Challenges and Trends

The project of community building has both historic and
contemporary significance for settlements. This is an age
dominated by a highly conservative credo of
corporatization that emphasizes privatization and
disinvestment in poor communities (Harvey, 2006)
Settlements are faced with the dilemma of gaining support
for community work oriented to political mobilization for
social investment. Creating the internal and externa
resources for such initiatives, although increasingly
difficult, remains possible. Only in thisway can settlements
contribute to the renewal of poor communities. Settlements
and United Neighborhood Houses will also need to
participate in a larger community reimagining of a public
life that includes greater access to resources. Only in this
way can settlementsin particular and socia work in general
fulfill part of their early promise and hope: service
provision and socia activism as gifts to and foundations of
ajust community (Fabricant & Fisher, 2002).
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SEXUAL ASSAULT

ABSTRACT: Sexual assault or rape affects millions of
women and men in the United States; however, itisonly in
the last 30 years that it is being considered a social
problem. During this period, many poli cies at the state and
federal levels have attempted to address sex ual assault and
provide legal remedies for victims. However, sexua
assaults are still the most underreported crime in the
United States and are accompanied by bias and
misinformation that plague our response. Social workers
play a crucia role in offering services to survivors and
advocating for more education and awareness in our
communities and universities.

KEY WORDS: rape; violence against women; sexual abuse;
sexual violence

The rape (or sexual assault) of women is not a new
phenomenon; indeed, rape was found in court documents
in England as early as 1736 (Gavey, 2005). However, as
late as the 1980s, most policy makers and researchers
believed that rape was a rare event, usualy "o ccurring at
the hands of a psychopathic stranger terrorizing women on
the streets or breaking into their homesin the middle of the
night" (Gavey, 2005, p. 62). The emergence of rape as a
social problem coincided with the emergence of the first
rape crisis centers in the 1970s as part of the radical
feminist women's movement (Campbell & Martin, 2001)
and with some ground breaking and controversia research
(Gilbert, 1997; Muehlenhard, Highby, Phelps, &
Sympson,

1997). Research conducted by Koss and Russell (1987)
demonstrated that rape was more common than once
thought, perpetrators were primarily someone known (for
example, dates, boyfriends, or husbands), and victims
seldom report their victimization to the police.

Since the mid 1970s, understanding of sexual assault or
rape through research has increased significantly.
Empirical studies reveal that perpetrators come from al
walks of life, are usually someone known to the victim, and
are not antisocial, psychopathic men, living on the edge of
society as once believed (Brownmiller, 1975). However,
sexual assaults are still the most underreported crimein the
United States, and, even with rape reform laws, are
accompanied by bias and misinformation that plague the
response by the criminal justice and human services
systems (Tjaden & Thoennes, 2006; Rennison, 2002).

Definitions

Rape was redefined as sexua assault as part of the rape
reform laws so as to be similar to other assaults in which
the victim's consent is not an issue (Russell & Bolen,
2000). Sexual assault is viewed as a series of sexualy
aggressive acts which range from the nonviolent (obscene
phone calls, verbal harassment, or indecent exposure) to
violent acts or attempted acts within intimate or familial
relationships (date rape, marital rape, sexual abuse, incest,
or statutory rape) as well as violent acts outside intimate
relationships (gang rape, stranger rape, sexual homicide,
ritual abuse) (Edward & Macleod, 1999).

The previous entry in the Social Work Encyclopedia
differentiated between rape and sexual assault (Byington,
1995); that distinction has somewhat blurred since then.
However, these terms vary depending on individual state
laws, with some states using generic terms while others use
distinct terms, for example, aggravated, simple, or forcible
rape (Clay-Warner & Burt, 2005).

Prevalence

In the most recent nationally representative study, the
National Violence Against Women Survey (NVAWS)
reportsthat 17.7 million women (or 17.6%) and 2.8 million
men (or 3%) in the United States were forcibly raped at
some point in their lives (Tjaden & Thoennes, 2006).
Nonrepresentative studies report the prevalence of rape
among females in the United States from as little as 2%
reporting rape at some point in their lifetime (Gordon &
Riger, 1989) to 44% (Russell & Bolen, 2000) to 56%
(Goodman, 1991) to a high of 67% in a study that included
women from prison (Postmus &




Severson, 2006). Additional studies on college campuses
reveal prevalence rates of 25% of women who had
experienced rape or attempted rape in their lifetimes
(Koss, Gidycz, & Wisniewski, 1987). The variation in
these nonrepresentative samples suggests that different
data collection methodologies will generate different
results.

Research is much more limited regarding the pre-
valence of rape in different ethnic groups. Factors
surrounding historical treatment of ethnic groups,
patriarchal family structures, values placed on sexual
chastity before marriage and faithfulness afterward, the
fear of racism, and the need to keep family matters private
may create seemingly insurmountable barriers for rape
survivors to report their victimization (Lee & Law, 2001;
Low & Organista, 2000; Neville & Pugh, 1997,
Washington, 2001; Wyatt, 1992). Results from NVAWS
reveal that 34% of Native American women were raped at
some point in their lifetime compared to 24% women of
mixed race, 19% of African Americans, 12% of Latinas,
and 18% of non-Hispanic Whites (Tjaden & Thoennes,
2006). The study was unable to estimate the percentage of
women from Asian or Pecific Island ethnicities because
there were too few rape victims identified.

Policy Responses

With more attention brought to rape and sexual assault by
women's organizations, state policy makers responded by
passing rape reform laws beginning in the mid 1970s.
Although differences exist between state laws, the primary
focus of the reforms has been to shift the attention away
from the victim and instead, focus on the perpetrator's
behavior (Clay-Warner & Burt, 2005). The most
significant changes to state statutes included expanding the
definition of rape to include various forms of sexual
assault, marital rape, and all types of penetration (that is,
vaginal, oral, and anal). A second important change was
that the laws altered evidentiary requirements by removing
the requirement that victims must have corroborating
evidence-a requirement steeped in the notion that victims
fabricated their victimization and hence, needed an addi-
tional source to verify the rape. A third major shift in rape
reform included the modification of resistance
requirements; thus, victims no longer have to prove that
they resisted the rape as evidence of not giving consent to
the sexual act. Finaly, the most controversial reform
included the creation of rape shield laws, which prevent the
victim's past sexual history and reputation being discussed
in cross examination (Clay-Warner & Burt, 2005).
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In 1994, a federal policy, Violence Against Women
Act (VA W A), was enacted, which provided new legal
remedies for victims of sexua assault or other forms of
violence against women. The goals of VA W A include
enhancing the ability of law enforcement departments,
prosecutors, and victim assistance programs to increase
services for women victims of violence, to better assure
victim safety, and to increase offender accountability
(Chaiken, Boland, Maltz, Martin, & Targonski, 2001). VA
W A was reauthorized in 2000 and again in 2006, each
time adding funding for services specifically geared
towards sexual assault survivors, addressing trafficking,
and amending violence against women to include dating
violence and stalking (Legal Momentum, 2005).

Since the rape reform laws, rape is more likely to be
reported; however, aggravated rapes (that is, if committed
by a stranger or multiple perpetrators, if physical force or
weapons were used, or if an injury occurred) are more
likely to be reported than simple rapes regardless of when
the rape occurred (Bachman, 1993; Clay-Warner & Burt,
2005; Ou Mont, & Myhr, 2003).

CURRENT CHALLENGES AND CONTROVERSIES In-
gtitutions, including the criminal justice system, erect
barriers that discourage victims from reporting their
victimization to law enforcement. Researchers have used
terms such as secondary rape or secondary victimization to
describe these institutional barriers as causing additional
trauma and problems for victims (Campbell, Sefl, Barnes,
Ahrens, Wasco, & Zaragoza-Diesfeld, 1999; Frohmann,
1991; Madigan & Gamble, 1991; Martin & Powell, 1994;
Matoesian, 1993). In one study, 40% of rape survivorswho
had contact with legal or medical services experienced
secondary victimization from the helping professionals
because their stories of rape were considered unbelievable
or not serious enough to pursue in court (Campbell et al.,
1999).

Not only do ingtitutions erect barriers to discourage
reporting, but society as a whole seems to continue
blaming the victim because of deeply embedded beliefs
about the role of women during the sexual assault
(McMahon, unpublished). These' beliefs stem from po-
licies, prior to the 1970s, whose goals were to protect the
alleged rapist from being falsely accused (Bohmer, 1991;
Cuklanz, 1996). For example, in New Jersey, from 1576 to
1978, conviction on a rape charge required proof that
women did not give consent by strongly resisting and that
force was used (Oppenheim, 1995). Hence, while rape
reform laws removed the non-consent language, "the
myths that the rape occurred because she failed to resist
enough, she was drinking, she wore certain clothes, or she
secretly fantasized about it" continue to date (McMahon,
unpublished). Hence more
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education and awareness that challenge these longstanding
myths and beliefs are needed at all levels from individuals to
communities and institutions to policies.

Implications for Social Work

Social workers often playa crucial rolein the services created
for and offered to rape survivors, whether involved with rape
crisis centers in communities or participating with sexua
assault services on university campuses. Services usualy
include 24-hour crisis hodines, counseling with individuals,
groups, and families, and advocacy with legal and medical
services. Part of the work focuses on preventing secondary
victimization; hence, advocates strive. to promote Macro
level strategies including the education of providers and
community groups in an effort to change organizational
practices, influence policies and legislation, or to foster
coalitions and networks (Campbell & Martin, 2001; Davis,
Parks, & Cohen, 2006).

Social workers can continue to advocate for more
education for helping professionas, including other social
workers, as well as more evaluation of the effectiveness of
treatment services for sexual assault survivors. While some
have suggested that rape crisis centers in the community and
on college campuses show some success (Bachar & Koss,
2001; Campbell & Martin, 2001), little research is available
that identifies "best" practices when working with survivors.
The sexual assault field needs more social work researchers
evaluating programs and services, identifying effective
practices with survivors, and educating more social workers
to continue the work.
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ABSTRACT: Sexual harassment isaform of discrimination
as well as a complex social issue with psychological
implications for both those who are harassed and those
who perpetrate the harassment. Women continue to be
primary targets, athough men, youths and sexua
minorities are increasingly pursued. Legally prohibited in
the workplace and educational institutions, it persists in
personal interactions as well as by electronic means
despite prevention efforts such as education programs and
zero tolerance policies. This entry will define sexual
harassment, provide an overview of its prevalence, and
describe approaches for its remedy.

KEY WORDS: sexual harassment; discrimination; civil
rights; women; equality

History

Title VII of the Civil Rights Act of 1964 set the legal
foundation for a claim of sexual harassment in the workplace.
It protected employees in private companies with 25 or more
workers from discrimination based on "race, color, religion,
Sex, or national origin." It was extended in 1972 to cover local,
state, and federal offices, businesses with 15 or more
employees, and educationa institutions (Gutman, 2000). In
1976, sexua harassment was first legally recognized under
Title VII as a form of sex discrimination in a federal court
decision (Williams v. Saxbe).

In 1985, the Equal Employment Opportunity Commission
(EEOC), the federal agency responsible for enforcing Title
V11, defined sexua harassment as:

Unwelcome sexua advances, requests for sexual favors,
and other verbal or physica conduct of a sexual nature
constitute sexual harassment when:

1. submission to such conduct is made either explicitly or
implicitly a term or condition of an individua's
employment,

2. submission to or rejection of such conduct by an
individual is used as the basis for employment decisions
affecting such individual, or
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3. such conduct has the purpose or effect of unreasonably
interfering with an individual's work performance or
creating an intimidating, hostile or offensive working
environment (Singer, 1995, p. 2149).

The following year, the Supreme Court rendered its first
decision on sexual harassment in the 1986 Meritor v. Vinson
case. The Court concluded that there must be either an
implicit or explicit quid pro quo situation (conditions 1 or 2)
or a hostile environment (condition J) in sexua harassment
cases (Chan, 1994). Subsequent Supreme Court cases
considered issues of how to determine a hostile environment
(Harrisv. Forklift Systems, 1993), same-sex harassment
(Oncale v. Sundowner, 1998), employer liahility (Burlington v.
Ellerth, 1998; Faragher v. City of Boca Raton, 1998), and
expanding guidelines to protect claimants from retaliation
(Burlington Northern & Sante Fe Railway Co v. White, 2006).

Title IX of the Education Amendment of 1972 prohibits
sex discrimination in educational environments receiving
federal assistance. The Department of Education, Office of
Civil Rights (ORC) responsible for enforcing sexua
harassment laws definesit as:

Unwelcome sexual advances, requests for sexual
favors and other verbal, nonverbal, or physical con-
duct of a sexua nature by an employee, by another
student, or by a third party, which is sufficiently
severe, persistent, or pervasive to limit a student's
ability to participate in or benefit from an education
program or activity, or to create a hostile or abusive
educational environment (Strauss, 2003, p. 107).

Notable Supreme Court rulings include the following: schools
can be held liable for punitive damages (Franklin v. Gwinnet
County Public Schoals, 1992), school districts can beliableif a
school official with authority acted with indifference to a
report (Gebster v. Lago Vista Independent School District,
1998), and recognizing peer-to-peer student harassment under
Title 1X (Davisv. Monroe County, 1999).

Despite increased legidation prohibiting sexual har-
assment in various settings, public attention to this issue
increased dramatically during the October, 1991 Supreme
Court confirmation hearings of Clarence Thomas, an
African-American. During these sessions, testimony from
Anita Hill, an African-American law professor, revealed that
Mr. Thomas sexually harassed her while she was working as
his assistant. These statements were vehemently denied by
Mr. Thomas who was later confirmed by an all-male Senate
Committee for a seat in the Supreme Court. The hearing
process was

caried by various media outlets and highlighted the
multifaceted issuesinvolved in sexual harassment cases, such
as power differentials, gender solidarity, time relevance,
reluctant witnesses, and race politics. This helped to ignite a
public discourse about the complex issue of sexua
harassment. When later cases of alleged sexual harassment by
powerful men such as Senator Bob Packwood, and former
Governor and later President Bill Clinton were reported by
the media, these cases received increased scrutiny and public
outrage (Black & Allen, 200l). The way these cases were
resolved can be traced back to the Hill/Thomas hearings
(Gould, 2000; Hartman, 1992).

Theories of Sexual Harassment

Theoriesto explain sexual harassment are varied and continue
to emerge. Power theory (Powell, 1986), differences in the
formal and informal power structures in organizations
(Lundberg-Love & Marmion, 2003), and the interaction of
gender, race and class (Rospena, Richman, & Nawyn, 1998)
are often cited. Maledominated occupations, such as the
military, machinists, police and firefighters, and work
environments that condone unprofessional behaviors have
been linked to higher levels of harassment (Gruber, 2003;
Lundberg-Love & Marmion, 2003). Social workers and social
work students are not immune from harassment on the job or
in field settings (Anderson & Kreuger, 2005; Fogel & Ellison,
1998; Fogel, Ellison & Morrow, 2001; Maypole, 1986;
Risley-Curtiss & Hudson, 1998; Valentine, Gandy, Burry &
Ginsberg, 1994).

Prevalence of Sexua Harassment
AsaSocia Problem
Anyone can experience sexua harassment. It can be subtle as
well as overt, occurring in both public and private settings.
Statistics available through the EEOC (www.eeoc.gov)
indicate that since 1997, the overall number of complaints of
sexual harassment or discrimination has decreased by
approximately 24%. However, the number of complaintsfiled
by men has jumped by 3.8% in nine years. Approximately
99% of al claimsfiled to the EEOC in 2006 wereinvestigated
and resolved, although amost half of all cases filed, 47.5
percent, were found to be without cause. This suggests the
continued difficulty of establishing proof that the offending
behavior or incidentts) constitutes sexual harassment.
Characteristics of perpetrators who are male include
holding conventional attitudes about women (Zalk, 1996) and
conforming to and displaying stereotyped male behaviors
(Doyle & Paludi, 1998). Prior research
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findings suggest that demographic characteristics such as
age, marital status, or occupation, do not predict the
likelihood that a male will enagage in sexual harassment
behaviors (Lundberg-Love & Marmion, 2003). Thereis, a
this time, scant information regarding women who harass
or harassment by same-sex individuals.

Studies of sexual harassment in educational insti tutions
from elementary school through university indicate it is
prevalent (American Association of University Women
Educational Foundation, 2001; Fineran & Bennett, 1998;
Stein, 1995; Till, 1980). While the scenario of
teacher/faculty to student has been well documented,
(Dziech & Weiner, 1990), peer-to-peer student
harassment,’ including targeting of sexual minorities
(Fineran, 2002; Fineran & Bennett, 1999; Fineran &
Bolen, 2006), and student-to-teacher, including
harassment of teachers who are gay or lesbian (Human
Rights Watch, 2001), is growing.

The internet provides another venue for sexud
harassment to occur at work, school, or even in the privacy
of one's home (Barak, 2005; Finn, 2004; Finn & Banach,
2000). Unwanted ernails, unsolicited pornographic
materials, and cyberstalking are common methods used to
harass through the internet. The extent and harm caused by
such activities is unknown; however, it is acknowledged
that internet harassment is growing (Barak, 2005; Cooper,
Safir, & Rosenmann,2006).

The Effects of Sexual Harassment

There are many reactions to experiencing sexual har-
assment. For youth, symptoms may include changes in
appetite, sleep patterns, or interest in daily activities,
decline in attention to school work or participation in
school activities, and increased expressions of sadness,
anger, or isolation (Fineran, 2002). Y outh who are sexua
minorities and harassed, particularly through the internet,
may also be at greater risk for suicide (Fineran, 2002; Finn,
2004).

Among adults, sexual harassment can cause emotional
and physical problems similar to those of PTSD (Avina &
O'Donohue, 2002; McDermut, Haaga, & Krik, 2000), and
reduced self-esteem, fear, anxiety, depression, and
disillusionment (Lundberg-Love & Marmion, 2003).
Victims may demonstrate learned helplessness, exhibit
conditioned responses, and changes in their world view
and social relationships; their job performance may suffer
as well (Avina & O'Donohue, 2002; Gould, 2000;
Lundberg-Love & Marmion, 2003; MacKinnon, 1979).
Recent research suggests that many victims do not seek
professional services, but rather rely on informal support
systems such as friends and family for help (Rospenda,
Richman, & Shannon, 2006).
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Best Policies and Practices

A zero-tolerance policy toward sexual harassment is
recommended for organizations and educational insti-
tutions (Rose, 2004); however, questions remain regarding
the effectiveness of this strategy (Stockdale, Bisom- Rapp,
O'Connor, & Gutek, 2003). At a mini mum, policies should
include a clear definition and guidelines on what
constitutes sexual harassment, how to report it, grievance
procedures, and training programs to educate all
employees, faculty, students and those in management as
to what sexual harassment is. Gender-specific programs
are recommended in order to clarify perceptions of
behaviors that can be interpreted as sexual harassment
(Antecol & Cobb-Clark, 2003). Education and training
programs such as assertiveness and conflict resolution
training should extend to youth in schools and colleges to
reduce peer-to-peer harassment as well. Appropriate
mental health treatment for the individual as well as the
family may be needed to address the psychological impact
of experiencing sexual harassment (Woody & Perry,
1993).

Given the increase in the use of the internet asa means
of engaging in sexual harassment, it is also critica to
educate users of technology in practices that protect their
identity online such as creating a screen name that does not
reveal gender or age, using different -screen names for
different purposes, and sharing information only on secure
web-sites (Barak, 2005; Finn, 2004). Furthermore,
organizations and educational institutions should limit
access to employee and student information (Cooper,
Safir, & Rosenmann, 2006; Finn, 2004).

At a minimum, employers need to inform employees
that all emails transmitted on company email system
networks can be reviewed (Finn, 2004). This, as well as
the other prevention strategies listed above, can create an
environment where workers are challenged to be authentic
in their daily interactions and in email communications. It
is critical that trainings on this topic be repeated often in
the work place or educational setting so that al workers
are informed as to what constitutes harassment. In
addition, supervisors must remain attuned to the
interaction subtleties among employees within the work
environment.

Implications for Social Work

It is critical for social workers to be aware that sexual
harassment continues despite legal and organizationa
policies to prevent its occurrence in the workplace,
educational settings and over the internet. Social work
roles are vital at the micro and macro levels. Emerging
issues on this topic include understanding how age, race,
culture, gender, sexual orientation, and the
socio-economic status of the individualsinvolved are
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factors in the event, as well as an understanding of the
offending behavior (Berdahl & Moore, 2006). Additional
research focusing on the cases that are deemed "without
reasonable cause" by the EEOC should also provide useful
information about what is legaly interpreted as sexua
harassment.

Finaly, further legidative and advocacy efforts are
needed to encourage reporting and to protect those who report
from retaiation. Socia workers are bound by the Code of
Ethics and professional mission to act to prevent
discrimination (Gould, 2000; Hartman, 1992). Sexua
harassment is a discriminatory practice that needs continued
attentionin our clinical, employment, and educational settings
in order to provide appropriate education and other
interventions to victims and per-

petrators and decrease its freql)ency. Social work man-
agers can set the appropriate climate and culture for acaring
yet careful environoment.
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SINGLE PARENTS

ABSTRACT: Between 1990 and 2003, the single- parent
family continued to emerge as a major family form in
the United States. Individuals come to single parent-
hood through different routes (divorce, separation, birth
outside of marriage, widowhood, and adoption). And
most of them are women. Intervention implications are
framed in terms of primary, secondary, and tertiary
strategies. Increasing family benefits and child care
provisions are highlighted as well as strategies for
preventing teen pregnancy, increasing access to
educational and entry to the work force for low- income
women, and identifying mothers early on in the process
of marital disruption.

KEY WORDS: single mothers; teen pregnancy; work-
force entry; homeless and abused women; mothers in
child welfare

Demographics
From 1970 until 1990, the single-parent family emerged
as a mgjor family form in the United States, and from
1990 to 2003, the single-parent family remained a major
family -form, due to increasing birth rates in
never-married women and increasing divorce rates
through the 1990s. Families headed by single mothers
accounted for 26% of all family households by 2003,
while families headed by fathers a one accounted for 5%
of all family households. The 10 million families
maintained by women were twice as likely as the 2
million families headed by men to have family incomes
below the poverty level (32% compared with 16%) (U.S.
Bureau of the census fields, 2003).

The breakdown by race and ethnicity of singleparent

familiesin 2003 isshown in Table 1.

U.S. Socia Context

Single parents have unique needs that are quite varied
(Weinraub, Horvath, & Gringlas, 2002), and risks to
these families and children are heightened because of the
stress of lower socioeconomic resources and the
cumulative effect of multiple family transitions and
family relationships often characterized by negativity and
conflict (Carlson & Trepani, 2006). Individuals come to
single parenthood through different routes (divorce,
separation, birth outside of marriage, widow hood, and
adoption). And most of them are women.

Single mothers have lower income than do single
fathers (U.S. Bureau of the Census Fields, 2003). A
recent study of the level of assets and debt of single
mothers revealed that the net worth of these mothersis
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TABLE 1
Type of Family Househol d by Ethnicity and Gender of Head of
Household, 2003

HEAD OF
HOUSEHOLD

NUMBER OF
FAMILY
HOUSEHOLDS (IN
THOUSANDS)

PERCENTAGE
OF TOTAL
NUMBER
OF FAMILY
HOUSEHOLDS
Total family
households Total
family
households with
children
White
Married couples
Female
Mae
Black
Married couples
Female
Male
Hispanic
Married couples
Female
Male
Asian or Pacific
Married couples
Female
Male

79,210

64,186

significantly less than that of married-couple households and
male-headed households (Ozawa & Lee, 2006). The single
mother is vulnerable to role strain, including shortage of time
for personal care activities, sleep, and rest and, if employed,
less time for children and child care, household tasks, and
volunteer work (Atwood & Genovese, 2006).

International Comparisons

MacBlain and MacBlain (2004) note that the number of
children from lone-parent households is increasing
worldwide. Single-parent families have become a more
significant family form in European countries, and
out-of-wedlock births and divorce are typically the route to
single parenthood (Hampden-Thomas & Pong, 2005). The
relative economic status of single mothers is lower in the
United States than in most other Western industrialized
countries (Herd 2006; Ozawa, 2004). The performance gap in
single parents providing education for their children is aso
higher in countries with strong family and welfare policies
than that in countries (such as the United States) that tend to
leave family welfare to the market economy (Hampden-
Thompson & Pong, 2005; Marks, 2006). Adolescent

child-bearing is more common in the United States than in
other developed countries (Darroch, Singh, & Frost, 2001;
Finer & Henshaw, 2006).

Basic Principles of Intervention
The prevention paradigm offers a useful framework for
organizing strategies for intervention with single parents.

PRIMARY PREVENTION: LEGISLATIVE AND cowm.
MUNITY ORGANIZATION Primary prevention strategies
are designed to help avert a condition or to strengthen
protective factors that already exist. In the United States,
linking family benefits to parenthood, as opposed to
marriage, adversely affects women (and primarily poor and
Black women) (Herd, 2006); adolescent child rearing is
higher in the United States than in other developed countries,
and school achievement is positively associated with social
democratic regimes in Europe (Hampden-Thompson & Pong,
2005). This underscores the need for policy reform in the
United States to address the social constraints faced by many
single parents. Adolescent parents in particular lack many
materia resources (Mollbom, 2007).

High child care costs and low wages are particularly
problematic for single women (Ford, 1996). As single parents
move transition from welfare to work, the critical need for
child care subsidies as well as available, quality day care has
become apparent. Single mothers are far more likely to work
and to work more hours when states offset child care costs
(Crawford, 2006).

SECONDARY PREVENTION: IDENTIFICATION AND
INTERVENTION WITH HIGH-RISK SINGLE PARENTS
Single-parent families vary by gender of the head of
household, age, race-ethnicity and education, and all these
characteristics shape how much single parents experience
positive or negative outcomes in terms of psychological
well-being, health, and parentchild relationships (Amato,
2000). Preventing teen pregnancy, increasing access to
education and entry to the work force for low-income women,
and identifying mothers early on in the process of marital
disruption are groups that could be targeted for early
intervention.

A meta-analysis of 16 secondary pregnancy prevention
programs suggest that these programs are effective in
reducing pregnancy, at least for a year and a haf after
completion of the program (Corcoran & FPilaio, 2007).
Women moving from welfare to work have been found to
experience a myriad of problems, including unreliable child
care. For single parents, factors that lead to a better
work-family fit include support from the




workplace as well as other community sources (DeBord,
Canu, & Kerpelman, 2000).

A third population at risk is women facing marita
disruptions. Ozawa and Yoon (2003) found that from 6
months before marital disruption to 6 months after, children's
economic well-being declined significantly. Research has also
suggested that single parenthood represents a risk for
children's development (DeKlyen, Brooks-Gunn,
McLanahan, & Knab, 2006; Fombey & Cherlin, 2007; Kesner
& McKenry, 2001). The level of education for the divorced or
separated mother will be critical for maintaining the living
standard of children (Ozawa & Y oon, 2003).

TERTIARY PREVENTION: CLINICAL INTERVENTIONS
WITH SINGLE PARENTS Prevention strategies at the
tertiary level involve those designed to help women who
are already single parents. Research illustrates that the
higher levels of psychological distress suffered by single
parents is more strongly related to their greater exposure
to stress and strain than to personadeficits (Avison,
1999). Although single parents interface with multiple
personal social service delivery systems, there are severa
situations in which social workers encounter single
parents who are among the most stressed and are
vulnerablein chiid welfare (Mills, 2000; Wtilczyn, Barth,
Y uan, Harden, & Landsverk, 2005), in servicesto victims
of intimate partner violence (Kali, Tolman, Rosen, &
Gruber, 2003), and in homeless service delivery system
(Roditti, 2005). Vulnerability is heightened when these
parents have very young children.

Clinical interventions with single parents include crisis
intervention, engagement in therapy, recognizing and
mobilizing strengths, dealing with both ex- and live-in
partners, and building on natural connections (Anderson,
2003; Peeble-Wilkins, 2003). The latter may be especialy
important for women involved in the service delivery systems
noted above and for women with very young children (Davey,
2004; Letiecq, Anderson, & Koblinsky, 1998; Phillips,
DeChillo, Kronenfeld, & Middleton-jeter, 1988; Roditti,
2005).

Emerging Directions and Challenges

The need to develop evidence-based, outcome-oriented
services is increasing. The personal socia services face the
challenge of devel oping service delivery systemsthat better fit
the needs of single parents, including the recruitment of
diverse staff that represents the populations served and more
home-based services. At the policy level, family-friendly
benefit systems and reimbursement systems designed to
support the development of staff trained in evidence based and
single-parent
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family-centered approaches are among the challenges faced
by the profession.
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SINGLE,SYSTEM DESIGNS

ABSTRACT: Single-system designs (SSDs) are a
family of user-friendly empirical procedures that can
be used to help professionals to monitor and evaluate
the effectiveness of the services they provide to
clients and to guide practice. SSDs can be used to
evaluate interventions based on any theory or
approach. Repeated measurement of the targetls) of
intervention is an intrinsic and key element of SSDs.
Dozens of SSDs exist, and each has its own strengths
and limitations. The most basic and most widely used
design is the A- B design. Data from SSDs are
analyzed visually, using simple, descriptive or
inferential statistics, or using criteria for practical or
clinical significance.

KEY WORDS: single-system designs; single-subject
designs; N = 1 designs; practice evaluation

Practice research provides important guidance for helping
professionals when selecting effective intervention strategies
(Roberts & Y eager, 2004; see also Evidence-Based Practice;
Best Practices; Practice Interventions and Research;
Intervention Research). However, interventions shown to be
effective in research may not be effective when used in
practice with some clients, and problems presented by some
clients may not have interventions with known effectiveness.
Given this uncertainty in the application of practice
knowledge, and increasing pressure to eval uate and document
the effectiveness of services, it is important that helping
professionals have practical tools they can use to evaluate and
document the effectiveness of the services they provide to
individual clients.

Single-system designs (SSDs) are afamily of userfriendly
empirical procedures that can be used to help professionalsto
monitor and evaluate the effectiveness of the services they
provide to clients and client/systems and to guide practice.
SSDs are known by a number of different names: single N or
N = 1 designs, single, subject designs, and time-series designs,
among others. We prefer single-system design because it
emphasizes the personin-environment and it refers to
evaluating practi®virtually all potential clients and systems,
including individuals and groups, such as families, agencies,
classrooms and entire communities. The basic characteristics
of SSDs are described in the subsequent text.

M easurement
Repeated measurement of the targetts) of intervention is an
intrinsic and key element of SSDs. The amount of some
identified target is measured repeatedly over time
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with, say, higher scores indicating more depression on a
standardized depression scale. Through repeated mea-
surement, an ongoing picture of the target is created. This
moving picture can be used to guide decisions about
whether an intervention should be implemented,
continued, changed, replaced, or discontinued, so that it
can guide the ongoing course of practice with client
systems toward more effective, evidence-based, accoun-
table practice.

Target information can be provided by the various
parties involved, such as clients, helping professionals or
relevant others, as suitable. Different measurement
methods can be used, such as standardized scales and
indices (see also Scales and Indices and Fischer &
Corcoran, 2006a, b), individualized rating scales, self-
monitoring, or direct behavioral observation (Bloom,
Fischer, & Orme, 2006). The quality of measures (see aso
Psychometrics) is very important because information
from them is used to make practice decisions, and
measures should be easy to use and directly relevant to
intervention planning.

Designs
With most SSDs the target is measured on a continuing
basis before intervention (baseline, designated by A),
during intervention (designated by some letter other than
A) and, sometimes, after intervention is complete to che ck
the staying power of the results. Time periods during
which different events occur are known as pho,ses.

Baseline typically is used as the frame of reference for
changes during intervention. For example, the pattern of
changes in the target during intervention is compared to
the pattern during baseline to- determine if the target has
improved, deteriorated, or remained unchanged relative to
baseline. In this way the singlesystem acts as its own
control group.

Dozens of designs are detailed in Bloom et al. (2006) ,
and each hasits own strengths and limitations that make it
suitable for specific situations. For example, the A-B
design, consisting of a single baseline phase (A) followed
by an intervention phase (B) is the basic single- system
design that can be used with virtualy all cases.
Alternately, an A-B-C design might be used if the first
intervention (B) was unsuccessful and it was necessary to
try a second (C). In these and all situations, the design
ultimately used for evaluation is shaped by the pattern of
change and practice priorities rather than being immutably
fixed at the outset.

Most SSDs, such as the A-B design, described above,
can be used to determine if a target changed for better or
worse, or did not change at all. To determine
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whether an intervention caused a change requires an
arrangement of phases and a pattern of results that let you
conclude logically that the intervention, not something
else for example, some change over time in the client's
environment), caused the change. For instance, the
A-B-A-B design starts with a baseline, introduces an
intervention, removes it, and then reintroduces it. If the
target improves during intervention and deteriorates
during baseline then you are in a better position to
conclude that the intervention caused the change. The
multiple baseline design aso can provide causal
information but without removing the intervention.
Instead, in the multiple baseline design, more than one
problem is assessed during baseline; after the intervention
isintroduced with the first problem, the same intervention
is introduced sequentially with the second problem.
However, introduction of the intervention with the second
problem occursonly after the intervention produces change
in the first problem. This sequentia introduction of the
intervention allowsthe practitioner to seeif change occurs
only when the intervention is introduced and thus infer
causality.

Many other even more complex designs are avail able
to assist the practitioner in making causal infer ences
(Bloom et al., 2006). Of course, sometimesitisdifficult to
use these designs, and there are ethical reasons for
considering carefully the effects on clients of such actions
as temporarily removing apparently  effective
interventions as in the A-B-A-B design, but these designs
are relatively powerful in establishing causality.

Interven tions

SSDs can be used to evaluate interventions based on any
theory or approach, from psychodynamic practice (Dean
& Reinherz, 1986) to cognitive behavior therapy
(Bradshaw & Roseborough, 2004). Any method of
practice, from primary prevention through treatment and
rehabilitation, can employ SSDs. All that is required is
that the practitioner defi ne the intervention clearly enough
to be able to specify precisely when the intervention
begins and when it ends.

Analysis
To determine whether change occurred, target data during
one phase (for example, intervention) are compared to
target data during another phase (for example, baseline).
Descriptive and inferential statistics can be used to add to
the visual analysis of graphed data, and computer
programs such as SINGWIN and Microsoft
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Excel can be used to reduce the amount of work-time needed
to graph and analyze data (Bloom et al. 2006).

To determine whether sufficient change occurred, cultural
norms or vaues, theories of human development and

psychopathology, subjective impressions of clients or
significant others, and intervention goas should be
considered.

Conclusion

SSDs are practical toolsthat can beintegrated into practice to
provide immediate ongoing feedback to guide practice with
individual client systems toward more effective,
evidence-based, accountable practice. SSDs can provide
evidence that the targets of intervention have changed and, to
some extent, depending on the design, that these changes may
be caused by the intervention. These designs represent a high
level of ethically appropriate practice since they appear to
meet the NASW Code of Ethics standards that state that
practitioners should evaluate their practice (NASW, 1996). It
is likely that the furture will see the refinement of computer
programs that currently are available to make them more
accessible to practitioners using SSDs. As these designs and
other methods of evaluation become taught in more schools
of social work, it is likely also that a higher percentage of
practitioners will be using them in awider variety of practice
situations.
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SOCIAL CAPITAL

ABSTRACT: In social work, social capital is linked to both
the prevention and treatment of mental and physical health.
This concept has also been incorporated in the development
of empowering interventions with marginalized minorities.
The capacity-based and the youth development models of
intervention, both call on social service organizations to work
interdependently around meeting the needs for the human and
socia capital growth of youth (Morrison, Alcorn, & Nelums,
1997). Social capital is aso a feature of empowering
interventions in neighborhoods and community devel opment,
asis collective efficacy, which is a measure of working trust
that exists among residents and has been popularized as away
to stop youth high-

risk behavior.

KEY WORDS: socia support; empowerment; capacitybased
interventions; collective efficacy; micro- and macro-practice;
integrative and leverage bridges; social networks; community
organizing; community building; settlement houses

History

Modem use of the term social capital can be traced to jane
jacobs, the urban planner and critic who linked it to the value
of socia networks while writing about communities in the
1960s (Jacobs, 1961). Bourdieu (1985) wasthe first to provide
a cohesive definition, expanding the economic concept of
"capital" to include social, cultural, symbolic, as well as
economic resources. He defined social capital as "the
aggregate of the actual or potential resources which are linked
to possession of a durable network of more or less institu-
tionalized relationships of mutual acquaintance or rec-
ognition" (p. 248). His term has gained popularity as atool for
understanding the stratification process at individual and
aggregate levels, consistent with the micro and macro socia
work practices. As it has gained popularity, some scholars
have used it to explain racial disparities and inequality, albeit
with different terms. For example, the economist Glenn Loury
(1977) highlighted social capital as a potential explanatory
variable when assessing the economic performance of
minorities who had unequal access to the benefits of informal
ties. James Coleman (1988) adopted Loury's definition of
socia capital to the study of its relation to the development of
human capital.

Social capital is built on the concept of social networks
studied by social workers among others (Naparstek, Biegel, &
Spiro, 1982). Socia networks




can vary in size, geographical location, and location of ties
in the social structure. Depending on their makeup, social
networks differ in what they yield. Small, homogeneous
networks can help to conserve existing resources and
provide social support, particularly in small, insular
communities (Stack, 1974). Large, dispersed, and
heterogeneous (interclass) social networks increase the
opportunity structure of individuas (Burt, 1987).
Homogenous social networks recycle the same type of
information. This is problematic for low-income
populations who lack access to different ideas and op-
portunities; homogeneity in social relationships is also
negative for insular communities such as high-income
populations who lack knowledge of other people'srealities
and cannot act witl» an informed understanding when
supporting or opposing social welfare policies. These
policies could increase services provided by socia
workers and improve the opportunity structure of
marginalized communities, such as the mentaly ill, of
concern to social work.

Social capital became well known more broadly with
the publication of Bowling Alone by Robert Putnam
(2000), who found that the level of civic par ticipation was
decreasing in the United States. From another standpoint,
William]. Wilson (1987) encour aged more analysis of the
relationship between socia capital and socioeconomic
outcomes by highlighting the importance of structural
dynamicsrelated to deindustrialization and unemployment
in central cities. By focusing on low-income
neighborhoods, Wilson spearheaded the argument that
people who live segregated in concentrated areas of
poverty are socialy isolated and thereby lack the social
ties to working and middle-class individuals that serve as
key sources of information to access employment. As
Briggs (2002) points out, "Differential coping or mobility
chances are explained directly by access to socia
connections, net of education, income, and other factors"
(p. 34).

Socia Capital and Microlevel Interventions

At the micro-practice level, socia capital explains how
socia ties linked to networks and associations promote
social support and status attainment (Briggs, 1998). This
level of social capital closely fits Portes's (1998) definition
as the "ability of actors to secure benefits by virtue of
membership in social networks or other social structures"
(p. 3). Social support is linked to both the prevention and
the treatment of mental and physical health. Social support
is most often associated with "strong" ti es, which tend to
be made of kin, neighbors, and intimate friends. Ties that
offer social support help individualsto "get by" or copewith
the demands of everyday life and other stresses. Theseties
generaly
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provide individuals with emotional and expressive sup-
port; informational support that contain guidance and
access to services; aswell as certain forms of instrumental
help such as rides, small emergency loans, and a place to
stay in case of emergency (Briggs, 1998). Help with these
basic needs are particularly significant for people who are
suffering from symptoms related to mental health
problems such as depression and others.

Social support is known to be essentia in the main-
tenance of a balanced life by reducing stress in every day
life. As a preventive measure, adequate social support
helps people to balance the intricate needs of survival, as
well as those of balancing work and family. It has been
linked to the prevention of problems in childhood,
adolescence, adulthood, and senescence, including
high-risk behaviors and rel apsesin addiction, and physical
and menta illnesses. As a preventive measure, socia
support reduces the need for formal menta health
treatment (McKensie, Patel, & Araya, 2004).

As a magjor component in treatment, social capital in
the form of support has been found to be helpful in the
recovery processes of physical and mentally ill people. In
certain conditions such as addictions, violence, or other
risky behaviors closely related to peer influence, a change
of one's social network is necessary in order to cease the
condition (Beal, Ausiello, & Perrin, 2001). This is
particularly the case in forensic settings and in mandated
addiction- and violence-related services where it is
necessary for clientsto be able to remove themselves from
their peers who enabled participation in risky behaviors.
In these situations, social workers should consider the
ways in which networks can be changed to foster
supportive ties that help to avoid relapse and reoffen ding.
These peer networks that enable participation in risky
behavior are examples of negative or draining types of
ties, which are also prevalent in the social capitd
literature. Draining ties are those which demand too much
without reciprocating. Draining ties are particularly an
issue for low-income people because of the structural
limitations and lack of opportunity structures available in
contexts of poverty. One thing that social workers can do
isto help clients do an inventory of their ties and look for
alternatives for the ones that drain resources away from
them. The ability to set limits on ties that do not
reciprocate is necessary for people who are suffering from
mental health problems. At the same time, mental and
physical illnesses reduce the networks of those affected, as
people shy away from "unpleasant" situations and
demonstrate a temporary symptom-based inability to
reciprocate.
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Social Capital and Macrolevel Interventions
At the macro-practice level, socia capital has been used to
study neighborhood social organization (Sampson,
Raudenbush, & Earls, 1997), as well as civic and eco-
nomic regional performance (Putnam, 2000). An increased
focus on the macro level is exemplified by its use by the
World Bank with regard to economic and societal
development (Dasgupta & Serageldin, 2000).

While in macro-practice social capital is a defining
feature of empowering interventions in neighborhoods and
community development, it is also essentia for the
development of tightly knit and connected commu nities
that foster positive youth development by offering
opportunities for training and employment through
institutional linkages. Indeed, in tightly knit commu-
nities, the "strength of strong\tied' can be manifested in
the development of "enforceable trust" and "bounded
solidarity.” Enforceable trust is created when someone
extends a favor to afellow member in expectation of both
guaranteed repayment and group approva (Portes, 1998).
Bounded solidarity can be understood as the mechanism by
which network ties are turned into sources of social capital
(Portes, 1998). Bounded solidarity consists of the
sentiments of solidarity derived from the common
experience of discrimination or exclusion by a group,
while enforceable trust entails the internal sanctioning
capacity of the community. While such strong ties are an
important ingredient in the strategies families develop to
survive and advance, these aspects of community life are
often linked to the view of social capital as a source of
social control as observed in gang and mafia activity
(MacDonald, 2000; Patillo, 1999).

Another theoretical construct relevant to macro social
work practice is collective efficacy, which merges social
organization theories with social capital (Sampson,
Raudenbush, & Earls, 1997). Collective efficacy is the
capacity of a neighborhood to intervene when a problem
arises. It is based on a measure of working trust among
residents with shared expectations. The concept of
collective efficacy has been popularized as a way to stop
youth high-risk behavior and decrease crimina activity
and violence (Sampson et al., 1997).

Trendsin Social Capital and Social Work Social
capital has also been incorporated in empowering
interventions with marginalized minorities (Gutierrez &
Lewis, 1999). Asamodel of practice, empowerment has
three components: the understanding of power and
powerlessness, the psychological transformation en-
compassing the development of a critical consciousness,
and self-efficacy through connection with social networks
to foster their development (Gutierrez &

Lewis, 1999). The development of critical conscious_ ness
includes the understanding of power distribution in society
and how that distribution affects the opportunities and
constraints available to individuals, influencing their
perceptions and experiences. Self-efficacy results from the
identification of skills and interventions that build on these
skills. Connection involves the development of social
networks that offer support as well as leverage that
increases life chances. Empowerment-based interventions
are specially suited to social workers, who work with
minority-excluded populations. Capacity-based paradigms
in social work also rely heavily on social capital intheform
of linkages among service organizations (Glicken, 2004).
The capacity-based paradigm (also known as assets and
strengths) rose out of a concern for the overutilization of a
deficit-based, pathol ogy-focused paradigm that further
stigmatizes minorities and low-income people (Saleebey,
1992). The deficit-based perspective focuses on
problem-solving solely from an individual perspective,
while the capacity-based modality relies on the
identification of strengths and the development of or-
ganizational linkages to implement their further devel-
opment. These linkages among community resources are
also prevalent on the youth development model of
intervention, which calls on social service organizationsto
organize interdependently around meeting the needs of
human and social capital growth of youth, especially in
low-income areas. The youth development model is now
implemented in many youth organizations, including the
Boys and Girls Clubs of America.

Another aspect of social capital, which is vita in
individual treatment and community development, is
bridges (Briggs, 2004). Bridges are ties among socially
dissimilar persons (bridging ties), which playavital rolein
the sacial, economic, and political life of diverse societies.
Bridges expand identities, open up insular communities,
and contain ethnic and other intergroup conflicts. |1 n this
way, bridges reduce intergroup inequalities. Bridges have
been identified in the literature as integrative and
leverage-producing (Dominguez, 2005). Integrative bridges
are individuals that act as bridges connecting two
ethnically differentiated populations that exist in a given
neighborhood or community. Often, these integrative
bridges rise from outreach efforts that community- based
organizations make to immigrant and minority populations
in an effort to integrate them into the community's servi ce
delivery system and incorporating them into the larger
society. Leverage bridges are also connecting two different
populations but in this case across social class. Leverage
bridges open up leverage-producing opportunities to
individuals, giving them access to resources normally




outside of their context. In tum, these bridges become
integrated into the minority individuals' social networks.
As such, bridges provide a link between two populations
that may be differentiated by race, ethnicity, or class,
therefore increasing the heterogeneity of ties in socia
networks of the individuals and integrating them further
into the neighborhood, community, and society.

Social capital isacore concept in business, economics,
organizational behavior, political science, public health,
and sociology (Portes, 1998). Social work has gained the
most understanding and application of social capital from
sociology and public health (Winkler, 2004). Sociological
studies of neighborhoods, socia mobility, and the
integration of immigrants have shed light on the positive
and negative aspects of social networks. Public Health has
illuminated the power of socia support as it relates to
physical and mental health.

Rolesfor Social Workers
Socia work iswell positioned to implement, through
micro- and macro-practices, theory research and practice
of social capital. Many agencies, community centers, and
service providers have become the sole sources of support
to low-income, isolated clients whose families are
nonexistent, are working multiple jobs, or have become
stressful (Dominguez & Watkins, 2003). Therefore
practitioners and students are i n a prime position to foster
the development of leverage and integrative bridges
among future professionals. Challenges remain in that
micro-practice in social work has fully embraced the
medical model of decease and pathology in the last 30
years, limiting applications for socia capital. Noteworthy
exceptions have been psycheducationa and psycho- socia
interventions that focus on developing of aternatives to
combat problems and the development of socia
relationships for support in club-houses. Meanwhile,
empowerment and capacitybased perspectives that rely
heavily on social capital need to be incorporated more
widely into school curricula and agency-based medical
and psychiatric services. In this case, it is macro-practice
in socia work that more readily uses the development of
socia capital in itsinterventions and the challengeis for
micro-practice to catch up by incorporating the identified
aspects of socia capital in their interventions.
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SOCIAL DEVELOPMENT

ABSTRACT: Social development is an all-inclusive con-
cept connoting the well-being of the people, the com-
munity, and the society. The term gained popularity in
the 1920s when it began as a mass literacy campaign
under British rule in Africa; it was later called commu-
nity development. In 1954, the British government offi cially
adopted the term social development to include community
development and remedial socia services. With the
Universal Declaration of Human Rights in 1948, the
United Nations assumed the role of promoting social
development globally. Social development strategies have
been classified as enterprise, communitarian, and statist
(Midgley, 1995; Lowe, 1995) based on their ideological
orientations. An ingtitutional approach to socia
development provides a pragmatic synthesis of these and
emphasizes a balanced social development strategy. The
current microcredit and microenterprise initiatives
constitute a movement in the direction in which free
market, private initiatives, and government support play
key roles in socia development, poverty alleviation, and
promoting world peace.

KEY WORDS: socia development; microcredit and
microfinance; community development; Copenhagen
Declaration; Millennium Development Goals

Definitions

Generally, social workers define social development as a
comprehensive, al-inclusive concept (Khinduka, 1987,
Midgley, 1995). Gary Lowe (1995) defines it as an
encompassing concept that refers to a dual-focused,
holistic, systematic, ecologically oriented approach to
seeking social advancement of individuals as well as
broad-scale societal institutions (p. 2168). Midgley (1995)
maintains that it is a process of planned social change
designed to promote the well-being of the population as a
whole in conjunction with a dynamic process of economic
development (p. 25). Other notable social workers have
provided compatible definitions of the social development
concept (Billups, 1994; Meinert & Kohn, 1986; Paiva,
1982; Panday, 1981). The underlying notion of socia
development assumes progress and welfare of the people
leading to their overall well-being. Similar definitions of
social development are also available on the following
websites: envision.calternplates/profile.asp;
(www.polity.org.za/ htrnl/ govdocs/whi
te_papers/socia 97 gloss. html).

History of Social Development
The social development perspective emerged with the
popularization of the term by L.T. Hobhouse in the 1920s.
The early emphasis on social development was propelled
by the British initiative in West Africain the 1940s, which
was directed primarily toward mass literacy that included
efforts toward economic development, increased literacy, -
poverty eradication, generating employment, and gender -
equity, among others, to help promote welfare for
individuals, the community, and the society.

Since the writings of L.T. Hobhouse, the term social
development has signified all efforts directed toward im-
proving the conditions of the poor and disadvantaged.
From the 1920s to the 1940s, especially after World War |,
the British government faced heightened agitation from all
the colonies against their alleged exploit ation of the natural
resources of their countries and impoverishing the people.
The economic depression of the 1930s and the increased
demand for independence by the colonies propelled the
British government to direct its urgent attention toward
economic development in the colonies. According to
Midgley (1995), the British efforts for socia development
first began in Africa in the late 1920s and then spread to
other British colonies. A more systematic approach to
social development emerged in West Africain the 1940s,
when colonia administrators introduced the policy of mass
education (Brokensha & Hodge, 1969; Lowe, 1995) that
included instruction in the English language, agricultural
production, road building, and other matters
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having practical utility. However, the scope of mass
education was so broad that a concept like community
development was introduced to capture the essence of all
the efforts initiated under it. Community development
activities also included the establishment of health centers,
small family enterprises, schools, and infrastructure such
as bridges, roads, and sanitation and irrigation systems. In
1954, the term social development was officially adopted by
the British government; it included community
development and remedial social welfare services (Lowe,
1995; Midgley, 1995).

By the 1950s, as the British Empire' sinfluence over the
newly independent states waned substantially, itsrolein
social development was taken over by the United Nations.
With the Universal Declaration of Human Rights by the
General Assembly on December 10, 1948, the United
Nations committed itself deeply to ensure fundamental
human rights encompassing the well-being of individuas
and the society. In the 1960s, the United Nationsi nitiated a
large-scale campaign for social development. It
emphasized the need for national development planning
and committed resources and technical assistance for its
member states for expanding their activitiesin the health,
education, agriculture, housing, and social welfare sectors.
They were encouraged to establish central planning
ministries and extend training opportunities for
administrators, planners, and other professionals. A number
of UN-sponsored shortterm training programs were
organized for government functionaries. While a new
momentum picked up in the 1960s for central planning and
administration of the social development programs, by the
1970s it became clear that the benefits of these programs
were reaped mainly by aprivileged class living in the urban
areas. Consequently, a phenomenon called distorted
development (Midgley, 1995) appeared in the social
welfare arena, and was perpetuated by government
corruption, bribery, bureaucratic red tape, favoritism,
administrative mismanagement, and a large-scale neglect
of the needs of women, children, and the common people.

The failure of the community development programs
under statist management gave rise to a critical approach
known as community action or community participation
programs. This approach caled for more active
participation of local people, the opinion leaders, and
non-governmental organizations in funding, planning, and
implementing the programs independ ently. Meanwhile, the
enforcement of the Structural Adjustment programs by the
IMF and the World Bank forced many countries to incur
huge debts from their past loans. This adversely affected
many governments ability to keep up with the social
welfare servicesfor their citizens and had a crippling effect
on the UN
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and governmental social welfare programs that faced
massive cuts in their budgets. Consequently, the UN
officials, experts, and consultants gradually diverted their
energies to more income-generating projects funded by
NGOs (non-governmental organizations), including that of
micro-enterprise and micro-finance initiatives.

During the 1980s, the advanced industrial countries,
especialy the United States and the United Kingdom,
witnessed an ascendancy of nee-liberal ideology in their
political fronts. Consequently, the governments in these
countries cut many socia welfare programsdrasticaly. The
UN at this time was almost compelled to redirect its social
development efforts toward a statist strategy. In March
1995, at the World Summit in Copenhagen, the UN, in an
unprecedented bid, obligated its 117 member countries to
ten binding commitments. These included eradication of
poverty; the support of full employment; the promotion of
social integration including the protection of al human
rights, the achievement of gender equality and equity;
enhancement of development of the LDCs including
Africa; inclusion of socia development goals in the
structural adjustment programs; increasing the resource
alocation to social development; creation of a social,
political, cultural, economic, and legal environment to
facilitate socia development; promotion of the universal
and equitable access to primary health care and education;
and the strengthening of cooperation for social
development through the UN. (The Copenhagen
Declaration, United Nations/Division for Socia Policy and
Devel opment: 1999;
http://www.visi onoffice.com/socdev/wssd.htm). The
Copenhagen Declaration thus set the tone for statist social
policy planning and implementation at aglobal level.

In 2005, 10 years after the Copenhagen Declaration,
another World Summit, held in New York, renewed its
commitment for socia development by offering a
comprehensive policy framework based on equity and
equality (United Nations, 2005). This Summit concentrated
on poverty eradication, employment, and social integration
as core issues, and recognized that social development
basically requires a multifaceted approach that should be
socially, culturaly, and environmentally sustainable. The
UN also advanced another lofty set of goalsin 2005, known
as the United Nations Millennium Decl aration and the
Millennium Development Goals (MDG's) that addressed
social concerns like poverty and hunger, infant and child
mortality, health, and literacy. The MDG goas were
mandated to be attained by member countriesby 2015. This
statist initiative also met with failure due to centralized
bureaucratic red tape, increased corruption, and inefficient
management.
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It also created a chilling gap between the rich and the poor.
A sharp criticism of this approach generated over-
whelming support for the small-scale, autonomous, free-
market strategies for micro-finance and micro-credit in-
itiatives. The success of the "Grarneen Bank" approach,
which was conceptualized, designed, and implemented by
2006 Nobel Peace Laureate Professor Muhammad Y unus
and involved micro-lending to the poorest of the poor
women in Bangladesh, added a new significance to
micro-finance activities as a social and economic enter-
prise. Within a span of twelve years (1974-1986), the
"Grarneen Bank" microcredit concept had developed into
a global movement and received worldwide support and
acceptance (Miah, 2003; Mizan, 1994; Yunus,
1995,2003).

Approachesto Social Development

Tracing its ideological groundings in Western political
thought, Midgley (1993, 1995, 1997) classifies social
development strategy into three types: enterprise, com-
munitarian, and statist (Lowe, 1995). Enterprise strategies
emphasize individual entrepreneurship in maximizing the
welfare of the people. This approach calls for minimum
government involvement in developmental activities and
maximum involvement of informal sectors, including
small business development, to promote healthy income
generation and rising standards of living. Statist strategies
call for atotal control of social development activities by
the government, including planning, financing, and
implementing. This requires a vast bureaucracy to plan,
deliver, and administer the programs. The third approach,
communitarian strategies "(Midgley, 1997), grew out of
severe criticism of the statist regimes for their unbridled
corruption, wasting of scarce resources, bureaucratic
red-tapism, and a lack of involvement of the local people
in the development process. This strategy requires
grass-roots participation of the loca community in
planning, designing, and implementing all social
development programs.

Since each of the approaches mentioned above appear
to be diametricaly opposed to the others, Midgley (1995,
1997) proposed a fourth strategy of social devel opment
known as the institutional approach. Under this approach,
the positive sides of all three approaches are underscored
and a synthesis of all three is proposed as a coherent and
integrated whole. It promotes maximum participation of
the community, the market, and the people. The
institutional approach requires the government to play an
active role in the management and coordination of
development activities that Midgley (1997) calls
"managed pluralism" (Miah & Tracy, 200I).

A plethora of studies on socia development have
shown that the statist strategies disproportionately
benefited the privileged class and helped increase the
extent of poverty in a society (Birdsall, 1993; Haque,
1999; UN, 2004). The statist model generated a phe-
nomenon called "distorted development™ (Midgley, 1995),
which became quite conspicuous in the context of social
development worldwide. The "trickle down" theory of
economic growth did not trandate into reality was
originally envisioned. Many unintended negative
consequences followed from it that adversely affected
peoples well-being and living conditions (UN,2004).

Irma Adelman and Cynthia Morris (1973) opined that
the advance of capitalism in an uncontrolled fashion
alowed the privileged class to amass huge wealth and,
thus, poverty continued to grow unabated. Wolfgang
Sachs (1992) stated: "The idea of development stands like
a ruin in the intellectual landscape. Delusion and
disappointment, failures and crimes, have been the steady
companions of development and they tell acommon story:
it did not work™ (p. 1). A number of other scholars offer
similar critiques on the failure of socia development
initiatives in developing countries (Alavi, 1972; Amin,
1990; Preston, 1985).

Assessment and Future Trends

The microcredit and microfinance initiatives worldwide
constitute a signal move toward the synthesis proposed by
Midgley (1997) as the institutional approach to social
development. The award of the 2006 Nobel Peace Pri ze to
Dr. Muhammad Y unus and his Grameen Bank testifies to
the fact that social development should be conceived and
delivered as a social enterprise at the grass-roots level
supported by the people, the market, and the legal
framework provided by the government.

As the world faces more and more cultural, ethnic,
religious, political, economic, and other conflicts, includ-
ing widespread human rights violations, social develop-
ment may seem more of a "distorted development” than a
movement toward progressive devel opment (Hague, 1999;
Midgley, 1997). All these are resulting in pervasive
violence and deep-rooted hatred, heightened political and
social unrest, and profound destabilization of the
economic and socia fiber in many parts of the world,
necessitating unfettered promotion of peace as an
essential, ingredient for social development (Yunus &
[olis, 2003).

Inthisregard, Yunus's clarion call for world peace and
the end of poverty globaly (during the 2006 Global
Microcredit Summit held in Halifax, Nova Scotia,
November 12-15, 2006) and Midgley's (1997)




unequivoca advocacy of peace as "a prerequisite for the
attainment of social development goals' (p. 11) should be
given priority attention by social work educators, policy
makers, and the practice community. This will certainly
advance the cause of a global society that will not divide,
but will peacefully unite and bind together the Global
North and the Global South.

An integrated policy for socia development that is
pro-people, pro-government, pro-market, and pro-
community isfundamentally needed asthe institutionalized
arrangement in a society for balanced functioning and
equilibrium at the economic, political, social, and cultural
levels. Managed pluralism, as advanced by Midgley (1995),
or engaged governance, as advocated by the United Nations
Department of Economic and Social Affairs (UNDESA),
that will involve NGOs and civil society in states decision
making, should be the policy for effective socid
development strategies (UNDESA, 2004, p. 27, New York :
UN). Although socia development cannot be construed as
a panacea for al problems in the world, Midgley's (1997 )
insightful observation "it [social development] does
provide a comprehensive, pragmatic, and workable
approach to social welfare that deserves to be more widely
adopted" (p. 202) is quite instructive and logically
coherent, and clearly sets the tone for the future of social
work education, policy, and practicein aglobal context.
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SOCIAL IMPACT ASSESSMENT

ABSTRACT: Social impact assessment (SIA) is the
process of analyzing (predicting, evaluating and
reflecting) and managing the intended and unintended
conseguences on the human environment of planned
interventions (policies, programs, plans, and projects)
and any socia change processes brought into play by
those interventions so as to bring about a more sustain -
able and equitable biophysical and human environment
(Vanclay, 2002). This subfield of impact assessment
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attempts to identify future consequences of a current or
proposed action related to individuals, organizations and
social macro-systems. SIA is policy-oriented sociad
research often referred to as ex-ante evauation, which
involves pre-testing actiong/interventions, or analyzing
consequences.

KEY WORDS: assessment indicators; ecological; well-
being; social justice; sustainabilitv: indigenous

Broadened SIA Definition
Social impact assessment first appeared as a working
concept in the 1969 U.S. National Environmental Pol icy
Act (Inter-organizational Committee on Guidelines and
Principles, 1994). Debatably, predicting and asses-
sing consequences of change~on societies can be traced
back to early cultural practices which utilized prediction to
avert disaster. In the modem era, SIAs are conducted with
the intent of sustaining the well-being of people within
their environment. Becker (1997) defined SIA as a process
of "identifying the future consequences of a current or
proposed action ... related to individual s, organizations and
social macro-systems." Vanclay's (2002) broadened
definition included the analysis and management of
intended and unintended consequences and social change
with the goal of increasing sustainable, equitable human
and environmental well-being.

Vaue-Based SIA Practice

SIA practitioners work from a strong social justice value
base and commitment to accountability, equity, human
rights, inclusive participation, scientific integrity, sus-
tainabilitv, and transparency. SIA has the potential to serve
beyond the prediction of adverse impacts to ad vocate for
empowerment of local people, enhance the position of
women, minority groups and disadvantaged populations,
develop capacity building, aleviate al forms of
dependency, increase equity, and aid in pov erty reduction
(Vanclay, 2003).

Earlier SIAs were confined to developed countries and
a specific regulatory context. This focus on small groups
and individual property rights could not effectively capture
the cultural contexts of developing and non-Western
countries. In those contexts, the emphasis needs to be on
the impact of changes such as land development or other
profit-driven endeavors on the life-ways and livelihoods of
diverse cultura and socioeconomic groups.

Current conceptual and methodological advances in
SIA include the use of local and cultural knowl edge,
longitudinal research, examining social change processes,
ecological models, geographic information

systems, public participation and other culturally appro-
priate, creative approaches (Becker & Vanclay, 2003),
which can capture the complex and dynamic processes of
societal change and well-being.

Culturally Relevant SIAs

SIAs conducted in the context of developing countries,
non- Western cultures, indigenous cultures, or subcul tures
within a predominant Western culture, should consider the
culturally distinct properties associated with well- being.
SlAs are an important means of deter mining unanticipated
impacts of land development on people in the context of

social systems. They provide planners and
decision-makers with a basis for deciding whether to
approve development proposals and ways to mitigate
negative social impacts. Conventional SIAs omitted

factors such as spirituality, subsistence practices and
indigenous economies, collective and mutual social

patterns, sense of place, and "ways of knowing" as
indicators of well-being. However, as development en-

croaches more on pristine ecological and cultural areas, it

poses greater threats to the life ways of indigenous people
who draw their existence from the elements of nature.

As SlAs evolve in scope and method, many cultural
phenomena need to be considered as potential receptors of
impacts related to proposed development. Viewing
cultura phenomena from the person-in-environment
context represents a marked departure from Western socia
constructions; however, it may serve in under standing the
etiology of social pathos resulting from disruptions to
customary and traditional land-use patterns in indigenous
rural communities.

An ecological model is useful in conceptualizing how
human systems interact (McGregor, Morelli, Matsuoka, &
Minerbi, 2003). The model assumes that individuas,
families and their communities can reciprocally affect each
other. Changes to the environment and land can influence
changes in families, communities and governance.

A comprehensive SIA would assess impacts on nat ural
and cultural resources utilized by indigenous peo ples for
subsistence, cultural, and spiritual purposes. Impactsto be
assessed include changes in the condi tion, integrity, use,
access to, boundaries of, ownership of, and quality of
experience with, natural and cultural resources.

In indigenous cultures, for example, social structures
and systems emerged from the local economy, and cultura
beliefs and spirituality support and promote human
well-being. Communities live in habitats that have critical
effects on human behavior. From that perspective,
economic development and formal




jobs are not necessarily analogous to human well-being, For
example, the benefits derived from subsistence economies are
not adequately valued because they cannot be enumerated.
Subsistence provides aregimen of physical activity that binds
practitioners to the land, enhances a nature-based spirituality,
produces healthy food products for family consumption,
cultivates social cohesion in the community through the
sharing and exchange of resources, and promotes socia
welfare as younger practitioners share resources with older,
less ambulatory residents. Such activities reduce the
likelihood of less healthy behaviors (for example, listlessness
leading to obesity or substance abuse) that are often associated
with having too much

discretionary time. \

The following are examples of indicators that may be
considered when conducting SIAs with indigenous
communities:

Change in adequacy of social and cultural infrastructure
to accommodate community needs related to quality;
Disruption in the natural course of community
development, continuity, and family permanence;
Change in activities and attributes that constitute life
style or life ways and the persistence of indigenous
economies;

Increase in rate, type, and severity of crimeswith
indigenous perpetrators,

Increase in rate of substance abuse and type of
substance; its influence on behavior and related
problems (e.g., crime);

Change in rate, patterns and severity of domestic
violence, and family and community response;

Change in educational achievement and aptitude,
delinquency (for example substance abuse, crime, and
status offences), socio-ernotional issues or family
supports, and educational, employment, and recreational
opportunities,

- Change in socia cohesion, degree of social and racial

integration or conflict, and changesin . community

leadership;

- Change in number and types of events or activities,
participation rates, relevance to traditional and
contemporary conditions, and decision-making power;
Change in levels of community or cultural identity, and
personal sense of connection and pride in belonging to a
locale, and related to genealogical and intergenerational
ties.

In non-Western cultures, human well-being is often
synonymous with the health and vitality of natural resources
in addition to the perpetuation of cultura
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traditions and a communal identity (McGregor, Minerbi, &
Matsuoka, 1998; Papa Ola Lokahi, 1992).

Culturally relevant SIAs require understanding of
indigenous cultural ways such as the nature of relationships,
values, beliefs, interactions, processes, and traditions that
form the foundation of a harmonious family life. Family
resilience and well-being indicators may include the
following:

Family belief systems. Utilizing relationally based
strengths, finding meaning in adversity, a positive
outlook, transcendence, and spirituality;

Organizational  patterns.  Hexibility,connectedness,
mutual support, and social and economic resources,
Communication processes: Clarity, open emotional
expression, and collaborative problem solving.

SIAs can provide information critical to the interrelated
survival of diverse populations and life forms on this planet,
and therefore, should reflect the complexities and subtleties of
people within the context of their culture and environment as
well as the tangible and intangible aspects of their life
experiences in order to preserve, sustain and plan for viable,
future well-being.
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SOCIAL JUSTICE

ABSTRACT: This entry examines the concept of social
justice and its significance as a core value of social
work. Diverse conceptualizations of social justice and
their historical and philosophical underpinnings are
examined. The influence of John Rawls' perspectiveson
social justice is addressed as are alternative conceptual -
izations, such as the capabilities perspective. The roots
of social justice are traced through social work history,
from the Settlement House Movement to the Rank and
Film Movement, Civil Rights Movement, and con-
temporary struggles in the context of globalization.
Challenges for social justice-oriented practice in the
21st century are address. The discussion concludes

with concrete example of Wagls in which social workers
are tranglating principles of social justice into concrete
practices.

KEY WORDS: social justice; distributive justice; John
Rawls; capabilities perspective, Settlement House
Movement; participatory democracy; globalization

Social justice isone of the core values guiding social work,
a halmark of its uniqueness among the helping
professions. It is a concept deeply rooted in social work
history. The Social Work Dictionary defines social justice as:

.. an ideal condition in which al members of a
society have the same rights, protections, opportun-
ities, obligations, and social benefits. Implicit in this
concept is the notion that historical inequalities
should be acknowledged and remedied through
specific measures. A key social work value, social
justice entails advocacy to confront discrimination,
oppression, and institutional inequities. (Barker,
2003, p. 405).

The concept of social justice draws attention to insti tutional
arrangements and systemic inequities that further the
interests of some groups at the expense of others in the
distribution of material goods, social benefits, rights,
protections, and opportunities (Delaney, 2005; Dewees,
2006). Social justice can be thought of as a perspective
through which social workers recognize and address the
connection between persona struggles and structural
arrangements of society (Fisher & Karger, 1997). It can
also be conceived as a goa for an equitable, sustainable
society.

The NASW Code of Ethics mandates social workers to
work toward social justice with all people but parti cularly
with those marginalized from full participation in society
because of discrimination, poverty, or other

forms of social, political, and economic inequality. It
emphasizes that social workers need to develop an un-
derstanding of oppression and cultural and ethnic di-
versity. It highlights a fundamental principle of socia
justice: the promotion of participatory processes to enable
al people to engage in decision making that affects their
lives (NASW, 1999). However, as indicated by Banerjee
(2005), while the NASW Code of Ethics refers to a
practice informed by social justice, it does not provide a
clear definition of the term.

Meanings of Social Justice

The meanings of socia justice are far reaching and
ambiguous; translation into concrete practice is fraught
with challenges. Socid justice is a contextually bound and
historicaly driven concept, and as such it has been a
subject of ongoing debate in social work (Banerjee, 2005;
Caputo, 2002; McGrath Morris, 2002; Miller, 1999;
Pelton, 2001; Reisch, 2002; Saleebey, 1990; Scanlon &
Longres, 2001; Van Soest, 1995; Van Soest & Garcia,
2003). Poalitical theorists, philosophers, and social workers
adike have explored what it means to be in "right
relationship” between and among persons, communities,
states, and nations. As McCormick (2003) notes, " Thereis
not even agreement about whether liberty, equality,
solidarity or the common good is the primary cornerstone
on which the edifice of justice isto be constructed” (p. 8).

Understandings of socia justicein U.S. socia work are
largely derived from Western philosophy and poli tical
theory and [udeo-Christian religious tradition.
Conceptions of justice are abstract ideals that overlap with
beliefs about what is right, good, desirable, and moral.
Notions of social justice generally embrace values such as
the equal worth of al citizens, their equal right to meet
their basic needs, the need to spread opportunity and life
chances as widely as possible, and finally, the requirement
that we reduce and, where possible, eliminate unjustified
inequalities. As Caputo (2002) remarks, the concept of
social justice invoked by socia work has largely been one
steeped in liberalism, which may serve to maintain the
status quo. However, Caputo aso contends that social
justice remains relevant as avalue and goal of social work.

Some students of socia justice consider its meaning in
terms of the tensions between individua liberty and
common social good, arguing that social justice is pro-
moted to the degree that we can promote collective good
without infringing upon basic individual freedoms. Some
argue that social justice reflects a concept of fairnessin the
assignment of fundamental rights and duties, economic
opportunities, and socia conditions (Miller, 1976, p. 22, as
cited in Reisch, 1998). Others



frame the concept in terms of three components - legal
justice, which is concerned with what people owe soci ety;
commutative justice, which addresses what people owe
each other; and distributive justice, or what society owes
the person (Reichert, 2003, p. 12; U.S. Catholic Bishops,
1986; Van Soest, 1995, p. 1811). From a distributive
perspective, the one most often referenced by social
workers, socia justice entails not only approaches to
societal choices regarding the distribution of goods and
resources, but also consideration of the structuring of
societal institutions to guarantee human rights and dignity
and ensure opportunities for free and meaningful social
participation.

Discussions of socia justice in the context of social
work generally address t~e differing philosophica ap-
proaches used to inform societal decisions about the
distribution or alocation of resources. These discussions
refer to three dominant theories of resource distribution:
Utilitarian, libertarian and egalitarian.

Utilitarian theories emphasize actions that bring about
the greatest good and least harm for the greatest number.
From this perspective, individual rights can be infringed
upon if so doing helps meet the interests and needs of the
majority (McCormick, 2003; Van Soest, 1994). Libertarian
theories reject obligations for equal and equitable
distribution of resources, contending instead that each
individual isentitled to any and al resources that he or she
has legally acquired (Nozick, 1974). They emphasize
individual autonomy and the fundamental right to choose;
they seek to protect individua freedom from
encroachment by others. Proponents support minimal state
responsibility for protecting the security of individuals
pursuing their own separate interests (McCormick, 2003).
Egalitarian theories contend that every member of society
should be guaranteed the same rights, opportunities, and
access to goods and resources. From this theoretical
perspective the redistribution of societal resources should
be to the advantage of the most vulnerable members of
society. Thus, redistribution is a mora imperative to
ensure that unmet needs are redressed (e.g., Rawls, 1971).
However, as Reichert (2003) notes, the idea of social
justice, expressed variously in these theories, remains
elusive, especially in terms of concrete applicability to
practice.

A number of social workers concerned about questions
of social justice have turned to the work of the political
philosopher John Rawls (1971), whose theory of justiceis
grounded in the egalitarian approach addressed above.
Drawing from liberal thought, Rawls critiqued utilitarian
and libertarian conceptualizations of socia justice for their
justification of persona hardships in lieu of a greater
common good (Swenson, 1998). Rawls' theory asks, what
would be the
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characteristics of ajust society in which basic human needs
are met, unnecessary stress is reduced, the competence of
each person is maximized, and threats to well-being are
minimized? For Rawls, distributive justice denotes "the
value of each person getting afair share of the benefits and
burdens resulting from socia cooperation,” both in terms
of material goods and services and aso in terms of
nonmaterial social goods, such as opportunity and power
(Wakefield, 1988, p. 193). In Justice as Fairness. A
Restatement, Rawls (2001) provides two basic principles of
sacial justice, modified from his earlier work:

a. Each person has the same indefeasible clam to a
fully adequate scheme of equal basic liberties, which
scheme is compatible with the same scheme of
libertiesfor all; and

b. Social and economic inequalities are to satisfy two
conditions: first, they areto be attached to offices and
positions open to al under conditions of fair equality
of opportunity; and second, they are to be to the
greatest benefit of the least-advantaged members of
society (the difference principle). (pp. 42-43)

Jerome Wakefield (1988) argues that Rawls notion of
distributive justice is the organizing value of social work.
He proposes that a Rawlsian perspective helps social work
integrate its micro and macro practice divide and that it
contains "the power to make sense of the social work
profession and its disparate activities' (p. 194). Michael
Reisch (1998) draws on Rawls principle of "redress,” that
is, to compensate for inequalities and to shift the balance of
contingencies in the direction of equality, in articulating
the relationshi p between social work and social justice. He
argues that a social justice framework for social work and
social welfare policy would "hold the most vulnerable
populations harmless in the distribution of societal
resources, particularly when those resources are finite.
Unequal distribution of resourceswould bejustified only if
it served to advance the least advantaged groups in the
community" (Reisch, 1998, p. 20). Banerjee (2005),
following a thorough review of the literature, claims that
social work scholars and practitioners most often refer to
Rawls theory of socia justice primarily because of its
emphasis on egditarianism, attention to distributive
principles, and potential to bridge micro and macro levels
of practice.

The concept of distributive justice is central to a
number of discussions of social justice and social work.
For example, according to Dorothy Van Soest and Betty
Garcia (2003, p. 44), "Our conception of social justice is
premised on the concept of distributive justice, which
emphasizes society's accountability to the individual.
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What principles guide the distribution of goods and
resources?’ Van Soest and Garcia address five per-
spectives on distributive justice that help us grasp the
complexity of the concept. Three of these perspectives,
addressed previously-utilitarian, libertarian, and ega-
litarian-are prescriptive in nature, speaking of what social
justice should be. A fourth, the racia contract perspective,
offers a description of the current state of society and the
unequal system of privilege and racism therein. The racia
contract perspective argues that the notion of the "social
contract" as the basis of Western democratic society is a
myth. The contract did not extend beyond white society.
Thus white privilege is a constitutive part of the "social
contract” and must be dismantled in the struggle for social
justice. A fifth view, the human rights perspective, makes
human rights central to the discussion of social justice (p.
45). From this perspective, socia justice encompasses
meeting basic human needs, equitable distribution of
resources, and recognition of the inalienable rights of al
persons, without discrimination.

Stanley Witkin (1998), Jm Ife (1997, 2001), and
Elizabeth Reichert (2003) have argued for the possibi lities
of the Universal Declaration of Human Rights as a
conceptual frame for socia work practice. Reichert
contends that a human rights approach encompasses "a
more comprehensive and defined set of guidelines for
social work practice than socia justice” (2003, p. 13). As
Catherine MacDonald claims (2006, p. 176), " Social work
practice can be seen as promoting a uni versalist view of
social justice balanced by and expressed through a
relativist view of human needs, varying from person to
person, context to context." She suggests that a human
rights-based practice has a moral and politi cal clarity that
can provide socia work with legitimacy for action,
something lacking in more ambiguous constructions of
social justice.

The work of Iris Marion Young (1990, 2001) on
processual justice has also influenced social work thought
and practice (Caputo, 2002). Processual justice " refers to
the decision-making processes that |ead to decisions about
the distribution [of social goods and resources] and to the
relationships between dominant and subordinate groups,
such as racial majorities and people of color, that affect
decisions about distribution" (Longres & Scanlon, 2001, p.
448). In sum, Young argues that distributive issues are
important, but that "the scope of justice extends beyond
them to include the political as such, that is, all aspects of
institutional organization insofar as they are potentially
subject to collective decision” (1990, p. 8). In contrast to
Rawls, Young's view of socia justice is grounded in an
explicit critique of capitalism and its inherently unjust
social

and economic relations. Her approach calls for partici-
patory processes in decision making regarding issues of
social allocation and distribution, rather than focusing
solely on outcomes.

Patricia McGrath Morris (2002) calls socia workers
attention to another approach to social justice-the
capabilities perspective. This perspective addresses the
limitations of the Rawlsian perspective, the foundation for
which is grounded on fairnessin the distribution of liberties
and social primary goods. The capabilities perspective
builds on the work of economist Amartya Sen; it focuses
"on the fair distribution of capabilities-the resources and
power to exercise self-determination-to achieve well

being" (p. 368). It goes beyond the importance of securing
social primary goods and sees these as an essentia part of a
process toward achieving social justice but not the ultimate
goal: "Capability is based on what a person wants to
achieve and what power she or he has to convert primary
goods to reach her or his desired goals’ (p. 368). Whereas
the Rawlsian perspective of social justice defines societal
principles, the capabilities perspective begins at the
individual level and imagines what a person is capable of
doing and of becoming (Nussbaum, 2002). Martha
Nussbaum (2002, 2004) has generated a list of capabilities,
such as bodily health, affiliation, and play, that can be
changed and expanded in congruence with social and
cultural context. Thus, the list is suggestive and meant to
facilitate discussion and decision making by providing "a
focus for quality of life assessment and for political
planning.” (Nussbaum, 2002, p. 131). In addition,
Nussbaum (2004) presents a cogent argument for the
structural inadequacies of Rawls ian-influenced perspec-
tives when applied to aglobal context. She argues that
solutions to problems of global justice cannot be ad dressed
through an approach that denies the fundamental
inequalities of nations and views them as equalsin terms of
power and resources. Instead, she advocates for a
perspective that resurrects "the richer ideas of human
fellowship that we find in Grotius and other exponents of
the natural law tradition” (p. 4). Nussbaum views the
capabilities perspective as emergent and calsfor it to be
further informed by the perspectives of those whose lived
experiences makes them experts in the day-to day struggles
to achieve amodicum of justice in what Reisch (2002, p.
343) refersto asa"socially unjust world."

McGrath Morris (2002) advocates for the capabil ities
perspective because it expands on a distributive justice
perspective commonly referred to in socia work and
includes and emphasizes the importance of other social
work values such as self-determination, well-being, and
human dignity. She highlights the




compatibility of the capabilities framework with the
underlying principles set forth in social work's domi nant
theoretical approaches that focus on strengths,
person-in-environment, and empowerment. Banerjee
(2005) aso notes the need to rethink socia work's
emphasis on Rawls view of socia justice and to more
thoroughly critique its application to social work practice.
He contends that drawing on other justice theorists such as
Nussbaum guides practice toward advocacy, especially
"when society and life's circumstances outside of one's
control do not permit some people, especialy people of
color and particularly women, to develop their
capabilities” (p. 53).

Historical Perspective

In claiming the roots of socia justice in social work
history, the early settlement house movement has generaly
served as a starting point (See entry on Settlement houses).
Through the movement, social workers were developing a
critical consciousness about dramatically changing social,
economic, and political conditions and their differentia
impacts in the lives of poor and vulnerable groups,
particularly immigrants. Settlement house workers located
their work in contrast to the "charity" approach to social
work gaining prominence in the late 19th century. They
began to make the connections between individual misery
and societal arrangements and to address both the logic and
the impacts of structural inequalities. Citing the National
Conference on Charitiesand Correctionsin 1909, McGrath
Morris (2002) evokes the fervor of the time when socia
workers were challenged to "dare to repeat the creed of the
Hebrew prophet - justice, justice shalt thou pursue ... We
have had the age of chivalry, the age of generosity, and the
age of mercy, and now we need the age of justice" (Wise,
1909, p. 29 as cited in McGrath Morris, 2002, p. 365).

As Eleanor Stebner (1997) notes, the concept of the
"social" was acquiring new power at the tum of the 20th
century. Settlement houses were experiments in social
democracy; their residents were advocates of social
reform, and often, followers of the socia gospel. When
Jane Addams made the decision to cast her lot with the
poor she embraced a concept of social justice. In her
presidential address to the 1910 National Conference on
Charities and Corrections, Addams spoke directly of the
limits of charity and the chalenges of socia justice
(Addams, 1960, pp. 85-87). However, as Sharon Berlin
(2005, p. 490) notes, Addams efforts were aso
"constrained by her own ideological blind spots,” which
kept her from finding common cause with early 20th
century African American women reformers whose
activism against racism and segregation
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was aso shaped by a strong spiritual commitment
(Carlton-Lal-ley, 1999).

Other noted Hull House residents, such as Florence
Kelly, engaged in trenchant critiques of industrial ca-
pitalism and its relationship to the lived experience of the
urban poor. Their work in documenting exploitative labor
practices, unsafe housing conditions, and the vulnerability
of women and children, made explicit links between
personal struggles and public issues. While invoking the
language of social reform and social democracy, they
modeled a philosophy and practice of socia justice that
called for them to see the world from the vantage point of
the less powerful; to invite parti cipation of those affected
in the understanding and resolution of social problems; to
construct new forms of social life grounded in belonging,
respect, and participation; and to hold to avision of a just
world.

"Groups were the primary modus operandi from which
the settlement house agenda was to be achieved,” and
were, therefore, a vehicle of sociai justice (Jacobson &
Rugeley, in press). Group work theory and practice were
firmly embedded in democratic principles that embodied
humanitarian concerns, social responsibility, human
relationships, and social justice (Andrews, 2001; Lee,
1986, 1992; Schwartz, 1986). Addams envisioned the
group as a means for learning about democracy as people
engaged in democratic group processes. She emphasized
the need to exchange "the music of isolated voices[for] the
volume and strength of the chorus" (as cited in Schwartz,
1986, p. 12). Throughout socia work's history, organizing
efforts to combat social injustice were forged through the
development of groups. For example, in the midst of the
Great Depression of the 1930s, the Rank and File
Movement arose from within service organizations,
provoked by unfair labor conditions, oppressive
bureaucratic structures, and an economic system that
favored corporate interests over human need. Bertha
Capen Reynolds, a leader of the movement, helped form
unions, and she illustrated through her work "a
justice-oriented social work practice" (Reisch, 2002, p.
348). Reynolds principles of practice emphasized
belonging, mutuality, power sharing, and "forming and
joining coalitions with clients, community groups, and
like-minded colleagues from al disciplines' (Reynolds,
1963, pp. 173-175). She recognized groups as arenas and
relations through which social justice principles and aims
can play out on the broader landscape.

As the emphasis on group work within socia work
waxed and waned through the 1940s and 1950s so did the
profession's attention to issues of social justice. One of the
most damaging impacts to the profession's concern for
social justice and participatory democracy
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came by way of McCarthyism: "By the 1940s, particularly
after the War, many activities engaged in by socia
workers, especially the practice and ideology of group
workers, came under attack by anti-Communists"
(Andrews, 2001, p. 52). As cited in Andrews' historical
analysis of group work, Harold Lewis believed that group
work was a significant casualty of the post-WWI| period:

This was a serious loss, since this method was the
most democratic in the profession. The core con-
cept of group work and the goal of its mgor pro-
ponents was participatory democracy .. What
survived was the method's narrower function,
therapeutic aid. (Lewis, 1992, pp. 41-42, ascited in
Andrews, 2001, pp. 52-53)

The powerful social and political movements of the 1960s
pressed the social work profession to further examineits
commitment to social justice. The civil rights movement,
poor people's and welfare rights movements, women's
movement, and anti-war movement demanded public and
professional attention to deeply embedded socia and
economic inequalities and to the workings of structural as
well as physical forms of violence. In 1973 NASW
published an edited volume titled Social Work Practice and
Social Justice that grappled with stark examples of racism
and inequality as manifest in correctional, health,
education, and welfare systems; the complicity of social
work and social workers in perpetuating systemic
injustices; and the responsibility of the profession to
advocate for justice-oriented social change. The
contributors critiqued the dominance of individual
pathology approaches to theory and practice, which
tended to bracket attention to social structures. They
argued that social work had failed to live up toits
professed values of human dignity, worth, and
self-determination by ignoring social structures, failing to
identify basic social problems and participate in their
resolutions, and claiming a stance of professional
neutrality regarding issues that are fundamentally
political. Bess Dana (1973) challenged socia workersto
advocate for health care as aright. She argued that social
justice honors knowledge that illuminates human
possibility, values respect for others, and demonstrates a
willingnessto give up power and prestige. She called for a
practice of socia justice based on partnership,
collaborative action, promotion of rights, pursuit of new
knowledge, and advocacy. The contributors advocated for
the right to a minimum standard of living for all and for
the right to involvement in the issues that affect one'slife.

As Bernard Ross concluded (1973, p. 152), " Social
justiceis concerned not just with the equitable

distribution of goods and services but with the right and
power of persons and groups to obtain their fair share.
Thus social workers necessarily accept as a goa the
redistribution of goods, services, and power." However,
despite the evacation of alanguage of rightsand callsfor a
rights-based practice, genera knowledge of human rights
and specific attention to human-rights based practice have
not played a dominant role in social work in the United
States. Questions of power, on the other hand, have
become central to emergent theoretical directions of late
20th century social work, where empowerment
perspectives, envisioned as a route toward
social -justice-oriented practice, have gained prominence.

Social Work and Social Justice
in a Global Context

Each year the United Nations completes a Human
Development Report documenting global disparities that
highlight life expectancies, access to material and social
goods, and inequalities based on gender, race, age, and
other markers of difference. The report points to the
growing divide between those with an abundance of
resources and those with little or no access to basic
necessities. These issues raise questions of social justice.
As Nussbaum (2004) indicates, "Any theory of justice that
proposes political principles defining basic human
entitlements ought to be able to confront these inequalities
and the challenge they pose, in aworld in which the power
of the global market and of multinational corporations has
considerably eroded the power and autonomy of nations'
(pp. 3-4). The global economy and its penetration into
every aspect of human existence link people through what
Polack (2004) refers to as "a complex web of economic
relationships" (p. 281). Therefore, social workers need to
locate and understand many domestic social justice issues
within alarger global context.

Lynne Heady (2001) argues for the need to pay
simultaneous attention to global interdependence and
social exclusion, or the forces of social and economic
marginalization that deny whole populations the right to
participate in opportunities available in society. Karen
Lyons (1999) argues that attention to socia justice on a
global scale requires critical thinking and action to address
poverty, migration, disasters, and their global impacts
(1999, p. 14). Polack (2004) notes that the NASW Code of
Ethics puts forth a global mandate for the promotion of
social justice. In making explicit that the ethical
responsibilities of social workers extend beyond national
boundaries, NASW challenges social workers to broaden
and deepen their knowledge base.




Polack argues that, in order to address the structures of
privilege and inequality in the global economy, socia
workers need acritical understanding of colonialism and its
legacies, the global structuring of debt; the logic and
function of structural adjustment programs,; and shifting
forms of labor and movements of labor forces.

Echoing Polack's concerns, Caputo (2002) argues that a
commitment to social justice and the "ethics of care" are
critical counter forcesfor social changein the context of the
ascendancy of neoliberalism and the infiltration of market
principles in al aspects of socia life. These
conceptualizations of justice speak of broad societa
responsibilities that cannot be readily confined to the
concerns and obligations of particular states or nations. If
social workers, limit their focus to the situation of social
justice within a given state, they miss fundamenta
inequalities among states and the transnational policies and
practices that maintain and justify them. As Lyons (1999)
notes, citizenship as it is conceptualized and practiced at
the national level is inherently exclusionary when we
consider the differences in power and access to resources
among states.

Social workers in both the United States and abroad
have reported on the insidious impacts of marketization,
managerial ism, and fragmentation of socia welfare
systems and social work practices in the era of neoliberal
globaization (Clarke, Gewirtz, & McLaughlin, 2000;
Harris, 2005; Jones; 2005). Healy (2005, p. 220) warns of
the trend toward "reprivatization of public concerns, such
as poverty" and the implications for a justice- oriented
practice of social work. In this new environment of
marketization and managerialism, Healy (2001) expresses
concern that increasing demands by funding agencies and
service managers for cost-effectiveness and evidence of
service outputs may constrain practice grounded in the
profession's core values. Similarly, Dominelli (1996) has
expressed concern over the "commodification of social
work" that moves the focus of practice away from concern
about people and relationships toward a "product that is
being purchased from acontractor” (pp. 163~164). Rossiter
(2005) challenges socia workersto think specifically about
the clinical, legal, and ethical implications of social work
within the neoliberal global order. She asks:

"Can we picture our current students working for a private
child protection service owned by an American
multinational ?' (p. 190). If social workers take princi ples
of socia justice serioudly then they have to develop an
international or transnational perspective of the obligations
of both citizenship and the profession. These are
fundamental challenges for social work in the 21st century .
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Linking Social Justice
and Social Work Practice

The meaningful incorporation of socia justice principles
into socia work practice calls for an ongoing examination
of the questions of difference, power, and oppression
(Saleebey, 2006). As Beth Glover Reed and colleagues
(Reed, Newman, Suarez, & Lewis, 1997, p. 46) argue,
"recognizing and building on people's differences is
important and necessary, but not sufficient for a practice
that has social justice as a primary goa." For social
justice-oriented practice, "both difference and dominance
dimensions must be recognized and addressed. Developing
and using individual and collective critical consciousness
are primary tools for understanding differences,
recognizing injustice, and beginning to envision amore just
society" (Reed et al., 1997, p. 46). Trandlating the value of
social justice into practice requiresthat social workersalign
themselves with those who have experienced the world
from positions of oppression and challenge the practices
and conditions that reproduce inequality. Social work be-
comes a transformative process in which both social
conditions and partici pants, including the social worker, are
changed in the pursuit of ajust world (Adams, Domenelli,
& Payne, 2005; Witkin, 1998).

Social workers are transating the principle of social
justice into concrete practices. For example, Lynn P arker
(2003) argues that a social justice perspective informed by
feminism calls attention to questions of power, privilege,
and oppression in all aspects of social work, including
clinical practice. Lorraine Gutierrez and Edith Lewis
(1999) have drawn from the experi ences of women of color
to promote social justice through an empowerment- based
model of practice (Gutierrez & Lewis, 1999). Janet Finn
and Maxine Jacobson (2007) have put forth the "just
practice framework," as a guide to socia justice-orient ed
practice. The framework brings together five interrelated
concepts-meaning, context, power, history, and pos-
sibility-as a basis for critical inquiry and action. Ad vocacy
practice provides another direction for socia
justice-oriented social work. Richard Hoefer (2006, p. 8)
defines advocacy practice as "that part of socia work
practice where the socia worker takes action in a
systematic and purposeful way to defend, represent, or
otherwise advance the cause of one or more clients at the
individual, group, organizational, or community level in
order to promote social justice."

Charles Waldegrave and colleagues at the Family
Centre in Wellington, New Zeadland, have developed a
model for "Just Therapy,” which makes socia justice the
heart of direct practice (Waldegrave, 2000).
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The approach is characterized by three main concepts:
belonging, sacredness, and liberation. Waldegrave describes
the emergence of Just Therapy in a "reflective environment"
in which diverse stakeholders came together and critically
examined the ways in which helping systems and demands of
help seeking have served to reproduce inequalities and
experiences of marginalization. Waldegrave describes Just
Therapy as a de mystifying approach that involves a wide
range of practitioners in addressing the deep social pain
experienced by people who have been systematically
marginalized.

Elizabeth Mulroy (2004) presents a framework for
thinking about organizational and community practice in an
increasingly complex context of "shifting resources and
constraints." It highlights social justice as a core principle of
macro-level practice and the need to "understand how the
forces of oppression operate across a metropolitan landscape
in order to devise strategies capable of bringing about lasting
change" (p. 81). Mulroy emphasizes the need for
environmental surveillance in order to stay alert to a rapidly
changing socia environment where organizational survival is
predicated on mobilizing power through inter-organizational
collaboration, gaining legitimacy by reaching out to the
community and maintaining relationships, and sustaining
vertical and horizontal linkages to economic resources.

Using a socid justice lens helps organizations to reframe
issues generaly viewed as individual in origin to include
broader social, political, economic, and cultura
understandings. These open up possibilities for new solutions.
The examples cited here are but a few of socia workers
efforts to trandate the principles of socia justice to a practice
level. Efforts along these lines continue to grow stronger as
socia, economic, and political disparities increase. They
signal that a commitment to social justice remains an
imperative of the profession and a core value guiding social
work into the 21 st century.
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SOCIAL MOVEMENTS

ABSTRACT: Since the 19th century, social movements
have provided U.S. social work with itsintellectual and
theoretical foundations and many of itsleaders. Social
workers were among the founders of the Progressive
movement and have played import ant roles in the labor,
feminist, civil rights, welfare rights, and peace
movements for over a century. More recently, social
workers have been active in New Social Movements
(NSMs), which have focused on issues of identity,
self-esteem, critical consciousness, and human rights,
and in international movements which have emerged in
response to economic globalization, environmental
degradation, and major population shifts, including
mass immigration.

KEY WORDS: collective action; progressive movement;
labor movement; populism; New Socia Movements;
resource mobilization theory; feminism; civil rights;
pacifism; Socialism, Rank and File Movement

Since the 19th century social movements have signifi cantly
influenced the development of U.S. social work (Day, 2000).
They have provided its intellectual and theoretical
foundations and goals, and most of its strongest alies. Many
socia workers have held leadership positions in national and
international social movements (Reisch & Andrews, 2001).
Although fewer social workers play such roles today, socia
movements continue to have an important impact on socia
work theory and practice.

The Nature of Social Movements
Modern social movements have used a variety of sustained,
organized, and public activities to advance their goals and to
portray their members as worthy, unified,

numerous, and committed to specific changes (Tilly, 2004).
Most social movements share several common traits. As
"collective challenges based on common purposes,” they
assert particular claims on society for tangible resources,
recognition, and status. They consist of groups of actors who
share common goals yet compete over tactics, resources, and
distribution of benefits. Although they usually emergelocally,
sociadl movements eventually become established on a
regional, national, or international basis and, as a result,
become dependent on the support of external sponsors.
Theorists of social movements focus on the follow-

ing issues:

Tensions between structure and spontaneity;

Origins of movements;

How movements articul ate goal's, frame their message,

mobilize members, cultivate collective consciousness

or identity, obtain and utilize resources, develop and

implement strategies, and take advantage of

opportunities.

Today, the term "social movement” is often mistakenly
applied to all forms of collective action, even those without
clear political goals (D'Arcus, 2006). Socia movements,
interest groups, or parties are freguently equated. A
movement's collective action is often conflated with actions
undertaken by the organizations within it; these entities are
sometimes identified with the movement itself. Discussions
of socia movements frequently assume interna unity,
overlooking their dynamic internal relationships.

The beginnings of most social movements often go
unnoticed (Mansbridge & Morris, 2001). They emerge within
preexisting networks or homogeneous communities, whose
members adopt itsideology and goals. An unanticipated crisis
or the deliberate, planned interventions of individualsor small
groups usually crystallizes these conditions into a movement
and establishes its legitimacy among constituents, other
political actors, and the general public.

A social movement generally takes one of three structural
forms. Segmented movements are constantly changing
coditions of diverse groups. Polycentric movements
incorporate two or more competing organizations into ad hoc
alliances around common goals. Reticulate movements create
loosely integrated networks with multiple formal and
informal connections (Zald & McCarthy, 1987).

Many social movements focus on the pursuit of socia
justice, although their definitions of social justice have varied
depending on the historical context in which they emerged
and the demographic composition of their members. Social
movements have influenced




public policy by addressing its substance and goals, the
structures through which it is devel oped, and the processes
that determine and implement societal priorities. Often,
the "window of opportunity” for movements to shape
policy is limited, athough some movements have
maintained long-term involvement in the policymaking
process by building institutions which are compatible with
existing political structures.

Different theoretical models proffer varying expla-
nations for the failure of social movements. The classi cal
model attributes their decline to tendencies toward
oligarchy and conservatism, or the institutionalization of
the movement's values and goals into the dominant culture.
Resource mobilization theorists emphasize the loss of
critical assets, particularly from key external supporters.
Theorists who focus on political processes stress changes
in "opportunity structures’ and the ways in which alies,
neutrals, and opponents respond to the challenges
movements present. Their studies conclude that the
environmental "set" is often as significant as the strategic
choices of movements in determining their success or
failure. Finally, some theorists analyze the internal
dynamics of movement organizations and attribute their
decline to inflexible structures, failure to accommodate
new members, gaps between members and leaders goals,
and a misdirection of energy and resources toward internal
disputes, rather than external enemies.

While previous research focused on the compatibility
of movement goals and strategies with dominant values
and institutions, scholars have recently examined how
governments or mass media deliberately suppress
movements through such means as resource depletion,
stigmatization, disruption, intimidation, and marginali-
zation. States engage in direct violence, prosecute and
harass movement leaders, blacklist movement members,
conduct surveillance against movement organizations,
infiltrate groups to promote factionalism and spread
disinformation, and adopt a variety of repressive laws. The
media shape the perception of socia movements, often in
negative ways, and distort public awareness of their
values, goals, and activities.

Social Movements and the

Emergence of Social Work
During the formative years of U.S. social work, social
movements arose in reaction to rapid socioeconomic
changes produced by industrialization, urbanization, and
mass immigration. Inspired by secular and religious
ideologies, they challenged institutional discrimination
and sought to correct prevailing inequalities in the
distribution of resources, rights, power, opportunities, and
status. While some of these movements reflected
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strong anti-egalitarian biases against non-native born
Americans, especially Cathalics, Jews, and immigrants of
color, others sought to diminish growing socia tensions
by recreating a pre-modern "organic community”
comparable to efforts by the contemporary communitar
ian movement.

Industrial workers organized trade unions in large
numbers, often influenced by European ideas such as
socialism and anarcho-syndicalisrn. Many clients of early
social service organizations belonged to these unions.
Their problems-low wages, terrible working conditions,
slum housing-inevitably came to the attention of social
workers who were compelled to take a stance on "the
Social Question."

Other movements also shaped the character of social
work. An unprecedented multiracial codlition of
agricultural workers, small farmers, small business own-
ers, and industrial workers created populism, a unique
form of American radicalism. Beforeracia divisionsled to
the movement's demise, populists challenged the growing
dominance of trusts and banks and the concentration of
wealth and power among the dlite.

The "first wave" of American feminism and the
beginnings of the modern civil rights movement also had
major impacts on social work. Many social work |eaders,
such as Florence Kelley, Lillian Wald, Ellen Gates Starr,
Ida Wells-Barnett, and Jane Addams, played active roles
in feminist organizations around issues such as suffrage,
industrial exploitation, and public health. They helped
found civil rights organizations, such as the National
Association for the Advancement of Colored People and
the National Urban League and joined anti-lynching
crusades. While participation in such movements was not
without conflict, the involvement of white, middle and
upper class social workers with African Americans,
immigrants, and ethnically and religiously diverse trade
unionists broadened their understanding of socid
conditions and sharpened their interest in social justice.

Progressivism and the
Settlement House Movement

Not all socia movements of this era, however, emerged
from disadvantaged segments of society. Many well-
educated middle and upper class men and women became
increasingly dissatisfied with the nation's direction and
their future roles within it. Under the banner of
Progressivism they organized a movement to redirect the
country from its heedless pursuit of material wealth and to
address the serious social consequences of the new
political-economic environment.

Progressivism thrived in the generation before World
War | (Davis, 1967). Itsranks included such
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diverse figures asphilosophers John Dewey and William
James, journalists Herbert Crowley and Walter Lippman,
politicians Theodore Roosevelt and Woodrow Wilson,
and socia workers like Jane Addams. Its future- oriented
goas, which focused on education, child welfare, the
amelioration of urban and industria conditions, the
assimilation of immigrants, and the expansion of democ-
racy, were well-suited for the emerging field of social
work (Lubove, 1965). Many reforms advocated by social
workers-the establishment of the juvenile court, the
expansion of state-funded education and recreation, the
eradication of child labor, and the promotion of public
health measures-originated within the Progressive
movement (Axinn & Stem, 2008). .Progressivism also
appealed to many social workers because it promised
reform without violent sO2ial conflict or a dramatic
transformation of the nation's class structure or culture
(Wenocur & Reisch, 1989).

Social Work and the Labor Movement

The organization of individual trade unionsin the late 19th
and early 20th centuries took on the character of a social
movement due to the sheer size of this phenomenon, the
emergence of powerful leaders, and the infusion of
unifying  ideologies, including socidism and
anarcho-syndicalisrn. While its goals reflected serious
political and ideological divisions, the movement as a
whole called increased attention to poverty and socio-
economic inequality and their consequences for human
health and well-being.

The relationship of organized social work with the
labor movement reflected the ambiguities and tensions of
class differences. Some social workers, such as Florence
Kelley, Lillian Wald, Ellen Gates Starr and, later, Mary
van Kleeck and Bertha Reynolds, helped organize trade
unions, particularly among women, investigated industrial
conditions, developed programs that served working
families, and advocated for policies abolishing child labor
and establishing better wages and working conditions.
Although many others sympathized with industria
workers and their families, only a minority supported the
labor movement's more radical goals.

Feminism, Pacifism, and Socialism

In the era before World War | some social workers were
drawn to more radical socia movements, which sought
not merely to reform but to transform U.s. society. The
Socialist movement was particularly influential among
urban social workers, especially those from immigrant
families. Florence Kelley, the head of the National
Consumers League, was a leading Socialist who corre-
sponded with Friedrich Engels and produced the first

American translation of his work. Lillian Wald, the
founder of public health nursing and director of the Henry
Street Settlement, was also an active Socialist, as was
Ellen Gates Starr, who co-founded Hull House with Jane
Addams. Through the socialist movement, they had
contact with radicals like Emma Goldman and Crystal
Eastman, whose ideas shaped their views on issues from
income support to reproductive rights.

Social workers held leadership positions in the Na-
tiona Women's Party and helped organize the Women's
Trade Union League. Mary van Kleeck conducted the first
investigations of factory conditions affecting women and
girls, such as those leading to the tragic 1911 Triangle fire
(Karger, 1988). Many social workers, however, disagreed
with other feminists over issues such as contraception and
the Equal Rights Amendment. Addams was reluctant to
support birth control advocate Margaret Sanger, due to a
combination of residual Victorian morality and fear of
aienating Catholic supporters. Kelley opposed the Equal
Rights Amendment because she thought its passage would
undercut efforts to improve the conditions of women. She
favored a"maternalist" strategy to provide the "wedge' to
expand social benefits for all Americans (Sklar, 1995).

The outbreak of World War | united social workers
with diverse allies within the pacifist movement. Some,
like Addams, opposed war on religious or moral grounds;
others like Vi ald and Kelley linked their opposition to
domestic policy concerns (Reisch & Andrews, 200I). Their
outspoken critiques of American militarism prompted
scathing attacks on their patriotism which persisted into
the 1920s and seriously undermined public support for the
causes they espoused.

The Rank and File Movement

After a period of political quiescence, the Great De-
pression spurred the growth of new social movements and
revived others of a radical nature. The Socialist and
Communist movements attracted many converts and
sympathizers, particularly among urban immigrants and
social workers. Beginning in 1931, activist social workers
organized discussion clubs and unions, ultimately leading
to the formation of the Rank and File Movement, which
included such notable socia workers as Bertha Reynolds,
Mary van Kleeck, Jacob Fisher, and Harry Lurie. By 1936,
it had more members than the American Association of
Social Workers and developed close ties with left-wing
political parties and organized labor, particularly the
Congress of Industrial Organizations. Until it dissolved in
the early 1940s, the Rank and File Movement pressured the
Roosevelt administration to adopt more sweeping reforms
in social welfare and industrial policy.




Civil Rights, Welfare Rights,
and the War on Poverty

The anti-Communist crusades of the postwar McCarthy
period seriously diminished the size, scope, and influence
of socia justice-oriented movements in the United States.
Left-wing unions, including social work unions, were
broken up, progressive social workers wereinvestigated by
legidlative committees, and many social workers were fired
because of their political beliefs. This climate produced a
general decline in social activism within the United States
and the social work field (Schrecker, 1998).

One exception was the resurgence of the civil rights
movement among African Americans, whose participation
in military and defense industries during World War 11
strengthened their commitment to social equal ity. Inspired
by the 1954 Brown decision and the cour age displayed by
civil rights activists in the 1955-1956 Montgomery bus
boycott, the freedom rides of the early 1960s, Southern
voting rights campaigns, and protests against the war in
Vietnam, anew generation of activists arose. Although few
social workers led civil rights or anti-war organizations,
many joined movement-based groups. Social workers,
however, played significant roles as strategists and
organizersin the welfare rights movement. Asin the 1930s,
considerable conflict erupted between supporters of these
movements and their more mainstream, reform- minded
colleagues (Nadasen, 2005).

I dentitv-Based Social Movements

The nature of social movements changed dramatically in
the 1960s and early 1970s. New socia movements (NSMs)
among women, gays and lesbians, people of color, and the
disabled appeared, which differed substantially from past
social movements in their missions, actions, and structure.
They combined anti-government and anti-institutional
goals with attempts to acquire legal protections and
tangible resources from the state. They challenged
prevailing hierarchies and privileges and emphasized
egalitarian behavioral norms and organizational structures.
They replaced or augmented class-based, often
Marxist-oriented worldviews with a focus on identity
politics and the roles of experience and positionality
(Freeman & Johnson, 1999).

These changes prompted a revision in the theoreti cal
frameworks used to analyze social movements. Re source
mobilization theorists challenged prevailing paradigms
which looked at social movements and col lective behavior
through the lens of irrationality. Instead, they emphasized
therationality of collective action and focused primarily on
an assessment of sociad movements response to
environmental threats,

SOCIAL MOVEMENTS 55

risks, and opportunities. New social movement theory
stressed the subjective, nonrational experiences of op-
pression, identity, autonomy, and culture, and the ways in
which NSMs consciously reject dominant institutions and
their "integrating rationalities," including meta-analyses of
history and society. Other theorists looked at a combination
of resource, institutional, and ecologica factors, including
the roles of informa networks, local grassroots groups,
spatiality, and personal relationships (Kelly, 2001).

During the 21st century, it is likely that social move-
ments will continue to reflect a variety of new organiza-
tional, strategic, and ideological trends. These include a
greater likelihood of trans-national alliances which fo cus
on both global issues and their local manifestations; the
growing linkage of social and environmental concerns; the
emergence of movement coalitions that transcend various
identity boundaries; and the increased use of the internet
and cellular technology for purposes of intra- organizational
and inter-organizational communication, recruitment,
planning, research, and information sharing (Hamel,
Lustiger-Thaler, Pieterse, & Roseneil, 2001).

Globalization, NSMs, and Social Work During the
past several decades economic globalization has
significantly affected the distribution of income and wealth
within and between nations, transformed the character of
work and labor-management relations, heightened
inter-generational tensions, and altered the nature of
property and property relations. It spurred the emergence of
new communication technologies which have contributed
to the globalization process itself and speeded the flow of
information about its consequences. Globalization
promoted the consolidation of corporate power, the growth
of supra-national international financial institutions such as
the World Bank and International Monetary Fund, and the
emergence of new conflicts between these institutions and
increasingly anachronistic national governments. NSMs
responded to these devel opments by changing their
structure, scope, and strategies.

NSMs no longer function solely within national
boundaries or even cross-nationally as movements did in
the past. Increasingly, they attempt to combine a complex
array of global, local, and personal/identity factors in a
dynamic, interactive relationship. From one perspective,
the coreissues facing NSMsinvolve the democrati zation of
institutions; from another, they reflect the challenge of new
demographic patterns, the merger of local and globa
cultures, and the advent of cross-cutting issues such as
global warming and the relationship between humans and
nature.
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NSMs are more loosely structured than traditional social
movements and are more likely to address local as well as
international concerns. Although they tend to emphasize
identity and personal equality to a greater extent, they
are-paradoxically-less driven by narrow ideologies. At least in
theory, they reflect the reduced importance of formal
organizations, which increases the opportunity for
resource-deprived groups to influence developments. In
response to the rapidity of change, their strategies are more
flud and their action campaigns less segmented, with
increased roles for symbolic and virtual palitics.

A consistent thread connecting NSMs with social work is
that both are linked, philosophically and practicaly, to the
expansion of democracy and the promotion of social justice
globally. To realize these lofty goals, social workerswill have
to revise long-standing assumptions about their constituents
and clients, their relationship with the state, and their
strategies of personal and socia intervention. As participants
in the global socia justice movements of the 21st century,
social workers can help expose the consequences of
globalization and develop viable alternatives to existing
institutional arrangements. This will require greater
imagination, flexibility, and adaptability in defining and
addressing new and persistent social issues. It will also require
socia workers to clarify the meaning of social justice in an
increasingly globalized and multicultural environment.
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SOCIAL PLANNING

ABSTRACT: Socia planning emphasizes the application of
rational problem-solving techniques and data-driven
approaches to identify, determine, and help coordinate
services for target populations. Social planning is carried out
by a myriad of organizations-from federa agencies to
community organizations-attempting to solve




problems ranging from child welfare to aging. The
advantages and disadvantages of thisempirically objective
data-driven approach, including different forms, will be
discussed along with past, current, and future trends
within the field of social work.

KEY WORDS: socia planning; planning councils; com-
prehensive rational planning; incrementalism; deci-
sion-making; rational problem-solving; geographic
information systems, spatial mismatch; sustainable
development

Socia Planning

Prototypical social planning is the application of rational
problem-solving techniques and data- driven
methodologies to conceiving, developing, coordinating,
and delivering human services. Social planning occursin
federal, state, county, and city bureaus, and in the
voluntary sector, including community councils, United
Ways, Area Agencies on Aging, voluntary associations,
and faith-based organizations. Planning can be carried out
locdly, regionally, nationally, or internationally, and
addresses such problems as poverty, child and family
welfare, aging, housing, crime, delinquency, mental
health, and so forth. Social planners function in a variety
of disciplines, including social work, urban planning,
public administration, health care, and public policy.

The socia planning rubric has been broadly applied to
encompass an array of activities, from technical experts
systematically analyzing data to facilitators incorporating
input from participating citizens. Never theless, Rothman
(in press) forthcoming states that prototypical social
planning emphasizes data- driven and carefully calibrated
change grounded in social science principles and
empirical objectivity. The approach is viewed as
evidenced-based and technocratic, and rationality is the
dominant ideal.

Historical Trendsin Social Planning

The origins of modem socia planning can be traced to the
urban transformation inspired by the industrial revolution
in late 19th century. Through rational planning, charity
organizations and settlement movements attempted to
avoid duplicating services, indiscri minate spending, and
fraud. In 1908 in Pittsburgh, the first community welfare
and socia agency councils were formed. They attempted
to centralize socia planning in order to improve service
coordination, efficiency, and quality. With the advent of
World War |, centralized agencies developed war chests
to efficiently coordinate services. After the war, these
agencies and war
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chests became community chests and councils. They were
the harbinger of raising and overseeing welfare funds and
engaging in large-scale community planning. These
community chests and councils were the prede cessors of
organizations such as the United Way, and sought to
rationally allocate funds among a number of socia
agencies providing various services. The New Deal of
1930s and 1940s ushered in important changes, as
voluntary agencies, which had been dominant in social
planning, were supplanted, and social planning expanded,
by federal, state, and local agencies. The federa
government became more active and consoli dated social
planning, applying it across large groups of people.

The 1950s arrived on awave of American affluence.
For first time in the history of the world, the majority of a
nation's population began to live above a minimum
poverty level. With the advent of the liberal Presidents
Kennedy and Johnson, gains in civil rights and conco-
mitant changes in legislation provided momentum and
optimism for the effectiveness of social planning into the
1960s. The Johnson administration declared a War on
Poverty in which it promoted equality of opportu nity, with
massive sums of money having been alocated to solve
numerous social problems The Johnson administration
declared a war on poverty, promoting equal opportunity
and allocating massive sums of money to solve numerous
problems. Mgjor federal socia programs were initiated in
health, housing, preschool (Head Start), elementary and
secondary education, urban renewal, poverty, and
unemployment. Typicaly, these initiatives mandated
citizen and client participation to complement technocratic
planning. However, soon programs such as the Federa
Model Cities shifted greater power and responsibility back
to city mayors, councils, and managers. The 1968
Comprehensive Health Planning Act provided funds to
involve all the stakeholders, including providers and
consumers, to examine health needs and resources for the
first timein U.S. history, and strengthened it in 1974 with
the Health Care Resource, Planning and Devel opment Act
mandating 60% consumer involvement.

Nevertheless, with the advent of the Nixon Admin-
istration optimism for the benefits of social planning
began to erode. The Vietham War, the oil shock of the
early 1970s, a mild recession and later inflation culmi-
nated with the Nixon administration attempting to cut
spending and rollback progressive legislation and transfer
responsibility back to the States. The 1980s entailed an
attack on socia programs and welfare by the Reagan and
Bush | administrations. Funds devoted to social problems
were significantly reduced, taxes were cut, and military
spending soared, while supply-side
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economists proclaimed that market forces would resolve
social issues. As the 20th century ended, the Clinton
administration attempted to achieve liberal ends by
conservative means. The Personal Responsibility and
Work Opportunity Reconciliation Act of 1996 now funded
state programs with federal block grants and state
resources. Temporary Assistance for Needy Families (T
ANF) grants ceded most authority to states, but restricted
states from reducing welfare by more than 20%. Receiving
welfare was now contingent on clients going to work or
undertaking activities, such as education or training.

At the dawn of the 21st century, the Bush 11 admin-
istration incurred tremendous expen~e and trillions of
dollars of deficit due to large trade imbalances, a war on
terrorism, and the costly w~r in Irag. Socia planners now
face the dubious task of devoting scarcer resources to
increasingly complex and systemic social problems.

The Foundations of Social Planning

Social planning is rooted in the philosophy of logical
positivism. Positivism assumes social phenomena, which
like physical phenomena, exist in a scientifically ordered
world that functions according to knowable and
discernable laws. This approach to social planning is
currently known as comprehensive rational planning. This
is not to be confused with comprehensive social planning,
which pertains to large-scale, national-level planning, such
as socia security. Comprehensive rational planning
assumes that social problems can be defined and the root
causes identified. Complete information can be gathered,
and the resulting plans are based on facts, data, and |ogical
calculations. Moreover, such rationality is universal-all
plans and decisions can be completely informed, factual,
and logical regardless of culture, context, or individual
differences (Morcol, 2007). Few socia planners believe
that these assumptions are true, but they can serve as
reasonable approximations. Therefore, the aggregation of
rational choices, somewhat like a mean or central tendency
of rational choices, can result in a collective rationality.

Herbert Simon (1955) convincingly reasoned that
human rationality was bounded by the limits of human
intelligence, psychosocial experience, socialization,
language, culture, and context. Hence, plannersin practice
typically satisficed choosing an acceptable alternative,
rather than optimizing and choosing the best possible
aternative.

An aternative to comprehensive rational planning was
Charles Lindblom's (1959) incrementalism or disjointed
incrementalism, sometimes referred to as the "science of
muddling through." Lindblom contended that rational
planning could only occur under the most

ideal conditions. In contrast, incrementalism eschewed
the pretense of an underlying order and pure objectivity.
Instead, social planners focused on concrete problems and
actual conditions, typically localized. By having success
and failure in specific situations, socia planners could
identify what worked under specific circumstances, and
discard programs, services, and approaches that
performed poorly. By making adjustments, these small
incremental improvements would theoretically culminate
in better and better solutions.

Roles and Functions of Social Planners Social
planners enact various roles and engage in various
functions. They plan, identify key issues, set priorities,
and advocate for certain social policies. Thev conduct
research and gather data about human needs and
resources. They serve as a resource, providing technical
assistance for planning, devel oping, and improving
programs and services. Planners advise public, private,
federal, state, and local agencies. They develop new
resources and seek new sources of funding. They organize
people and agencies and mobilize resources to improve
services and interagency cooperation.

Such activities are often perceived to have more in
common with other professions (for example, city or
public health planners) than with social workers for whom
process and direct practice are perceived to beincongruent
with technocratic orientations. Gilbert and Specht (1977)
observed that besides contrasting activities, there are
discrepant views concerning the central purpose of socia
planning. The first, Integration and capacity building
objectives, is consistent with the process and direct practice
orientation, while the other, program development and social
reform objectives, is supported by technical and analytical
scrutiny. Rothman (in press) helps clarify and reconcile
these apparent discrepancies by explaining the mixing and
phasing of models of community intervention. While one
may be able to find distinct instances of prototypical
social planning, they are just as likely to find mixed
models. For example, The Children's Defense Fund
combines socia action and planning by vigorous advo-
cacy and the effective use of research data. Hardina (2002)
emphasizes the analytical skills for the macrolevel social
worker which include technical as well as politica
considerations. Effective social planning requires a
flexible and multiskilled practitioner.

Criticisms and Limits of Socia Planning Criticisms
of prototypical socia planning are that it assumes a
unified view of the public interest and a consensus on
goals or means to solve problems. Davidoff (1965) points
out that such planning is typically




top-down and unitary, meaning only one agency in a
community is responsible for comprehensive planning.
Davidoff advocates pluralistic planning by involving other
community agencies and citizens. He further notes that
saocial planning isnot devoid of values and that these should
be clear to the planners as well as citizens. In pluralistic
planning, advocacy is practiced by professional plannerson
behalf of clients and communities, compelling planners to
deal with political considerations.

Another criticism involves the methodology of social
planning. Collecting and analyzing data consumes time
and resources. Using data to reflect a social problem
requires a frame. of reference, and planners may view the
same data and come to divergent conclusions
about the data as well ast\he situation. Moreover, having
aplan does not necessarily mean it will be implemented.

Social planning is decontextualized. It takes place
within contexts, such as public management networks. As
these networks share information, build capacity, develop
strategies, formulate policy, and modify programs, social
planning becomes less straightforward and more
politicized. The Garbage Can Model of Decision Making,
described by March and Olsen (1976), points

_out how decisions are influenced by a variety of stake-
holders and interest groups (for example, neighborhood
councils, community groups, business associations, other
agencies from various government entities), whose input
arrives at different times, affecting sali ency, and profoundly
impacting decisions. These nontechnical factors preclude
rationality in the planning process.

Moreover, Rittel and Webber (1973) point out that
social planning typically addresses "wicked problems."
Wicked problems are ill-defined, unique, intractable, and
never solved, and resolutions repeatedly emanate from
furtive palitical reasoning. Furthermore, wicked problems
are usually symptoms of other problems and confounded
by the systemic nature of society, its complexity, and
increasing pluralism.

Methods of Social Planners

The fundamental methods of social planning are rational
and data-related. There are numerous approaches to
rational problem-solving, but all basically begin with
identifying the issue or problem, setting priorities,
analyzing the problem or situation, setting objectives,
developing alternatives to achieve the objectives, antici-
pating obstacles and adverse consequences associated with
aternatives, and choosing the best alternatives to achieve
the optimum solution.

As part of this rational problem-solving process, social
planners employ need assessments, systems analyses,
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linear programming, integer programming, evaluation,
experiments, and quasi-experimental designs, queuing
theory, Markov chains, simulations, gaming theory, Monte
Carlo techniques, cost-benefit analyses, Delphi and
Nominal Group techniques, Q methodology, P sets,
repertory grids, and panoplies of statistical applications
(see Morcal, 2007).

Participation and Social Planning Participatory
planning is an important value of social work and requires
a"strong commitment to plan with rather than for peoplein
communities” (Weil, 2005, p. 219). However, socid
planning typically originates from bureaucracies with
formal rules, chains of command, professional cadres, and
apenchant for efficiency. Chaskin (2005) documents the
inherent tension in bringing together bureaucratic
sponsoring organizations such as foundations and formal
service agencies, on one hand, and citizens and voluntary
groups, on the other. Nevertheless, the advantages of
incorporating participation in the social planning process
include a deeper and often different understanding of the
nature of acommunity or target population, as well astheir
definition and framing of the problem and views
concerning solutions.

Current Trends in Social Planning

One of the interesting trends in contemporary social
planning is geographic information systems (GIS). GIS
has emerged as a widespread approach for managing
information, and for storing and interpreting data. Ac-
cording to the department of the interior, 97% of local
governments with populations greater than 100,000 and
88% of those with populations between 50,000 and
100,000 use GI S (Hague, 2007). It is so important that the
federal government has created the National Spatial Data
Infrastructure and the Federa Geographic Information
Committee.

The application of GIS technology permits digita
mapping and multidimensional graphs of social, political,
economic, and physical phenomena. For example, GIS
maps can reveal shifting demographics, growth trends,
socioeconomic status, crime rates, and susceptibility to
earthquakes, floods, fires, environmental hazards,
pollution, harmful landfills, and transportation availability
in relation to job opportunities and so on. With GIS socia
planners can study racial, ethnic, and economic factorsin a
specific area, or study the proximity of crime, drug use,
HIV clients, and employment opportunities in a particular
city, state, region, country, continent, or any part of the
world (Haque, 2007).

GIS spatial mapping helps the planner improve social
service delivery systems, eval uate programs,
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locate service areas, and organize service delivery. G1Sis
typically used in target-based intervention planning, such
as identifying the most deficient neighborhoods of school
children by age and nutrition.

Because so many governments are so enthralled with
and rely on GIS, practitioners have developed
collaborative practices and actively seek community
involvement. A new methodology known as public par-
ticipation geographic information systems (PPGIS) has
been used to alow loca community members to parti-
cipatein decisions that affect them. Such involvement may
involve the scale of anaysis, identification of needs,
access to information, and influencing how the GIS
information is compiled, presented, and used
(Haque, 2007). '

Spatial mismatch is an area of social planning that
tends to focus on the segregation of racial, ethnic, sexual,
age, occupational, and poverty sectors or seg ments that
emerge from a lack of opportunities in urban areas due to
the spatial distribution of people (Poon, Button, &
Nijkamp, 2006). The spatial distribution of various groups
(for example, racial, ethnic, elderly) affects economic
opportunities through spatial mobi lity, as well as through
social relationshipsin social networks.

Sustainable development (SO) is another advance in
social planning. Sustainable development involves the
recognition that social conditions affect the ecolo gical and
socioeconomic sustainability of urban areas, communities,
and regions. In SO, social planners attempt to address
issues such asthe desirability of urban sprawl in contrast to
compact cities or the benefits of economic growth versus
the costs of environmental degradation. Other areas of
interest in SO involve poverty, international trade,
agriculture, and so forth. In practice, there is little
consensus about what SO means; the strategies to achieve
SO are often contradictory, and theimpact appears to serve
political expediency, rather than thoughtful, rigorous
interventions (Lele, 2006).

The social organization approach attempts to examine
regional and urban concerns that constrain or support
social opportunities (Poon et al. 2006). Here, the focus is
on how socia and human capital shape urban sociad
infrastructure. As regions and cities become more
complex, social planning needs to become more inclu sive
of diverse socia groupings, as well as expand the social
categories by which a society is understood and programs
and services planned.

Implications for Social Work
With the growing interest in GIS, spatial mismatch, and
other advancesin social planning technologies,

the need for social workers who engage in socia planning
has become increasingly important. However, the number
of social workers engaged in all phases of social service
administration is declining drastically (Wuenschel, 2006).
Without social workers, the current resurgence of socia
planning is dominated by individuals from disciplines that
mayor may not share social work val ues.

Organizations such as the Association for Community
Organization and Social Administration (www. acosa.org)
and Planners Network (www.plannersnetwork.org) are
promoting the participatory and political dimensions of
planning as part of social work and urban planning
respectively.
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SOCIAL POLICY. [Thisentry contains five subentries:
Overview; History (Colonial Times to 1900); History
(1900-1950); History (1950-1980); History (1980 to
Presentl.]

OVERVIEW

ABSTRACT: Social policy may be defined as any formal
government enactment that affects the well-being of
people, including laws, regulations, executive orders,
and court decisions. In the United States, with its federal
tradition of shared government, socia polici es are made
by governments at many levels-local, state, and national.
A broad view of socia policy recognizes that
corporations and nonprofit and for- profit socia service
agencies also develop policies that affect customers and
those they serve and therefore have social implications.
Socia policies affect society and human behavior, and
their importance for social work practice has long been
understood by the social work profession. Modem social
welfare policies have changed dramatically since their
introduction in the New Deal of the 1930s. Today, the
idea that the state should guarantee the welfare and
well-being of its citizens through a progressive welfare
state has few adherents among policy makers. The com-
plex social realities of the globalized marketplace,
escalating budget deficits, an intractable war in Iraq,
threats to national security from terrorism, and a resur-
gence of beliefs that the solution to poverty lies in
changing the behaviors of the poor, requiring work for
short-term assistance, are reflected in our socia policies.
Social workers, long committed to the ideal of social
justice for all, are obligated to understand how policies
affect their practice as well as the lives of those they
serve and to advocate for policies that will improve
social well-being.

KEY WORDS: socia policy; welfare; globalization
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Definitions
Social policies are created and function in dynamic social,
economic, and cultural environments. In the postindustrial
society, ideas and interests continually emerge about what
kinds of policies are needed to address socia problems and
human needs.

The concept social welfare refers broadly to what is
needed to provide people with resources and opportunities
to lead satisfying and productive lives (Midgley, Tracy, &
Livermore, 2000). A broad array of economic and social
policies affect social welfare, ranging from tax policy to
educational policy. More narrowly, students of social
policy have often focused on policies and programs that
provide income assistance and social services to people in
need. Conservatives have generally supported "residual”
time-limited socia welfare policies and services while
liberals have argued for "universal" or "institutional” social
welfare policies that provide assistance to citizens as
communal rights. Institutional social welfare polices
adopted by European "welfare states' never received much
political support in the United States, where residual
programs providing limited assistance to those seen as
having genuine needs were favored (Patterson, 2000).
Poverty, unemployment, dependent children, family
instability, inadequate health care, and the needs of the
elderly have been targets of socia welfare policies.

Socially constructed family and gender normsinflu ence
social policy and the lives of beneficiaries. Tradi tions of
public debate and discourse encourage interest groups to
lobby for policies that will advantage their members. Some
critics argue that the corporate and business sectors have
become so powerful that they dominate policy making,
making government less responsive to social needs (Rauch,
1995). Sometimes policies enacted to benefit special
interests produce disastrous socia results. For example,
opening public lands to the oil, timber, and mineral
corporations has harmed people and the environment
(Gore, 2007). Foreign policy also has social impact. During
the Cold War in the second half of the 20th century, social
policy enforced family norms and supported growth of a
strong workforce that would enable the United States to
compete for international economic hegemony. In the early
21st century, in the wake of the terrorist attacks on the
United States on September 11, 2001, the expansion of
homeland security and the controversial and i nconclusive
war in Irag have consumed resources that might have been
used to develop or expand socia welfare programs such as
access to health care for the millions of Americans without
health insurance. The escalating U.S. national debt and the
demands of the competitive, globalized
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marketplace have adversely affected the industrial U.S.
workforce, as U.S. corporations seek cheaper labor and
land outside the United States (Blau, 1999). After the
terrorist attacks of 9/11, the federal government en acted
new security policies that gave government offi cials the
right to curtail civil liberties, which some believe have
abrogated constitutional freedoms. Given the range and
relative importance of policy choices, social policies must
compete with economic, political, and defense policies for
attention and resources. At least since the presidency of the
Republican conservative Ronald Reagan, government
policies and programs directed at public socia welfare
provision have been attacked as ineffectual and
inappropriate interferences in the marketplace. Social
policies that transferred and redistributed income from the
wealthy to the poor, such as programs assisting poor
women with families, were harshly criticized. Efforts have
been made to privatize social services and the Socia
Security system, our most universal social welfare
program. Our political parties continue to debate how our
nation can promote economic growth and social well- being
while recognizing that human need and poverty must be
addressed.

Philosophical Underpinnings

of U.s. Social Policy
The notion of citizenship carries specific rights and
obligations. Individualism, personal liberty, and the rights
of personsto pursue activities freely and without excessive
governmenta intrusion are hallmarks of U.S. political
philosophy, and they inform policyrnaking. Politica and
social conservatives generally support limited government
and private activitiesto promote social well- being or social
welfare, while liberals, recognizing that social conditions
often limit people's ability to be self-sufficient, have
supported the use of government authority (Ginsberg,
1998). The radical left and progressive critics generally
reject both conservative and liberal socia policy
perspectives because they believethat social inequality and
social problems can be resolved most effectively by active
social planning and government redistribution of wealth
(Roth, 2002).

Social Policy Development

During the Progressive Era, Jane Addams and other
reformers argued that government had obligations to
protect poor women and children who were seen as victims
of industrialization. Despi te opposition from business and
from organized labor, "maternalist" reform achieved some
success. Many states enacted mothers pensions that
provided limited cash support to women and children in
dire economic need (Gordon, 1994), as well as categorical
assistance programs targeted at

specific groups-the elderly and the blind. These pr . grargs::
were administered locally with few consisted standards
used to determine eligibility or payment |e vels, alowi ngE
local prejudices and biases about wh' were "worthy"
recipients (Abramovitz, 1996)."

Skocpol (1998) has argued that social policy anaY; sis
must recognize how political and institutional forces :
influence policy choices and the administration of set vic
and benefits as evidenced by mothers pensio-- and as
contemporary social welfare programs. Progressiv Era i
Workers Compensation laws provided income
port to injured workers and were supported by 1ser.
vative businessmen who realized that it was better ~ that -
the state aid injured workers than to subject businessto the
uncertainties of injured workers' negligence lawsuits and -
unpredictable jury verdicts. ;

Modem socia welfare policy began with the New Deal -
enacted in the 1930s during the administration of theliberal .
Democrat Franklin D. Roosevelt in response to the Great
Depression and unprecedented unemployment and social
unrest. Policymakers understood that private charities,
voluntary organizations, and local and state governments
were unable to provide enough economic assistance to
address the needs of millions of people who were
unemployed. Nearly one third of private social service
agencies ceased operations .between 1919 and 1932
(Tratrner, 1999). The federalgovernment assumed
unprecedented authority to intervene in the economy,
resulting in controversy and opposition from conservatives -«
who felt New Deal policy innovations were unwarranted
intrusions by government into the lives of Americans. The
most sweeping New Deal social welfare legidlation, the
Social Security Act of 1935, created new social insurance
and public assistance programs. Social insurance included
unemployment insurance and the Social Security pension
program and Old Age, Survivors, and Disability Insur ance
financed by payroll taxes on employees and employers.
Public assistance (or welfare) was limited to the most
needy and was administered by local governments, which
often denied benefits to persons of color.

Progressive and radical critics, including some socia
workers, felt that the liberal reforms of the New Deal did
not go far enough in addressing socia inequality and the
needs of working Americans and argued for national
planning and an institutional welfare state to distribute
national wealth and end poverty (Reynolds, 1951; Selmi ,
2005).

American socia welfare grew incrementally, subject to
political pressures and changing priorities, and never
adopted the progressive vision. While the Social Secur ity
pension program expanded over the years to include
agricultural workers and others not originally covered,

sup:



many of whom were people of color living in the South, it
was influenced by contemporary gender and racial norms.
Although it has provided a measure of economic security
for retired workers who earned high incomes for many
years, it disadvantaged women workers, who because of
home and family responsibilities were unable to work
outside the home for extended periods, resulting in smaller
contributions to Social Security and reduced pensions
(Abramovitz, 1996).

Social welfare policy and programs were expanded in
liberal President Johnson's Great Society of the 1960s.
Medicare and Medicaid provided health insurance for
retired workers and medical assistance for the poor.
Although the Social Security pension system has been
successful in reducing poverty among elderly
workers and has widesprea(\zl public support, its public
assistance or welfare programs have been controversial.
Both the New Deal Aid to Dependent Children program,
which assisted children, and its successor, Aid to Families
with Dependent Children (AFDC), which began in 1962,
offered residual "means tested" cash assistance to the poor,
financed by the federa government and the states, and
administered locally. Between 1960 and 1967, welfare
roles doubled, encouraging criticsto argue that welfare was
being abused by "cheats" and "unworthy" recipients, many
of whom were people of color. A Work Incentive program,
WIN, which required work from AFDC recipients, began a
long retreat from support for dependent women and
families. Conservatives went on the offensive against
liberal welfare policies. Public opinion was gal vanized
against social welfare programs by using gender and racial
stereotypes to stigmatize welfare recipients as indolent and
irresponsible. Single African American mothers recei ving
AFDC assistance were denigrated and caled "welfare
queens' (Gilons, 1994; Quadagno, 1994). In 1995,
President Clinton, a Democrat, campaigned to "end
welfare as we know it" (Rector, 1997) and collaborated
with the conservative Republican legislators who took
control of Congress in 1994, to pass The Personal
Responsibility and Work Opportunity Reconciliation Act
(PRWORA) of 1996, abolishing AFDC and ending the
federal entitlement to public assistance that had existed
since the New Deal. In its place, the new Temporary
Assistance to Needy Families program gave states "block
grants' to establish welfare assistance programs consistent
with changing social priorities. New rules required work
from recipients and limited cash assistance to 5 years. The
1998 Workforce Investment Act required welfare
recipients to seek work before receiving social services
which was criticized by socia workers as ignoring the
needs of women and children who needed long-term
assistance and
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supportive services. By 2005, the number of persons
receiving public assistance was half of what it had beenin
the 1990s. Although it is certain that many single mothers
and others left the welfare roles, whether or not they have
achieved economic and socia self-sufficiency is
debatable. Securing employment with employers who
provide low wages and few, if any, benefits, such as health
insurance, does not provide a decent standard of living or
good job security. There is clear evidence of large
increases in the numbers of those receiving Medicaid and
Food Stamps since 1996, supporting the argument that
former welfare recipients have joined the ranks of the
working poor, struggling to obtain decent housing, medical
care, and food for their families (Shipler, 2004).
Policymakers face ongoing dilemmas as they attempt to
promote work, decrease dependency, and alleviate need
among the most needy members of American society
(Grogger & Karoly, 2005).

Research shows that for the poor to become self-
sufficient they need support that will provide for their basic
needs so that they can engage in learning to acquire skills
to obtain good jobs (Andersson, Holzer, & Lane, 2005;
Austin, 2004) Today, there are many training and
temporary assistance programs offered by social workers
and others working in government, nonprofit, and
for-profit agencies that can assist those transitioning from
welfare to work by matching them to supportive programs,
including medical assistance, housing, and child care
(Popple & Leighninger, 200l). A "plurdist® model of
social welfare provision that integrates government
programs with nonprofit and for-profit agencies and
community resources has evolved. Funded from many
sources, including federal and local governments,
foundations, philanthropists, and private citizens, today's
social services offer assistance targeted to meet specific
needs, reminiscent of "residual" models of social welfare.

Assaults on Social Security, our most large-scale and
institutional social welfare program, have continued under
the administration of President George W. Bush, a
conservative Republican. He proposed privatizing Social
Security, a market solution by giving workers options to
invest in individual retirement accounts that could allow
greater financia returns than those promised by Social
Security (Herrick & Midgley, 2002). President Bush
favored state and charitable solutions rather than federal
social welfare programs. He proposed the faith-based and
community initiative that would permit federal funding for
faith-based community services, based on the premise that
local service providers can deliver the most humane and
costeffective human services. Although the Initiative was
not enacted by Congress, he used his executive authority
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to fund an array of nonprofit faith-based socia services
(Smith, 2007), illustrating how a socialy conservative
administration can devolve responsibility for human ser-
vices to religious ingtitutions in keeping with his belief on
the impact of faith on behavior.

The Future of U.S. Social Policy
Ongoing attempts by conservativesto alter Socia Security,
our most basic and universal social welfare program,
reflect the strength of belief that the free market, unfettered
by constrictive social welfare policies, can best respond to
human needs by offering short-term assistance when
necessary and more important, opportunities to acquire the
skills necessary ~0 succeed in the globalized marketplace.
American history has been replete with examples of the
collision of market-oriented values and policies with
policies supportive of libera welfare state programs. T
oday's globalized marketplace, with its emphasis on
technological innovation, requires a nimble and skilled
workforce as the United States downsizes industries where
it has lost economic advantage and outsources jobs to
reduce labor costs. Labor unions, once a powerful force
supporting progressive social policies, have lost
membership and influence (Polzin, 2005).

The traditional liberal response to unemployment has
been to provide education and training programs to
promote job readiness but these efforts do not produce
immediate results, leaving laid-off workers with uncer-
tainties. Asthe labor market changes, residua socia policy
responses do not addressincreasing inequality in the United
States (Krugman, 1999). Low-income jobs, often taken by
single women with children, once supported by welf are,
contribute to the wage gender gap (Kuttner, 2002). In the
United States, the gap between the rich and the rest of its
citizens is growing. CEOs of major corporations earn
hundreds of times more than their workers (Anderson,
Cavanagh, Coallins, Pizzigati, & Lapham, 2007).
Furthermore, the share of total national income earned by
an increasingly smaller percentage of persons is growing.
In 2005, the top 1 % of Americans received 21.2% of all
U.S. income (Inequality.org, 2007). Tax policies have
provided some relief to the working poor through the
Earned Income Tax Credit but the middle class and the
wealthy have benefited far more under the tax code as
income has been redistributed upward in a social sense.

Globalization has exacerbated socia inequalities
worldwide (Chomsky, 2000).The United Nations
University, World Institute for Development Economics
Research (2005) found that in 2000 1 % of the world's
population owned 40% of global assets and that half of the
world's adults owned only 1 % of its wealth.

Some argue for progressive policies that alter social
structures to reduce social, racial, and gender inequal ities
by giving people more power and control Over
government decision-making (Bates, 2007; Chomsky,
2000) Others support pushback from the rush toward
globalization, pointing out that although it has produced
immense wealth for some nations and indivi duals, millions
of othersin the United States and worl dwide have been left
behind and their needs cannot be ignored (Bates, 2007).

Roles of Social Workers

Social workers, concerned about socia justice, may find
that this inequality is not supportive of long-term socia
welfare and international peace. International social work
is addressing these needs with innovative policies and
programs, including social development strategies such as
microcredit enterprises that have enabled the poor to
become economically self-sufficient. These programs may
serve as models for innovative and effective service
delivery in the United States (Midgley, 1995).There are
many promising signs that social work will continue to
work for sound social policies and creative approaches to
service delivery (Social Work Speaks, 2006).

Acrossthe country, social workers have been elected to
local, state, and f ederal positions, including the U.S. House
of representatives and the Senate. The National
Association of Social Workers both nationally and through
its state chapters engages in lobbying to influence social
policy devel opment and sharing knowledge of how current
policies respond to human needs. Social work educators,
students, and practi tioners engage in advocacy for social
policiesto assist women, children, AIDS victims, prisoners
reentering society, victims of abuse, the homeless, and
othersin need. Social workers have the knowledge, skills,
and values to be strong advocates for the poor (Marsh,
2005; Schneider, 2000), continuing the social action begun
long ago by social work pioneers such as Jane Addams,
Bertha Reynolds, and Whitney Young. As the debate
continues about the privatization of public goods such as
public social services and programs, social workers will be
challenged to continue their dedication to reduction of
social injustice and social inequality.
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HISTORY (COLONIAL TIMES TO 1900)

ABSTRACT: American social welfare began in the colonial
period with the adoption of the Elizabethan Poor Laws as the
basis for treatment of society's poor and deviant. By the
beginning of the Progressive Era (1900), immigration, the
Women's Movement, scientific investigation of socid
problems, and societal growth produced significant
innovations in both public and private perceptions, programs,
and treatment in such areas as poor relief, mental and physical
health, and corrections, and led to the beginnings of profes-
sionalization of social work.

KEY WORDS: Charity Organization Society; ChildSaving
Movement; Elizabethan Poor Laws; friendly Vvisitors;
protestant work ethic; Settlement House Movement

Colonial Social Welfare: 1607-1776
The few French and Spanish settlements of colonial America
followed the European Catholic charity traditions of aiding
the poor through almsgiving, shelter,

hedlth care, and so on, while English colonists imported the
harsher Elizabethan Poor Laws and the Protestant Work Ethic,
which equated work with morality and deemed the poor
immoral, denying them any kind of charity unless they
worked in return.

As early as 1632, town authorities assigned "overseers of
the poor" to investigate poverty and problems such as physical
and mental disabilities, crime, or vagrancy. Their tasks were
to assess need, collect and distribute funds (from a
combination of taxes, private donations, church collections),
and decide the fates of needy or deviant townspeople (Day,
2006, pp. 144146). Work was required of all, and so
almsgiving (poor relief) was meager, since people believed
that it discouraged work and contributed to immorality. War
veterans were exceptions: from as early as 1616, they, their
survivors, and their dependents were allotted pensions, and by
1777 amost every colony had veterans' benefits (Compton,
1980, p. 198).

The Poor Laws categorized public dependents as worthy
or impotent poor (aged or mentally or physically impaired)
and perhaps deserving of aid; unworthy poor (sturdy
beggars-able-bodied adults in poverty); and dependent
children-poor, unwanted, abandoned, or orphaned. Laws
requiring family and local responsibility for public dependents
were passed in 1662 and 1675, respectively. The Law of
Settlement (1662) required towns to supply food, firewood,
clothing, and household essentials for their poor. But
alternatives were also used for penalties, which ranged from
stocks and pillory to whippings and tar and feathering;
"warning out," which warned strangers that they could expect
no help if they entered town, and warned residents that if they
had no incomes they could be indentured or forced from the
community to other towns or to die in the forests; auctioning
whole families or individuals to work for their keep; placing
them in prisons, workhouses, or almshouses; and hanging.
Dependent children usually shared their parents fates, though
they may aso be placed in amshouses, orphanages, or
apprenticeship; or auctioned off ("sold") to families, work
schools, and factories. Some work was demanded of children
as young as 3 years (Grob, 1976, p. 6-7).

The most popular solution was for the local authorities to
place al public dependents (those who had no means to
support themselves or their children and so had to depend on
local governments for food, shelter, clothing, and so forth) in
institutions, which included amshouses, workhouses,
orphanages, asylums, and prisons, as soon asthey could afford
them. All emphasized work rehabilitation, but their purposes
were primarily to control or warehouse society's unwanted.
Inmates were not segregated based on sex, age, or reason for
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incarceration-crime, poverty, insanity, age, or physical
disability. Local administrators were paid "by the head,"
and care and sustenance depended on keepers largesse,
inmates ability to pay, or kindness from other inmates.
Thousands died from a combination of starvation,
freezing, epidemics, lack of medical care, and violent
deaths, but this was acceptable because it rid towns of
"social burdens' (Grob, 1976, pp. 6-7, 48-53).

Policies Concerning Poverty and Dependency

Institutionalization ("indoor relief"), meager poor relief,
and individual responsibility for subsistence remained
unchanged well into the 1700s. Toward midcentury, the
Enlightenment and evangelical religious movements
(1730-1750) aroused interest in the causes
and remedies of social proble’ms, especially poverty.
The Revolutionary War had little effect on attitudes and
policies toward the poor, but the Enlightenment that
accompanied it brought attention to their needs, especially
for children. Catholic charities and Quakers began to open
orphanages both for children without parents and
unwanted children, including African American children,
and expanded charitable work into loca work in'
communities. Philanthropists founded schools for blind
and deaf children and began to investigate lack of
employment, drunkenness, ill health, and other causes for
public dependency. Mill work, especialy in the South,
became placements for women and poor children, and
more poorhouses and old age homes were opened.
Although the poor were still blamed for not overcoming
their poverty through work, for the first time critics |ooked
at sociostructural problems as causative.

In 1818, areport by the Society for the Prevention of
Pauperism blamed these problems on drunkenness and
work immorality, the belief that not working wasin itself
immoral. This position was reiterated in an 1824 report by
New Y ork's Secretary of State John V. N. Y ates (see Y ates,
1900) and again in 1832 by John Tuckerman, who began a
ministry to the poor in that era. Each report generally
condemned outdoor relief and made several
recommendations: division of citiesinto wards for welfare
administration; community-wide planned giving through a
central : agency; private rather than public charities for
temporary poor relief distribution; and trained "friendly
visitors' (later to become social workers) to investigate
need and distribute alms, advice, and moral support. The
reports also recommended employment bureaus, savings
banks, mutual aid societies, and insurance programs to
address employment hazards (a forerunner of today's later
workers' compensation programs) (Compton, 1980, p. 236).



Other Social Welfare Policy Areas Physical and
public health problems, mental illness, crime and
delinquency, and the need for public education were areas
that states and localities began to tackle along with private
charity. All these were aggravated by the growing
immigrant population that arrived during different periods
in the 18th and 19th centuries.

As early as 1647, Massachusetts legislated public
schools, and free schools proliferated in the 1700s. By
1802 some states ordered overseers of the poor to set up
free education for poor children, and the Catholic Church
opened free schools beginning in 1809. New York
legislated a 3 months school year in 1812, and
Massachusetts increased its school year to 9 months in
1852. Drs. John Sanford and T. Gallaudet, among others,
began work with blind and deaf children as early as 1817,
and this led John Fisher and Samuel Howe to establish in
1819 what would become Perkins Institute. In 1846
Perkins expanded to offer treatment and education for
developmentally disabled children.

Compulsory education was one solution to the growing
numbers of unsupervised and undisciplined children who
contributed to the crime and chaos in many cities. Another
solution was the Reformatory movement, led by the
Society for Reformation for Juvenile Delinquents, which
in 1825 opened the House of Refuge, a combined prison,
factory, and school. These institutions emerged throughout
the states, with reformatories for boys opened in 1847, and
a cottage system for girls opening in 1854. With new
research, the emphasis on work and education rather than
punishment as rehabilitation made New York's Elmira
Reformatory, established in 1870, a model for others
(Platt, 1977, p. 73). Along with elements of prevention of
cruelty to children, the child-saving movement was
derived from the belief that poverty was genetic but that
children could be saved if taken from bad environments
and placed in homes where they could learn the value of
hard work. Child-savers took children from parents whom
they deemed "bad," often because they were poor, or even
kidnapped them from city streets and put them on trainsto
the West. At each stop, some were chosen by local people
towork on farms, often to death, though some found happy
homes. The reformatory and child-saving movements both
worked for children's legal rights, and one result was that
in 1869, state agents were appointed to ensure fair court
trials of delinquents and take responsibility for children's
probation.

For adults, colonia workhouses were the original
prisons. Boston built the first House of Correction in 1660
for criminals and the able-bodied poor, and over the next
century they spread throughout the colonies, evolving into
prisons. Not until 1776 did the
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workhouse concept change, as Quakers theorized that
penitence for deviance could be achieved through si lence
and solitary confinement. Their belief led them to open
penitentiaries, where the able-bodied poor, debtors, and
vagrants, as well as criminals, would work hard, pray, and
meditate on the error of their ways, and receive
rehabilitation rather than punishment. Their first
penitentiary opened in 1823, and their innovations
appeared in later institutions such as Sing Sing (New Y ork,

1825) and San Quentin (California, 1852). In the last half
of the century, new architectural designs provided more
efficient supervision, and rehabilitation became the
treatment goal. Probation for those convicted of lesser
crimes began in 1852, under Isaac Hopper, who informally
helped discharged prisoners, and Boston's John Augustus,
who, in agreement with the courts, supervised people who
committed minor offenses, and posted their bail rather than
see them imprisoned. With his own money he provided
rehabilitation for them, and became a model for socia

workersin the field of probation.

Mental and physical illness, including public health
issues, became humanitarian concerns before and after the
country was founded. Though in 1676 Massachu setts
enacted a law instructing townsto provide care and protect
the public, for the next century most mentally ill people had
little or no care, whether left with their families or placed in
amshouses. Disturbed by such inhumane treatment, in
1755 Thomas Bond and Benjamin Franklin secured room
for the mentaly ill in the cellar of the Philadel phia hospital
they founded. The first colony-wide mental hospita
opened in Virginia in 1769, and in 1783, Dr. Benjamin
Rush developed "mora treatment” for the insane, which
became the prototype for future asylums (Compton, 1980,
p. 76). The Marine Hospitals Service (later the Depart ment
of Public Health) opened the first medical school (1765)
and first federal public health program (1789) (Day, 2006,
p. 235). As early as 1791 in New York's general hospitals
often had areas set aside for the mentally ill. Not until 1870
did the first state hospital open (Willard). When Bellevue
opened in 1906, it developed a medical socia work unit to
help patients and outpatients, including the mentally ill.

IMMIGRATION AND SOCIAL WELFARE Massive im-
migration in the mid-19th century brought vast num bers of
the ill, unemployed, and destitute to the United States and
overwhelmed local amshouses. Most of them came from
Ireland after the potato famines of the 1850s. New Y ork
City turned the whole of Ward's Island into a hospital,
refuge for the unemployable, and nursery and school for
orphans and unwanted children

(Compton, 1980, p. 226). As thousands crowded into
tenements and cellars, public heath concerns grew
(Hymowitz & Weissman, 1980, p. 195), and lack of
sanitation, crowding, inability to find work, crime, de-
linquency, epidemics, and starvation killed thousands. The
Association for Improving the Condition of the Poor,
organized in 1843 by Robert Hartley, opposed to
amsgiving; it eventually changed its stand in response to
the time's enormous human difficulties and by 1877
became a major private poor relief agency.

RACIAL AND ETHNIC MINORITIES Ethnic groups,
including those of African descent, Finns, Poles, and
Chinese, began mutual aid and insurance societies ( Seller,
1984, p. 179). To give support to young people, Jewish
centers for boys and girls opened in the 1840s, and
Protestant groups opened young men's Christian
associations beginning in 1851 and young women's
Christian associations in 1866. Numerous private agen cies
concerned with child care, drunkenness, moral reform,
employment, and health care were created, including the
Salvation Army, Volunteers of America, Florence
Crittenton Homes, and Boys and Girls Clubs. The Catholic
Church built orphanages, schools, and hospitals and
instituted highly effective outdoor relief programs through
Catholic Charities, St. Vincent de Paul Societies, and
Sisters of Charity.

With the exception of concern for children's education,
neither public nor private agencies gave aid to people of
color. Until the Civil War, slaves were subject to plantation
rule and freed persons had access to help only from their
churches and mutual aid societies. Later, this "race work,"
which is defined as African Americans aiding other
African Americans, laid the foundations of African
American social work (Schiele, 2000). Native Americans
did not have citizenship, and following their banishment to
reservations, received no government aid except meager
alotments often stolen by Indian agents appointed by the
federal government. Native American children were sent to
boarding schooals, less to educate them than to take away
their languages and cultures. People of color had some
access to Catholic charities but were denied mainline
assistance. A sian immigrants, mainly from Philippines and
China, who were brought to United States to build
railroads, could rely only on their mutual aid societies.

After the Civil War, the Freeman's Bureau (18651872)
was a federally funded agency designed to aid former
slaves, but it evolved into a full service agency for all. It
provided finances, land, counsel and advice, education,
community action, and children and family services.
Though extremely successful and a model of state and
federal cooperation, it was eliminated by the




Reconstruction Congress in 1876, which feared federal
encroachment on states' rights as White politicians.
regained control of the South.

WOMEN AND THE BEGINNING OF SOCIAL WORK
Although men continued to control social welfare
throughout the 1800s, women from middle and upper
economic classes influenced new humanitarian
movements, first in women's rights and antislavery
movements and then in other social concerns. Among
early women leaders were Emma Willard, who opened
the Troy Seminary for Women in 1821; Angelina and
Sarah Grimke, avid abolitionists; women's rights leaders
Lucretia Mott, Elizabeth Cady.Stanton, and Susan B.
Anthony. Dorothea Dix in 1843 convinced the
Massachusetts legislature of its moral obli gation to the
mentally ill. This resulted in her Ten Million Acre Bill,
proposed to the United States Congressin 1848 to provide
treatment for the indigent insane. This was a milestone for
women's status in social welfare, even though President
Franklin Pierce vetoed the bill. Drs. Elizabeth and Emily
Blackwell and Dr. Marie Zakrzewska set a new
benchmark for women in medicine by establishing health
centers for poor women (Seller,
1984,pp.97-98). _
During the Civil War, women developed essential
services for the Union. Drs. Blackwell and Zakrewska,
aong with Clara Barton and Dorothea Dix, formed the
Women's Central Association of Relief on the Battlefield,
which became the U.s. Sanitary Commission. The
Commission trained nurses for battlefield duty, set up a
mobile hospital on the railroad, provided medical and
health services, staffed field hospitals, and provided social
services, including informing relatives of war deaths,
transporting the wounded, distributing relief to
dependents, and counseling soldiers and their families.
Women's societies in the North gathered the food and
clothing distributed by the Commission (Jacobs, 1976, p.
98). For poorer women, the Civil War meant new
opportunities for better-paid employment previously
reserved for men, as nurses, teachers, secretaries, and
workers in the expanding field of social services.

Social Welfare: The Progressive Era

There were several trends that were evident during the last
half of the 19th century that influenced early 20th social
welfare and social work. These were the movement from
state to federal organization and the divergence of private
and public charities, as private charities moved toward
reforming individual clients and public bureaucracies
toward provision of money, and specifically, (a) the child
welfare ("child-saving")

SOCIAL POLICY: HISTORY (COLONIAL TIMES TO
1900) 69

movement, (b) the Charity Organization Society (COS),
and (c) the Settlement House Movement. Child-saving
developed from the Reformatory and orphanage
movements that removed juveniles from almshouses and
adult prisons to become child rights advocacy programs. It
was spurred by the Mary Ellen child abuse case in 1875.
The movement aided in promoting new protective
legislation, research in child psychology, and charities
oriented to child and family counseling. Its first Children's
Aid Societies opened in New York in 1853 and Boston in
1864, and the movement evolved into Child and Family
Services in the mid-1900s.

Charity Organization Societies (COSs), first organized
in Buffalo in 1877, developed centralized community
cooperative agencies and centra client registries, and
trained friendly visitors (caseworkers). COSs promoted the
coordination services of and private fundraising for private
agencies at both local and national levels, which became
the United Way organizations of the mid-1900s. In 1882,
josephine Shaw Lowell established New Y ork's COS, and
in 1876 she became the first woman member of the New
Y ork State Board of Charities (Coall, 1971, p.6l).

Finaly, in the last decade of the 1800s, the Settlement
House Movement led by Lillian Wald in New York's
Henry Street Settlement, and, in Chicago, jane Addams
and the women of Hull House (established in 1887)
became areality in America. On the basis of amodel from
T oynbee Hall in London, England, their goals were to
provide safe houses where women, particularly
immigrants, could become educated for citizenship and
become employable. Settlement houses became centersfor
social action and client-oriented practices from which
developed group work, community practice, and policy
advocacy promoting new legislation for children, women,
and workers.

As social welfare moved to state and national levels,
State Boards of Charities and Corrections began, first in
New York (1858) and Massachusetts (1863). Other states
soon adopted their model, charged with the goal of
inspecting asylums, hospitals, amshouses, industria
schools, and publicly supported charities. In 1865 state
boards organized nationally in the American Socia
Science Association (1865), which later became the
National Conference on Social Welfare. In 1874, the
National Conference of Boards and Public Charities
formed, evolving into State Departments of Public Welfare
that supported poor relief through county boards of
supervisors. By the 1890s, most public funding had been
withdrawn from private agencies except those for the aged,
and the government assumed responsibility for income
mai ntenance, care for the aged,
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disabilities and deaths related to employment, public health,
and corrections.

The Beginning of the Profession

In 1882, Pennsylvania's Children's Aid Society became the
first to train friendly visitors, the predecessors of professiona
socia workers. In 1893, Boston Associated Charities began to
pay workers to learn COS techniques developed under the
leadership of Mary Richmond, who conducted a series of
conferences defining the meaning and practice of casework
and the importance of person-in-situation counseling. In 1897,
Richmond developed a curriculum for a philanthropic school
(Day, 2005, pp. 237-238), and in 1898, with the cooperation
of the New York COS, sponsored a course in applied
philanthropy that evolved into the New York School of
Philanthropy in 1901. At the same time, the Chicago School
of Civics and Philanthropy opened to train caseworkers and
administrators of social agencies, becoming the Institution of
Social Sciencesin 1903-1904 and later the Chicago School of
Social Service Administration.

Overview

From the colonial period to the Progressive Era, social
welfare's roots remained firmly embedded in the Elizabethan
Poor Laws. They dictated that poverty and deviance were
personal rather than societal problems, with hard work rather
than public aid the cure. Throughout the 17th and 18th
centuries, family and local responsibilities, categorization of
poor, and ingtitutional placement provided the solution to
socia problems. In the 1700s new humanitarian and scientific
interests began to differentiate socia needs, leading to new
perspectives and programs in the 1800s. The women's
movement, massive immigration, and the Civil War led to the
divergence of private and public care systems and the
proliferation and diversification of social welfare agencies
organized at the state and then the national level, and training
for caseworkers and administrations led to social work as a
profession steeped in the dual approaches of casework and
community organization, of work with individuals and
families, and advocacy and policy change.
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ABSTRACT: This entry traces American socia welfare
development from the 1890s to 1950. It also includes social
work's participation and response to need during two critical
times in American history: the Progressive Era and the New
Deal. Socia reformers were instrumental in the development
of socia legidlation, including the establishment of the
Children's Bureau as well as the development of a public
welfare system at the state level. America's response to human
suffering left many groups, such American Indians, African
Americans, and Asians, marginalized. In response, African
Americans established a parallel system of private relief
through organizations such as the National Urban League,
unlike the other racial groups.

KEY WORDS: socia welfare; history; Social Security Act;
Progressive Era; New Dedl

Progressive Era Social Welfare Policy During the
Progressive Era, the period from about 1890 to 1920,
reformers made concerted efforts to address the many critical
socia problems that resulted in human deprivation. The
period saw the development of an array of services and
programs designed to meet the needs of many suffering
Americans; however, others, particularly people of color,
continued to be ignored and marginalized from government
policy. Progressive Era social welfare was dominated by the
private sector, meaning charitable giving, as few states had
instituted any measures to address social welfare needs. In
addition, funding for social services on the federal level was
virtually nonexistent.

The Charity Organization Society and the socid
settlement houses funded by sectarian and nonsectarian
giving had both begun a movement to respond to



overwhelming need during the preceding decades. Other
private efforts that influenced social welfare included
mutual aid and benevolent societies and a proliferation of
women's clubs among African American and White
women. These segregated women's groups-the white
General Federation of Women's Clubsformed in 1890 and
the black National Association of Colored Women
founded in 1896-embraced the social reform movements
of the day and became a constant force for legidative
change and mutual help. The formal institutionalization of
these women's clubs ensured their influence well into the
Progressive Era and beyond (Martin & Martin, 1985;
NeverdonMorton, 1989).

The Progressive Era, was marked by economic, social,
and political changes. This time period saw a steady
movement toward economic prosperity, reforms in
women's rights, social services, hedth care, and
education. A tremendous belief in social and economic
justice was also characteristic of this era. It was believed
that both individuals and socia systems could be al tered
for the greater good. Emigrants from eastern Europe and
migrants from southern rural communitiesfilled the cities
of the Northeast and Midwest in search of abetter lifewith
opportunities for employment, education, and recreation.
The  United States  experienced  tremendous
industrialization and changed from arural agrarian society
to an urban society.

Life was, however, not progressive for al. The filth,
overcrowding, crime, and disease of urban communities
extracted a heavy toll. These social problems ushered in
an eraof social welfare development. Unionization wasan
important component of the Progressive Era, and
employment opportunities were tightly guarded and
controlled. The depressions that occurred during this
period were accompanied by strikes and labor riots.
Despite the danger inherent in labor organizing, women
were very active labor organizers. The International
Ladies Garment Workers Union grew out of the
depression of 1897-1908 (Day, 2006). Despite the
protections that labor unions provided, or purported to
provide, demands were sometimes ignored. The 1911
Triangle Shirt Waist Factory fire, in New Y ork's T ribeca,
revealed alack of attention to issues of health and safety
resulting in a magjor labor disaster. Such labor issues
magnified the degree of human suffering and the level of
individual need among the poor. Simultaneously, the
definition of private troubles expanded, bringing more
attention to the need for public involvement and
governmental responsibility. The awareness of the impact
that environmental and structural forces had on
individuals, families, and communities led to even more
agitation for change.
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The expansion of social welfare from the private sector
to a state regul ated system became part of the Progressive
Era agenda. Noted social workers, including Henry Street
Settlement founder Lillian Wald and child labor reform
advocate Florence Kelley, soli cited input from New Y ork
City settlement houses to discuss the troubling issue of
child labor. Owing to their initiative, in 1904, the National
Child Labor Committee was formed as a clearinghou se
against child labor. Thisled President Theodore Roosevelt
to call socia workers and child welfare workers to
Washington to participate in the first White House
Conference on Dependent Children in 1909. This con-
ference moved responsibility for child welfare from the
private and local levels to the public and federal arena.
After nearly a decade of National Child Labor Committee
lobbying, Congress passed legislation that established the
Children's Bureau in 1912. Similar to the 1909 White
House Conference that failed to acknowledge the needs of
African American children, the advocates and framers of
the Children's Bureau sacrificed African American
children and their families in their zea to move the
Bureau's agenda forward. The Children's Bureay,
nonetheless, was a landmark in federal involvement in
children's issues (Day, 2006; McRoy, 2004; Trattner,
1999.

These socia reformers were passionate and strategic in
their campaign to have a woman lead the Children's
Bureau. Sympathetic to their request and finding no legal
barriers, in 1912, President Taft appointed JuliaLathrop, a
prominent Hull House resident, asthe Bureau'sfirst chief.
Lathrop lobbied vigorously for the establishment of public
heath clinics and hospitals, which resulted in the
Sheppard-Towner Act in 1921. This legidation was
effective in establishing children and maternal health
centers in 45 states which eventually served thousands of
women and children. Subsequently, both infant and
maternal mortality dropped precipitously.

Similarly the first mothers' pension law was enacted in
Missouri in 1911, followed two months later by Illinois.
This legisation moved state govemment into the domain
of out-door relief, marking a major breach in the
American orthodoxy of private charity and indoor relief.
By 1919,39 states had some type of mother's pension in
place. The mother's pension program was not auniversally
embraced welfare program. The idea that needy widowed
motherswere "worthy" and should have the right to stay at
home and raise their children was controversial. Some
social workers, for example, were opposed to this
legidation, fearing that it would eventually develop a
populace who demanded relief as a right, while others
believed that raising children was a
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valuable service to society and should be supplemented
(Martin & Martin, 1985). Operating with low appropriations
and long waiting lists, the mother's pension programs varied
from state to state and served very few. Immigrants were
generaly ineligible for assistance based on residency and
citizenship requirements. Moreover, the values and
discretion of thelocal field investigators, along with common
local practices, restricted pensions to Whites only (Day,
2006; [ansson, 2004).

These social programs grew, but African American and
Mexican American children and families continued to be
denied access because of racial discrimination. In response, a
parallel system of socia services was established in the
African American community and a system of mutual aid
grew in many other communities of color. Individuals and
‘organizations, such as the National Urban League (NUL)
founded in 1910 by social worker George Edmund Haynes
and wealthy New Englander Ruth Baldwin, responded to
these unmet needs. Through a number of programs, including
the NUL Fellowship Program, designed to secure and train,
educate, and prepare African American socia workers to
direct services such as housing referrals and employment
counseling, the NULbecame synonymous with social work in
the African American community by 1916.

The NUL's focus on individuals migrating from the rural
south to urban centers resulted in the development of many of
the same programs and services that settlement houses
provided to immigrants. African American socia reformers
also developed a range of services under the aegis of
"self-help," including orphanages, old folks homes, day
nurseries, burial societies, schools, homes for wayward boys
and girls, and others. Ida B. Wells-Barnett's Negro
Fellowship League and Reading Room in Chicago, janie
Porter Barrett's Locust Street Settlement in Hampton,
Virginia, Lugenia Bums Hope's Atlanta Neighborhood
Union, Maggie Lena Walker's St. Luke Penny Savings Bank
in  Richmond, Marcus Garvey's Universa Negro
Improvement Association, and Edna jane Hunter's Phillis
Wheatley Homes for women, al testify to African
Americans response to need during the Progressive Era
(CarltonLaNey, 1999,2001).

The Virginia Industrial School for Wayward Girls
founded by janie Porter Barrett and Charlotte Hawkins
Brown's Efland Home for Girls in North Carolina provided
models for developing services for girls identified as
delingquents. Providing health care for theseinmates produced
a challenge, especially when sexually transmitted diseases
were prevalent. These diseases were a serious health problem
for many of these girls, as sexual exploration, rape,
promiscuity, and prostitution exposed

them to venereal diseases. Furthermore, both inside and
outside of institutions, poverty, ignorance, and the desire for
affection left many girls and women of this eravictimized by
sexist norms and an unresponsive health care system (Brice,
2005; Carlton-LaNey, 2001).

Progressive Erareformists concern for maternal and child
hedlth logicaly included women's sexua health. Margaret
Sanger, founder of Planned Parenthood, was at the center of a
movement to address this issue. In 1916, she opened the
Brownsville Clinic in Brooklyn, New York, to share her
knowledge of contraception. She was arrested and her clinic
closed under Comstock Act violations, which labeled any
communication about birth control a federal offense. The
following year, after opening her second clinic, physicians
provided medically needy women diaphragms smuggled
from Europe. Others, usually middlie and upper class women,
found help from understanding doctors. Yet, it remained
illegal for physicians to dispense contraceptives to women
until 1936.

Socia insurance also developed as a mgor issue. A
genera disinclination of government to become involved in
individual problems and industrial issues contributed to
America's resistance to socia insurance. However, |saac
Rubinow, jane Addams, Paul Kellogg, and other socia
workers and their alies, including the American Association
for Labor Legidation, led thefight for social insurance. Rapid
U.S. industrialization and resulting industrial accidents, along
with pressure from scholars and reformers, led to the
enactment of workers compensation legislation. By 1920,
nearly all states had enacted some form of workers
compensation (DiNitto, 2007). Although jealously guarding
their right to advocate for workers' welfare, labor union lea-
ders generally opposed workers compensation, claiming that
workers could get greater compensation awards through the
courts. Eventually Workers' Compensation would become
part of the New Deadl legidlation.

With the focus on World War | from 1914, less attention
was paid to the domestic agenda. The Russian revolution in
1917 brought a wave of "nativism" and antiprogressive
sentiment in the country. As World War | drew to aclose and
the economy took an upturn, interest in societal responsibility
diminished, and people were again expected to meet their
needs through the market economy. Nevertheless, many
socia welfare and social work pioneers and other reformers
were undaunted and continued to engage in and advocate for
change strategies that embraced governmental responsibility
for meeting the needs of the citizenry (Chambers, 1963).
Social workers, however, were not united in their beliefs. For
example, radical socia workers such as Florence Kelley used
cities as |aboratories to




research the causes of societal ills and to design possible
service solutions. While these social workers were pushing for
structural change, others believed that the friendly visitors
represented an antidote to socialism. Mary Richmond and
other Charity Organization Society leaders regarded social
work professiondization as a way "to create necessary
changes in socia service work without promoting a dramatic
restructuring of society and its institutions (Reisch &
Andrews, 2001, p. 22; Simon, 1994). The concepts of worthy
versus unworthy poor adopted during the colonial erain many
ways illustrated these divergent strategies and continues to
influence attitudes, values, and practices today (Crewe, 2004).

New Deal Social Welfare

In response to the Great Depression, which began long before
the economic collapse in 1929, an era of emergency reforms
began. Economic and social conditions during the depression
years created rampant poverty among a new group of
American citizens. The people who were poor before the
depression remained in poverty, but the middle classes, who
embraced the idea of rugged individualism and hard work,
suddenly found themselves poor. They were not able to
maintain their homes, farms, and other businesses. Personal
shame, suicide, and mobility were characteristic of the
depression years. From an unemployment level of nearly 3
million in May 1929, the number skyrocketed to more than 5
million by September 1930. By the following spring, more
than 8 million people had joined the jobless ranks. When 1932
was ushered in, 1 in every 4 persons was jobless (Day, 2006).
Some counties experienced 90% unemployment while the
GNP went from an al-time high of $103 billion in 1929 to
$55.6 hillion in 1933 (Day, 2006).

Unlike many of his predecessors, President Franklin
Roosevelt believed that the federal government was obliged to
help those in distress. With the aid of trusted advisors,
Roosevelt pushed through a barrage of social legidation
within the first 100 days of his administration, unprecedented
in U.S. history (Day, 2006; Trattner, 1999).

These emergency responses included the Federal
Emergency Relief Administration (FERA); the Works
Progress Administration (WPA); the National Youth
Administration (NYA); the Civilian Conservation Corps
(CCC); and the Tennessee Valley Authority, which brought
electricity to rural America. FERA was one of the first
responses to the nation's economic crisis. Under the direction
of noted social worker Harry Hopkins, FERA required that
states establish emergency relief authorities to receive and
disburse the funds. Many social workers and others remained
uncomfortable with
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public relief and made their feelings known (Day, 2006).
Hopkins, on the other hand, was sure that he was responding
to the immediacy of human suffering and expressed
indifference toward his critics. States were encouraged to
include racial minorities as recipients, but were not mandated
to do so. Southern states in particular engaged in
discriminatory practices, generally denying resources
completely or changing the rules to reduce benefits because of
race.

The WPA, which superseded the FERA, paid wages
directly to employees. Although the WPA paid less than
regular employment, it paid more than relief. The WPA had a
nondiscriminatory policy, and under Harry Hopkins
vigilance, it provided jobs to African American workers that
exceeded their population proportion. Women however were
systematically excluded from participation in these work
programs because mother-only families were designated
unemployable, ensuring that men had exclusive access
(Trattner, 1999).

The CCC was one of two national youth programs.
Operating under the Department of Agriculture, the CCC
initially employed young men aged 18-25 years, but in
response to criticisms of gender discrimination began to
employ unemployed young women as well. One of the most
popular programs of the Roosevelt Administration, the CCC
placed enrollees in camps run by the Army to engage in
reforestation, fire prevention, and flood control. Except for a
few camps in New England, CCC camps were racialy
segregated. About 10% of the CCC's enrollees were African
American (Cole, 2003; Jansson, 2004).

Mexican Americans were equally excluded from many
New Dea programs. Housing and labor programs ignored
both Mexican Americans and African Americans. In 1935 the
National Labor Relations Act was passed, which gave
workers the right to bargain and to legally join unions. The
American Federation of Labor ignored this legislation and,
without governmental sanction, continued to discriminate
against minorities of color for the next 20 years. Yet many
Mexicans and African Americans were used as
strike-breakers during the labor movement era (Day, 2006).

The National Housing Act of 1934 facilitated home
ownership for working families but simultaneously led to
redlining-excluding certain neighborhoods from mortgage
loan eligibility. This trend reserved White neighborhoods
without integration and left minorities of color isolated in
ghettos without access to safe and affordable housing
(Figueira-Mcfjonough, 2007).

The NY A, another youth program of the New Deal, was
designed to give high school and college students
employment to ensure they remained in school.
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The NYA included a Negro Division headed by Mary
McLeod Bethune, founder of Bethune-Cookman College and
the only female member of President Roosevelt's Black
Cabinet. Through the NY A, thousands of African American
youth remained in school. T en percent of all youthinthe NY
A were African American; and thousands who were not
enrolled in school were given the opportunity to develop
skilled trades viathe NY A (Carlton-LaNey, 2005).

The federal government's involvement with Native
Peoples welfare has been largely through the Bureau of
Indian Affairs housed in the Department of Interior, founded
after the establishment of reservations based on treaties with
tribes (Davis & Iron Cloud-Two Dogs, 2004). In 1932, socia
reformer and Indian affairs activist John Collier became
director of the Commission of Indian Affairs and through his
efforts established the Indian Civilian Conservation Corps
(CCC). The Indian New Dea was introduced with the
enactment of the Wheeler-Howard (Indian Reorganization)
Act of 1934. Touted as the most influential and lasting federal
Indian policy, this legidation reversed the Dawes Acts
privatization of common holdings and returned Native people
to local triba self-governance and communa Indian
land-holdings (Davis & Iron Cloud-Two Dogs, 2004).
Although Collier worked as an advocate for Indian people, he
was not an Indian, and as such, was criticized for his
shortsightedness and hisunderestimation of the diversity of
Indian life (Davis & Iron CloudTwo Dogs, 2004).

Mexican Americans, who were largely landless, were
devastated by the depression. Of the more than 2 million
Mexicans who were residents of the United States, nearly a
forth of these families were returned to Mexico at the behest
of local officials. This 1929 repatriation effort wasin response
to welfare administrators need to show some tangible way to
deal with the onslaught of poor applicants seeking aid. Of
those repatriated, half were Mexican Americans. The indivi-
duals who remained in the United States as farm | abors found
that they were not protected under the Social Security Act
because the legislation did not cover farm laborers. They were
not accorded the right to organize because the Wagner Act of
1936 excluded them. They were, therefore, left without
protection and subject to the demands of employers
(FigueiraM cDonough, 2007).

In 1934, President Roosevelt instructed the Committee on
Economic Security to develop a "Grand Design" to ensure
that all American citizens were properly housed, clothed, and
fed. The Social Security Act (SSA) becamelaw in 1936. This,
the most enduring

of the Roosevelt administration's legislation, was made up of
two systems: federal socia insurance and federal or state
public assistance. The SSA provided two socia insurance
programs for persons with work histories:

Old Age and Survivors Insurance and Unemployment
Compensation. The three public assistance programs were
Old Age Assistance, Aid to the Blind, and Aid to Dependent
Children which became Aid to Families with Dependent
Children in 1950.These public assistance programs were
based on economic need known as means-tested, while the
socia insurance programs were based on work history with
contributions in the form of taxes taken from workers and
employers (Day, 2006; Jansson, 2004).

Jane Hoey, a graduate of the New York School of
Philanthropy (later renamed the Columbia School of Socia
Work), brought national attention to the socia work
profession during her term as director of the Bureau of Public
Assistance from 1936 to 1953. Through this federal agency,
Hoey was charged with implementing the SSA and
establishing the state organizations needed to carry out the
program. Trattner (1999) notes that Hoey and other social
workers provided the professional skills of development,
management, and administration that hel ped craft the nation's
response to the Great Depression.

The SSA was fraught with controversy. It was criticized
by progressive and radical left critics for not doing enough
and by conservatives and the far right for doing to much
(Reisch & Andrews, 2001). Nevertheless, the SSA was a
landmark in liberal response to the welfare of its needy. Aid
to Dependent Children became the most controversia of the
public assistance programs. Benefits were not standardized,
and states were alowed to determine their own subsistence
level and to limit eligibility based on their resources, which
was also true of Old Age Assistance and Aid to the Blind.
Many of President Roosevelt's reforms were deemed uncon-
stitutional by the U.S. Supreme Court, but the SSA endured
and formed the foundation for amajor federal involvement in
social welfare.

The Rank and File Movement, led by radicals such as
Mary van Kleeck of the Russell Sage Foundation, Harry
Lurie of the Council of Jewish Federations and Welfare
Funds, and Smith College professor Bertha Capen Reynolds
expressed resolute dissatisfaction with the New Ded
legislation. These social workers attacked the New Dea's
bent toward political compromise, ties to business, and overt
racism. In their socia agencies, the Rank and File
Movement's members experienced deprivation and
inadequacies that heightened their consciousness and made
the sharp




contradictions between their work and the capitalist system
apparent. Their charge to distribute funds and to alleviate
human suffering within the confines of underfunded,
restrictive, and abusive welfare agencies radicalized the
social work profession. Through Rank and File discussion
clubs, social workers addressed and debated critical issues,
including the function of public welfare, racerelations, and
clinica versus community practice (Reisch & Andrews,
2001).

In 1940, as President Roosevelt was elected to a third
term, the reform momentum began to wane, the economy
improved, and the United States entered World War II.
Attention was focused on Europe and Japan. Japanese
Americans, who .faced discrimination and persecution
during the turn of the century "Yellow
Peril," were victimized by\the Oriental Exclusion Act of
1880. Although this law referred primarily to Chinese,
Japanese were also included and faced continued racism
and harassment during World War [l. Pursuant to
Executive Order 9066 issued in 1942 and the Violations of
Military Orders Act, which reinforced this executive order,
126,000 Japanese immigrants and citizens were forced to
relocate to concentration or internment camps in several
states. They remained interned until 1946. The Japanese
were perceived to be an internal threat to the war effort.
However, Italians and Germansliving in Americawere not
targeted for internment and consequently did not suffer the
same spiritual, psychological, and real property losses as
did their fellow Americans of Japanese origin (Davis, Kim,
& Romero, 2004).

Large-scale agriculture began on the Colorado River
Indian Reservation after the Poston Japanese Internment
camp opened there in 1942. Forced to "volunteer” their
labor, the more than 17,000 Japanese internees were very
productive laborers with highly valued horticulture skills.
Poston was the largest internment camp and was
constructed on the reservation against the Tribal Council's
objection. After the camp closed in 1945, the Navgo and
Hopi were relocated from other reservations and became
occupants of the Indian River Reservation (Hoxie, 1996).

Civil rightsfor people of color were not an integral part
of the New Deal legidation, and legally segregated
facilities and public accommodations remained in effect.
In 1945, Vice-President Truman assumed the office of
President after Roosevelt's death. He then won the 1948
Presidential race with a surprising victory over Dewey.
President Truman issued Executive Order 8802 in 1941,
which stated that there would be no discrimination in
defense industries or Government because of race, creed,
color, or national origin, ultimately
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providing jobs for African Americans and Native
Americans which were unprecedented.

In 1948, President Truman issued Executive Order
9981, which desegregated the Armed Forces, alowing
these groups to advance in military positions.

Also during the Truman era, several notable pieces of
social legislation were enacted during the late 1940s,
including the National Mental Health Act of 1946, the
National School Lunch Program of 1946, the Full em-
ployment Act of 1946, the Housing Act of 1949, and the
1946 Hospital Survey and Reconstruction Act known as
the Hill-Burton Act (Trattner, 1999). The Servicemen's
Readjustment Act of 1944 or the GI Bill created great
opportunities for the upward mobility of millions of
Veterans and their family. In addition to providing
educational opportunities, the GI Bill adso helped
servicemen to become homeowners. Essentially, the bill
promoted the gradua reintegration of servicemen into
society.

After the war, people began to migrate from the South
to the North in an effort to access greater educational and
economic opportunities. Some entered the migration
stream to escape the South's veneration for past traditions
and institutions that had not served them well. One of the
major noneconomic reasons that African American men
migrated to the North was to avoid lynching.

By the time of the election of President Eisenhower in
1952, the United States had made significant strides
toward becoming awelfare state, abeit an imperfect and a
reluctant one (Jansson, 2004).
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HISTORY (1950-1980)

Between 1950 and 1980, the United States developed a
welfare state that in many ways was comparable to those of
other advanced industrial nations. Building on its New
Deal roots, the Social Security system came to provide a
"social wage" to older Americans, people with disability,
and the dependents of deceased workers. It created a
health-care insurance system for the elderly, the disabled,
and the poor. Using the tax system in innovative ways, the
government encouraged

the expansion of pension and health-care protection for a
majority of workers and their families. By 1980, some
Americans could argue that their identification as a
"laggard” in the field of socia provision was no longer
justified.

Toward a Welfare State

The 1950 amendments to the Social Security Act~ signed
into law by President Truman in August of that
year-marked a notable "modernization" of federal social
welfare programs. The amendments dramatically
expanded the number of workers covered by old age and
survivors' insurance by adding most self-employed, do-
mestic, and agricultural workers and by expanding ben-
efits. In addition, survivors benefits became more
gender-neutral with the addition of benefits for widowers
and their children. The expansion of coverage to women
and African Americans (who had been disproportionately
excluded from the system because of the restrictions on
domestic and agricultural workers) began a steady process
of benefits and coverage expansion that would continue
for the next 3 decades. The amendments changed public
assistance as well, most notably by adding benefits for the
permanently and temporarily disabled and by. providing
benefits for parents or other caretakers under Aid to
Dependent Children (ADC).

Although historical memory of the 1950s under
Republican President Eisenhower usually focuses on the
role of capitalism in fueling consumerism and "traditional"
family life, public policy and shifts in persona life were
critical to the socia history of the era. Pov erty declined
dramatically during the 1950s, falling from about athird to
afifth of the population, but rising wages were only part of
the story. Women'slabor force participation-alt hough little
noted at the time-expanded from and had adecisiverolein
the decline in poverty. At the same time, socia insurance
protection for the older Americans, the unemployed, and
the people with disabilities was critical to the decline in
poverty. Taken together, women's work and social insur-
ance account for about two thirds of the decline in poverty
during the decade.

The other significant sociodemographic event of the
erawastheinternal migration of African Americans. Inthe
years between World War 1l and the 1960s, the African
American population shifted from the rural South to the
urban North. The postwar African American migration
had two important impacts on socia welfare. First,
because of the amost universa disenfranchisement of
black Southerners, the migration turned African
Americans into asignificant voting bloc




for the first time since Reconstruction. Second, the
discrimination Blacks experienced in the North assured
that they would become a disproportionate share of the
urban poor. Within a decade African Americans became a
significant proportion of the public assistance population.
Combined with the exit of widows and their children from
ADC because of survivors benefits in the Social Security
program, the Black migration effectively racialized public
assistance by the 1960s.

Between 1950 and 1965, the American welfare state
continued to expand. Guided by the leadership of the
Social Security Administration, and with the support of
organized labor, Congress added new groups and pro-
grams. Although the effort to add disability insurance to
old age and survivors benefits was thwarted in 1950, by
1956 the program had won Congressional approval. Over
the next decade, the major objective of socia insurance
advocates was the enactment of medical coverage for the
elderly and the poor (Medicare and Medicaid in 1965).

The late 1950s and early 1960s marked the zenith of
the social work profession's influence in social welfare
policy. The expansion of income support programs re-
duced the role of "charity" in social workers' interaction
with clients. Increasingly, social workers focused their
professional engagement on the provision of services. Two
emerging social problems contributed to socia work's
increasing influence. First, changes in urban labor markets
and the life-course led to the emergence of juvenile
delinquency as a socia problem. Second, the number of
ADC recipients rose from 2.2 million in 1955 to 3.7
million in 1962. As these socia problems emerged in the
late 1950s, they both were framed around issues of human
development and psychology. Policy makers turned to
saocial workersto develop programs that would address the
counseling and service needs of these populations. In
response to the ADC increase, Congress renamed the
program Aid to Families with Dependent Children
(AFDC) and enacted the Public Welfare Amendments of
1962, which provided funding for expanded services and
training for welfare recipients. Policy development to
address juvenile delinquency eventualy led to an
expansion of youth services, incorporated into the
Economic Opportunity Act of 1964-the major legislation
of President Johnson administration's War on Poverty.

The Public Welfare amendments led to a vast ex-
pansion of services for welfare recipients but failed to
produce the promised reduction in welfare rolls. Indeed,
the "uptake" rate-the proportion of eligible persons who
actually apply for benefits-increased during the 1960s as
welfare lost some of its historical stigma. The number of
AFDC recipients rose from 3.7 million in
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1962 to 8.4 million in 1970. Although a conservative
reaction led to Congressional adoption of a "welfare
freeze" in 1967, socia work and public welfare advocates
continued to wield influence. Congresss decision to
separate benefits or determining eligibility from services
completed the transformation of the relationship between
social workers and clients by the early 1970s.

While casework advocates influenced the transfor-
mation of public assistance during these years, another
branch of socia work-group workers and community
organizers-showed more commitment to a part of
Johnson's War on Poverty-community action. Community
action had its origins in a psychological perspective on
poverty. Influenced heavily by Lloyd Ohlin and Richard
Cloward's study of dedinquency, Delinquency and
Opportunity: A Theory of Delinquent Gangs (1960), President
Kennedy's Committee on Juvenile Delinquency
established several pilot projects to test the theory that
providing legitimate opportunities for urban youth would
reduce the attraction of delinquency. The original intent of
community action was to allow the poor to move away
from apathy and powerlessness that hampered their ability
to take advantage of opportunities.

After President Kennedy's assassination in November
1963, the politica and social contexts of the War on
Poverty changed profoundly. Originally conceived as a
top-down effort to increase the consumption capacity of
"islands of poverty" in isolated rural areas and declining
cities, the War on Poverty emerged as a melding of a
traditional "services' strategy with a new belief that
involving the poor in creating and overseeing programs
could overcome the inertia of unresponsive bureaucracies.
At the sametime, the civil rights movement had a catalytic
impact on both poor African Americans and community
organizers, resulting in the passage of the Voting Rights
and Civil Rights Act by the mid-1960s. Finally, President
Johnson's unwillingness to support the tax increase
necessary to pay for the expanded jobs program advocated
by the Department of Labor led the new Office of
Economic Opportunity to tum to the community action
program as its primary mechanism for engaging poor
neighborhoods. The War on Poverty also included several
other major pieces of social legislation to foster or promote
equality of opportunity, including Head Start for early
childhood enhancement, Neighborhood and migrant health
centers, rural and urban health initiatives, and the legal
services program to provide access to attorneys for poor
people in the civil courts for the first time in American
history.

In this dynamic context, the meaning of community
action seemed to change. From a small program focused
on improving the social functioning of the poor, it
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became a magjor insurgent social movement to shake up
existing public bureaucracies. At the same time, the
welfare rights movement pursued both a community
organizing and legal strategy to expand the involvement of
and due process protection of welfare recipients. Many
landmark 1970 Goldberg v. Kelly decision.

By 1966, controversies associated with community
action programs; riots in Los Angeles, Detroit, Newark,
and other cities; and the opposition of local officias
brought much of the War on Poverty to ahalt. Within afew
years, the Nixon administration's call for "law and order"
rather than ending poverty became the domi nant theme in
domestic poalitics. The eclipse of the War on Poverty
represented as well the end of socia work's broad
influence over socia welfare policy.

Although the War on Poverty has asignificant placein
political history, it created relatively few programs that
outlived it, relatively few long-lasting programs. Rather,
the expansion of social welfare during the Nixon and Ford
administrations established the lasting American welfare
state. Supplemental Security Income (1972) federalized
assistance for the aged and people with disability. Food
Stamps expanded nutritional assistance for poor families
and individuals. The Rehabilitation Act greatly expanded
services and the civil rights of people with disabilities. The
largest public employment program of the postwar
years-the Comprehensive Employment and Training Act
(CETA)-created a variety of work training programs as
well as provided federal funding for public service
employment. The Community Devel opment Block Grant
program and the Community Reinvestment Act channeled
new federal funding to Americasailing cities.

In terms of social services and benefits, expanded
spending for social services led to the addition of Title XX
providing federal funding for socia services. The most
far-reaching and expensive expansion, however, was the
increase in benefit levels of Old Age, Survivors, and
Disability Insurance. Between 1969 and 1972 benefit
levels increased by over 60%, and in 1974 benefits were
indexed to protect them from inflation. Taken together,
these efforts caused a historic shift in the nature of
government spending. In 1968, the year Nixon was
elected, the federa government spent more than twice as
much on defense asit did on social welfare. The year Ford
left office, the proportions had been reversed.

Certainly by one measure-the poverty ratesocial
welfare policy between 1960 and the mid-1970s was a
success. In 1959, the first year for which an "officia "
poverty rate was calculated, poverty stood at 21%. Fif teen
years later, the rate stood at only 11.1%, the lowest figure
in history. The success of these years

demonstrated that poverty had no single cause. Only a set
of policies that targeted different elements of the
problem-old age, disability, joblessness, lack of work
skills, and geographic concentration, could bring the
overal rate of poverty down.

Yet, as welfare expanded, a conservative critique of
public policy gained momentum. Two failed efforts of the
1970s were emblematic of the rising tide of conser vatism.
First, Nixon's proposal for a Family Assistance Program,
which would have replaced AFDC with a federalized
program. It failed because of conservative opposition, its
cost, concerns about its effect on work incentives, and
fears of the increasing number of femaleheaded families,
particularly among African Americans. Nixon aso
proposed what would have amounted to a universal
health-care coverage by expanding Medicaid and
Medicare to cover all Americans. At the same time, Nixon
vetoed the Comprehensive Child Development Act of
1971, which would have professionalized early childhood
education; Nixon's veto message warned that child care
was a threat to the American family as an example of
communist-type Soviet influence.

Less noticed than the expansion of direct public
spending on social welfare, but no less important, was the
expansion of employer-provided benefits. Three trends
sparked this expansion. First, beginning with the Revenue
Act of 1942, the Federal government provided tax
incentives to corporations for providing these benefits. In
1948, the Supreme Court ruled (Inland Seel v. NLRB) that
unions could negotiate benefits. Finally, the significant
organizing setbacks for labor unions after the War,
especialy "Operation Dixie"-a failed attempt to expand
unionization in the South, convinced many unions that it
was wiser to push for employer-based systems for health
care and pensions than to count on the expansion of the
Social Security system.

The importance of private health and pension benefits
expanded during the 1970s. The Employee Retirement
Income Security Act of 1974 established Individual
Retirement Accounts for workers who did not have
employer-provided pensions. In 1978, the revisions of the
Internal Revenue Code established 401(k) plans-defined
contribution pension plans-that soon became the most
common form of employer-provided retirement benefit.
The flaw of employer-based approaches to social was that
they disproportionately help higher-income groups. As a
result, this aspect of social welfare expansion may have
accel erated economic inequality by the late 1970s.

The program expansions of the 1970s did not require
tax increases because of the decline in spending on the
Vietnam War. However, by the late 1970s, the




true costs of the new programs began to exert new
pressures of social welfare spending. The recession of the
mid-1970s slowed the expansion of projected revenue in
the Social Security trust accounts at the same time as
inflation increased benefit outlays. Between 1974 and
1980, the combined OASI and O1 trust funds fell from just
under $46 billion to $26.4 billion. Congress made some
minor revisions to benefit formulas and accelerated tax
increases in 1978, but it was not until the more sweeping
reforms of 1983 that the decline in the trust funds was
reversed.

By the late 1970s under President Carter, the wave of
welfare expansion that had gathered strength during the
1950s and crested during the' 1960s was ebbing. The
Carter administration's efforts at welfare reform failed.
Efforts to develop a national family policy that may bridge
the emerging cultural gaps in American society only
exacerbated them, Even the title of the White House
conference on family policy created divisions as
conservatives demanded a conference on the "American
family" while liberals advocated one for the "nation's
families’". His Human Rights agenda for conducting
foreign policy was attacked by the growing right wing
politicians. The election of 1980 brought to power
President Ronald Reagan and a conservative coalition with
an antientitlement and social spending point of view.

In spite of these successes, by 1980, American social
welfare programs found themselves increasingly vulner-
able. The economic costs of social welfare programs
provided grist for the mill of those who advocated
reducing taxes. At the same time, the real and imagined
impacts of social welfare on family life made it atarget of
social conservatives who saw government action as
undermining the traditional family. As a result, socia
welfare, and especially public assistance, was a centra
means through which the two wings of American
conservatism-fiscal and social conservatives-were able to
fuse their beliefs into a single program, one that would be
the nation's dominant ideologica force for the years to
come.

In the end, the history of social welfare between 1950
and 1980 was one of institutional success and political
failure. By the end of the Carter administration, social
welfare programs provided greatly expanded aid to a
variety of needy groups. At the same time, the pressure
those programs placed on the federa budget and the
opposition they sparked among many conservative
Americans placed them squarely in the site of an ascendant
conservative movement in the last years of the 20th
century.

-MARK STERN
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ABSTRACT: With the election of President Ronald
Reagan in 1980 the United States entered an era of social
policy development shaped in large measure by themes
associated with political conservatism: privatization,
federalism, work-linked benefits, personal responsibility,
and "family values." These themes have resulted in
changes to the basic structure of American social welfare
that will persist into the 21st century,

KEY WORDS: socia welfare history; socia welfare policy;
privatization; social welfare expenditures; welfare reform

The American Social Welfare Model

The distinctiveness of the American model is often
described in negative comparative terms. The United
States does not have a European style welfare state and is
usually described as an example of an "individualist/
market” model of welfare provision (Esping-Anderson,
1990). The United Statesis far less generous to the poor in
terms of social benefits, far less protective of low-wage
workers, does not have a comprehensive public structure
for hedlth finance or social services, has less progressive
taxation overall, and has somewhat higher levels of
inequality and poverty (and most certainly severe poverty).
The Organization for Economic Cooperation and
Development analysis of net social expenditure
demonstrated that the United States in 2003 spent 31.1 %
of its net national disposable income on social welfare, a
figure far above the average expenditure of 28.5% by most
industrialized countries and ranking the United States in
total social expenditure about on the same level as the
United Kingdom and the Netherlands, two countries
normally placed in the "welfare state" category
(http://www.oecd.org/ dataoecd/14/23/38143827.xIs). As
Hacker (2002, p. 7) points out, American social provision
does not stand out in international comparison in regard to
" ... the level of spending but the source" of that spending.

In the United States, then, a large share of the socia
welfare expenditure shouldered by the governments of
most industrialized countries is instead the responsibility
of the private sector, both corporate and nonprofit.

More than haf of that cost is accounted for by
employer spending for health insurance. The remainder is
largely employer-based pension programs, employer-
matched IRAs, and sickness, accident, and disability
payments. Taking out these mostly work-linked private
social welfare expenditures|leaves the United States as one
of the lower ranking nations in regard to public social
welfare expenditure per capita, along with
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Australiaand New Zealand. But consider aswell that the great
bulk of those public expendituresin the United States funds an
effectively "work based" benefit structure, with Social
Security retirement, Medicare, and Medicaid benefits alone
accounting for nearly 90% of total public spending. It is this
direction of spending toward the working and middle classes
that reduces the antipoverty effect of U.S. socia welfare
dollars.

In general then, the United States has moved since 1980
even further away from the "welfare state" and toward what
Gilbert dubs the "enabling state," a system of social welfare
with a primary focus on "public support for private
responsibility” (Gilbert, 2004, p. 43), meaning promoting
work rather than protecting labor, privatization rather than
public provision, and selectivity rather than universa
entitlement.

The Social and Political
Context of Reagan Era Policy

Reagan came into office after two decades that witnessed what
Patterson (2000, p. 153) caled the "unsung revolution: a
dramatic decrease in the numbers and proportion of the poor
and a "stunning enlargement" of social welfare programs and
expenditures. In 1961 nearly 40 million Americans fell below
the Census Bureau defined poverty standard, 22% of the
population; by 1976, there were 24.6 million Americans in
poverty, about 12% of the total population. Liberals also liked
to point to the fact that the poverty measure did not take into
account "income" from in-kind programs such as Food Stamps
and Medicaid, both of which grew substantially in this period,
and counting these programs as cash benefits the poverty rate
could be reduced by an additional one third or more. But this
decline in poverty had a price. Expenditures in social benefit
programs increased in these years from about 8% of GNP in
1960 to nearly 17% in 1974. Sociad Security retirement
benefits and Medicare led the way, but there were also
dramatic cost increases in Medicaid, Food Stamps, and Aid to
Families with Dependent Children. The"old welfare" of socia
benefit transfer payments had finaly struck and it was
effective and costly, but not soul satisfying. America wanted
to reduce poverty through the "new welfare," promised in the
Kennedy and Johnson years in the 1960s. What America had
in mind was something more akin to that envisioned by the
"War on Poverty," the reduction of poverty through increased
opportunity and human investment. The old welfare had
brought a level of poverty reduction unimaginable to earlier
reformers, but it submitted a sizable financial and cultura bill.

Despite the hostility expressed toward governmental
socia welfare in general, the Reagan administration did

recognize the need for "a safety net for the truly needy" and did
not, in the end, make afrontal assault on the basic structure of
socia welfare. The administration had the opportunity to do so
in the early 1080s when the Social Security system was faced
with dire predictions ' based on income and payouts to the
various trust fundsin the Social Insurance system. Older
persons had increased as a percentage of the population, the
postWWII baby-boom wave was on the way, and low birth
rates suggested proportionately far fewer workers making
FICA contributionsin the future. The social security system
was said to be facing "bankruptcy," and President Reagan, who
had more than once characterized social security asa"pyramid
scheme," seemed to have a oncein-a-century political
opportunity. But a recession was on, the Republican Party
counted on older voters, and preliminary effortsto cut benefits
in Social Security and Medicare had been rebuffed. So, in 1981
the President appointed the bipartisan Greenspan commission
to study Socia Security (http://www.ssa.gov/history/
reports/gspan.html). The commission recommended that the
retirement age be moved, in increments, to 67, that benefits of
persons with incomes above a certain specified level be taxed,
and that COLA adjustments be delayed. Together, these
changes, adopted in 1983, substantially shored up the system,
producing alarge surplus in the retirement trust account by the
early 1990s. President Reagan, perhaps the most ideologically
conservative U.S. president in the century, had, ironically,
strengthened the center piece of the American welfare system.

The administration succeeded in 1981 in passing the
Omnibus Budget Reconciliation Act, a comprehensive piece
of legislation that substantially cut funding for social services,
generaly tightened eligibility requirements in a number of
federal benefit programs in order to focus on the "truly
needy,” and created seven block grant areas to states greatly
increasing state governmental latitude. OMBRA was a piece
of an overall strategy of creating budgetary shortages through
popular tax reductions that would then force congress into
cuts.

In regard to "welfare," popularly identified entirely with
AFDC, the White House Policy Office concluded that work
incentives had had little impact on labor force participation of
AFDC adult recipients and, so,

" KE "

soug t to encourage states to implement wor are
requirements that would exchange work, however modest in
hours and type, for benefits. In addition, the administration
promgted state experimentation through granting waivers
from federal regulation a policy that would come to have
great impact in the following administration of George H. W.
Bush. Consistent with the administration's "individual
responsibility" theme,
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the White House strongly supported child support en-
forcement, producing higher levels of federal support and
cooperation with states (Patterson, 2000, p. 234).

Total federal outlays for social welfare continued to
increase under President Reagan, but the rate of increase was
down to an annual 5-6% from the 10% typical of the previous
decade. As federal expenditures slowed, however, state and
local governmental costs continued to rise, and many states
and localities found that their share of various socia
programs, often in the form of mandated expenditure levels,
required substantial increases in taxes and reduced budgetary
flexibility (Katz, 1986, p. 274).

The human and social service sector, overal, grew
substantially in the 1980s, much of this growth occur-
ring in the voluntary and for-profit sectors. Title XX of
the Social Security Act had alowed rapid expansion of
contracting with private providers for services in the 1970s
and 80s, and despite caps on spending and effective cuts in
alocations in the Reagan era, the private sector, overall, grew
in numbers of agencies and organizations, employees and
budgets.

On the for-profit side human service corporations in
hospitals, nursing homes, home hedlth care, and day care
emerged as major actorsin service delivery and management.
The Reagan administration supported "privatization" with
considerable rhetoric, the appointment of a privatization
commission, and some operational and policy decisions
(President's Commission on Privatization, 1988). In the
United States privatization most often refers to use of market
forces to deliver publicly funded services in a way that
provides for choice, competition, and cost constraint, and di-
minishes state investment in permanent facillties, services,
and personnel. The postal services, garbage collection, park
management, data management, air traffic control, weather
information, housing finance, and similar others have all been
the target of privatization efforts. Conservatives, having a
great deal of faith in the ability of economic markets and little
faith in planning and administration, have also proposed vou-
chers in education, health-care, housing, and social services.
In some areas, notably food programs, specia education, and
housing, vouchers have become more widely utilized, and as
noted earlier, private provision is the norm in health services.

In the last months of his presidency, Ronald Reagan
signed the Family Support Act of 1988. This legislation
authored primarily by Democratic Sen. Daniel Moynihan and
supported more vigorously by Democrats than by
Republicans, incorporated all of the Reagan era themes in
regard to assistance to the poor: work, family, and personal
accountability. In signing
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the act the President said that despite the "best of intentions"
the Federal Government had in the past "usurped” parental
responsibilities and had "reinforced dependency" and
separated welfare recipients from the "mainstream” of society.

The Family Support Act, heralded as a major welfare
reform, required states to meet progressive targets in the
participation of AFDC adult recipientsin "job opportunity and
basic skills' (JOBS), linked Medicaid €eligibility to AFDC,
provided transitional Medicaid for those leaving AFDC ralls,
increased federal support for child care where necessary to
support JOBS participation, and, yet again, strengthened child
support enforcement. The Act in retrospect was doomed by
the late 1980s recession, which created huge deficits in state
budgets and prevented many of them from funding the JOBS
and associated child care programs. AFDC rolls rather than
decreasing rose precipitously in 1989-1991, causing federa
expenditures to reach record levels-$23 hillions in 1992.

The Reagan years, then, witnessed a rather persistent and
effective political attack on "welfare state" ideology, a
significant reduction of federal, and to a degree state, funding
in the social services, and an increased importance of the
voluntary and for-profit sectors. The Reagan years established
very clearly the policy preference for work-based programs
and the linking of €eligibility to "worthiness' measured by
work participation.

Policy Developments of George H. W. Bush George
Bush became President in 1988, after eight years as Vice
President, promising a "kinder and gentler" America, which
many understood to be amild criticism of the previous
administration. Bush strongly voiced support for the private
nonprofit sector in social welfare and introduced the term
"thousand points of light" in hisinaugural address. On the
public expenditure side, the tax reductions of the mid-1980s
combined with Gramm-Rudman-Hollings deficit controls and
the President's campaign pledge of no new taxes kept afirm
grip on even the most modest of program intentions. The
administration did have success in shaping anew Civil Rights
Act of 1991, which expanded somewhat the rights of those
discriminated against to seek relief.

But the most notable of the socia policy developmentsin
the G. H. W. Bush years was the passage of the Americans
with Disabilities Act of 1990, which dramatically increased
protection from discrimination in housing, work, and public
accommodation for the disabled. Overall, however, the
thawing of the cold war, the collapse of the Soviet Union, the
overthrow of Noriegain Panama, and thefirst Iraq war would
give
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the Bush administration a strong foreign policy flavor. In
the meantime, the economy dlipped into recession, and the
Los Angeles riots, after the first Rodney King arrest and
beating case wastried in 1992, reminded everyone that the
problems of race and poverty were very much with us.

The Clinton Y ears

President Bill Clinton, elected in 1992, had campaigned on
a promise to reform the nation's health-care system and to
"end welfare as we know it," and as former Governor of
Arkansas he had direct experience with many domestic
social welfare problems. He appointed amore diverse, and
decidedly more domestically oriented, cabinet, and with
his wife Hillary at his side, sought to tackle a number of
social matters. In the first year of the Clinton
administration the most evident of these was Health Care.
Emphasizing basic principles, including universality of
coverage and cost control, the administration proposed a
far-reaching hedth scheme that would enroll all
Americansin a"health aliance" that would seek provider
bids on a basic insurance package. For the first time, it
would have created a genuinely national health-care
structure within the American government. As a result of
strong opposition, the effort was not achieved (Mizrahi,
1997).

The Clinton administration supported a major ex-
pansion of the EITC, the Earned Income Tax Credit, a
policy dating back to the Nixon administration, which
allowed lower income workers to credit selected work-
related expenses against the federal tax obligation. If the
credit exceeds the tax obligation the credit is "refundable.”
The administration, continuing the policy of the
Republican years to alow state waivers, granted
permission to Wisconsin to implement a bipartisan
"Wisconsin Works" program complete with benefit time
limits and detailed work requirements. The expansion of
EITC and the emergence of state reforms such as
Wisconsin's would anticipate the architecture of the
coming major welfare reform.

Reforming Welfare

The Clinton administration would work diligently with the
conservative Republican majority elected to the House of
Representatives in 1994, which had, under the leadership
of House Speaker Newt Gingrich, crafted a guiding policy
document called "The Contract with America'. After
considerable effort, Congress would pass in 1996 and the
President would sign the Persona Responsibility and
Work Opportunity Act, which would create the Temporary
Assistance to Needy Families (T ANF) program. The new
program incorporated work requirements and time limits.
Thetime

limits allowed 2 years of benefits prior to work as defined
by the legislation and a 5-year lifetime maximum of
benefits. States are alowed a 20% caseload exemption
from time limits, but at this writing no state has utilized
this provision.

The act is usually regarded as a great political suc cess,
with both political parties claiming credit for the dramatic
declinein welfare caseload and the associated increase on
labor force participation. As policy the program represents
a radical shift from the original Aid to Dependent
Children construct that was, after all, a child welfare
provision designed clearly to keep women out of the labor
market and at home in a parental role.

The success of welfare reform for the great bulk of the
poor depends upon an effective system of work support
that would "make work pay." The most impor tant of these
programs are the minimum wage, the Earned Income Tax
Credit, the child tax credit, income supplement programs
conducted by states, food stamps, heath insurance, child
support enforcement, and child care. A recent study by the
Congressional Budget Office (2007) showed that
numerous expansions of these programs since the
mid-1980s have increased by a factor of more than 8 the
value of federa work support benefits now being paid to
working families. If American social policy for the poor is
going to be workbased in character these programs will
continue to play the critical role in maintaining work
incentives and in supplementing earned income so that
working families can provide a minimum living standard
for their children.

Another important element in the Clinton admin-
istration's efforts was creation of The State Children's
Hedlth Insurance Program (SCHIP), included in the
Balanced Budget Act of 1997. Title XXI of the Social
Security Act had allocated about $20 billion over 5 years
to help states insure more children .. SCHIP continues to
receive considerable attention as states implement or
continue to expand and refine their initial SCHIP plans.
SCHIP plans have been approved in al 50 states, the
District of Columbia, and 5 territories (http://www
.cms.hhs.gov/home/schip.asp).

The George W. Bush Y ears

Bush, the son of the 41st President came into office after a
controversial election against Al Gore because Gore won
the popular vote and the Supreme Court stopped the
recount (Bush v. Gore, 531 U.S. 98, 2000). He promised
Compassionate Conservatism, a doctrine supporting
sensitivity to socia issues but a nonstatist response to
them emphasizing private, community-based action most
especially from faith.based, charitable organizations.




Just 8 months into the new presidency, the events of
September 11, 2001, gave the administration a focus and
urgency in international matters. Afghanistan, and then
Irag, would come to represent the administration's central
focus in combating radical Islamic actions and
"remodeling” the Middle East. This would prove to be the
context for many of the most controversial elements of
administration policy and operations, from reorganizing the
armed services to contracting with Halliburton, and would
overshadow for the entire period of the Bush presidency
domestic policy matters.

President George Bush's 2003 tax proposals offered a
sweeping package of tax cuts and incentives primarily of
benefit to higher income brackets. There was some tax
relief for married couples and an increase in the tax
deduction for families with children, but $364 billion out of
the $674 billion "economic stimulus' tax plan would be
devoted to eliminating the tax on dividends when the
poorest fifth of Americans have an average of $25 in
dividend income.

The Bush administration addressed the problem of
Americans not seeming to be competitive in public
education with other high GDP nations and persistent racial
and socioeconomic gaps in tested school perfor mance in
supporting the No Child Left Behind legislation, passed
with considerable bipartisan support in late 2001
(http://lwww .ed.gov/policy/el sec/leg/eseal2/index. html ).
The act provides increased federal funding for schools in
return for states to establish mandatory testing by subject
and a public rating system on school performance. It gives
parents the option to transfer their children from
low-performing schools. Although the policy is hailed by
many as moving the United States finally toward the sort of
national educational standards typical in other countries,
the state variations in testing and the general resistance to
standard outcome measures by teacher groups combined
with lower levels of funding than originally promised have
plagued the policy from the beginning.

In early 2002 the President established the New
Freedom Commission on mental health. The report of that
commission (www.mental healthcommission.gov)
recommends far more extensive screening for mental
illness and emotional disturbance, especialy for chil dren
and with a focus on schools and institutions and generally
supports the privatization of mental health services.

The Medicare Prescription Drug Improvement and
Modernization Act of 2003 created a prescription drug
benefit beginning January 2006. Some 44 million seniors
and disabled persons would participate notwithstanding a
complex system of coverage with limits at different points,
which from aliberal perspective was
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not considered generous (although future cost projections
through 2016 exceed $500 billion). There is specific
provision against the Medicare administration
"negotiating” for favorable pharmaceutical prices (as does
the Veteran's Administration for example); nevertheless,
the history of social welfare policy suggests that benefits
provided to a substantial portion of a politicaly active
aging population may expand over time.

Despite these domestic initiatives, the election of 2004
against Democratic opponent John Kerry became one
dominated by national security, with few substantive issues
of nationa policy, foreign or domestic, dividing them.
There were undercurrents of "moral" issues (gay marriage
bans were on the ballot in 11 st ates) and "character” (Kerry
and the Swift Boat and Bush and his National Guard
experience) but the relatively close election (51 % to
Kerry's 48%) seemed to tum on security issues.

If 9/11 and its aftermath provided a context for the Bush
White House to develop afocus, identity, and considerable
early public support, it would be another disaster (again just
months after the election) that would come to define the
second term. Hurricane Katrina, in August of 2005,
devastated New Orleans and the Gulf Coast and would
provide the lowest moment in the administration's domestic
political life. Katrina proved to be a public administrative
disaster, with state and federa agencies, as well as loca
governments, proving unable to communicate and
coordinate. But more than that it was a political disaster,
with the White House appearing both confused and
disinterested. Quite in contrast to the 9/11 George Bush
who was visibly "in charge" and whose policy development
(however unsuccessful in some aspects) was both rapid and
clear, this time the President and his administration seemed
deaf to political reality. The impact of Katrina, combined
with the declining fortunes in lIrag, has created a
circumstance that has not allowed the Bush administration
to pursue aggressively any major policy developments in
social welfare.

An example of the administration's political incapacity
is Socia Security Reform. In December 2001, an
administration commission charged with addressing the
long-term financing problems of the Social Security
program introduced three possible plans for privatizing the
existing federal Old Age, Survivors, and Disability
Insurance. The administration supported the report's
recommendation which would cut benefits compared to
current law by replacing "wage indexing" with "price
indexing," resulting in a benefit cut that would save billions
over time presuming the officia inflation index would be
lower than earnings increases over time. The report also
recommended the creation of private
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investment accounts financed by diverting a relatively
small portion of a worker's Social Security payroll taxes
into a private account managed, within limits, as one may
manage an IRA. There are potentia long- term public cost
savings to this plan and potential increase in retirement
support for long-term contributors to this scheme but the
short-term volatility of financial markets also creates the
possibility for reducing the very thing promised in 1935,
security. Nevertheless, the political opposition and his own
unpopularity due in part to a continuing and costly (in
terms of lives and money) war in Irag and Afghanistan
have kept any proposals from moving forward.

Another example of administrative reform intention that
has not developed political gravity isimmigration reform.
The Bush White House has, from the beginning, sought
some sort of resolution to the current contradiction of
having strict immigration controls in the context of rather
porous borders and a demand for labor in the United States
that greatly exceeds that in Mexico and Latin America.
President Bush called for legislation strengthening security
along the U.S.Mexico border, involving both anincreasein
Border Patrol agents and the building of awall in alengthy
section of the border, combined with a renewed and
expanded guest-worker program and a process that would
alow some of the more than 11 million illegal immigrants
dready in the United States to work their way toward
citizenship, by paying fines and back taxes, working in a
job "for a number of years,” and learning English. But the
administration and supporters of “comprehensive
immigration reform” were stymied in Congress in the
summer of 2007.

The reauthorization of the T ANF provision of the 1996
welfare reform occurred in the 2005 Deficit Reduction Act
which keepsthe principal elementsof T ANF intact. It does
provide $200 million in new federal funding for child care
and, in acentral element of political compromise, increases
the "charitable choice" faith-based initiatives associat ed
with TANFrelated socia services and work placement and
support. In an immigration related aspect of the law
individuals are required to present documentation of
citizenship or nationality when they apply for Medicaid
benefits.

Conclusion

What we know from the history of American social welfare
is that although there have been moments of dramatic
political departure, those swings usually producefar less, in
a policy sense, than may be expected either right or |eft.
The basic elements of what Wilensky and Lebaux (1958)
labeled the " culture of capitalism™ are still with us, meaning
apervasive and strong belief

in the United States as a society of opportunity and
individual initiative and responsibility. The new econo my,
being postindustrial, has washed away many of the labor
structural factorsthat create classidentity and politics, and
the new politics of "identity" (race, gender, sexual
orientation) tend to cut across economic interests and
undermine a traditional welfare state agenda. In addition,
the increasing population diversity of the United States
combined with the continuing effects of a federal
governmental structure all suggest that we will not see an
American version of a recognizable "welfare state" no
matter which party occupies the W hite House or controls
Congress.

Work-based social benefits and privatization of public
and socia services, while associated with the Reagan
Republican political era that may be in decline, are so
based on elements of American culture, governmental and
economic organization that they will still be very much
with us. There is reason to believe that the Uni ted States
will move toward some sort of national health policy and
structure, but one can be assured that it will incorporate
both afinancing and delivery system that keepsthe private
provision of health services and the private, usualy
occupationally based, system of hedth finance largely
intact. So powerful is the health industry and its critical
actors in the United States that we can be assured, as well,
that social services will be both increasingly defined in
terms of "heath" and that the delivery and financing
structures will look very much like the physical headlth
industry.

Lord Beveridge observed in the 1940s that the object of
social welfare (and government more broadly) was not the
"glory of rulers or of races' but the "happiness of the
common man." Perhaps thisis a point on which to end this
consideration of the recent decades of American social
welfare development. Social policy is ultimately an
expression of apositive ideal of a decent society providing
opportunity for human meaning and satisfaction. Socia
policy is an expression of the search for that ideal and the
fierce competition over definitions, means, and winners
and losers. That competition rests on the differential values
of security and humanitarianism on the one hand and
self-reliance and competitiveness on the other. The
continuous compromise between these two that is
American socia welfare will, no doubt, persist.
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SOCIAL PROBLEMS

ABSTRACT: Societies greatly vary in how social illsor
conditions are framed and addressed. What is
socially problematic and why specific societal
responses are developed depends on competing
social valuesin social, political, and historic context.
Social constructionists examine how some social
behaviors and conditions come to be publicly viewed
as social problems. Recent studies document two
contemporary trends-the medicalizing and
criminalizing of behavior for labeling problems and
subjecting them to institutions of social control.
Analyses of social problems allow social work ers to
consider how power, politics, fears, prejudices, and
values "create" what is problematic about a variety of
social conditions.

KEY WORDS: social construction; medicalization;
criminalization

Definition

Socia workers come into contact with many social problems
and work in programs and settings designed to ameliorate or
prevent them. How do the private woes of an individual or
group become widely recognized as a social problem? How
are social problems defined, and with what consequences for
how a society attempts to correct or address them?

Socia welfare historians and sociologists have docu-
mented many different patterns in how societies frame and
address problems such as juvenile crime, mental
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illness, and alcohol and drug addiction. Note that what is
socialy problematic, that is, what makes it necessary to
develop a societal or institutional solution, and often, a
particular approach to socia services, depends on assessments
of competing social values and ideology, and socia, political ,
and historic context. Whether we see some constellation of
behaviors as posing a "socia problem" depends on social
processes including which definitiona claims become
prominent in the culture and which organizational responses
are devel oped to address them.

A review of prominent social welfare policy textbooks
commonly used in foundation courses reveals that surprisingly
few authors define the term socia problem. Nonetheless the
texts provide long lists of socid ills, such as homelessness,
crime, poverty, child abuse, discrimination, et cetera, which
socia workers are expected to address through social service
provision in one or more institutional contexts such as the
educational, health care, crimina justice, or social welfare
systems. Throughout the history of American social welfare,
we have changed the definition and treatment of such social
illsin most every era and we often find competing definitions
of these problemsin the public discourse. However, dominant
"causal" explanations come to be accepted or believed and
these influence changes in policies, programs, and services
(institutional responses).

For example, assumptions that vice and lack of moral
guidance are root causes of a "problem" such as homosexual
behavior may be supplanted by medical or biologically-based
assumptions. Medical or psychiatric claims and cures in the
20th century of homosexuality as a pathology or psychiatric
disorder came to dominate analyses of the behavior in the
socia sciences and fields of professional practice, in part
because of the comparative social power and authority of
scientific  explanations-particularly those made by
physicians-over religious reason (Kirk & Kutchins, 2003).
However, both moral and medical analyses have continued as
competing ways to "problematize" the social construction of
homosexuality. It was not until 2003 that the United States
Supreme Court struck down a crimina sodomy law in
Lawrencev. Texas, 539 U.S. 558 (2003) that had been justified
on moral grounds but was found to be an unconstitutional
violation of individual's I-Ilth Amendment liberty interests.

History of the Study of Social Problems There
isalong and distinguished sociological literature on the
topic of social problems. One school of thought, structural
functionalism, dominated discussions in the 1950s and 1960s.
Theorists such as Robert Merton
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believed that objective sociad conditions existed inde-
pendently from interpretation and socia values, given
sufficiently rigorous scientific study, some social conditions
would be determined to be socia problems. Merton and
Nisbet (1971) defined socia problems as "a substantial
discrepancy between widely shared socia standards and
actual conditions of socid life."

Other theorists, such as Fuller, Myers, Becker, and Blumer
advanced a "value-conflict approach” to social problems. For
example, in 1941 Fuller and Myers defined social problems
as, "acondition which is defined by a considerable number of
persons as a deviation from some social norm which they
cherish" (Fuller & Meyers, 1941, p. 320). For these theorists,
the objective social condition and value judgments about
social
norms were necessary prerequi\si tesfor establishing a
social problem. Both structural functionalists and con-
flict-theorists shared a common focus on the social condition,
which under some circumstances will constitute a "social
problem.”

In the 1970s, in reaction to both the structura func-
tionalists and the value-conflict approaches, Kitsuse and
Spector (1973) among others produced seminal work that
inspired a fundamental and significant shift in thinking about
the sociology of social problems. They argued that earlier
theorists who focused on social conditions failed to appreciate
the political aspect and processes associated with formulating
social problems (See also Spector & Kitsuse, 2000).

They challenged the notion that social problems were the
product of objective social conditions and argued instead that
socia problems were, in fact, created or constructed as the
result of ongoing social processes. They initially defined social
problems "as the activities of groups making assertions of
grievances and claims with respect to some putative
conditions." In short, this perspective examines the
interpretative processes that determine which socia
conditions come to be seen in public opinion or debate as
socia problems.

The sociology of socia problem construction has
undergone considerable critique since the 1970s (Holstein &
Miller, 1993; 2003). Nonetheless, in its basic form, it
continues to dominate the discussion of what makes a
problem social. A number of influential scholars have used this
theoretical perspective to study problems to which socia
workers respond.

The participants in this process, known as "claims-
makers,” could include advocacy groups, paliticians,
journalists, experts such as doctors, clergy, and socia
workers, or any other interested parties who argue that certain
socia conditions are inherently immoral or unjust. Schneider
(1985) notes that Kitsuse and Spector

provided a comprehensive theory of social problems, as
opposed to earlier writing that tended to be guided by
theoretical approaches used in order to understand social
problems. In doing so, the socia constructionist approach to
socia problems resulted in a new wave of empirical studies.
Socia scientists could study the process by which social
problems were constructed, produced, maintained or evolved
over time by looking at how claims activities were made and
supported.

These claims-makers playarole both in drawing attention
to certain socia conditions but also in shaping how the
problem is defined. For example, claimsmakers in the
abortion debate, activists and theorists on both the pro- and
anti-abortion ideological continuum have framed the act of
abortion as amoral issue, amedical issue, acivil rightsissue,
a criminal issue, a gender issue, and even a mental health
issue (see also Lee, 2003). Even examining the rhetoric
associated with the debate, "pro-life" versus "pro-choice"
illustrates the competing value frameworks utilized by ad-
vocates to shape public debate. The dominant cultural view or
views will influence at any given historical moment the
"socia" responses to abortion. it is either resolved in private
between a woman and her medical provider or it is publicly
outlawed, thus subjecting persons who participate to criminal
prosecution. Social constructionists analyze these types of
issues regarding the abortion controversy, but not necessarily
the factual basis for the causal claims or the changing
demography or political economy of abortion.

While the social constructionist approach is only one
theoretical lens for examining socia problems, it provides a
useful perspective for the question of why socia workers
define and treat certain behaviors and conditions in some
ways at specific points in time and how social processes
affect changes in the way social work approaches particular
socia conditions or ills.

Trends
Two important themes in the literature on social problems
focus on identifying recurrent patterns of framing and
responding to problems in modern society. Studies of the
medicalizing and the criminalizing of conditions or behavior
problems examine how socia behavior becomes stigmati zed,
labeled and subject to particular institutions of social control.
Medicalizing social problems. Some socia scientists
argue that there is a trend in modern society toward the
"rnedicalization” of a number of social problems. Increasing
numbers and types of behaviora or individual conditions are
interpreted as being evidence of illness, sickness, or medical

syndromes (Conrad, 2007; Conrad




& Schneider, 1992). The social condition is
argued to then have individualized medical
remedies or treatments. Conrad and others have
noted that the range of "life problems’ that
receive medical diagnosesis expanding, despite
the sometimes dubious nature of the scientific
evidence. Ivan lllich popularized this argument
of the "medicalization of life" and its negative
consequences for health, attributing the
sociocultural process to the monopolistic
expansion of the medical profession (lllich,
1976).

Examples of where this might be problematic are
medical diagnoses for male baldness, male erectile dys-
function, adult hyperactivity, human growth hormone
treatment, and other enhancements such as breast implants
(Conrad, 2007). In.some cases, the medicalizing of a
problem can lead to reduction of stigma and blaming
individuals for their conditions, such as treating the
biological basis of some forms of alcoholism, obesity, or
ADHD. In some cases, it can lead to harm reduction, such
as by encouraging providing preventive care for
sexually-transmitted illnesses. With widening medica-
lization at the frontiers of human physical differences,
however, the question becomes one of when society is
"pathologizing" difference and when medica models of
treatment result in narrowing conceptions of "normal."
The women's health movement emerged in the 1970s and
1980s with a broad critique of medical control over the
conceptuaization of women's health issues that result in
excessive surgical and pharmaceutical inter vention
(Ruzek, 1993; Bertin, 1993).

In another example, Horwitz and Wakefield (2007)
have examined how once-separate domains of "sadness
with cause" (appropriate sadness in response to obvious
causes) and clinical depression-sadness  without
cause-have become conflated. The result is rapid
diagnostic inflation of depressive disorders. The in-
creasing medicalization of "sadness' has serious inter-
vention and treatment implications.

Criminaliziing social problems. Crime and criminality
are critically important domains of social problems. What
behaviors are deemed criminal, what constitutes a crime, how
crimes are publicly portrayed, what trends are reported in the
news, how we respond to or punish behavior deemed criminal,
are questions of social problem construction. Joel Best (1999)
refers to violence, victimization, and villainy. For example,
rhetoric involving "innocent victims' (such as women and
children) and "super predators” (such as sex fiends, pedophile
priests, and gang members) and "brutal" or "random" attacks
are ways of inciting public passion about criminal behavior
and forcing a societal response. These social processesin turn
can lead to changesin the
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criminal justice system (and in other social institutions
such as family and school systems).

Furthermore, generalizing from individual "inci dents"
to "instances' of a purportedly large and growing trend
("crime wave") is one method of linking indivi dual events
and converting them into socially constructed public
problems (Best, 1999; Fishman, 1998). Sometimes these
efforts are short-lived, such as when several random
shootings occurred onthe LA freeway and led the mediato
clam a new trend or wave in highway shootings (Best,
1999). The attempt to turn theseindividual "incidents" into
"instances"' of a larger public problem failed, in part,
because it was hard to establish that the problem was
"getting worse" and because no advocates or experts
stepped forward to claim "ownership" of the problem.

Best (1999) has referred to the "iron quadrangle” of
players necessary to discover, interpret, and explain socia
problems. They are the media, activists, government, and
experts. He argues that all these players are necessary for a
social problem to have staying power. A classic example
of activists converting individual incidents into instances
of a social problem can be seen in the history of Mothers
against Drunk Driving (MADD). Here a specific type of
car accident (those involving a driver who had been
drinking) was picked up as cause by activists and is now
recognized as a specific form of criminal social problem
(Best, 1999; Reinarman, 1998).

Many social science researchers have empirically
studied the role of the media in constructing social
problems (Potter & Kappeler, 1998; Sacco, 1998). One
way that mass concern about a problem can become
aroused through the use of media or other channels for
spreading information is the creation of a "moral panic"
(Goode & Ben-Y eduha, 1994). The phrasefirst coinedina
classic study from the 1960s by Stanley Cohen of young
British teenagers who were either portrayed as "mods"
(modernist youth who listened to pop music and
frequented discos) or "rockers' (youth who more were
more classically "delinquent") and the clashes between
them resulted in a public overreaction to otherwise
relatively minor incidents (Cohen, 1980). Sociologists
have studied how these periods of intense concern that
frame an issue as a threat to society result from specific
social forces and dynamics, how they may exaggerate or
misplace the analysis of the threat, how they may divert
attention from other important issues, and how they leave a
legacy on the institutional order long after the moral panic
subsides.

Social problem construction of the criminal use of
drugsisillustrative of the ebb and flow of these moral
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panics. Claims of large and growing numbers (often
unsubstantiated) supplied by activists fuel mora panics.
According to Goode and Ben- Y ehuda, moral panic led to
the criminalization of marijuana use in the 1930s in the
United States (153-154). Sensationalist media supported
by "facts and figures' released by government officials
facilitated the passage of anti-marijuana legislation to
control the "drug menace." In the 1980s the discovery of
the "crack epidemic" led to President Bush's declaration of
a"War on Drugs (Reinarman & Levine, 1997); and more
recently "ice" and "crystal methamphetamine" has joined
the list of drugs receiving particular public attention
(Jenkins, 1998).

These framings have significant, institutional impact.
For example, the "crack epidemic" has had a disparate
impact on the arrest and incarceration of poor people of
color (Beckett, Nyrop, Pfingst, & Bowen, 2005). Y oung
women are especially vulnerable because they are
subjected to both criminal sanctions and heightened
scrutiny by child protective services for delivering "crack
babies" (Toscano, 2005).

Implications for Social Work

Social workers should be particularly attentiveto their role
as claims-makers in helping to construct socia problems
of importance to our work. It would seem that social work,
as a profession, ought to be particularly concerned with
and attuned to conditions that have not yet been
problematized or received recognition asasocial problem.
After al, frontline social workers are apt to see serious
social conditions-individual hardships on a large
scale-affecting their clients before the public recognizes
the problem. The increasing number of AIDS orphansis
illustrative of acondition that social workers saw before it
was conceptualized as a public problem (see for example,
Roby & Shaw, 2006).

Perhaps some of our advocacy efforts should aim to
increase the power of social work's "claims-making”
expertise in order to shape socia problem construction
and societal responses. For example, the knowledge
gleaned by social workers in assessing and treating child
and family well-being does not typically carry weight in
current policy discussions of educational reform. Were a
social work ecological perspective to achieve greater
dominance in public discourse, perhaps more institutional
effort to increase parental involvement in children's
learning would result.

Anayzing the construction of social problems allows
social workers and others to consider the power, politics,
fears, prejudices, values, and other factors that have gone
into the process of "creating" what is deemed
"problematic" about a variety of social conditions that
advocates, journalists, politicians, and others address.

In addition, social constructionist theorists and other
researchers would caution professionals and service
practitioners of their susceptibility to the claims making of
others who may work to advance their own position of
social and ideological control over the best interests of our
clientele. Social workers arein a unique position to utilize
a socia justice lens in public discussion of socia
problems.

Finaly, social work historians have challenged the
profession to guard against privileging some types of
claims over others in defining and addressing social
problems. For example, Reisch and Andrews (2001) and
Specht and Courtney (1994) question the ascendance
within the profession of interpersonal practice solutions
over advocacy for social change in the broader societal
environment to address social problems.
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SOCIAL SECURITY PROGRAM

ABSTRACT: After discussing the social insurance ap-
proach to economic security and the principles and values
underlying Social Security, this entry reviews its
history-beginning with the enactment of the Social
Security Act of 1935, through its incremental
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development to the changed in the politics of Social
Security since the mid-1990s. Next, program benefits and
financing are described, and then contemporary
challenges identified. The pros and cons of various means
of addressing projected financing and related policy
concerns are reviewed. The entry concludes by
highlighting the importance of understanding Social
Security as a program that strengthens families and
community and gives expression to widely held values.

KEY WORDS: social security; social insurance; economic
security; income maintenance; generational equity; aging
policy

Enacted in 1935, today Social Security-the OldAge,
Survivors and  Disability  Insurance  program
(OASDI)-does more to prevent and reduce poverty than
any other program, public or private. The nation's central
retirement income policy is aso its most important
disability and life insurance program.

In the United States, "Social Security” commonly
refers to the program that provides cash benefits to retired
and disabled workers, their spouses and dependent
children, and certain survivors of deceased workers. It is
sometimes used to describe both the OASDI and Medicare
programs. In other national contexts, "Social Security” is
often referred to as a system of social insurance, public
assistance (welfare), and related social interventions.
"Social Security" also represents an ideal, a value to be
achieved by a civilized society seeking to provide
widespread basic protection against what Franklin D.
Roosevelt called "the vicissitudes of life."

The Socia Insurance Approach

The social insurance approach to economic security
protects against identifiable risks that could overwhelm
the finances of individuals and families-loss of income
due to death of a parent or spouse, disability, health care
expenses, retirement, or workplace injury. Whereas
welfare programs give immediate relief to extreme
financial problems, social insurance programs in the
United States-including Medicare, Social Security,
Unemployment Insurance, and Worker's
Compensation-seek to prevent financial distress. Built on
the principle of universal coverage, social insurance
provides a socia means of pooling risks. Utilizing
insurance principles, the costs and risks of cover age (for
example, hedth insurance) are spread across a broad
population (all working Americans). In exchange for
modest work-related contributions over many years,
socia insurance provides a floor of protection against
predictable risk (Ball, 2000).
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Benefit receipt is tied to contributions made by an
employee and/or employer. The right to a socia insurance
benefit is considered "earned”. Eligibility does not require a
means test. By providing benefits as an "earned right" while
simultaneously protecting individuals and their families
against economic insecurity, Social Security enhances the
dignity of beneficiaries (Ball, 2000; Schulz & Binstock,
2006).

The concept of "socia adequacy,” which means that
benefits meet the basic needs of the protected population, is
the driving principle of social insurance and is consistent with
the socia goals of providing for the general welfare,
maintaining dignity, and enhancing the stability of families
and society. Absent a concern to provide widespread (ideally
universal) adequate financial protection, there ~ould be no
reason for public social insurance (Hohaus, 1960). Protection
against risks such as disability could be left to families,
private savings, private pensions, private insurance, the vag-
aries of the economy and chance. But such mechanisms fall
short of providing universal, adequate protection.

Commitment to "adequacy” is blended with concern for
"individual equity"-the principle that dominates in private
insurance that the more one contributes to a plan, the larger
the benefit returns should be. Consequently, social insurance
benefits bear some relationship to contributions made, with
people who have worked consistently at higher wages,
making larger payroll tax contributions and receiving larger
monthly benefits. But reflecting the adequacy principle,
people who have worked for many years at low or moderate
wages receive proportionately larger benefits, relative to
payroll tax contributions.

In order to both provide widespread adequate protection
and maintain financia stability, participation must be
compulsory. Of necessity, private insurance companies
"cream off" the best risks and try to screen out expensive
risks. But publically funded social insurance programs do not
turn away "bad risks': for example, persons likely to require
expensive surgery. Conseguently, if the "good risks' are
allowed to opt out, a social insurance system becomes
financially unstable and costly. Moreover, some who opt out
might eventually have to be rescued by taxpayer-financed
welfare (Ball, 2000; Schulz & Binstock, 2006).

Social insurance programs reflect taxpayer and politician
concern for stable financing. In most instances, payroll tax
contributions and other revenues flow to dedicated trust funds
earmarked to pay for benefits and administration. Safeguards
assure stable financing. Legidative oversight and review by
program officials, actuaries and independent experts, provide
an early warning

system for financing problems that arise periodically. The
authority and taxing power of government as well as the
self-interest of political leaders to maintain the program for
current and future generations, guarantee the continuity and
financial integrity of these programs. As J. Douglas Brown, a
Princeton economist, eloquently observed, an implied
covenant, arising from a deeply embedded sense of mutua
responsibility, reinforces and underlies "the fundamental
obligations of the government and citizens of one time and
the government and citizens of another to maintain a con-
tributory social insurance system" (1977,31-32).

Socia insurance programs give concrete expression to
widely held and time-honored liberal American
commitments. They are grounded in values of shared
responsibility and concern for al members of society. They
reflect an understanding of the social compact which suggests
that, as citizens and human beings, we al share certain risks
and vulnerabilities; and we al have a stake in advancing
practical mechanisms of selfand mutua support. They are
based on the belief that government can and should uphold
these values by providing practical, dignified, secure, and
efficient means to protect Americans and their families
against risks they all face (Cornman, Kingson, & Bultts,
2005).

History

Faced with unprecedented economic dislocation, President
Roosevelt and the New Deal reformers saw the need and
opportunity for an economic security bill to address
unemployment and old age insecurity. In 1934 Roosevelt
established the Committee on Economic Security (CES),
chaired by social worker and the first woman cabinet officer,
Secretary of Labor Frances Perkins, and including socia
worker and federal relief administrator, Harry Hopkins. Two
young professionals on the CES staff, Eveline Bums and
Wilbur Cohen, became prominent social work educators. At
Columbia University, Bums distinguished herself as a socia
insurance scholar. Cohen, the first Social Security employee,
would later be a social work professor at the University of
Michigan, a Johnson administration cabinet officer and the
person generaly credited with launching the Medicare
legidative strategy (Berkowitz, 1995).

The CES report provided the basis for the Social Security
Act of 1935. In a January 17, 1935 message to Congress,
Roosevelt commends the CES proposals as a plan that "is at
once a measure of prevention and a method of alleviation”
(Roosevelt, 1935).

We can never insure one hundred percent of the
population against one hundred percent of the hasards
and vicissitudes of life, but we have tried to




frame alaw that will give some measure of protection
to the average citizen and his family ... (Roosevelt,
1935)

Signed into law on August 14, the Act initiated two socia
insurance programs, three public assistance programs
(means-tested welfare programs) and several public health
and social service programs.

INCREMENTAL EXPANSION (1935 TO 1975) In-
cremental expansion characterized the development of Social
Security from 1939 through the mid- 1970s. Benefits were
extended in 1939 to wives of retired workers and surviving
wives and children of deceased workers (and to men, in
1950). The 1950%0cial Security Amendments established
socia insurance as the nation's dominant means of protecting
older Americans against loss of income in retirement.
Coverage was extended to regularly employed domestic and
farm workers and benefits increased, making Social Security
more available and more valuable than benefits provided
through the federal-state Old Age Assistance program, the
welfare program funded under the Social Security Act.

In 1956, disability insurance protections for permanently
and severely disabled workers aged 50 to 64 were added, then
extended to all workers under 65 in 1960. The 1956
Amendments aso gave women the right to accept
permanently reduced retired workers benefits between ages
62 and 64, an option extended to men in 1961. The high
poverty rate among the old-an estimated 39% of persons over
65 in 1959-combined with a growing economy provided
political rationale for substantial benefitsincreases from 1965
through 1972. In 1972, the automatic cost-of-living
allowance (COLA) was incorporated into the law, assuring
that, once received, benefits would maintain their purchasing
power no matter how long a beneficiary lived. While
critically important for helping stabilize the incomes of the
old, disabled and surviving family members, this provision is
expensive and made the financing of the program more
sensitive to economic change (Berkowitz, 2007).

FINANCING PROBLEMS EMERGE (1975-1990) By the
mid- 1970s, the pattern of incremental expansion halted as
attention turned to program financing. Unanticipated
economic changes (high inflation, slow economic growth, and
lower than anticipated wage growth) created short-term
financing problems in the mid-1970s and again in the early
1980s. Demographic changes (e.g., declining birth rates,
increased life expectancies, and the anticipated aging of 76
million
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baby boomers) fueled long-term financing problems.
Legislation passed in 1977 and 1983 addressed these problems
through a combination of modest benefit reductions and tax
increases, spreading the pain of reform across many
congtituencies. working persons, employers, current and
future beneficiaries (Altman, 2005; Berkowitz, 2007). By the
mid-1980s, when the federa government was running large
annual deficits in general revenues, the Socia Security
program began accumulating large yearly surpluses, a trend
expected to continue through about 2020.

ATTEMPTS TO PRIVATIZE AND REFORM (1990s TO
PRESENT) Except for a few doctrinaire conservatives, the
voices favoring means-testing and privatizing Social Security
were quiet until the early 1990s. But persistent claims that
Socia Security is unfair, false claims that it is unsustainable
(see, for example, Peterson, 1996), a soaring stock market, and
growing skepticism about whether the program will continue,
combined with the deficit politics of the 1980s and 1990s to
undermine faith in the program, especially among young
adults (Altman, 2005; Herd & Kingson, 2005; Schulz &
Binstock, 2006; White, 2001).

By the late 1990s proposals to partialy privatize Social
Security were being advanced in many quarters-conservative
think tanks (for example, the Cato Institute), conservative
advocacy groups (for example, The National Taxpayers
Association), the Republican congressional leadership and
some neoliberal Democrats. With support from many business
groups-including the National Association of Manufacturers,
Business Roundtable and Security Industry
Association-advocacy helped advance privatization as a
possible solution to a projected financing problem (Dreyfuss,
1999).

George W. Bush seized on these concerns in the 2000
presidential election, proposing that a portion of payroll taxes
be diverted to individual accounts. Aware that the elimination
of Socia Security, and its payroll tax, was unlikely,
conservatives proposed "partial privatization." Some hoped it
might be the first step to afully privatized system, and sought
to "sell a market approach as a 'solution’ to Social Security's
financing troubles. Individual accounts would not only cure
Social Security's bankruptcy blues, they would allow
Americans more choice, increased savings, and bigger returns
on their retirement investments- all while making the program
more equitable for women and minorities' (Herd & Kingson,
2005).

Senior organizations, unions and Democratic Party
leadership mounted a campaign opposing privatization.
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Advocates, moderate and liberal think tanks, and analysts
highlighted policy options that could address the
projected shortfall without undermining the traditional
program. They observed that partial privatization would
actually make the projected shortfal much worse
(Altman, 2005; Diamond & Orszag, 2005; Schulz &
Binstock, 2006). Furman and Greenstein (2005) analyzed
the impact of a plan similar to one the president was
favoring, to divert four percentage points of a worker's
payroll tax to private accounts without tax increases or
benefit reductions for older workers and today's
beneficiaries. By 2028, federal debt would increase by
$4.9 trillion (about 14% of GDP in that year). The Bush
administration "proposa" required very large reductions
in benefits for young workers by changing how benefits
are computed-s--frorn "wage-indexing" to
"price-indexing” in determining initial benefitsgreatly
reducing guaranteed benefits, especially for the very
young. For example, the projected average retirement
benefits, including anticipated returns from private
accounts, of future workerswho are age 15 in 2005, would
be $13,104, compared to $ 23 ,300 under the current
system.

Many organizations expressed concern that partial
privatization would pull a critical source of economic
security out from under their constituents. In a January
27,2005 letter to President Bush, NAACP Chairman
Julian Bond and NOW President Kim Gandy wrote:

Without Social Security benefits, the poverty rate
among older African Americans would more than
double, pushing most African American seniors
into poverty. And more than half of all elderly
women would be poor.
(http://www.now.org/issues/

economic/social/O12805I ettOer .html)
Public education, a stagnant stock market, a growing

federal debt, and the Bush administration's declining
approva ratings all combined to shift the politics of
Social Security. As of 2007, proposals to partialy
privatize Social Security do not seem to be politically
viable.

Program Structure

Social Security affects virtualy al Americans, as
taxpayers and as beneficiaries. About 163 million
people-over 95% of working persons-made payroll tax
payments in 2007. In December 2006, 49 million people
received benefits-including 4.5 million aged widowter)s,
3.2 million children under age 19,6.8 million disabled
workers, 31 million retired workers, 2.5 mil lion spouses
of retired workers, 777,000 severely disabled dependent
adult children, 156,000 spouses of

disabled workers, and 171 ,000 spouses of deceased
workers caring for dependent children (Social Security
Administration, 2007).

FINANCING Retirement, survivors and disability pro-
tection and benefits are earned through payment of
payroll taxes-"payroll tax contributions’-by workers and
their employers, which serve as the basis for future
eligibility and benefit decisions. The Social Security
Administration (SSA) maintains a record of the earnings
on which workers make payroll tax payments. Current
benefits are funded largely from the taxes paid by current
workers, with the promiseheld together by the taxing
power of the federal government-that current workerswill
themselves receive benefits when they become €ligible.
Additional revenues come from treating a portion of
Social Security benefits as taxable income and from the
interest earned from investing the growing OASDI trust
fund assets in government bonds. Less than one percent
(0.9%) of expendituresis spent on administration.

Employed persons contribute 6.2% of their earnings
(with an equal employer match) up to a maximum taxable
ceiling ($97,500 in 2007) into two trust funds: the
Old-Age and Survivors Insurance (OAS!) and the
Disability Insurance (DI), or what is more conveniently
called the combined OASDI trust fund. Self-employed
persons make contributions equivalent to those made by
regular employees and their employers. The maxi mum
taxable ceiling is adjusted each year for changes in
averagewages. Thegoal isfor Social Security toreceivea
constant share of national earnings. Another 1.45%
payroll tax on al earnings goes to Medicare's Hospita
Insurance (HI) trust fund.

In calendar year 2007, the combined OASDI trust
fund received $780 hillion dollars from all sources$652
billion from payroll tax revenues, $17 billion from
treating Social Security benefits as taxable income, and
$101 billion in interest payments for treasury bonds and
other federal securities held by Social Security. In tum,
$591 billion were expended-$582 billion on Social
Security benefit payments, $3.9 billion on the portion of
the railroad retirement program integrated with Social
Security, and $5.5 billion on administrative expenses ( see
Board of Trustees, 2006).

Future Trends
Through 2027, Social Security is, under commonly
accepted projections, expected to take in more funds than
it expends. In 2007, it collected $189 billion more than
was paid out in benefits or administrative
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expenses. This excess-the "surplus'-is deposited in the
OASDI trust fund, swelling the fund's assets to over $2.2
trillion in 2007. Invested in federa government
obligations, these funds are essentially loaned to the
federal treasury, which uses them to offset the federa
debt. Without borrowing from the OASDI trust fund, the
federal treasury would need to fund the national debt with
additional borrowing from the domestic private sector or
from international sources. As with other holders of
federal obligations, the treasury makes regular interest
payments. as noted, $109 billion in 2007 to the OASDI
trust funds (see Board of Trustees, 2006).

The Social Security trustees-'-the secretaries of the
Treasury, Labor, and Health and Human Services, the
commissioner of Social  Security and two
publicly-appointed members-issue an annual re port on the
program's financial status. Ongoing analysis by the Office
of the Actuary, an independent and professiona office
within SSA, serves as the basisfor the trustees report, and
as an early warning system and means of assessing the
scope and types of changes that may be needed
periodicaly.

BENEFITS Because Social Security provides very sub-
stantial protections to children, persons with disabil ities
and older Americans, socia workers need a basic
understanding of its benefits.

It is useful to differentiate between Socia Security
and Supplemental Security Income (SS1). SSI-an
important means-tested program administered by
SSA-provided cash benefits to roughly 7.2 million
low-income, severely disabled, blind or aged (65 and
over) people in January 2007 (see the "Supplemental
Security Income" entry and www.ssa.gov for additional
information).

Social Security provides cash benefits to retired and
disabled persons and, under certain conditions, to
spouses, dependent children, and occasionally financialy
dependent grandchildren. In 2007, the maximum monthly
benefit for persons first retiring at full retirement age is
$2,116. Average monthly benefits in January 2007 were
asfollows:

All retired workers $1,044
Aged couple with both receiving benefits $1,713
Widowed mother and two children $2,167
Aged widowl er) alone $1,008
All disabled workers $ 979

Disabled worker, spouse and one or more children $1,646
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Specia rules link employee contributions to benefits
they receive. Persons who have worked for ten years or
more in covered employment (that is, earned credit for
forty quarters) are almost always eligible to receive
retirement benefits at age 62 or later, and their survi-
vorship protections are in force. In 2007, credit for a
quarter of coverage is earned during each quarter, as soon
as payroll tax contributions are made on $1,000 of
earnings. Additionally, for disability protections, workers
usually need to have worked for five out of the past ten
years. There are exceptions. for example, younger
workers are subject to far less restrictive €eigibility
requirements for survivorship and disability protections.

The benefit formula assures that long-term, low- wage
workers receive a proportionately larger benefit (relative
to their contributions) than high-wage workers. The
payroll tax contributions of high-wage workers are
recognized by alarger monthly benefit, but such workers
receive a proportionately smaller benefit. For workers
retiring at the full retirement age in January 2007 (65
years and 8 months), Social Security replaces about 29%
of earnings for those with earnings consistently at the
maximum taxable earnings ceiling, compared to about
56% for those with earnings at 45% of median wages, and
41 % for average earners.

Nearly all covered workersareeligiblefor full ben efits
at the full retirement age. Full retirement age, 66 for
workersborn from 1943 to 1954, is scheduled to gradually
increase to age 67 for workers born in 1960 or later.
Covered workers may accept retirement benefits
beginning on the first month that they tum 62. How ever, if
accepted at the earliest age, monthly retirement benefit
amounts are permanently reduced, for example, by 25%
for workers born from 1943 to 1954 and by 30% for
workers bornin 1960 or later. Workersreceive credits that
permanently increase the value of their monthly benefits,
for each month benefit receipt is postponed past the full
retirement age, up to age 70. The surviving spouses of
retired workers may receive reduced survivor benefits at
age 60 (or age 50 if severely disabled) or full benefits at
full retirement age or later. Severely disabled workers are
also eligible to receive monthly benefits if their condition
meets disability eligibility criteria. Other dependents of
retired, deceased or disabled workers, including
financially dependent grandchildren or adult children who
were disabled prior to age nineteen, may be €ligible for
monthly benefits.

When covered workers become severely disabled,
they may be €eligible, after afive- month waiting period, to
receive monthly disability benefits. After 24 months
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of entitlement to disability benefits, disabled workers (as
well as disabled widowter)s aged 50 through 64), and adult
disabled children are €eligible for all Medicare benefits.
Medicare does not, however, cover other family members,
except for an aged spouse (see Social Security
Administration, 2007).

To be considered disabled, in 2007 a person must be
unable to earn $900 a month ($1,500 for blind people)
because of a physical or menta impairment that is
expected to last at least ayear or result in death. A worker
does not actually have to earn this amount, just be able to
earnit. A worker must be unable to do any kind of job that
existsin significant numbersin the national economy. The
local or regiona availability of jobs is not taken into
consideration, although age, education, and previous work
experience are.

Social Security disability and life insurance cover the
great majority of the nation's families, including 73
million children under 18. In 2003, without Social
Security benefits, the poverty rate of families with a
disabled worker would have tripled, from 18.5% to 55%
for all disabled workers; from 31.1 % to 68% for African
American families, and from 26.4% to 65.3% for Hispanic
families (Beedon & Nawrocki, 2003).

In each state, SSA contracts with that state's disability
determination service, to review disability applications
and make initial eligibility decisions. If denied, claimants
may request that the disability determination service
reconsider their application. Claimants have

the right to sequentially pursue three other levels of
appeal: ahearing before an SSA administrative law judge,
a hearing before the SSA Appeals council, and a lawsuit
filed in a U.S. district court. Claims initially rejected are
often accepted on appeal.

IMPACT ACROSS GENERATIONS The only pension
protection available to six out of ten working personsin
the private sector, Social Security is the foundation of
the nation's retirement income system. More than 70%
of the income going to aged households in th e bottom
60% of the elderly income distribution comes from
Social Security (see Table 1). Only for those in the
highest 20% of the elderly income distribution, do
other sources of income (i.e., assets income) equal or
surpass (Social Security in relative contribution to
household income. Occupational pensions make
significant contributions to the aggregate incomes
going to households in the three highest quintiles, but
generally fall short of Social Security.

Although the economic status of today's older
Americans has greatly improved, many remain at sig-
nificant financia risk. Adjusted for inflation, the median
income of elderly households increased from $13,670 in
1960 to $26,036 in 2005. Poverty rates declined
precipitously from 35.2% in 1959 to 14.6% in 1974, and
have since declined more slowly to 10.1% in 2005.
Without Social Security, the poverty rate among the aged
would jump from 10% to nearly 50%;

Importance of Various Sources of Income to Elderly Households (Aged Units), 2004* (All Members over Age 65)

$44,129 $25,587- $16,363- $10,399-
AND OVER  $44,129 $25,587 $16,363
(Q5) (Q4) (Q3) (Q2)
5.4 5.4 5.4 55
18.9 475 66.6 83.4
0.3 1.0 0.6 0.4
9.9 I0A 55 2.1
10.9 101 6.0 22
17.8 804 6.0 3.8
40.1 15.7 7.1 2.8
0.1 0.2 0.9 16
19 2.6 2.7 15

TABLE1
QUINTILES
UNITSUNDER ALL AGED
$10,399 UNITS
QN
5.3 NnA Number of Units (in millions)
*x Percent of T otallncome From:
82.6 38.6 Social security (OASDI)
0.3 0.5 Railroad Retirement
0.8 9.0 Government employee
pension
0.7 10.2 Private pension/annuity
23 126 Income from assets
12 26.3 Earnings
8.4 0.6 Public assistance (welfare)
2.0 24 Other

* All members of households are 65 or over. Aged units are married couple living together-at least one of whom is 65- and non-married persons

65 or older.
"'Details may not sum to totals due to rounding error.

US Department of Health and Human Services, Social Security Administration, Office of Policy Office of Research, Evaluation and Statistics,
Income of the Population 55 and Over (Washington, DC: 2006), pp. 139, 143 (http://www.ssa.gov/policy/docs/statcomps/ income_popS 5

/2004/incpop04. pdf).
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from 15% to 58% for unmarried aged beneficiaries, and
from 24% to 75% for African American seniors
(Cornman, Kingson, & Buitts, 2005).

For a covered 27-year-old married couple with two
children under age four, Social Security is the equivalent
of aterm lifeinsurance policy in excess of $400,000 and a
disability policy in excess of $350,000. Ten million people
under age 60 receive Social Security benefits each month.
Benefits received by these surviving family members,
severely-disabled workers, spouses, children and some
adopted grandchildren living in agrandparent's home, go a
long way towards enabling families to maintain their
living standards. In addition to the over 4.1 million
children receiving Social Security checks each month,
another 2.2 million children under 18, while not receiving
benefits themselves, live with relatives who do. Social
Security is the largest and most substantial source of
public cash benefits going to 24 million
grandparent-headed households responsible for 4.5
million children under 18, and Socia Security lifts
one-million children from poverty (Cornman, Kingson, &
Butts, 2005).

Contemporary Challenges
Barring extraordinary circumstances (for example, eco-
nomic collapse) Socia Security will not face a shortterm
shortfall within the next 20 years as it did in the early
1980s (Altman, 2005; Diamond & Orszag, 2005; Schulz &
Binstock, 2006). However, a significant shortfall exists.

THE PROJECTED FINANCING PROBLEM The most
commonly accepted estimates suggest that OASDI has
sufficient funds to meet all obligations until 2040. Out-
lays are projected to exceed tax revenues (payroll tax
receipts and taxes on benefits) in 2017. However, in-
come from all sources, including interest on trust fund
investment, is projected to exceed expenditures through
2027. After that, timely payment of benefits will require
drawing down the OASDI assets, depleting them in
2040. Trust fund depletion does not mean that Social
Security will be "bankrupt" or "unsustainable." It is
politically inconceivable that future Congresses would
not act before 2040. Even if they failed to act, Social
Security's dedicated stream of income after 2040 is
sufficient to pay about 74 cents of every dollar pro mised
over theremaining 75-year estimating period. Of course,
the size of the actual problem could grow or shrink,
depending on economic and demographic changes
(Board of Trustees, 2006).

Theoretically, the financing problem could be ad-
dressed immediately by raising the Social Security payroll
tax on employers and employees from 6.2% to 7.2%
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or by immediately reducing all future benefits by about
14%. While this reflects the size of the problem, no one
seriously advocates either approach but it does provide a
very rough indication of the size of the financing problem.

MEANS, TESTING Means-testing is sometimes consid-
ered as a solution. Some, from across the political spec-
trum, have suggested it is preferable to reduce or
eliminate the benefits of well-off beneficiaries rather
than increase taxes of moderate-income workers or cut
the benefits of low- and moderate-income persons.
M eans-testing can reasonably be viewed as an equitable
reform, but it would also place political support for the
program at risk and undermine beneficiaries dignity.
Means-testing potentially moves so far from individual
equity that it would segment political support, creating a
strong incentive for higher-income people-including
many opinion leaders-to oppose the program. Ironically,
by "punishing” the thrifty and rewarding those who do
not save, means-testing would also introduce significant
savings disincentives (Kingson & Schulz, 1997).

REFORM OPTIONS For the past decade, addressing the
projected long-term shortfall has been the paramount
Social Security policy concern. With the debate over
privatization subsiding, attention will likely turn to how
best to address the financing problems within the struc-
ture of the existing program.

Increasing Revenues. Modest changes can increase
revenues (see Reno & Lavery, 2005). For example,
traditionally and following the enactment of the 1983
financing amendments, about 90% of national employment
earnings were subject to the Socia Security payroll tax. As
income became more unevenly distributed, the payroll tax base
eroded, so that today only 83% of earnings are taxed.
Returning the ceiling to 90% of payroll, gradually over 10
years, would address about 40% of the problem. Covering all
newly hired state and local employees would bring the last
large group of workers not covered into the program,
addressing 10% of the problem. Increasing the payroll tax by
0.50% on both the employer and employee, in 2020, could
address 25% of the problem. Rather than eliminating the estate
tax after 2010 as proposed by President Bush, directing
revenues into Social Security from taxing estates worth $3.5
million or more would address 27% of the problem.
Diversifying trust fund investments by allowing for a small
portion of trust fund assets to be invested by an independent
board in a broad selection of private equities could help
improve rates of return, reducing the projected deficit by an
estimated 25% if
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one-fifth of thetrust fund is so invested (see Altman, 2005;
Ball, 2007; Diamond & Orszag, 2005; Steuerle &
Bakija,1994).

Reducing Expenditures. Modest benefit changes can
reduce program expenditures (see Reno & Lavery, 2005).
For example, cutting benefits by 3% for those starting them
in 2008 would address about 20% of the projected problem,
as would lowering the annual COLA by 0.25 percentage
points each year. Accelerating the increase in the full
retirement age to 67 for persons born in 1949 or later and
then gradually increasing it to 68 for those born in 1973 or
later would address 28% of the financing problem.
Gradualy phasing in a change in the benefit formula
resulting in modest benefit reductions, mostly among
future bene-
ficiaries with the largest montﬁly benefits and longest
life expectancies, would address 9% of the projected
deficit (see Altman, 2005, Ball, 2007; Diamond & Orszag,
2005; Steuerle & Bakija, 1994).

Reasonable people may disagree about benefit re-
ductions or revenue increases. Some argue that given the
increase in life expectancies, further increases in the age of
eigibility for full benefits are needed. Others point out that
retirement age increases and COLA cuts are especially
deleterious for low- and moderate-income persons who
depend more on Socia Security as a source of income.
Some raise concern about the federal gov ernment investing
aportion of the trust fund in private equities, fearing it may
lead to an attempt to manip ulate markets. Some argue that
raising the payroll tax ceiling is a just mechanism for
addressing the financing problem; others term it costly to
business and workers. Bringing all new state and local
workers into Social Security will be resisted by some
government employee unions as undermining their
occupational pension systems. Others will observe that in
1983 new federal workers were brought in and they have
fared well (Herd & Kingson, 2005).

Robert Ball, who has dedicated his life to Social
Security (Berkowitz, 2004), offers the wisdom of a long
and distinguished career, beginning as a SSA field of fice
representative in 1939, serving as its principa
administrator and commissioner for over two decades, and
then founding the National Academy of Socia Insurance
(see www.nasi.org). Ball issued a threepoint plan that
addresses the financing problem by restoring the maximum
taxable ceiling to 90% of earnings, earmarking the estate
tax, and investing a portion of the trust funds in private
equities. He reasons that the problem should be addressed
through revenue increases, not benefit cuts: retirement age
increases are aready resulting in benefit cuts, moreover,
reducing benefits is not a good idea because of the
uncertain

future of private pensions and retiree health insurance
protections (Ball, 2006; also see www.robertball.org).

SOCIAL JUSTICE ISSUES OF ADEQUACY AND
EQUITY The next round of Social Security reform,
though focused on financing concerns, will provide
opportunity to improve benefits for persons at financial
risk. African American and Hispanic elders are more
likely to be poor or near poor than White elders, as are
nonmarried elders of all races and ethnicities and women,
especially the very old (see United States Census Bureau,
2006).

Differences in income and poverty of various groups
are tied to labor force participation, earnings histories, and
occupational pension coverage of these groups. Women's
employment histories tend to be interrupted by caregiving
responsibilities to children and other family members. The
economic costs of caregivinglost opportunity for
employment advancement, less wage growth and fewer
years of coverage under Social Security-are not adjusted
for in the Social Security benefit calculus. The cost of
divorce regarding lost Social Security pension income aso
falls more heavily on women. Older heterosexual couples
are well protected but very old widowed women are not.
Neither are people in committed gay or lesbian
relationships since, unlike married heterosexual couples,
survivorship benefits do not accrue to same- sex partners.
Very significantly, as retirement ages increase, the
permanent reduction in benefits will increase for persons
first accepting Socia Security benefits before full
retirement age. While not problematic for those who
choose to leave work, those compelled to stop working
before full retirement age-disproportionately low-income
and minority persons-face financial risk. In short, beyond
financing reforms, much remains to be done to address
Social Security adequacy and equity concerns (see also
Tracy & Ozawa, 1995).

CONCLUSION An ingtitution that social workers Harry
Hopkins, Francis Perkins, Wilbur Cohen and others hel ped
to nurture, Socia Security is the nation's most successful
social policy. As policy discussions advance about future
reforms, it will be important for new generations of social
workersto help advance an under standing of the full range
of benefits provided and the moral dimensions of the
program.
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SOCIAL SERVICES

ABSTRACT: Formal or institutional social services began
in the United States in the late 19th century as a response
to problems that were rapidly increasing as a result of
modernization. These services were amost entirely
private until the Great Depression in the 1930s when the
government became involved via provisions of the Social
Security Act. Services expanded greatly, beginning in the
1960s when the federal government developed a system
wherein services were supported by public funds but
provided through contracts with private agencies. This
trend has continued and expanded, resulting in a uniquely
American system wherein private agencies serve as
vehicles for government social service policy.

KEY WORDS: Charity Organization Society; contracting;
Omnibus Budget Reconciliation Act; Persona
Responsibility and Work Opportunity Reconciliation Act;
Social Security Act; socia service funding; Title XX

Definitions and Background

The social welfare system can be roughly divided into two
components. The first is socia provision, which is the
provision of income and income equivalents (food stamps,
public housing, Medicaid, and the like) serving the
purpose of elevating peopl€'s material level of living up to
some minimum point. The second is social services,
sometimes (especially in Europe) referred to as personal
social services, which comprise "the activities of human
services personnel in promoting the health and well- being
of people and in helping people become more
self-sufficient; preventing dependency; strengthening
family relationships; and restoring individuas, families,
groups, or communities to successful socia functioning"
(Barker, 2003, p. 407). These services generaly include
daycare, counseling, job training, child protection, foster
care, residential treatment, homemaker services,
rehabilitation, and sheltered workshops (Kramer, 1987, P:
240). Social services to both the poor and the nonpoor
have experienced tremendous growth over the past century
with provision evolving from amost entirely private
charitable funding, to a dual system of public and private
nonprofit services, sometimes referred to as the voluntary
sector, to the present complex system wherein the majority
of services are provided by private nonprofit and for-profit
agencies, mostly funded by public sources, and carrying
out the palicies of government.

THE BEGINNING OF SOCIAL SERVICES Prior to the
second half of the 19th century, an era characterized by the
beginning of the evolution of American society

from rura to urban and from agricultural to industrial,
there was little, in fact little need for, social services.
Following the Civil War, the massive changes in the
country, mainly rapidly increasing urbanization, indus-
trialization, and immigration, led to correspondently
increasing problems of poverty, crime, and public health.
In response to these problems three major social
movements developed that, together, constitute the be-
ginning of social services in this country-the Charity
Organization Society (COS) Movement (also known as
scientific charity), the Settlement House Movement, and
several loosely related developments, notably the Chil-
dren's Aid Society and the Society for the Prevention of
Cruelty to Children, that together formed the basic ele-
ments of a child welfare movement (Trattner, 1999, pp.
77-107). These movements were nearly entirely privately
funded and managed, and they pursued objectives that
were primarily nongovernmental.

Although the settlements and the early child welfare
agencies eventually made important contributions to the
development of social servicesin the United States, it was
the COS agencies that were primarily responsible for the
development of technical methods of socia services and
the development of a social work profession. This
movement began in Buffalo, New Y ork, in 1877 with the
general goa of assisting the poor (Lewis, 1954, pp. 10-24).
Although programsto aid the poor have been in existence
since nearly the beginning of human society, the COS
movement represented a new approach. Its main purpose
was not to provide materia aid (in fact, in the beginning,
the COS provided no aid) but to understand and cure
poverty and' family disorganization. The COS was the first
organization to propose that one person, using only his or
her own self, could bring about a change and i mprovement
in the life of another person. Thiswas the beginning of the
concept of socia services. The COS worker, forerunner of
today's socia worker, was called a"friendly visitor"; and
the agency quickly developed a methodology for these
personsto apply. The 1887 annual report of the COS stated:

Marvelous indeed it is to find in how many cases
some cause of poverty and want exists which' you
can remove! ... You go in the full strength and joy
and fire of life; full of cheer and courage; with afar
wider knowledge of affairs; and it would be indeed
awonder if you could not often see why the needy
family does not succeed, and how to help them up.
(quoted in Lubove, 1965, pp. 12-13)

What technical skills the early friendly visitors pos-
sessed consisted mainly of persona attributes such as "all
possible sympathy, tact, patience, cheer, and wise advice
(Lubove, 1965, p. 13).




Those involved in the COS believed that it was not
enough to relieve want and suffering with the provision of
material assistance, but that it was possible actualy to
rernediate the causes of dependence through the medium
of socia services. It did not take long for COS staff to
realize that a cheerful nature, a willing spirit, and a good
example were not enough to solve the problems that client
families presented to the agency. What they often found
was not familiesin need of moral guidance, but families of
"exemplary piety" and diligence who were overwhelmed
by circumstances beyond their control. This discovery led,
by the end of the 19th century, to a movement to research
the causes of dependency and to develop technical
methods that could be used to remedy, the discovered
problems. A critical event in this effort was the
establishment, in 1898, of the New York School of
Philanthropy, the first school of professional social work
in the world.

GOVERNMENT BECOMESINVOL VED The private provision
of social services, however, flowered following the turn of
the century with the addition of medical socia services,
social services in mental hospitals and clinics, school
social services, juvenile court services, and the gradual
evolution of the work of the COS agencies into what we
now think of as family services. Shortly after the entry of
the United States into the First World War, the Red Cross
began the development of psychiatric social work, and
supported the establishment of the Smith College School
for Psychiatric Social Workers. All of these developments
shared the common goal of developing social services to
mediate the effects of the environment on the mission of
various institutions (L ubove, 1965, pp. 78-83). .

Prior to the Great Depression and the Social Security
Act of 1935, socia services were provided almost entirely
by voluntary nonprofit agencies, were financed by private
contributions and bequests, and were only coincidentally
agents of public policy. There was a small amount of
government involvement in socia provision, mainly in the
form of widow's pensions, veteran's benefits, and care in
various institutions such as special schools and state
hospitals, but there was virtually no federal government
involvement in socia services.

In 1929 the country entered a depression that was to be
the longest and deepest in its history. The Great
Depression had an immediate and profound effect on
social services. Prior to this time, the socia welfare
system, social provision as well as socia services, had
been almost entirely private. The development of a public
social welfare system had been vigorously opposed by
most social workers who felt that private services were
superior to public services because public agencies were
thought to be corrupt and inefficient
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and therefore not settings conducive to high-quality
services (Leiby, 1978, pp. 178-179). After the election of
Franklin D. Roosevelt in 1933, this situation changed
rapidly. The Social Security Act, passed in 1935, moved
financia assistance, as well as much of public health and
child welfare, to the public sector. However, the passage of
this act did not have any profound, immediate effect on the
provision of social services. The mgjority of the 40,000
saocial service personnel hired to work in the new public
welfare programs were untrained, were not accepted by the
profession of social work as full-fledged colleagues, and
were mainly involved in determination of client eligibility
for welfare benefits. Those services generally considered
to be social services, with the exception of a relatively
small number of public employees engaged in child
welfare, continued to be provided by the socia workers
employed in private settings, and these agencies continued
to operate independently of public funding, and largely
independent of public policy (Jansson, 2005, pp. 165-224).

The socia service system in this country has never
moved very far from the original Charity Organization
Society goal of reducing dependency. It isthisgoal that led
to the growth of public socia services beginning in the
1950s. Amendmentsto the Social Security Act for the first
22 years of its existence consisted mainly of changes in
eigibility and benefit levels. The 1956 amendments began
the process of adding other services. As reported by Jay
Roney, Director of the Bureau of Public Assistance, the
bureau found that the major factors contributing to
dependency had changed since the passage of social
security from mass unemployment to disability, chronic
illness, advanced age, and family disruption. The 1956
amendments allowed federal sharing in vendor payments
for medical services and provided funds to support " ...
planning by federal, state, and local agencies and other
interested groups to coordinate medical, social, vocational,
and other services with financia assistance to provide a
broad range of services to help needy persons increase
their capacity for self-care or self-support, and to maintain
or strengthen family life" (Roney, 1960, p. 467). The
amendment also called for funds to train state public
assistance personnel to provide socia services, but these
funds were never actually provided.

The social services hinted at in the 1956 amend ments
to the Social Security Act were made real in Pub. L. No.
87-543, the Public Welfare Amendments of 1962, often
referred to as the Social Service Amendments. Following
the reports of an Ad Hoc Committee on Public Welfare,
and of independent consultant George K. Wyman, the
amendments signaled a fundamental shift in the approach
to public assistance. This new approach was summarized
in the statement of the
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Ad Hoc Committee's report that "financial assistance to
meet people's basic needs for food, shelter, and clothing is
essential, but aone is not enough. Expenditures for
assistance not accompanied by rehabilitation services may
actually increase dependency.” The committee was
convinced that by providing socia services public welfare
could become a "positive weath-producing force in
society" by contributing to an "attackon such problems as
dependency, juvenile delinquency, family breakdown,
illegitimacy, ill health, and disability" (quoted in Axinn &
Stern, 2008, p. 250). The 1962 amendments followed the
advice of the committee by recommending that states
provide social services to welfare recipients to promote
self-care and self-support. In order to facilitate this new
approach, the federal share of the cost of these

services was set at 75% of expe\nditur&e for servicesto
reduce dependency and for training staff carrying out the
intent of the law. These amendments also heralded a new
erain the relationship between public and private agencies
by providing a purchase-of-services mechanism that made
federal funds available for contracting of services provided
by private nonprofit agencies (Popple, 1995, p. 2288).

THE PUBLIC-PRIVATE PARTNERSHIP The belief of
Congress when it passed the 1962 social service
amendments was that providing social services to
welfare recipients, especially services provided by
trained social workers, would result in declining
welfarerolls. The fact that welfare rolls did not decline,
but in fact increased at afaster rate than ever, caused
Congress to become quickly disillusioned with the
theory that social services can reduce dependency
(Steiner, 1971, p. 57). As aresult, the next round of
Social Security Act amendments, passed in 1967,
completely separated social services from income
assistance in favor of a"hard services' approach
initially in the form of the Work Incentive Program,
(hard services are those services that lead or directly
support entry into employment, such asjob training and
child care, as opposed to soft services that address,
generally through some form of casework or
counseling, personal problems that are viewed as the
underlying causes of poverty and unemployment) and a
new formulafor computing benefits that allowed re-
cipients to retain a portion of any earned income. How-
ever, Congress did not so much lose faith in social
services asit lost faith in the ability of government to
directly provide these. While it moved to reduce social
services directly provided by state social service
departments, Congress devel oped new mechanisms and
greatly increased funding for states to purchase social
services from private providers. As aresult, between
1971 and 1978 the percentage of social service funding

under the Social Security Act that was dispersed through
purchase-of-service contracting increased from 25 to 54%
(Kramer & Grossman, 1987, p. 33).

In 1975 Congress once again expanded mechanisms
and funding for service contracting through the passage of
Title XX of the Socia Security Act, which wasamendedin
1981 by the Omnibus Budget Reconciliation Act to
establish a program to provide block grantsto states for the
provision of social services. This is a capped block grant
that was partially aresponse to fear of the runaway growth
of spending under the 1967 uncapped entitlement program,
under which spending had increased from $242 million in
1967 to $1.688 hillion in 1972 (Lynn, 2002, p. 63). The
grant called for $2.5 billion per year for states to purchase
social servicesdirected toward one of five hierarchal goals.
These goals are as follows: achieving or maintaining
economic self-support; achieving or maintaining self-
sufficiency; preventing or reducing neglect, abuse, or
exploitation; preventing or reducing inappropriate in-
stitutional care; and securing referral or admission for
institutional care when appropriate (Committee on Ways
and Means, 2006, p. 10-17). The Title XX act also
widened the scope of government-funded social services
by reducing the number of service recipients who had to be
eligible for financia assistance from 90% to 50%. States
currently spend the largest amount of Title XX funds on
child protective services (11.8%), foster care services (10.1
%), disability services (8.3%), protection or intervention
services (7.7%), home-based services (7.6%), and child
day care (7.6%) (Committee on Ways and Means, 2006, p.
10-19).

The 1996 Persona Responsibility and Work Oppor-
tunity Reconciliation Act (the T ANF program) has further
strengthened the position of the federal government as the
primary funding source of social serviceswhether provided
by public, voluntary, or for-profit organizations. The act
has done thisin two ways. Thefirst isa provisionin the act
that authorizes states to transfer up to 30% of their T ANF
alotments to Title XX or to the Child Care and
Development Block Grant. This has greatly expanded the
amount of funds states have in excess of the $2.5 billion
cap. The second is the expansion of the number of agencies
eligible to contract for services through the charitable
choice provisions that authorize states to administer and
provide T ANF and Supplementary Security Income
services through contracts with charitable, religious, or
private (including for-profit) organizations (Lynn, 2002,
pp. 58-59). Private corporations that have taken advantage
of government social service contracts include the $12.2
billion Electronic Data Systems and the $30 billion
Lockheed Martin Corporation.




With Title XX the government tentatively began to assert
social services as a right, but this quickly engendered
Congressional opposition and a funding cap. However,
legislators have managed to do what Smith refersto asan "end
run* around the Social Services Block Grant cap and
expanded federal funding of socia services by making
technical changes to existing laws by, for example, greatly
expanding Supplemental Security Income and Medicaid
coverage, creating new programstargeted at specific problems
such as child welfare and drug abuse treatment, and by
reclassifying certain social servicesaslong-term care or health
care (Smith, 2002, p. 180).

The American system of social services has created a
greatly expanded system of services, but one that is highly
unstable because modest changes to existing laws can have
major negative repercussions on funding, the restrictiveness of
existing laws create difficulties for agencies to respond to
changes, and the increasing competition between nonprofits
and for-profits make the survival of smaller, traditionaly
more flexible, organizations questionable.

Trends and International Comparisons

In Europe socia services have come to be regarded as an
essentia right of every citizen and are championed by major
politica parties. As a result, extensive networks of
government-provided services exist. This has never been the
situation in the United States, where social services have been
considered the province of private charity. The Federal
Government has increasingly entered the picture in the past
half-century but, rather than developing an extensive network
of Europeanstyle government-provided services, hasrelied on
the American tradition of private charity but has, through the
provision of funding, made these agencies instruments of
government policy.
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ABSTRACT: Understanding both public and private welfare
expenditures is necessary to appreciate the full scope of a
socia welfare system. This entry examines spending in four
major areas of social welfare policy (health, medical, and
nutrition; retirement and disability insurance; income
maintenance and welfare; and education), comparing the
public and private sectors. While expenditures for both
sectors are increasing, private expenditures are not increasing
asapercentage of total costs, despite effortsto privatize social
welfare. This may change in the future if military costs
continue to siphon governmental costs away from social
welfare expenditures.

KEY WORDS: socia welfare; expenditures; health; nutrition;
income maintenance; education; welfare; retirement

Social welfare in the United States has always operated under
a mixture of public (governmental) and private auspices.
Public expenditures, particularly at the nationallevel, began to
increase during the Great Depression of the 1930s with the
advent of the New Deal era. Programs that are mainstays of
socia welfare today, such
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as Social Security pensions and Temporary Assistance for
Needy Families (the successor to Aid to Families with
Dependent Children), began with the passage of the Social
Security Act of 1935. Public expenditures again rose
significantly in the 1960s, as programs associated with
President Johnson's War on Poverty were begun (for
example, Medicare and Medicaid).

While most attention by policy scholars is given to
public expenditures, as these are paid from taxes, pri vate
expenditures for socia welfare functions are also
important. As Kerns (1994) argued, knowledge of both
public and private expenditures is needed to fully un-
derstand socia welfare spending.

Definitions and Measures \ i
of Social Welfare Expenditures

The term social welfare is often thought of as asynonym for
human services directed towards the poor, or meanstested
programs. Some authors use a broader definition to include
governmental expenditures and tax breaks for the middle
and upper classes. Adopting this broader definition shows
that the poor receive only a small percentage of public
social welfare expenditures (Abramovitz, 2001; Hoefer &
Coalby, 1997).

Given thelevel of ambiguity of theterm social welfare, it
is no surprise that difficulty exists in determining how
much is spent on socia welfare in the United States. Thus,
different researchers, with different definitions, will
develop different estimates of total social welfare
expenditures.

Expenditure estimates by governmental bodies are
relatively easy to track, because of their public nature. Still,
public spending estimates usualy lag by 1 or 2 years and
sometimes cost figures undergo revisions that make
previously published data incompatible with current
estimates. Private expenditures are even more dif ficult to
identify with precision. Most data for this entry are taken
from The 2007 Statistical Abstract of the United Sates, a
compendium of government-collected information
published by the U.S. Census Bureau.

Health, Medical, and Nutrition Expenditures While
most industrialized countries have national health systems
that are mainly funded by government sources, the United
States utilizes a broader mixture of public and private
spending. Costs for both sectors have risen quickly since
mid-1990s. Table 1 provides information comparing
private and public expenditures for health, for selected
years from 1960 and projections for 2010. Private
expenditures are divided into consumer out of pocket and
insurance subcategories. Public expenditures are divided
into federal and state and local subcategories.

Most striking about these numbers is the increase in
medical and health costs. Total costs were 72 times higher
in 2005 (projected) than in 1960. Total expenditures after
2005 were projected to continue to increase rapidly.
Private expenditures were 52 times higher in 2005 than in
1960, compared with the nearly 130-fold increasein public
costs over those same years.

Looking only at the last decade, four points are
important. First, the private and public shares of tota
health costs are holding steady, at around 55%, with public
costs accounting for about 45% of total costs. Second,
within the private expenditures category, consumer
out-of-pocket costs, while rising rapidly, are falling as a
percent of total private health costs. In 1960, out-of- pocket
costs were 62%, but fell to 26% in 1995 and 2000. They
dipped slightly again by 2005, to 23%. Third, within the
public expenditures category, federa costs, while rising
from 43% in 1960, have hovered at about 70% of
governmental costs since 1995. Findly, therate of increase
in heath expenditures since mid-1990s was similar for
private and public sources. Between 1995 and 2005 total
health expenditures increased 98%; private hedth
expenditures increased 99%; and public hedth
expenditures rose 96%.

In addition to the private health expenditures shown in
Table 1, private philanthropy provided $12.6 billon in
1995, increasing to $22.0 hillion in 2004, an increase of
75% (U.S. Census Bureau, 2006, Table 567, p. 366).

The United States government and private citizens and
organizations spend an increasingly large share of their
income on medical expenses. Yet, the United States has
generaly disma rates of infant mortality, death due to
preventable diseases, low birth weight, and other mar kers
of poor heath compared with other industriaized
countries that spend much less on healthcare on a per
capita basis but have publicly funded universal health care
programs (Reinhardt, Hussey, & Anderson, 2004).

NUTRITION Adegquate and proper food intake is clearly
related to staying healthy and avoiding medical problems
due to manourishment, obesity, diabetes, and other
nutrition-related problems. Federal government programs
to provide adequate nutrition include Food Stamps; the
Nutrition Assistance Program for Puerto Rico; the
National School Lunch Program; the School Breakfast
Program; the Women, Infants and Children Supplemental
Food program (WIC); the Child and Adult Care program,
and the Commodities program. The federal cost for these
programs was $34.1 billion in 1995, compared with $45.9
billion in 2005, a 35% increase (U.s. Census Bureau, 2006,
Table 556, p. 362).
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Private expenditures for food (purchased for off-pre-
mise consumption, that is, food that must be prepared in
some way before being ready to eat) and purchased meals
and beverages (this includes restaurant and take out food
ready to eat) totaled $915.5 billion in 2000, compared with
$1,123.3 hillion in 2004, an increase of 23% (U.S. Census
Bureau, 2006, Table 656, p. 435). Food costs, as a
percentage of personal consumption spending, have
decreased in recent years. In 1990, average food costs were
15.1% of total expenditures; in 1995, 14.0%; in 2000,
13.6%; and, in 2004, 13.3% (US. Census Bureau, 2006,
Table 665, p. 442). Expenditures by other private sources,
such as food banks, are unavailable, despite the large
numbers of people served by such organizations. Ohls and
Saleem-Ismail (2002) report that in 2002, about '5,300
emergency kitchens provide more than 173 million mealsa
year, and 32,700 food pantries distribute about 2.9 billion
pounds of food a year (roughly 2,200 million meals) (p. 1).

Despite thislevel of public and private spending,
Americans nutritional needs are not fully met. Food
insecurity and hunger continue to be problemsin the United
States. Households affected by food insecurity are defined
as households with limited or uncertain ability to acquire
acceptable foods in socially acceptable ways (U.S. Census
Bureau, 2006, Table 200, p. 132) .. Food insecure
households increased from 11,101,000 in . 2000 (10.5% of
all households) to 13,494,000 in 2004 (11.9% of all

households), anincrease of 22%. This number of households

represents 20,336,000 adults and 12,896,000 childrenin
2000 and 24,328,000 adults and 13,868,000 children in 2004
(U.S. Census Bureau, 2006, Table 200, p. 132). Of these, in
2004, 7,382,000 adults and 545,000 children experienced
hunger due to food insecurity (U.S. Census Bureau, 2006,
Table 200, p. 132).

Retirement and Disability

Insurance Expenditures
Replacement of income in the event of retirement or
disability is a mgjor aim of social welfare systems. Com-
ponents of this category of expenditures include Old Age,
Survivors and Disability Insurance (OASDI more
commonly called Socia Security); Railroad retirement and
disability; federal and state worker's compensation
payments; and other government disability insurance and
retirement programs, such as temporary disability
payments, pension benefit guaranty payments, and black
lung payments. In 1995, the sum of such expenditures was
$350.3 hillion. This rose to $517.8 billion in 2004, a 48%
increase (U.S. Census Bureau, 2007, Table 526, p. 346).
Most of these cost increases were due to the growing

number of retirees. The number of cases

. contribution plans are increasing, and participation in any

receiving paymentsin 1995 was 43,387,000 but grew to
48,434,000 in 2005, an increase of almost 12% (US. Census
Bureau, 2006, Table 533, p. 351). The average benefit to
worker and wife, 62 years and above, increased from $1,565
per month in 1995 to $1,660 per month in 2005, an increase
of only 6% (US. Census Bureau, 2006, Table 533, p. 351).
Because Social Security isadjusted for inflation only after
prices haverisen, it isaways somewhat behind theinflation
curve. Thus, these increases |eave retirees somewhat worse
off . because of inflation.

The private expenditures side of retirement and
disability payments has not only increased in dollar
amounts, it has al so changed radically in structure. Defined
benefit plans are decreasing in number, defined

type of plan is declining (Parent, 2006). Defined benefit
plans provide retired persons a pension of a definite size,
generally based on how long they worked for a company
and the amount they were paid during their tenure. Defined
contribution plans (collectively known as 401 (k) plans)
provide employees the opportunity to invest a certain
amount of funds (contributed by the employer, and, often,
added to by the employee). The amount of pension
received during retirement depends on the amount of
money set aside and how well the investments perform.

The speed of this shift in private retirement plan
structure is remarkable. In 1988, 63% of full-time em-
ployees in establishments with 100 or more workers par-
ticipated in a defined benefit plan compared with only 34%
in 2004 (Parent, 2006, Table 1, p. 2). This drop was not
compensated for by an increase in workers in defined
contribution plans. In 1988,45% of full-time employeesin
establishments with 100 or more workers participated in a
defined contribution plan compared with 53% in 2004
(Parent, 2006, Table 1, p. 2). The net effect of these two
changes is that fewer people were receiving any type of
company-sponsored pension. In 1988,80% of full-time
employees in establishments with 100 or more workers
participated in at least one retirement plan compared with
only 67% in 2004 (Parent, 2006, Table 1, p. 2).

Another option for privately funded retirement is the
ownership of an Individual Retirement Account (IRA).
There are two major types of IRASs (traditional and Roth),
which have different requirements and tax benefits at
withdrawal. If Americans were increasingly contributing to
IRAS, then the decreasing percentage of employees with
pension plans might not be so important. The data show,
however, that IRAs are not much more common in 2004
than they were in 2002. U.S. Census Bureau (2006, Table
542, p. 356) data show that 39.5% of Americans had an
IRA of any typein 2002,

R




41.4% in 2003, 40.4% in 2004, and 41.4% in 2005. Private
pensions have also been the subject of various scandals as
employers have taken out most of the money in a pension
fund in order to fund lavish corporate perks for top-level
management. This further decreased accessto pensionsand
a secure retirement for workers.

The benefits of these private retirement programs are
not evenly spread across the population. In 1999, 10% of
poor people of retirement age (65 years or older) had at
least one retirement account, compared with 29% of
nonpoor elderly people (Parent, 2006, Table 2, p. 4). The
prospects for the future look similar. In 1999, 13% of poor
people of working age (18-64 years of age) had at least one
retirement account, compared with 42% of nonpoor
working-age people (Parent, 2006, Table 2, p. 4). Lower
income retirees rely more heavily on Social Security
benefits to replace lost wages, while high-income retirees
receive the largest portion of their replacement income
from 401 (K) savings (Martin, 2003/2004, p. 24).

Income Maintenance and Welfare Expenditures In
industrialized countries, most people work for wages to
provide for themselves and their families. The American
public assistance (often called "welfare") systemis
designed to provide temporary and generally low levels of
assistance through various programs to certain categories
of people deemed eligible for aid due to low income or
poverty.

Government spending on income maintenance and
unemployment insurance vacillated between 1995 and
2004, rising, falling, then rising again (U.S. CensusBureau,
2006, Table 525, p. 346) (see Table 2). Two factors help
explain this patter n: The major policy change from the Aid
to Families with Dependent Chil dren program to the
Temporary Assistance to Needy Families program and a
very strong economy during the late 1990s that provided
jobs to people who previously were unemployed or
employed for short periods.

Most Americans meet their needs using personal
income (see Table 2). Table 2 aso shows that this form of
"income maintenance" grew 58% between 1995 and 2004,
increasing from $6,152.3 billion to $9,713.3 hillion (U.S.
Census Bureau, 2006, Table 657, p. 436). Comparing
governmental spending for income maintenance and
unemployment insurance benefits to private earnings
shows that government expenditures historically range
between 1.5 and 2%.

Education Expenditures
Primary and secondary education (kindergarten through
high school, known as K-12) is alocal and state respon-
sibility, although private secular and religious schools
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aso are important provider of primary and secondary
education. Higher education isamix of state-supported and
private colleges and universities, with limited direct federal
funding.

KINDERGARTEN THROUGH TWELFTH GRADE
(K,12) Spending on primary and secondary education rose
since mid-1990s with public funds accounting for around
92% of al expenditures. In constant 20032004 dollars,
public expenditures rose from $345,193 million in 1995 to
$419,731 in 2000 and $475,500 million in 2004, an
increase 0f38% from 1995 to 2004. Private expenditures
grew from $29 hillion in 1995 to $33 billion in 2000, to $36
billion in 2004. Private expenditures grew 23% rate since
1995; though considerable, they are less than 10% of al
K-12 education expenditures and have grown more slowly
than public costs (U.S. Census Bureau, 2006, Table 205, p.
137). Private expenditures come largely from individuas
with some additional amount coming from other sponsors
(such as businesses or nonprofits) of scholarships.

HIGHER EDUCATION AND WORK,RELATED
TRAINING The public and private sectors also share the
costs of higher education. Since mid-1990s, the public
sector financed approximately almost two-thirds of total
higher education costs, with private spending accounting
for about one-third of al costs. In constant 2003-2004
dollars, public expenditures grew from $143 billionin 1995
to $167 billion in 2000, to $200 billion in 2004. This
represents a total growth of 40%. Private expenditures for
higher education changed from $83,519 million in 1995 to
$92,841 million in 2000 and $115,300 million in 2004, an
increase of 38% (U.S. Census Bureau, 2006, Table 205, p.
137).

Employers also contributed to higher education and
other work-related educational costs. Types of support
include financial support (such as for tuition, books, and
materials); the program being offered at the work site; the
program being offered during regular working hours, and
the employee being paid while in classes (O'Donnell,
2006). Private philanthropy accounted for $17.6 billon in
educational expendituresin 1995, rising to $33.8 hillion in
2004, anincrease of 92% (U.S. Census Bureau, 2006, Table
567, p. 366). Even with the combined public and private
spending on education in the United States, thereis concer n
over the ability of students to keep up with graduates from
other countries. Math and science test results still lag the
results of most other countries and concern exists for the
health of American industry with a population that does not
possess the job skills desired and needed by the science and
technology sector.
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Future Issues

The American social welfare system continues to oper ate
with amix of public and private funding. Although the data
are not always readily available to make com parisons, the
pendulum seemsto be swinging to agreat er share of health,
retirement, income maintenance, and education costs being

borne by public sources. Even though more services are
being provided by private entities, many of them are being

paid for with public funds.

Public and private social welfare expenditures in the
United States do not always result in the desired out comes,
especially compared with other countries, and the have nots
continue to have wotse outcomes than the haves. Herein
lies the greatest danger, that those with adequate income,
health, retirement accounts, and education will apply a
"bootstrap mentality" to both public and private
expenditures. Demanding that recipients|lift themselves out
of their own situation may become even more common
than today, particularly as competing demands for public
funds (such as for supporting and rebuilding the military)
grow. If this occurs, then we can expect the percentage of
social welfare costs paid by government to stabilize or
decrease, the percentage of total costs paid by private social
welfare expenditures to increase, and inequality to grow.

While it is important to know that social welfare
expenditures are increasing, funding nonethel ess appears to
lag behind need. Socia workersat al levels should work to
ensure that a fair share of resources is available to
overcome social problems and to allow all of usto have an
equitable chance for receiving adequate health care, living
a secure retirement, earning an adequate income and
accessing information and knowledge. If this does not
occur, then social workers at the micro leval will find
themselves working with more people in poor heath and
living in lowincome situations. Macro social workers, on
the other hand, will find themselves constantly. advocating
for more resources and trying to run programs without
necessary resources.
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OVERVIEW

ABSTRACT: Education in social work has seen con-
siderable growth over the course of the 20th century. Social
work education in the United States began with only afew
training programs established in part nership with charitable
organizations at the end of the 19th century (Austin, 1997),
and has grown to 641 accredited baccalaureate and master' s
programs at of the February, 2007 Commission on
Accreditation
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meeting, and over 70 doctoral programs (Group for the
Advancement of Doctoral Education, 2007). These pro-
grams represent over 7,000 faculty and administrators and
over 60,000 students at the baccal aureate and master'slevel
(Council on Social Education, 2007). Socia work
education is available at the baccalaureate, mas ter's, and
doctoral level with at |east one level of pro gram represented
in each of the states, as well as in the United States'
Territories of Puerto Rico and Guam. Concentrations and
specidlizations are offered in programs in many areas from
practice levels (for example, direct practice, policy
analysis) or areas of interest (for example, child welfare,
medical social work, housing policy). Current trends in
social work education include the use of distance
education, the call for more )

accountability from accrediting bodies and social work
programs (Watkins & Pierce, 2005), and work toward
unification in socia work professional organizations
(Hoffman, 2006).

KEY WORDS: accreditation; Council on Social Work
Education; education; Educational Policy and Ac-
creditation Standards (EPAYS)

History

Prior to the late 19th century, education for social work was
primarily conducted on an informal basis. Those early
social workers, including family visitors and case workers,
were, for the most part, trained by fellow work ers (Austin,
1997; McCrea, 1911). Education for social workers
occurred under an apprenticeship model wherein current
social workerswould train new social workers on the skills
needed to perform basic job functions (Bernard, 1977;
McCrea, 1911). However, as the field of social work
professionalized and grew in scope and purpose the
apprenticeship model failed to keep pace with the needs of
the growing field (Frumpkin & Lloyd, 1995; McCrea,
1911). Growing charitable organization staff size,
specidlization within the field, and the need for
professionaization compounded the falure of the
apprenticeship model and led to interest in movement to a
more formal education system in social work (McCrea,
1911). Philanthropic or charitable or ganizations were some
of the first to respond to this need for a formalized
education. Some of the first professional schools in soci a
work were started by philanthropic organizationsin the late
1800s, beginning with short training programs (Austin,
1997; Bernard, 1977; Frumpkin & Lloyd, 1995).

The first classes in social work were primarily led by
teachers who were seasoned workers, recruited from

the practice field (Austin, 1997; McCrea, 1911). As the
classes grew, programs realized that they would need to
further formalize the system with full-time faculty and
structured course offeringsto limit overlap in content being
offered. The programs began by hiring socia science
faculty to fill positions in schools of socia work (McCrea,
1911). The Nationa Conference on Charities and
Corrections provided a venue for nationa discussion of the
emerging profession of socia work and the need for
appropriate training of new workers, and advanced training
and specidlization for senior workers (Austin, 1997).
Studentsin these early schools had widely v arying interests
for pursuing classes, from an entry level "family visitor," to
advanced training in leadership of nonprofit organizations
(McCrea, 1911).

The development of schools of socia work and
corresponding classes opened a new discussion about the
knowledge and skills necessary for practice of social work.
One aspect of social work education, which became a
crucial element from the very beginning, was field
education (Austin, 1997; McCrea, 1911). Field education
is meant to give students an opportunity to apply the
techniques and theories of social work in practice under the
guidance of a supervisor and mentor and to "reinforce
students' identification with the purposes, values, and
ethics of the profession” (CSWE, 2001). As schools of
social work grew and changed in administrative structure,
the focus became one of defining and teaching the
specialized knowledge unique to social work (Frumpkin &
Lloyd, 1995).

ACCREDITATION OF SCHOOLS OF SOCIAL WORK
In 1919, the AASSW was developed in 1919 to accredit
schools of social work. Many of the first social work
programs were graduate programs started and supported by
private philanthropic organizations (Bernard, 1977;
Kendall, 2002). The majority of these early schools, as
discussed more in-depth in earlier text, were adminis-
tratively located in a university (two-thirds by 1932) and
the remaining were still independently administered
through philanthropic organizations (Bernard, 1977). The
primary constituency of AASSW was graduate schools of
social work located in urban areas. In the 1930s, AASSW
determined to make it the organi zation's policy to only
accredit graduate programsin social work (Kendall, 2002).

Concurrent to the policy development of AASSW to
accredit only graduate programs, two trends led to the
development in 1943 of asecond accrediting body in social
work, the NASSA (Kendall, 2002). First, the AASSW
decision to only accredit graduate




programs had disenfranchised a number of undergraduate
programs in social work; many schools reacted by
suggesting the establishment of a second accrediting body
(Austin, 1997). Second, the U.S. federal government
became interested in social work programs em phasizing
the training of students for public positions, such as those
being established in child welfare and public
administration. New public serviceinitiativesin the 30 sled
to the establishment of new positions for social workers.
The government supported the establishment of
undergraduate social work programs, especially those in
public universities, or in rura areas to meet this need
(Kendall, 2002).

NEED FOR CONSISTEN~Y AND LESS FRACTURING
IN THE DEVELOPMENT OF FIELD The coexistence of
two accrediting bodies in social work, the AASSW, and
NASSA, caused difficulties for severa reasons, including
that two organizations were promoting different directions
and purposes for education (Kendall, 2002), and were
causing confusion for students, faculty, and employers.
This confusion was further exacerbated when the two
groups determined to accredit similar programs (5 year
program by NASSA, 1 year graduate program by AASSW)
with differentdegrees. The federal government intervened
through the Committee on Accrediting to give an
ultimatum to the two groups, stating that they should
resolve their issues or both would be refused accrediting
status (Kendall, 2002). An interim committee for education
in socia work was convened by stakeholdersin socia w ork
education, and included representatives of AASSW,
NASSA, federal government agencies, and other private
organizations (Austin, 1997; Kendall, 2002).

The interim committee commissioned a compre hensive
research study of social work education, curriculum, and
the relationship between graduate and undergraduate
education, which was to be carried out by a newly formed
National Council on Social Work Education (NCSWE).
The NCSWEbrought together stakeholders for the design
and administration of the study on social work education
(Kendall, 2002). Social work organizations, social work
program representatives, private foundations, and federal
government representatives were involved in the work,
which was partially funded by the Carnegie Foundation and
managed in part by the National Education Association.
The resulting Hollis-Taylor report set the stage for the
future direction of professional education, particularly with
accreditation (Frurnpkin & Lloyd, 1995; Kendall, 2002).
The report specifically recommended that ac creditation be
limited to two-year graduate programs,
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that the purposes for social work be expanded, and that a
new organization be formed, which could meet the needs of
the social work education community for accreditation
(Kendall, 2002).

In 1952, the recommendation from the Hollis-Tay lor
report was taken up and the Council on Social Work
Education (CSWE) was formed as the sole accrediting
body in socia work (Frumpkin & Lloyd, 1995; Kendall,
2002). The purpose of CSWE initially outlined in the
by-laws was the "development of sound programs of social
work education” (Kendall, 2002, p. 109). This purpose was
later expanded to include specific activities under the
purview of CSWE, including accreditation, consultation,
research, and publishing (Kendall, 2002). In line with the
recommendations of the Hollis-Taylor report, the CSWE
began to accredit only two-year graduate programs; the
exclusion of baccalaureate programs from accreditation
was changed only in the 1970s (Austin, 1997; Kendall,
2002) (see "The Educational Continuum" section for more
information). Currently, CSWE's mission is phrased as
follows:

CSWE aims to promote and strengthen the quality
of social work education through preparation of
competent social work professionals by providing
national leadership and aforum for collective action.
CSWE pursues this mission through setting and
maintaining policy and program standards,
accrediting bachelor's and master's degree programs
in social work, promoting research and faculty
development, and advocating for social work edu-
cation (CSWE, n.d.).

CSWE Standards and Policy Changes

The CSWE by-laws state that the Commission on
Curriculum and Educationa Innovation (COCEI) will
develop "a statement of social work educational policy to
encourage excellence and innovation in the preparation of
social work practitionersin educational programs' (CSWE,
2005, p. 8). The policy statement is used by the
Commission on Accreditation (COA) for development of
accreditation standards. The policy statement and a
statement of standards combine to form the document titled
Educational Policy and Accreditation Standards (EPAS),
which is used by the COA to make accreditation
determinations. (See "Accreditation Process’ section for
further inforrnation.) As mandated by CSWE by-laws the
EPAS must undergo review and revision every seven years
with afinal draft presented to the CSWE Board of Directors
for approval (CSWE, 2005). The EPAS outlines the
requirements for social work program
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curriculum, faculty, and institutional resources (CSWE,
2002).

EP AS CHANGES The educational policy and corre-
sponding accreditation standards that guide the accred-
itation of social work programs have gone through many
different iterations. In fact, as stated previously, the policy
and standards are mandated by CSWE bylaws to undergo
revision at least every seven years in order to ensure that
the policy and standards are reflective of innovationsin the
field (CSWE, 2005). Past changes to the policy and
accreditation standards have included the addition of
standards for baccal aureate social work programs (Austin,
1997'; Kendall, 2002), and a general movement towards a
less prescriptive set of standards regarding social work
curriculum (Frumpkin & Lloyd, 1995).

The most recent iteration, EPAS, is currently being
revised by the COCEI and the COA for review by the
CSWE Board of Directors in 2008. Drafts of the new
EPAS by the COCElI and COA seem to indicate a
continuation of that trend, as well as a concern with
competency-based education. While the EPAS revision is
currently in draft form, the move to a competency based
EPAS is reflective of a growing concern with the social
work education community (and education as awhole) that
students not just taught content, but that they are also ableto
apply those things which they are supposed to learn (See
"Trends" section for more information) (Hoffman, 2006).
The COCEI and COA are holding public meetings at the
CSWE Annua Program Meeting to discuss the direction
and timeline of the EP ASrevisions.

The Educational Continuum

Currently, there are three mgor levels of socia work
education: baccalaureate, master's, and doctoral. CSWE
accredits programs at the baccalaureate and master's
programs. Doctoral programs in socia work are not
accredited; however, many of the socia work doctoral
programs belong to the Group for the Advancement of
Doctoral Education (GADE), which offers Guidelines for
Quality in Social Work Doctoral Programs (" Guidelines") for
the development and review of doctoral programs (GADE,
2003). Continuing education programs are also available
under many auspices, and indeed, continuing education is
mandated in many states for the maintenance of licensure
(Association of Social Work Boards [ASWBJ, n.d.).

Following the establishment of CSWE as the sole
accrediting body in socia work in 1952, there was some
confusion regarding the educational continuum. The

two organizations that had previously accredited, AASSW
and NASSA, had very different ideas about the purposes
and needs for education in social work at the baccal aureate
and master's level (Kendall, 2002). As a result of the
pre-CSWE study conducted by the NCSWE, baccalaureate
programs in social work could seek "approval” rather than
accreditation (Bernard, 1977; Kendall, 2002; Witte,
1966), which remained the case until 1974. The admission
of baccalaureate programs into accreditation was a long
process, which required first convincing the practice
community that there was a purpose for social work
practitioners at the baccalaureate level. In 1962, because of
the proliferation of baccalaureate level programs, CSWE
published a "guide" for baccalaureate programs (Bernard,
1977; Kendall, 2002). Baccalaureate social workers were
then first recognized and permitted as members in the Na-
tional Association of Social Workers (NASW) in 1970.
After this CSWE began to. seek approval from the
Department of Education, which then recognized CSWE
for accreditation purposes, to begin accrediting a the
baccalaureate level (Bernard, 1977; Frumpkin & Lloyd,
1995; Kendall, 2002).

Accrediting both baccalaureate and master's pro grams
did not solve the issues of the continuum in social work,
rather, in many ways it exacerbated the issues.
Disagreements regarding the continuum have stemmed
from a couple issues: the purposes for education at each
level and the curriculum provided at each level (Kendall,
2002). Some efforts have been made to resolve these
difficulties in the continuum (Austin, 1997). The EPAS
mandates that, "In those foundation curriculum areas
where students demonstrate required knowledge and skills,
the program describes how it ensures that students do not
repeat that content” (CSWE, 2001, p. 16). The EPAS also
outlines that programs are to be, "differentiated according
to (a) conceptualization and design, (b) content, (c) pro-
gram objectives, and (d) depth, breadth, and specificity of
knowledge and skills' (CSWE, 2001, p. 6).

One of the most obvious cooperative steps has been the
inclusion of "advanced standing” in many programs.
Advanced standing students are master's students who
have had some of the hours earned at the baccalaureate
social work level credited toward their master's degree
coursework (CSWE, 200I).

BACCALAUREATE SOCIAL WORK PROGRAMS The
purposes for education at the baccalaureate level are
preparation for generalist social work practice (Bernard,
1977; CSWE, 2001; Frumpkin & Lloyd, 1995). Bacca
laureate programs are housed in acollege or university, and
typically are two yearslong, consisting of the junior



and senior years of a four-year program (CSWE, 2001;
Frumpkin & Lloyd, 1995). Baccalaureate curriculum is
foundational and generalist in nature. Additionally, at the
baccalaureate level students are required to complete at
least 400 hr offield education (CSWE, 2001).

In 1971, just before CSWE first began accrediting
baccalaureate social work programs, there were 158
approved baccalaureate social work programs (Stamm,
1972). As of the February 2007 COA meeting, there were
459 accredited baccalaureate social work programs located
in the United States, Puerto Rico, and Guam. Of those, 131
arelocated in "combined programs,” that isin an institution
with both baccalaureate and master's social work programs.
In 2004, there were over 28,000 full-time baccalaureate
social work students of which 88.1 % were female and
35.4% were racia or ethnic minority. There were an
additional 4,500 part-time students. In 2003-2004 period,
9,889 baccalaureate degrees in social work were aw arded
(CSWE;, 2007).

MASTER'S SOCIAL WORK PROGRAMS At the master's
level the purpose for education is the preparation of
students for "advanced professional practice in an area of
concentration” (CSWE, 2001, p. 6; Frumpkin & Lloyd,
1995). The programs are typically two yearsin length, with
the first year devoted to foundation curriculum and the
second to advanced curriculum in an area of concentration
(Frumpkin & Lloyd, 1995). The EPAS mandates little for
the concentrations; the concentration topic and curriculum
is decided largely at the discretion of the program. At the
master's level students are required to complete at least 900
hr of field education (CSWE, 2001).

As of the February 2007 COA meeting, there are 182
master's of social work programs in the United States and
Puerto Rico; 131 of those programs are "combined
programs.” In 2004, there were nearly 23,000 full-time
master's students of which 86.1 % were female and 29.1%
wereracial or ethnic minority. An additional 13,539 werein
amaster's program part-time. The master's programs tend to
be much larger than the baccalaureate programs in terms of
number of students per program. In 2003-2004, 15,473
master's degrees were awarded. Programs reported that the
largest number (14,671) of master's students were in
concentration that focused on direct or clinical practice in
combination with a field of practice or social problem (for
example, aging/gerontological social work, child wel fare,
school social work, etc.). Direct practice (without a
combination with field of practice or social problem) made
up the second largest category (5,307). Together the direct
practice concentrations consist of 54.8% of master's
concentration students (CSWE, 2007).
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DOCTORAL SOCIAL WORK PROGRAMS According
the GADE Guidelines the purpose of doctoral education in
social work is to prepare students to be "scholars and
researchers’ in social work (GADE, 2003). Prior to the
1950s doctora degrees in social work were rare; only two
doctoral social work programs existed at Bryn Mawr
College and the University of Chicago. Most students who
were interested in education beyond the master's degree
engaged in "third year programs' (Frumpkin & Lloyd,
1995), which were primarily focused on advanced practice
preparation (Kendall, 2002). However, as schools of social
work sought more recognition within their academic
institutional settings, more social work faculty members
began to seek a doctoral degree in social work (Austin,
1997). Demand grew for doctoral degrees and third year
programs closed in favor of the development of doctoral
programs (Bernard, 1977). Doctoral degreesin socia work
have been provided as either a DSW or Ph.D. Now amost
al social work doctoral programs have converted to the
Ph.D. (Thyer & Arnold, 2003).

In 2006-2007 there are 74 doctoral programs in social
work in the United States that are members of GADE
(GADE, n.d.). The CSWE (2007) reports that in 2004 there
were approximately 1,800 full-time doctoral students of
which 76.7% were female and 34% were racial or ethnic
minority. Although the number of doctoral programs in
social work has been increasing signifi cantly, the number
of degrees awarded has increased at a slower rate-313 in
2004 (CSWE, 2007; Watkins & Pierce, 2005).
Concurrently, demand for doctoral degree holders is
expected to continue to rise as many social work programs
move to require a doctoral degree for social work faculty
(Watkins & Pierce, 2005).

A few significant initiatives have been developed to
address the need for more doctoral trained social work ers.
The CSWE Minority Fellowship Program (MFP) has been
providing funding for racial or ethnic minority doctoral
students in social work since 1974. The MFP is funded by
the Nationa Institute for Mental Health and the Substance
Abuse and Mental Health Services Ad ministration and has
supported over 500 doctoral students over the course of the
program (CSWE, n.d.}. The John A. Hartford Foundation
has aso been providing funding since 2001 to social work
doctoral students who are completing dissertations in the
area of gerontology (Geriatric Social Work Initiative, n.d.).
The need to fully address the issuesin doctoral social work
education prompted a meeting of stakeholders in doc toral
education in 2006. The Task Force on Doctoral Education
in Social Work met to discuss issues of pur pose, structure,
recruitment, retention, mentoring, and funding (Hoffman,
2006) (See "Cooperative Ventures' for more information).
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Socia Work Faculty

In 2004, socia work programs reported 6,857 faculty
members. Graduate and combined programs accounted for
5,457 of faculty members, with 62.5% being female and
22.4% reported as racia or ethnic minority. Baccalaureate
faculty members were 63.6% female and 23.9% racia or
ethnic minority. Median salary in graduate and combined
programs for 2004 was $81,153 for a full-time Professor,
$61,047 for afull-time Associate Professor, and $50,804 for a
full-time Assistant Professor (CSWE, 2007).

The EPAS requires that baccalaureate programs have a
minimum of two full-time faculty members with master's of
social work degrees (doctoral degree preferred,) and that
master's programs have at |east six
full-time faculty with master's social work degrees, with
the magjority holding master's and doctoral degrees.
Additionally, faculty who teach practice courses at either
level must have a master's degree in socia work and two
years practice experience (CSWE, 2001). Because of these
standards, in part, the mgjority of social work faculty at all
levels hold a master's degree in social work (CSWE, 2007).

Doctoral degree attainment for faculty members became
increasingly desired as social work programs located in
academic ingtitutions (rather than with private social service
organizations) (Austin, 1997). A doctoral degree in socia
work is not mandatory, but remains a topic of on-going
discussion in social work education venues. In 2004,
responding programs reported that 43% of graduate socia
work faculty held adoctoratein social work and 57.8% held a
doctoral degree in another discipline. Looking at "combined
program"” faculty, 37.7% held adoctoral degreein socia work
and 51.4% a doctoral degree in some area. And at the
baccalaureate level, 25.7% of faculty held adoctoral degreein
socia work and 39.9% held a doctoral degree in some area
(CSWE, 2007).

Accreditation Process

The CSWE is recognized by the Council for Higher
Education Accreditation (CHEA) as the sole accrediting body
in social work. In its by-laws, the CSWE Board of Directors
has given the COA the authority to accredit social work
schools. Specifically, the COA has the authority to "accredit,
impose conditional accredited status, to deny accreditation to
or to withdraw accreditation of master's and baccalaureate
degree programs in socia work" (CSWE, 2005, p. 8). A
minimum of 25 commissioners, consisting of volunteer
representatives from the social work education and practice
community and two public members, are appointed to
positions on the COA by the President of CSWE. The

majority of the commissioners (20) must hold full-time
positions at an accredited school of socia work (CSWE,
2005).

The COA outlines the standards for accreditation at the
ba~calaureate and master's level, and along with the
educational policy laid out by the COCEI, develop the EPAS.
The EPAS isrevised every seven years and is approved by the
CSWE Board of Directors (CSWE, 2005). The structure of
the accreditation process at the outset of CSWE as the
accrediting body in social work and that used currently by
CSWE had severa of the elements used for the review of
programs in common-the development of a "self-study" by
the program under review, receiving a "site visit" during the
process, and the COA reaching an accreditation decision asa
result of the previous two elements (Kendall, 2002).

Trends

One of the rising trends, not only in social work education,
but in the wider education and funding community, is the call
for more accountability. This call for accountability can be
seen in federal, state, and private organizations requirements
for more information on outcomes, emphasis on evaluation,
and discussion of need for comparability. Social work
education is also responding to this growing trend by
considering a new framework for the EPAS revision, which
will emphasize competencies in social work and on-going
evaluation for social work programs (Hoffman, 2006;
Watkins & Pierce, 2005).

Distance Education as a means for providing social work
courses is aso a developing area in socia work. There are
already some distance education and online programs in
socia work being provided at the baccd aureate, master's, and
doctoral levels. The EPAS does not specify the methods for
providing course content to students (CSWE, 2001), so
distance education programs are evaluated in exactly the same
manner that any other program is under accreditation
standards. Because of the growing interest in the field, the
CSWE will be holding a Distance Education Summit during
the 2007 Annual Program Meeting. The Summit will include
the results from a survey conducted by CSWE of the distance
education offerings in social work programs.

Cooperative Ventures
between Social Work Organizations
Recent trends have led to a proliferation of socia work
organizations; at least 50 social work organizations now exist
to represent various aspects of education, research, and
practice. Many of those organizations are focused specifically
on social work education (Hoffman, 2006). In an effort to
coordinate initiatives and activities




taking place in these disparate organizations, a Leadership
Roundtable was commissioned in 2004 from some of the most
prominent of those organizations with a vested interest in
education. Leadership Roundtable representatives from the
Council on Social Work Education (CSWE), National
Association of Social Workers (NASW), National Association
of Deans and Directors (NADD), Association of
Baccalaureate Program Directors (BPD), Group for the
Advancement of Doctora Education (GADE), Society for
Social Work Research (SSWR), the St. Louis Group, the
Institute for the Advancement of Social Work Research
(IASWR), and the Association of Socia Work Boards
(ASWB) meet at least once a year to discuss priorities for
social work education and currently initiatives in the
organizations.

In 2006, a landmark meeting was convened on doctoral
education in social work. This meeting was a collaborative
activity supported by the Leadership Roundtable and the first
such discussion of the purposes and needs of doctora
education in social work. The Task Force on Doctoral
Education in Social Work brought together leaders from many
different backgrounds to discuss purpose, recruitment,
retention, funding, and future directions for doctoral education
(Hoffman, 2006). Strategies and activities were identified
during the meeting, and have now been delegated to the
individual organizations in the Leadership Roundtable for
completion.

The Leadership Roundtable will be continuing their
discussions in 2007 with a conference sponsored by the
Johnson Foundation on the potential for unification in the
profession. Unifying initiatives in education, research, and
practice isimperative to the continued health of the profession
and for the improvement of services social workers are able to
provide to their clients. The conference, Social Work: Future of
the Profession, will continue the discussion of how the
purposes and activities of the various socia work
organizations can be better integrated and complemented in
order for the organizations to ultimately provide better service
to their constituencies (Hoffman & Godenzi, 2007).
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DOCTORAL

ABSTRACT: Socia work doctoral educationinthe U.S.
commenced almost 100 years ago. Although initial
growth was slow, the number of universiti es offering
doctoral degrees in social work has rapidly grown
over the last 25 years. During this time, the Group to
Advance Doctora Education (GADE) in socia work
has fostered excellence. There is considerable
variation in program emphasis. Financia support for
doctoral education in socia work appears to be
growing aong with employment opportunities for
graduates. Emerging trends and issues will pose major
challenges for doctoral education in social work.

KEY WORDS: doctoral education; GADE; research
doctorates; practice doctorates

History

The first PhD in socia work was awarded by Bryn Mawr
College in 1920 (Thyer & Arnold, 2003). Four years later,
the University of Chicago awarded its first doctorate in
social work. However the severe economic conditions of
the Great Depression followed by those associated with
World War 1l greatly slowed the devel opment of new
doctoral programsin all fields of study and social work was
no exception. At the start of the 1950s, there were only
eight social work doctoral programs in the U.S. The
greatest growth in doctoral education in most disciplines
took place in the 1960s and 1970s, largely due to new
national policies that

werein reaction to the Soviet Union's early lead in the race
for outer space (NSF, 2006). This brought alarge infusion
of federal investment designed to increase the number of
research universities and subsequently a large increase in
the production of research scholars in al scientific
disciplines.

The increase in social work doctoral programs echoed
these nationa trends. Seven new doctoral programs in
social work were added in the 1960s and another 13 were
added in the 1970s. There were 14 more programs
developed in the 1980s and 15 in thel990s (Thyer &
Arnold, 2003). Presently, there are 73 social work doctoral
programs in the United States, listed on the Group to
Advance Doctoral Education (GADE) in the socia work
website. The National Opinion Research Center's annual
survey of recipients of doctorates in the United States
reported that there were 325 doctorates awarded in social
work in 2005 (Hoffer et al., 2006). This represents a 27%
increase over the number reported a decade earlier,
suggesting that the growth in the number of doctoral
programs is generating a corresponding increase in the
number of degrees awarded.

Social work doctoral programs are not evenly dis-
tributed across the country. Many more programs are
located in the eastern part of the United States than-in the
west. There are over 30 social work programs located on
the East Coast, whereas there are only 5 on the West Coast.
Looking at the two most populated states on both coasts
further illustrates differences in geographic distribution.
Whereas there are 10 social work doctoral programs in
New York, there are only 3 in California, despite great
similarities between these two large states regarding the
need for social work.

Historically, socia work doctoral education has pri-
marily been housed in research universities and emphasizes
the acquisition of advanced research skills. In keeping with
thisemphasis, the doctoral degree that is presently awarded
by all social work doctoral programsisthe PhD Asrecently
as 25 years ago, a number of social work doctoral programs
awarded a DSW (Doctor of Social Work) instead of the
PhD Inthelast 15 years, however, there has been a
significant increase in the proportion of social work
doctoral programs located in non-research universities.
This can beillustrated using the 2005 Carnegie Foundation
classification system for institutions of higher education.
This classification system also distinguishes among
research universities rated as Very High Research (VHR)
universities and those rated as High Research (HR)
universities (McCormick & Zhao, 2005). As shownin
Table 1, only one out of eight doctoral programs was
located in a non-research university prior to 1990. This
proportion more than
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TABLE 1
Doctoral Program Establishment Date by University Type

NUMBER

Prior to 1990 48 67%
1990 or later 25 52%
Tota 73 62%

doubled after 1990, while the proportion of social work
doctoral programs housed in a YHR university dropped
from 67% to 52%.

Demographics

The 2005 NORC survey, showed differences between
social work doctora recipients and the national averages
for al fields of study. Women constituted a large majority
(73%) of social work doctorate recipi ents, whereas women
comprised less than half (45%) of recipients of doctorates
awarded in all fields of study in 2005. Social work also
differed from overall normsin terms of foreign students. A
larger proportion of social work degree recipients (91 %)
were U.S. citizens compared to the averagesfor all fields of
study (82%).

The Role of GADE in Promoting Excellence The Group
to Advance Doctoral Education (GADE) in social work is
the primary external organization that attempts to foster
quality in doctoral education. GADE is essentidly a
self-hel p organization consisting of the chairs of all social
work doctoral programs in the United States and Canada,
along with those from afew other international programs.
GADE has no paid staff and it does not conduct reviews of
individual programs. Itsinfluence over the quality of
doctoral education isthrough alistserv directed at doctoral
chairs; awebsite, where it publishes relevant information
on doctoral education in social work; and an annual
meeting, where key topics relevant to doctoral education
are addressed. An orientation for new doctoral chairsisalso
provided at the annual GADE meeting.

Some key publications have also been developed by
GADE. Oneisacompendium of descriptions of indi vidual
doctoral programs facilitating a side by side comparison
(Thver & Arnold, 2003). Another is a set of guidelines
designed to promote excellence in social work doctoral
programs. This document was updated in 2003 and is
available for downloading on the GADE website. The
guidelines provide suggestions for governance and
structure of a social work doctoral program within the
institutional context of a given university. The guidelines
also recommend that a minimum of two years be spent on
course work prior to dissertation

VHR UNIVERSITY

HR UNIVERSITY
21%
20%
21%

NON-RESEARCH
12%
28%
18%

research. Suggested courses include social behavioral
theory, social welfare policy, research methods, statistics,
and philosophy of science. The GADE guidelines also
recommend that students should be given indivi dualized
opportunities to hone the writing and analytic skills
essentia for high quality scholarship.

The capstone experience of a research- orientated
doctoral program is the dissertation in which the student
demonstrates a capacity for independent scholar ship. The
GADE guidelines define a dissertation as "a student
generated work of independent research and scholarship
addressing significant, professionally relevant,
theoretically grounded questions or hypotheses." The
dissertation is supervised by afaculty committee. The size
of this committee generally ranges from three to five
members. The chair of the committee is most often chosen
from the ranks of social work tenure-track faculty at the
student's chosen university. In most uni versities there is a
requirement that at least one of the dissertation committee
members come from outside the school or department of
social work.

The GADE guidelines call for periodic reviews of the
doctoral program ensuring that the curriculum remains
relevant to emerging needs and that the graduates secure a
high quality doctoral education. GADE offers the
following set of indicators to measure program quality:

- Number, range, rigor, depth, and currency of courses

- Opportunities for students to participate in research,

teaching, and other practicum experiences with
faculty mentorship

- Quality of dissertation proposals and completed

dissertations

- Student publications and conference presentations

- Records of accomplishments of doctoral graduates.

Unlike BSW and MSW programs, social work doctoial
education is not accredited by the Council on Social Work
Education (CSWE) or any other national organization.
Formal external reviews of any given social work doctoral
program are generaly limited to evaluations conducted by
the university a which the program resides. There is
considerable variation among
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the universities regarding the nature of such reviews and how
often they are conducted. In general, these programmatic
reviews reflect the cultural norms of a given university and
generally compare the merits of the social work doctoral
program with those of comparable doctoral programs across
that campus. In some cases, nationa experts may be hired as
consultants to facilitate the campus evauation of its socid
work doctoral program. Through this periodic review process
the university's academic culture necessarily shapes the
general content and quality of social work doctoral education
on that particular campus.

Variations in Program Emphasis
An examination of the websites for the 73 GADE
programs suggests considerable variation in program
emphasis. One of the major differences among social work
doctoral programs concerns the extent to which other
disciplines are involved. Some programs appear relatively
insular from other academic units on their campus whereas
others have interdisciplinary exposure built into the program.
The most common forms of interdisciplinary involvement are
requirements for students to take part of their formal
coursework from other academic units and to include
members from other academic disciplines on dissertation
committees. Some social work doctoral programs offer ajoint
degree with another academic discipline, such as the
University of Michigan School of Social Work.

The curriculum offered by social work doctoral programs
is greatly influenced by the academic environment in which
the program is housed. Those programs housed in more
research intensive universitiestend to place agreater emphasis
on research training, capitalizing on a rich array of research
resources available throughout their campuses. Although it is
possible to identify many exemplars of social work doctoral
programs situated in research intensive universities, UCLA's
PhD program in particular illustrates how a program might
wish to leverage the vast array of resources available at a
major research university. Those programs housed at a
university not considered to be research intensive by the
Carnegie classification often construct very different types of
research experiences for students. These programs tend to
place greater emphasis on advanced practice skills than pro-
grams housed in research intensive universities. Smith
Collegeis an example of thistype of program.

Doctoral programs also vary with respect to whether they
require students to be full- or part-time. For most programs it
isan issue of limited financial resources available for students.
Some universities have

deliberately chosen to offer a part time program to reach a
different market than would be available if the program
offered only a full time course study (Biegel, Singer,
Hokenstad, & Guo, 2006). Universities with limited resources
organize their curriculum around an assumption that doctoral
students will need to be employed off campus in order to
self-finance their education.

Financing Doctoral Education

Doctoral programs are expensive to operate. GADE
guidelines outline some of the institutional resources required
for quality doctoral programs, most criticaly, the faculty
resources both committed to and qualified to mentor doctoral

students. Another key resource is an adequate base of
financial support for students, particularly in the early stage of

their doctoral programs. The strength of a doctoral programis
often determined by how well it is able to exploit not only the
resources of the academic unit in which it is housed, but also
the resources of the whole university and the local commu-

nity. Exploitation of external resources requires strong faculty
and administrative leadership.

Financing doctoral education is also expensive from a
student's perspective. The typical program requires a
commitment of aminimum of 4 to 5 years of full time work.
Those offering a joint degree require even higher time
commitments. Thus, the opportunity costs are quite high
given loss of earnings during this4 to 5 year period. Part time
employment is often used as a solution to the loss of income.
However, this creates additional problems, given that thetime
to finish the degree is inevitably lengthened. The preferred
solution is extensive financial assistance either directly from
the student's university or from outside sources.

Many universities now offer multiyear financia aid
packages to incoming students. Generally these packages
cover tuition for thefirst 2 to 3 years of the doctoral program,
along with a modest stipend to cover other costs. Those
programs located in research universities often have the
capacity to support doctoral students working on externally
funded research grants. Some universities offer part time
teaching opportunities to advanced doctoral students. Many
programs al so encourage students to apply to external sources
to fund their dissertation research. The Institute for Socia
Work Research (IASWR) website publishes aroster of avast
array of funding opportunities for doctoral students. IASWR
also sponsors a series of pre-conference workshops for
doctoral students at the annual meeting of the Society for
Social Work Research (SSWR), whose website also includes
aroster of funding opportunities. The largest private source of
dissertation support for




socia work doctoral work is funded by the John A. Hartford
Foundation (Lubben & Harooytan, 2002). The Hartford
Doctoral Fellows program was established in 2000, and has so
far awarded 68 dissertation grants to students whose research
examines aspects of health and aging.

For more than 30 years CSWE has sponsored a Minority
Fellows Program designed to help ethnic minorities complete
their doctoral dissertations. Over the years, more than 500
individuals have received support from this program.

Employment Opportunities for
Doctora Graduates

Although the number 'of academic job openings is ap-
proximately equal to the number of new doctorates awarded in
socia work, it does not imply market equilibrium. While there
are approximately 250 openings for junior faculty
appointments in social work, and most of these require a
doctorate (Anastas, 2006), many social work doctoral degrees
awarded each year are to individuals who do not seek a
full-time faculty appointment. As a result, there is a growing
shortage of qualified candidates for junior faculty
appointmentsin social work (Zastrow & Bremner, 2004).

Those doctoral graduates who do not seek full time faculty
appointments often pursue a clinical practice career path. A
number also build upon the skills devel oped in their doctoral
programsto pursue acareer in social research, policy analysis,
or administration. Some of these graduates eventualy
contribute to social work education through part time teaching
or supervision of B.SW and M.SW. students in practice
settings. Some & so mentor social work doctora students and
create research opportunities for them.

Emerging Trends and Issues

Shanti Khinduka gave the keynote address at the annual
GADE meeting in 2001 in which he identified five emerging
issues in social work doctoral education (Khinduka, 2002).
These were promoting interdisciplinary  preparation;
strengthening the quality of the social work faculty; balancing
rigorous research with effective teaching; developing
postdoctoral social work education; and fashioning an
institutional culture supportive of excellence in social work
education. All five of these issues remain vital for social work
educators at all levels.

Another emerging issue concerns whether the M.S.W.
should remain the terminal practice degree for social work or
whether a practice doctorate should be created. Thisis being
driven by the expansion of professiona doctorates in other
fields (Chronicle of
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Higher Education; 2007). Recently the University of
Pennsylvaniaresurrected the D.S.W. as a practice doctorate to
be offered in addition to a research-based PhD. Other GADE
programs have also reported exploring the development of a
professional doctorate. Obviously this emerging issue will
receive considerabl e attention over the next decade.
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ELECTRONIC TECHNOLOGIES

ABSTRACT: The growth in technological advances in recent
years has revolutionized the way we teach, the way we learn,
and the way we practice social work. Due to increases in
educational costs and the need for students to maintain family
and work responsibilities, an increasing number of socia
work programs have turned to today's advances in technology
to deliver their courses and programs. This has resulted in the
creative use of new multimedia tools and online pedagogical
strategies to offer distance education programming. With
increases in technology-supported programs, recent research
studies have identified a number of areas needing further
investigation to ensure that quality distance education
programs ~re devel oped.

KEY WORDS: technology; e-learning strategies; simu-
lations; assessment; educational paradigms

With the continuing globalization of our profession, one of
the biggest changes social work education has seen has
been the technologica revolution. We currently have a
new generation of social work students who are well
versed in the use of computer technology and advanced
communication networks as evidenced by the steady
growth of distance technologies in socia work programs
(Siegel, Jennings, Conklin, & Flynn, 2000). The growthin
technological advances in recent years has revolutionized
the way we teach, the way we learn, and the way we
practice social work. The integration of technology for
teaching the social work curriculum has the potential to
make social work education, and ultimately direct practice,
more effective, more widespread, and less expensive.

In the last 20 years the needs of students have changed,
duein part to the rise of technology, increased educational
costs, and the need for students to maintain family and
work responsibilities as they pursue their educational
goals. Studies have indicated that students would not have
been able to pursue their degree without distance education
opportunities (Cae & Gandy, 1999). As a result, an
increasing number of social work programs, both
undergraduate and graduate, have engaged in the
development and implementation of technol ogy-supported
courses and programs (Raymond, 2005). A recent distance
education survey conducted by the Council for Social
Work Education Commission on Accreditation found that
41 % of the respondents of BSW programs and 52% of the
respondents from graduate programs deliver courses using
some form of technology (Vernon, 2006). In the last 10
years, the integration of technology to deliver courses has
included two-way video classrooms (Ostendorf, 1994),
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television (Petracchi & Patchner, 2000), and computers
(Blakely, 1994). In the last 5 years, the continued
enhancement in course management software systems,
improved access to broadband computer networks, and the
creative use of a number of new multimedia toolssuch as
Micromedia Flash animations, streaming video, and
Web-based audio-video presentations-has provided
educators with a variety of new tools to offer distance
education programming to students (Cae, 2005).

Although concerns still permeate the field with respect
to negative faculty attitudes toward distance education
(Freddolino, 1996; Haga & Heitkamp, 2000), recent
studies have revealed that technology-supported
instruction and programs are comparableto, if not better in
some cases than, traditional face-to-face instructional
formats (Macy, Rooney, Hollister & Freddolino, 200l).
Even practice courses, which have been viewed as being
the least amenable to the electronic medium, have been
found to have no significant difference as to learning
outcomes when taught using a technology-supported
environment as compared to traditional classroombased
instructional formats (Cae & Elliot, 1999; Ouellette,
Westhuis, Marshall, & Chang, 2006).

As computer technology and communication networks
continue to improve, so do the growth and quality of
e-learning opportunities and strategies. With the advent of
more powerful processors, high-end graphics cards, and
animation tools, computer-assisted and Web-based
simulations have become powerful new instructional
e-learning toolsfor teaching and learning a variety of skills
such as leadership (Aldrich, 2004) and basic counseling
skills (Seabury, 2003). The continued development and
inclusion of simulations in online instructiona
environments have the potential of improving the quality
and outcomes of e-learning (Thomas, 2001).

As technology tools become easier, new challenges for
social work educators in the coming years will be
two-fold: (1) a shift in educational paradigms and (2) the
assessment of processes and the outcomes of this shift.
Thisnew educational eraevokes new roles and educational
paradigms for social work educators. As the use of
electronic technologies for teaching and learning expands,
the role of the educator moves from being the sale provider
or source of information to students to one in which the
educator acts more as a facilitator and enabler in the
learning process. In a technology-supported learning
environment, students take on a more proactive role
assuming increasing responsibility for their own learning.
As aresult, the teacher-student relationship becomes more
egalitarian (Ouellette & Rank, 2000).
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The second challenge for educators is the need for
increased research to adequately assess the processes and
learning outcomes for students acquiring their trainingin a
technol ogy-supported instructional envir onment. In recent
years, researchers have identified a number of areas
needing further investigation. Some have suggested that
future research should take into account variables such as
the specific technology being used, specific learner
characteristics of students, faculty concerns and
characteristics, pedagogical strategies, content areas of
courses, and administrative and broader community
issues. (Westhuis, Ouellette, & Pfahler, in press). Others
have discussed the importance of forming a community of
learners and how it can affect student satisfaction,
retention, and learning (Gabelnick, MacGregor,
Matthews, & Smith, 1990; Johansen & Ouellette, in
press). Brown (2001) suggests the instructor build in
opportunities for students to learn about each other and
discover commonalities. Additional research needs to be
done to determine how pedagogical processes such as
discussion forums and group assignments impact learning
outcomes. Other studies have suggested the following
pedagogical strategies as the important elements
impacting effective

.onlineinstruction: theinstructor'svisibility to the stu dents;
the instructor's modeling of how the electronic discussion
model works; frequent, consistent, and timely feedback
by the instructor; instructor evaluation of student
discussion processes; providing a template to students on
how to give feedback; presenting course content in an
orderly and consistent manner; and assi sting studentswho
encounter technical issues related to hardware and
software (Bischoff, 2000). Additional research needs to
be directed at determining what the optimal elements are
for student learning for each pedagogical strategy and
determine if what Bischoff suggests is valid. Further
research should explore what needs to be done to
determine how much instructor visibility is needed. What
technology should the instructor use to create that
visibility? What technology-supported format (audio,
written, or video) should the instructor be using to
optimize student learning?

Potts -(2005) has provided a conceptual framework for
evaluating distance learning that includes inputs,
throughputs, and outcomes and recommends a number of
issues for further investigation. Specifically, there is a
need to evaluate how institutional infrastructure im pacts
the success of distance education (DE) programs. What
are the characteristics of effective DE faculty? What
training is needed for distance educators? How do the
Council of Social Work Education standards contribute to
or hinder DE programs? What type of
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student recruitment efforts are effective in helping stu-
dents determine if they are appropriate for DE programs?
What needs to be provided to students during the
orientation process of a DE program to increase the
probability for their success?

Future Trends
The increasing use of technology for teaching and
learning, coupled with profound technological advances,
will continue to challenge not only what we know about
what constitutes good teaching and learning but also
provide exciting new opportunities for socia work
education.

REFERENCES

Aldrich, C. (2004). Simulations and the future of learning. An
innovative (and perhaps) revol utionary approach to e-learning. San
Francisco: Pfeiffer.

Bischoff, A. (2000). The Elements of Effective Online Teaching. In
K. W. White & B. H. Weight (Eds.), The online teaching guide: A
handbook of attitudes, strategies, and techniques for the virtual
classroom (pp. 57-72). Boston: Allyn and Bacon.

Blakely, T. J. (1994). Strategies for distance learning. Journal of
Continuing Social Work Education, 6, 4-6.

Brown, R. (200l). The process of community-building in distance
learning classes. Journal of Asynchronous Learning Networks,
5(2), 18-35.

Coe, J. R. (2005). Faculty issues in distance education. In Paul Abels
(Ed.), Distance education in social work: planning, teaching, and
learning (pp. 119-139). New York: Springer Publishing
Company.

Coe, J. R, & Elliot, D. (1999). An evaluation of teaching direct
practice courses in adistance education program for rural settings.
Journal of Social Work Education, 35, 353-365.

Coe, J R, & Gandy, J (1999). Perspectives from Consumers
(Students) in a Distance Education Program. Journal of
Technology in Human Services, 16( 2/3), 161-174.

Freddolino, P. P. (1996). Maintaining quality in graduate social work
programs delivered to distant sites using electronic instruction
technology. In E. T. Reck (Ed.), Modes of professional education
11: The electronic social work curriculumin the twenty-first century,
Tulane Studies in Socia Welfare, 20. New Orleans: Tulane
University.

Gabelnick, E, MacGregor, J.,, Matthews, R. S., & Smith, B. L. (1990).
Studentsin learning communities: Engaging with self, others, and
the college community. New Directions for Teaching and
Learning, 41, 39-51.

Haga, M., & Heitkamp, T. L. (2000). Bringing social work education
to the prairie. Journal of Social Work Education, 36,309-324.
Johansen, P., & Ouellette, P. (in press) Integrating learning
community strategies for enhancing academic and social agency
partnerships in social work education. Advances in Social Work,

7(2), 101-114.



120 SoCIAL WORK EDUCATION: ELECTRONIC TECHNOLOGIES

Macy, J. A., Rooney, R. H., Hollister, C. D., & Freddolino, P.
P. (2001). Evauation of distance education programs in
social work. Journal of Technology in Human Services,
18,63-84.

Ostendorf, V. A. (1994). The two-way video classroom.
Littleton, CO: Author.

Ouellette, P., & Rank, M. (2000). Transitioning from teaching
to life-long learning: Towards yet another paradigm shift.
Journal of Family Social Work, 5,57-73.

Ouellette, P., Westhuis, D., Marshall, E., & Chang, V. (2006).
The acquisition of social work interviewing skills in a
Web-based and classroom instructional environment:
Results of a study. Journal of Technology and Human
Services, 24,53-76.

Petracchi, H., & Patchner, M. (2000). Social work studentsand
their learning environment: A comparison of interactive
television, face-to-face instructio~ and the traditional
classroom. Journal of Social WI'Jrk Education, 36, 335-346.

Potts, M. (2005). Measuring distance education: evaluation of
distance education in social work. In Paul Abels (Ed.),
Distance education in social work: planning, teaching, and
learning (pp. 97-118). New York: Springer Publishing
Company.

Raymond, Frank. B. (2005). The history of distance education
in socia work and the evolution of distance education
modalities. In Paul Abels (Ed.), Distance education in social
work: planning, teaching, and learning (pp. 23-40). New
York:

Springer Publishing Company.

Seabury, B. (2003). On-line, computer-based, interactive
simulations: Bridging classroom and field. Journal of Tech-
nology in Human Services, 22, 29-48.

Siegel, E., Conklin, J., Jennings, J., & Fynn, S. (2000, Febru-
ary). The present status of distance learning in social work
education: an update. Paper presented at the Annual
Program Meeting of the Council on Socia Work
Education, N~w York, NY.

Thomas, R. (200l).Interactivity & Simulationsin e-Learning.
Retrieved October 9, 2007, from http://elearning.typepad.
com/ thelearnedman/files/l n terac t i vi ty _S imu la
tions_in_ eL.earning.pdf

Vernon, B. (2006). CSWE-Commission on Accreditation:
Distance Education Survey. Unpublished manuscript.

Westhuis, D., Ouellette, P., & Pfahler, C. (2005). A compara-
tive analysis of two class formats for teaching and learning

social wark el bnONRIAEd i BB L NGRYE5) 84 T00.
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ABSTRACT: Field education has played a significant role in
the professional development of social workers since the
beginning of the last century. Although the apprenticeship
model of training continues to playa significant role,
variations on thistheme have been explored and continue to be
developed in response to political, academic, and economic
challenges. Technological

advances will enable programs to expand field education into
~ew communities, both nationally and internationally. In
addition, changes in educational policy and accreditation
guidelines have the potential to revitalize the role of field
education and increase research efforts devoted to this
important component of professional education.
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Field education plays a prominent, challenging, and
somewhat perplexing rolein social work education. From the
establishment of the Amsterdam Institute for Social Work
Training in 1899-the first, full-time school of socia work-to
the present, academic programs and agencies have struggled
to define their roles and responsibilities in the process that
many graduates define as their most valuable and memorable
educational experience. Transported back in time, today's
student would readily recognize field education as described
in this century-old program:

Field work in thefirst year included visitsto various social
institutions, agencies, and factories, and introduced all
students to the activities suggested by the classes and lecture
.... The second year of field work included regular supervision
in the practice setting selected by the student (Kendall, 2000,
p. 63).

However, much has changed to challenge the field
education mission, goals, and objectives at the bachelor's
(BSW) and master's (MSW) levels of social work education,
such asthe restructuring of higher education, modified service
delivery patterns, managed care, student demographics,
diminishing funding sources, devolution of governmental
roles and responsibilities, immigration and population trends,
and critical shortages of resources for those served. Each of
these challenges has, in different ways, changed the
academic-agency relationship, reduced field instructor time
and availability, narrowed the range of student experiences,
and restricted options for placementsin the field.

Council on Social Work

Education Policy and Accreditation Standards The Council
on Social Work Education (CSWE), socia work education's
national accrediting body, establishes basic requirements for
BSW and MSW programs. Doctoral programsin socia work
are not accredited by this organization. Balancing local
program flexibility with national program requirements, the
Council's Educational Policy and Accreditation Standards
(EPAS; Council on Social Work Education, 2004) attemptsto
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establish minimal criteria for the existing 670 BSW and
MSW programs, as well as for those that develop in the
future. Currently, few mandates are stated, and instead
programs are directed to create a classroom and field
curriculum that is consistent with their institutional and
program missions, goas, and objectives. EPAS is
currently being modified, and new directions will shape
field education in the future.

Students working toward a BSW degree are required to
complete a minimum of 400 clock hours of field
experience; M SW students need a minimum of 900 hours.
Field settings are to " ... reinforce students' identification
with the purposes, values, and ethics of the profession;
foster the integration of empirical and practice-based
knowledge; promote the development of professional
competence" (EPAS, 10-11), and " model understanding of
and respect for diversity" (EPAS, 17). Field instructors in
BSW programs must hold a CSWEaccredited BSW or
MSW degree and MSW field instructors must hold an
MSW degree. Although no practice experienceis required
of field instructors, many programs require their field
instructors to have a minimum of 2 vyears of
postprofessional degree experience. When these minimal
instructor requirements cannot be met, the programs must
provide instruction that reinforces the socia work
perspective.

Field directors must hold a CSWE-accredited MSW
degree and earn 2 years of postbaccalaureate or post
master's practice ex perience before being employed in this
capacity. Field directors must provide administrative
leadership and devote at least 25% of their time in BSW
programs and 50% of their timein MSW programsto their
field responsibilities. These are EPAS requirements. If a
citation is needed here it would be (EPAS, 14).

As increasing numbers of graduate and undergraduate
students require employment during their matriculation,
they often seek practicurn placements in their employing
agencies. EPAS recognizes this, and requires BSW and
MSW programs to establish policies for such placements
that ensure the responsibilities and experiences of the
placement differ from the student's job, have assignments
that develop different skills, and have supervision that
differs from that required by their employer.

Field Education Leadership
Field education program directors play acritical rolein the
development and maintenance of practicum programs.
Many are experienced practitioners, but this role is often
marginalized in academia (Wayne, Bogo, & Raskin,
2006). A study by Morrow and Fogel (2001) found that
most directorsin graduate programs were Caucasian
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(more than 75%), women (84%), held an MSW degree
(68%), and employed in nontenure track positions (more
than 60%). More than two thirds of MSW field program
directors had less than 6 years of director experience,
vacancy rates approached 10%, and turnover was high.
Similar patterns held for BSW programs except 75% of
director positions were tenure line and slightly more men
were employed. Morrow and Fogel noted other studies
which argued that "compared to tenure-track faculty,
non-tenure-track faculty have lower salaries, fewer fringe
benefits, less job security, and less power in making
curriculum decisions' and that women in nontenured
positions may be in double jeopardy in academia because
of sexism (2001, p. 84).

Innovations and New Opportunities

New designs or renewed designs enter the field practicum
arena periodically, but the predominant pattern of
assignment remains a single placement with one or two
students assigned to an agency practicum instructor. The
practicality of block placements, typically 4 or 5 days per
week in field, was recognized by Smith College in the
1930s, based on their rather remote location. Similarly, in
the 1960s as the University of Illinois at
Urbana-Champaign's program grew in size and practicums
had to be planned statewide, block formats became the
primary pattern for its-field instruction. Today, concurrent
patterns, rotating days of class and field, and block options
are frequently used at the graduate level, while B.S.\W.
programs have found that the block alternative and their
class scheduling needs often work best.

Rotational models, where students gain field education
experiences in severa related practicum sites, are being
employed by the gerontology programs currently
supported by the John A. Hartford Foundation of New
York City. The rotations permit students to experience a
greater breadth of programs and services than provided in
the traditional model. This structuring of social work field
practicums is being well received, but it is not a new
approach. Edith Abbott strongly advocated for this model
at the University of Chicago in the 1930s (Abbott, 1942;
Ivry, Lawrance, Damron-Rodriguez, & Robbins, 2005).

Recognizing that agency staff have diminished time
and availability, some current Title VI-E Child Welfare
Collaboratives have placed full-time faculty in public
welfare agencies as field instructors, another of the
innovations supported by Abbott. In the 1960s Kindel-
sperger and Cassidy (1966) employed the training center
concept to maximize the use of both traditional and
atypical field placements. Such centers structured learning
opportunities that closely supplement the
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classroom curriculum in collaboration with supporting
field agencies. Social service centers, which are analo gous
to education's laboratory schools or medicine's university
teaching hospitals, employ group field instruction as first
developed in the 1960s and 1970s (Brieland, 1969), and are
again being explored (Poulin, Silver, & Kauffman, 2006).
The full impact of the development of the World Wide
Web and virtual education has not yet been experienced in
social work education, but rapid change is expected. A
2006 survey by CSWE found one B.S.W. program and a
few MSW programs that provide the majority of their
curriculum though online  courses  (personal
communication with Lisa Weidekamp, CSWE, December
13,2006). Florida State University's
online advanced standing, paFt-ti me clinical programis
perhaps the best documented (Wilke & Vinton, 2006).
Advancesin the use of video conferencing, computer based
and hybrid classrooms, and computer-assisted instruction
will continue to grow as technological options develop
(Birkenmaier et al., 2005). Field supervision and training of
distance education students using Webcams is expanding
rapidly as this alternative becomes more economical.
Travel costs and time in transit are reduced significantly
using this option, and programs geographical boundaries
broaden, effectively increasing the available options for
qualified practicum placements, and providing a much
needed benefit as training sites decline.

National and International Placements

Most students are placed within reasonable driving dis-
tances of their educational institutions. However, the
technological innovations noted earlier are making it
possible for students to be placed nationally and even
internationally. Online libraries, economical or free
telecommunications, discussion boards, e -mail, and
websites enable students to be placed in distant agen cies
and still complete field assignments, participate in
integrative seminars, and remain in touch with their
classmates and faculty.

International educational and social service oppor-
tunities for BSW and MSW students are challenging social
work programs to globalize their classroom and practicum
training. EPAS encourages this expansion by stating that
one purpose of social work education is "to develop and
apply practice in the context of diverse cultures' (EPAS,
EP Sec. 1.0) by " preparing social workers to recognize the
globa context of social work practice" (EP AS, EP Sec.
1.2). Panos, Pettys, Cox, and Jones-Hart (2004) found that
21 % of CSWE-accredited programs placed an MSW or
BSW student in 55 different

countries between 1997 and 2002. Although these students
were placed primarily in English- or Spanish-speaking
countries, the demand for bilingual and multilingual
students is increasing, and schools will need to identify
ways that students can incorporate language and cultural
studies into their classes and practicum placements. Im-
proved and inexpensive communication options are
making these placements easier to plan, monitor, and
supervise; however, ongoing efforts to integrate these
opportunities into the curriculum and to establish well-
supported and coordinated efforts in the host countries
rather than individualistic and sporadic learning oppor-
tunities need to continue.

Empirical Evidence for
Field Practice Effectiveness

Another requirement of EPAS states that "field education
is systemically designed, supervised, coordinated, and
evaluated on the basis of criteria by which students
demonstrate the achievement of program objectives’
(EPAS, 11). Abbott observed the need for field assess ment
and research more than 65 years ago. She declared that
"our great problem has been, and till is, to make fieldwo rk
truly educational. Its importance is accepted by all of us;
but few attempts have been made to analyze carefully its
educational content and the methods of securing proper
educational results' (1942, p. 57). Forty years later Jenkins
and Sheafor wrote, "Socia work education has been unable
or unwilling to submit the field instruction process to
disciplined evaluation and, therefore, it has not generated
an adequate literature to become an appropriately
creditable part of higher education” (1982, p. 3-4).

Although between 20 and 30% of the professional
social work curriculum is typically devoted to field
education at the BSW and MSW level, the research base is
thin. Alfred Kadushin noted that between 1981 and 1989
only 45 of the 13,000 articles cited in Social Work
Abstracts addressed field education (Schneck, Grossman, &
Glassman, 1991); and while updating this study, Lager and
Robbins (2004) found that of the aimost 14,000 articles cited
between 1995 and 2004, only 118 werefield-related, and even
fewer were research-based.

All programs provide field instructor orientations to
introduce field faculty to the various roles and respon-
sibilities of the parties involved in the field education
endeavor. Class and field curricula are distributed, for mer
field instructors and students share their practice wisdom,
and requirements and forms are reviewed. Ongoing
relations with field instructors are carried out by program
field liaisons using personal contacts,




websites, e-mail correspondence, and mailings. How ever,
student evaluation is given insufficient attention (Jenkins
& Sheafor, 1982, and Wayne, Bogo & Raskin, 2006).
Much of field education is evaluated by using field
instructors and students' self-reports. Direct observation of
students' interventions by school faculty or field instructors
is minimal. One study (Knight, 2001) of 500 BSWs and
MSWs in field placements found that two thirds of the
respondents had field instructors who never provided live
supervision and never used audio or videotape recordings
of student performance. In addition, 40% of the students
did not receive weekly supervision. Field instructors, in
this and related studies of field supervision, were rated
most favorably when frequent supervision was provided
aong with live supervision. Some argue that to do
otherwise is unethical (Haynes, Corey, & Moulton, 2003).
Currently, field instructor assessment of student
performance and field effectiveness remains questionable
and will require a significant research emphasis going
forward (Regehr, Bogo, Regehr, & Power, 2007).

Challenges

Reynolds (1942) identified field instruction issues that
academia and the profession continue to debate today.
How can we better stress the importance of field teaching
within the curriculum? Why field instruction is not valued
the same as classroom instruction and staffed with equally
well-qualified faculty? When should field education start?
How much time should be devoted to field instruction?
When should classes meet? How can we select agencies
that will give our students broad social work skills rather
than apprenticeship training for potential employment in
the field agency? Should we establish training centers
rather than place students individually in field agencies?
How can we better prepare field instructors? What can
colleges and universities do to help overburdened field
instructors and agencies? Should experienced practitioners
be challenged with a different and more advanced
curriculum or perhaps spend less time in school? Must
graduate education take 2 years? How can we better
integrate class and field?

Challenges that Reynolds did not foresee also exist.
Social work's emphasis on evidenced-based practice as
well astheincreased use of scripted interventionsthat yield
greater intervention fidelity and effectiveness will require
significant modifications in the way practitioners are
trained and how they think and act (Gambirill, 2003 ). The
revised EPAS will emphasize field education as a
"signature pedagogy," of the profession, the way "novices
are instructed in critical aspects of the

SOCIAL WORK EDUCATION: FIELD WORK
123

three fundamental dimensions of professional work-to
think, to perform, and to act with integrity" (Shulman,
2005, p. 134). This change is an attempt to rebalance and
strengthen the relationship between class and field
education and to emphasize the importance of field
education in the attainment and assessment of students
acquired professional knowledge, values, and skills. Such
rebalancing between class and field, in the past, has not
been successful, perhaps because of the multiple demands
of academiaand the emphasis on doctoral studies and grant
acquisition. The incorporation of technology and distant
education modalities, while welcome, will aso challenge
present field educators with new ethical dilemmas and
change.

New BSW and M SW programs continue to devel op not
only in underserved areas but aso in communities well
addressed by existing programs, thus placing even greater
strains on available field instructors and sponsoring
placement agencies. More collaborative state and regional
coalitions similar to that of the Greater New York
Metropolitan Area Directors of Field Instruction will be
needed to share resources and faculty, train and certify
field instructors, and prepare agencies for future curricula
innovations. The training and support provided by the
Association of Baccalaureate Program Directors (Buchan
et a., 2004) and the CSWE will be of increasing
importance to those programs that may lack the interna
resources to meet the growing, rigorous demands of future
professional social work education and practice.

Past, Present, and Future

Field education, primarily employing an apprenticeship
model, has played a significant role in the professional
development of social workers since the beginning of the
last century. Typicaly, a student is assigned to one field
instructor who supervises the student, assigns cases, and
evaluates outcomes guided by criteria established by the
cooperating educational institution. Variations on this
theme have been explored and continue to be developed in
response to political, academic, and economic challenges
that have narrowed field education opportunities and the
range of student experiences. Although slow to adopt
technological advances, field education is beginning to
embrace an array of technological options that will enable
field education programs to expand into new communities
both nationally and internationally. In addition, changesin
CSWE EPAS guidelines have the potential to revitalize the
role of field education and increase the amount of research
devoted to this important component of professiona
education.
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HUMAN BEHAVIOR AND SOCIAL ENVIRONMENT
ABSTRACT: Thisentry provides a brief history of social
work's changing knowledge base about human behavior and
identifies the current knowledge base as multidimensional,
multispherical, multicultural, multidirectional,
multidisciplinary, and multi theoretical. It provides an
overview of eight broad theoretical perspectives currently
used in social work: systems, conflict, rational choice, social
constructionist, psychodynamic, devel opmental, socia
behavioral, and humanistic perspectives. Each perspectiveis
analyzed in terms of its central ideas, practice implications,
and empirical evidence. The entry endswith abrief discussion
of trends and directions.

KEY WORDS: systems perspective; conflict perspective;
rational choice perspective; social constructionist per-
spective;  psychodynamic  perspective;  developmental
perspective; social behavioral perspective; humanistic
perspective

Introduction and History
From its beginning in the late 19th century, social work has
sought to base its practice on the best available knowledge of
human behavior. Social work scholars have searched for
useful frameworks for organizing
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social and behavioral science knowledge to support
multiple social work roles. In the earliest days, sociological
knowledge was the primary source of information about
the social problems that social workers sought to
ameliorate. By the 1920s, social work sought psychiatric
and medical knowledge, and began to draw heavily on the
psychodynamic approach. Beginning in the 1950s, the
Council on Social Work Education (CSWE) recommended
a sequence of courses on human behavior in social work
education programs. In 1962, this sequence was named
Human Behavior and the Social Environment (HBSE) and
every CSWE curriculum policy statement since then has
mandated HBSE content (Germain, 1994). '

Since the beginning gf social work as a profession, the
knowledge base for practice has been dynamic. Social
work roles have shifted over time and a vast multi-
disciplinary literature about human behavior has grown at
a fast pace, leading to different emphases in the HBSE
curriculum. Today, there is genera agreement that a
multidimensional, multispherical, multicultural, mul-
tidirectional, multidisciplinary, and multitheoretical focus
on human behavior is essential to guide contemporary
practice. Human behavior is multidimensional, occurring
aong biological, psychological, spiritua, and socia
dimensions. It is multispherical, occurring in families,
small groups, communities, formal organizations, social
institutions, and social movements. It is multicultural,
constantly enacted and negotiated in diverse cultural
contexts. It is multidirectional, with mutual influences
flowing between multiple dimensions and spheres.
Knowledge of human behavior relevant to social work
practice is currently dispersed over more than thirty
disciplines, and multidisciplinary theory and empirical
research form the base of current HBSE knowl edge (see
Kirk & Reid, 2002). Theory provides a conceptual way of
explaining the rel ationships between aspects of our world,
and empirical research examines those relationships with
careful, purposeful, and systernaticobservation. Multiple
theories, and the empirical research related to them, are
necessary to account for the complexities of human
behavior.

Theories of Human Behavior

Theorists from a number of disciplines have attempted to
provide conceptua tools for understanding human
behavior, and social workers make use of many of these
different theories. Some of these theories are narrow in
scope and some are more broad-based. In the contemporary
era, eight broad theoretical perspectives are widely used by
social workers and other professionals: systems, conflict,
rational choice, social constructionist, psychodynamic,
developmental, social behavioral,

and humanistic. Each of these perspectives has been
reconceptualized and extended over time to more ade-
quately cover diversity in social life, and each comprises a
number of different theories. Each has a wide range of
application across multiple dimensions and multiple
spheres of human behavior. Each has received some
empirical support, some only in a narrow range of beha-
viors and circumstances and some more broadly. These
eight perspectives come primarily from the disciplines of
psychology and sociology, but several have interdis-
ciplinary roots and all are increasingly being used across
disciplinary lines. In addition, there is much recent
evidence of conceptual synthesizing across theoretical
lines, and the boundaries between theories are becoming
blurred.

SY STEMS The systems perspective sees human behavior
as the outcome of reciprocal interactions between people
and their environments, focusing on the inter-
connectedness of al life. A variety of disciplines were
involved in the early development of the systems per-
spective, including physics, mathematics, engineering,
biology, psychology, cultural anthropology, economics,
and sociology. Some systems theories emphasize the
mechanisms by which socia systems maintain stability
over time, and others emphasize the dynamic nature of
social systems. Some see systems as relatively closed to
their external environments and others see them as very
open.

Interest in the social systems perspective has waxed
and waned sinceit first emerged in the 1940s and 1950s. In
recent years, however, the systems perspective, in the form
of ecological theory, has become very popular in the socia
and behavioral sciences and in professions like socid
work.

Ecological theory focuses on the dynamic and reci-
procal interaction between organisms and their multiple
environments. It pays particular attention to how people
and other organisms adapt to the contexts of their livesand
how their adaptations in tum help to shape those contexts.
Researchers in the fields of developmental and clinical
psychology, psychiatry, and behavior genetics have used
an ecologicad multidimensional risk and protection
approach to understand the multiple systems of influence
that lead to psychologica resilience or psychopathology.
They have identified risk factors that both increase the
probability of developing and maintaining problem
conditions and protective factors that decrease the
probability of problem conditions. Researchersin the field
of epidemiology have used the same approach to
understand health disparities and patterns of disease across
population groups (see Fraser, 2004). There is growing
empirical
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support for ecological theory, with strong evidence that
human behavior is influenced by factors in multiple
dimensions and spheres. The growing evidence regarding
risk and protective factors has implications for targeting
interventions to reduce risk and, or, increase protection.
Ecological theory is recently being used to understand the
impact of economic and cultural globalization on human
behavior of groups around the globe.

Conflict. The conflict perspective sees conflict as a
central feature of society and focuses on power and
inequalities in social life, and on the role of conflict in
generating social change. Theories in the conflict
perspective typicaly look for sources of conflict and
causes of human behavior in the economic and political
spheres, and al so, recently, in'the cultural sphere. The
roots of contemporary conflict theory can be traced to the
late 19th century work of Karl Marx and Friedrich Engels
who were concerned about the class system generated by
economic capitalism, a system they saw as based on
exploitation of workers and natural resources. More
recently, ImmanuelWallerstein (1979) has focused on
international inequality created by  economic
globalization. Critical theorists have argued that, in
advanced stages of capitalism, people are dominated by
the culture industry, with the advertising industry
exploiting consumersto work harder and harder in order to
shop (Habermas, 1987). Accordingto conflict theorists,
oppression of non-dominant groups leads to alienation,
indifference, and hostility.

Early settlement house social workers recognized
social conflict and social inequality and focused on
eliminating oppression of immigrants, women, and
children. Over time social workers have not made con-
sistent use of the conflict perspective, but, in the recent
past, the social work profession has renewed its public
commitment to social justice and has begun to draw more
heavily on conflict theories. Feminist theories that focus
on male domination and present a vision of a more just
world have been influential in this renewal. Social
workers have used the conflict perspective to develop
practice-oriented empowerment theories, which cal
attention to processes of oppression and propose action
strategies to increase power among members of
non-dominant groups (Lee, 2001). The conflict
perspective has empirical support from historical research,
naturalistic inquiry, and experimental studies of reactions
to coercive power. It is essential for a profession
committed to pursuing social justice.

Rational Choice. The rational choice perspective sees
human behavior as based on self-interest and rational choices
about effective ways to accomplish goals.
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The perspective is interdisciplinary, with strong rootsin
utilitarian philosophy, economics, and social behaviorism.
Social workers are most familiar with social exchange
theory, rational choice models of organizations, public

choice theory in political science, and the emerging social
network theory. Social exchange theory, which proposes
that social behavior is based on the desire to maximize
benefits and minimize costsin social relationships, has been
used to understand partner relationships and family
dynamics. The rational choice perspective has aso been
used to make policy recom- , mendations about using
financial and other types of incentives to encourage
pro-social behavior and social solidarity (Coleman, 1990). It
has been used to understand health behaviors and to develop
public health prevention strategies for awide range of health
problems. In addition, it is currently being used to assess the
reciprocity of exchangein socia networks. The empirical
evidence for the rational choice perspective is mixed, and
there is much disagreement among theorists about the limits
of rationality.

Social Constructionist. The socia  constructionist
perspective focuses on how people learn-through their
interactions with each other-to classify the world and their
place in it. Human understanding is seen as both the product
and the driving force of social interaction. Humans are socia
beings who interact with each other on the basis of a shared
understanding about the world, which is itself developed in
socid interaction. The roots of the social constructionist per-
spective can be traced to philosophical phenomenology and
symbolic interaction theory. To socia constructionists, there
is no singular objective reality that exists outside people's
perceptions. Rather there are multiple social and cultural
realities. Radical social constructionists believe there is no
objective redlity. More moderate social constructionists
believe there are "real abjects" in the world, but those objects
are never known objectively, but only through the subjective
interpretations of individuals and groups.

In recent years, social workers have been drawn to the
social constructionist perspective because of its ability to
accommodate diversity. Those versions of the perspective
that recognize power differentials in meaning making
have been particularly useful for considering mechanisms
of oppression (Laird, 1998). The current interest in
solution-focused, narrative and storytelling therapies is
based on the socia constructionist perspective. These
approaches can be used with individuals, as well as with
families, groups, communities, and organizations. Social
constructionism has stimulated a trend in the behavioral
sciences to use amix of quantitative and
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qualitative research methodol ogies to accommodate both
objective and subjective redlity.

Pyschodynamic. The psychodynamic perspective is
concerned with how internal processes such as needs, drives,
and emotions motivate human behavior. The perspective has
evolved over the years, moving from the classical emphasison
innate drives and unconscious processes toward greater
emphasis on the adaptive capacities of individuals and their
interactions with the environment. The origins of the
perspective are in the classical psychoanalytic approach of
Sigmund Freud, but social workers make greater use of the
more recent formulations found in ego psychology, object
relations, and self psychology theories. Ego psychology gives
primary attention to the rationa part of the mind and the
human capacity for adaptation. It recognizes conscious aswell
as unconscious attempts to cope. Object relations theory
studies how people develop attitudes toward others and how
those attitudes affect socia relationships and the view of the
self. Self psychology focuses on the individual need to
organize the personality into a cohesive sense of self and to
build relationships that support it.

All versions of the perspective have the following
implicationsfor direct social work practice: the paramount
role of the professional-elient relationship, the curative
value of expresson of emotional conflicts and
understanding past events, and the goals of self awareness
and self-control. All versions of the perspective aso
emphasize the importance of early life experiences, and,
indeed, recent long-term longitudinal research confirms
the importance of childhood experiences, but aso
indicates that personality continues to devel op throughout
life. There is growing evidence of the supremely
important role that early attachment playsin healthy brain
development (Applegate & Shapiro, 2005).

Developmental. The developmental perspective focuses
on how human behavior changes and stays the same across the
life course. Human development is seen as a complex
interaction of biological, psychological, and social processes,
which occur in defined stages. There are two streams of the
developmental perspective. The life span or life cycle theory,
based in psychology, focuses on inner life during age-related
stages. Erik Erikson isthe best known theorist in thistradition.
The life course perspective, based in sociology, focuses on the
human life course as a social phenomenon that is influenced
by shared social and historical contexts. In its current state,
there are six major themes in the life course perspective: the
interplay of human lives and historical time; biological,
psychological, and social
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timing of human lives; linked or interdependent lives;
human capacity for choice-making; diversity inlife course
trgjectories; and developmental risk and protection
(Hutchison, 2008). There is a great deal of empirica
support for the developmental perspective, but much of
the early research masked the diversity of life course
trgjectories. For the past several decades, largescale
longitudinal studies have found support for the idea that
events in one stage of life have impacts down the
developmental line (Werner & Smith, 2001). This
research, which also chroniclesthe self-righting capacities
of humans and diversity in life course trgjectories, has
numerous implications for social work interventions at
every stage of thelife course.

Social Behavioral. The social behavioral perspective sees
human behavior as learned as individualsinteract with their
environments. Different social behavioral theoriesfocuson the
different ways in which learning occurs. There are three main
approaches: classical conditioning, operant conditioning, and
cognitive social learning theory. Classical conditioning theory
sees behavior as learned through association, when a naturally
satisfying stimulus (unconditioned stimulus) is paired with a
neutral stimulus (conditioned stimulus). Operant conditioning
theory sees behavior as the result of reinforcement. Cognitive
socia learning theory suggests that behavior is also learned by
imitation, observation, beliefs, and expectations. According to
the social behavioral perspective, all human problems of living
can be defined in terms of undesirable behaviors, and all
behaviors can be defined, measured, and changed. All streams
of the social behavioral perspective have arelatively high
degree of empirica support. A major strength of the
perspective is the ease with which principles of behavior
modification can be extrapolated, and social behavioral
principles are frequently used in social work practice. Itis
important to note, however, that the professional behavior
modifier can easily use socia behaviora principlesin a
coercive manner to accomplish oppressive endsiif the
principles are applied outside the professional code of ethics.

Humanistic. The humanistic perspective emphasizes the
human capacity for directing one's own life and the human
desire for growth, personal meaning, competence, and
connectedness with others. It was developed in reaction to the
determinism found in ealy versions of both the
psychodynamic and behavioral perspectives. Social workers
make use of Maslow's theory of hierarchy of needs and
Rogers' core conditions of the therapeutic process (empathy,
warmth, and genuineness), both of which are humanistic
theories.
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There is much empirical evidence that empathy, warmth, and
genuineness are necessary conditions of therapeutic relationships.
The long-held social work adage "begin where the client is"
comes from socia work's historica involvement in the
development of humanistic theory. More recently, the humanistic
perspective has been the cornerstone of the strengths perspective
on social work practice, and of the growing interest in spiritual
dimensions of human behavior among social workers. The
humanistic perspective has been used to understand organizations
aswell asindividuals.

Trends and Directions

The multidimensionality and multidirectionality of human
behavior is increasingly clear. Knowledge of genetic and
neurological contributions to human behavior is expanding
rapidly. At the same time, we are learning more and more about
the impact of social and economic conditions, as well as the
physical environment, on gene expression, the brain, and the
immune system. Research on spiritual mechanisms of protection,
initsearly stages, isproviding useful insights. Social workerswill
need to keep up with these trendsin behavioral science theory and
research. In addition, the socia

- work commitment to social justice compels us to understand the
mechanisms of oppression at home and around the globe.
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MUL TICUL TURALISM

ABSTRACT: Despite many debates about the meaning and
implications of multiculturalism, it remains an important concept
within social work and other professiona and academic
disciplines. The basic idea of multiculturalism in socia work
education is that social work students need to learn to work
effectively with people from many different cultures, and that
thiswill have a positive impact on their social work practice and
on outcomes for those with whom they work. It has been linked
to issues of power, oppression, and socia change. Future
directions include focus on intersectionality and continued
development of the implementation and implications of
multiculturalism within social work education.

KEY WORDS: multiculturalism; cultural competence; social
work education; diversity; race; ethnicity; sexua orientation;
socia change; empowerment

The basic ideaof multiculturalismin socia work education isthat
social work students need to learn to work effectively with people
from many different cultures, and that this will have a positive
impact on their social work practice and on outcomes for those
with whom they work. Many sources and educators agree that the
steps involved in multicultural social work education include
developing self-awareness and self-knowledge with regard to
culture, acquiring knowledge about the culturets) of others in
specific groups or categories, and learning how to trandlate this
knowledge into effective practice with people of various cultures.

Multiculturalism has been an important concept within socia
work education since the early 1980s. After much focus on the
concepts and discussion about implementation, the Nationa
Association of Social Workers developed and disseminated its
Standards for Cultural Competence in Social Work Practice in
2001.
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Thiswork was taken into account by the Council on Social
Work Education, the accrediting body for schools of social
work, in the Educational Policy and Accreditation
Standards it implemented in 2002.

Disciplines other than social work have aso included
multiculturalism as a focus for teaching and practice. For
example, the concept is studied and taught in the fields of
psychology, nursing, and education. The American
Psychological Association was an early leader in thisarea,
adopting standards for professional cultural competencein
1980.

Debates about multiculturalism have centered on its
meaning and its implications. There is no consensus
among social workers or social work educators as to the
definition of multiculturalism. Some include a variety of
groups who can be said to share at least some aspects of
culture, and who also share a history of and vulnerability
to oppression within mainstream society. Proponents of
this approach typically focus not only on racial and ethnic
identity, but on al or some of the following: national
origin, religion or spirituality, sex, gender, sexud
orientation, mental and physical (dis- )ability, age, and
socioeconomic status or class. This may also include a
focus on the intersectionality among and across identities
or characteristics. Others believe that it is important and
preferable to limit the interpretation exclusively to culture
as shared within a specified racial or ethnic group.
However, this may cluster people into groups-for
example, Asian Americans- that actually encompass many
cultural differences. Finally, some limit discussions of
multiculturalism to people of colorthose whose racial and
ethnic heritage is not purely or primarily Caucasian. One
drawback to this is that it excludes from consideration
whites or European Americans, who embody many
cultural differences.

Another important debate about multiculturalism is
what relationship, if any, it should have to concepts and
goals of social change, socia justice, and even social
transformation. At the two extremes, some people do not
feel that these enter into the equation at al, while others
think that they are central to the concept and its
implementation. Those in the latter group believe that the
incorporation of power and oppression is a necessary and
significant aspect of a multicultural paradigm; many
people then link that paradigm to an empowerment
framework.

With regard to implications, concerns focus on the
important questions of whether multiculturalism is essen-
tially a perspective or a principle, or whether it can be
expressed as knowledge and/or a defined skill set. In
addition, various groups of people of color have taken
exception to the term multiculturalism and to the impact of
use of the term on attention paid to and
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services provided to specific ethnic and racial minorities.
The concerns have been twofold: (a) that multiculturalism
may be used as a proxy for assimilation and may ignore
some challenging realities and differences; and (b) that it
may detract from both ongoing needs and hard-won gains
of specific groups (for example, African Americans), by
clustering them with other ethnic or racial groups.

Dilemmas about definitions and implementation
extend also to other concepts related to multicultural ism.
For example, many think the term cultural competence is
inaccurate and misleading, extending a false promise of
reaching a state of mastery-that is to say interacting
competently and effectively with all individuals from all
cultures. Another concern about this term is that it may
actually lead to the stereotyping it seeks to eradicate, if
social work students (and, later, practitioners) interpret
and apply their learning about other cultures very
narrowly. Other terms that have been proposed and
utilized-sometimes  in conjunction  with  cultura
competence, and other times as alternatives-include ethnic
competence, cultural appropriateness, cultural humility,
cultural relevance, cultural proficiency, and cultural
sensitivity.

Further challenges have come from conservatives who
contend that multiculturalism and its associated concepts
and practices reflect liberal ideology, rather than
professional best practices or knowledge and skills.
Concern from these sectors has led to challenges as to the
utility, appropriateness, and legality of curricula, teaching,
and accreditation standards framed in terms of
multiculturalism.

Despite these debates and challenges, multicultural ism
remains a significant concept within social work
education. Students can be assured that it is important to
learn as much as possible about the culture of different
groups, while recognizing that generalized information
about group norms, beliefs, and behaviors may not apply
to a specific member of that group. This approach makesit
more likely that the student/practitioner will not make
practice mistakes based on faulty assumptions or
ignorance about the realm of possibilities.

Recent trends in multiculturalism have included both
focus on a broader interpretation of the term, and
increasing emphasis on intersectionality in social work
theory and practice. This implies that students working
with individuals, groups, or communities need to take into
account simultaneous, multiple, and complex aspects of
diversity. These may include race and ethnicity, sex,
gender, sexua orientation, (dis- )ability status, national
origin, religion, age, and socioeconomic status.

The debates about the language to use, the scope of
interpretation, and the methods of teaching and
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practice to use with regard to multiculturalism and social work
education will no doubt continue into and well beyond the
foreseeable future. The directions and outcomes of these
important debates will influence social work theory, practice, and
policy and have implications for consumers of social work
services currently and for the generations to follow.
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RESEARCH

ABSTRACT: Research education on the Bachelors and Masters
levels has attempted to address concerns related to student's
purported lack of interest in research courses and graduates
failure to conduct research as practitioners. Research education
on the doctoral level has benefitted from a significant increase in
the number of faculty members with federally funded research
grants, though quality of doctoral research training across
programs is uneven. A continuum of specific

objectives for research curricula on baccalaureate, masters and
doctoral levels is needed leading to clearer specifications of
research knowledge and skillsthat should be taught in al schools
of socia work.

KEY WORDS: empirical; research and practice;
evidence-based practice

The role of research in social work education can only be
understood in the context of the role of research in social work.
The function and importance of empirical research in social work
has been a source of contention and debate in the profession for a
considerable period of time, with concerns expressed about the
gap between research and practice and the degree to which
science has been integrated into the social work profession (Kirk,
1999; Kirk & Reid, 2001). Issues have been raised historically
about the complexity of issues affecting the relationship between
research and practice, the value and usefulness of social work
research to practitioners, and gaps in practitioner's ability to
conduct research and or to assess research studies (Jensen, 2005;
Lindsey & Kirk, 1992; Reinherz, Regan, & Anastas, 1983). As
Dunlap (1993) notes, the role of the research curriculumin
bachel ors and masters level social work education has waxed and
waned over the yearsin terms of expectations of graduates,
perhaps paralleling, to a degree, the role of research in the social
work profession. Unlike sister professions, such as psychology,
the empirical basis of social work has not been a prominent
fixture of the profession, and prior to the 1990s, for example,
relatively few social workers engaged in empirical research
studies funded through federal research grants.

The 1991 report of the Task Force on Social Work Research,
funded by the National Institute of Mental Health, identified a
crisis in the current development of research resources in social
work. The report criticized research education on the bachelors
and masterslevel for thelack of connection between the teaching
of research methods and practice methods, and also identified as
a problem the lack of opportunities for students to participate in
practice-related research. Research training on the doctoral level
in social work was criticized for the unevenness in training
among programs and lack of opportunities for students to
participate in research activities prior to their dissertation
research (Task Force on Social Work Research, 1991). The
growth of interest in evidence-based practice in socia work has
led to recent calls by some for significant changes in the research
curricula on al levels of sociai work education (Howard &
Allen-Meares, 2006; Thyer, 2001).
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Research Education on the
Bachelors and Masters Levels
The Educational Policy and Accreditation Standards of the
Council of Socia Work Education (2001) pertaining to
foundational research content states that

"Qualitative and quantitative research content pro-
vides understanding of a scientific, anaytic, and
ethical approach to building knowledge for practice.
The content prepares students to develop, use, and
effectively communicate empirically  based
knowledge, including evidence-based interventions.
Research knowledge is used by students to provide
high quality services; to initiate change; to improve
practice, policy, and service delivery; and to
evaluate their own practice (p. 10)."

As with other areas of curriculum focus, it is left to
individual schools to determine advanced content in the
research curriculum area. In addition, individual schools
are also free to determine how to integrate research content
with practice courses and field settings. It is not surprising
therefore, to find considerable variations in research
curricula across schools (Howard & AllenMeares, 2006;
Fras~r & Lewis, 1993). To the degree that research and
practiceintegration is not widely implemented in school s of
social work, problems concerning the relationship between
research and practice and value of research to practitioners
will continue to be major concerns.

The role of research in social work education on the
bachelors and masters levels has been influenced by
concerns pertaining to students purported lack of inter est
in research courses, graduates' failure to conduct research
as practitioners, the relationship between research courses
and the rest of the curriculum, and a gap between
empirically-based knowledge and the use of such
knowledge in practice (Austin, 1986, 2003; Cournoyer &
Powers, 2002; Kirk & Reid, 2001; Task Force on Social
Work Research, 1991).

It is generally believed by faculty, with some empiri cal
support, that bachelors and masters studentsin social work
approach research courses with high levels of anxiety, lack
of interest, and they often have difficulty seeing the
relevance of research to social work practice (Epstein,
1987; Green, Bretzin, Leininger, & Stauffer, 2001). As a
result, since 1980s there have been a number of strategies
suggested for reducing student anxiety and increasing
student interest in research courses. These su ggestions have
included linking research courses and assignments to field
placement responsibilities, creating ties between research
and practice courses, and providing students with opportu-
nities to engage in the research process through service
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learning approaches involving them as active participants
in community-based research projects (Grossman, 1980;
Kapp, 2006; Rubin, 1981; Wells, 2006).

Research Education on the Doctora Level
In the decade and one-half si nce the publication of the report
of the Task Force on Social Work Research, there have been
anumber of research developments, as follows, that have
had a positive impact on the research training of doctoral
students: 15 social work research development centers
funded by NIMH and NIDA have provided opportunities
for doctoral studentsin 14 schools of social work to have
hands-on, multi-year research training opportunities; there
has been alarge increase in the number of individual faculty
members at schools of social work who have received
federal research grants, which can provide research training
support for doctoral students (about 50 schools of social
work had faculty with NIH grants during the 1993-2005
period); NIMH-funded quality guidelines for social work
doctoral education were published by the Group for the
Advancement of Doctoral Education in 1992 and revised in
2003; the Institute for the Advancement of Social Work
Research has offered well-attended methodol ogical skills
training and dissertation proposal workshops for doctoral
students on aregular basis at pre- conference sessions of the
Society for Social Work and Research's annual meetings;
large numbers of doctoral students participate at the annual
meetings of the Society for Social Wor k and Research; there
has been an increase in social work doctoral students who
have received federal or nationalfoundation funding for
dissertation grants; and doctoral research curriculain many
schools now incorporate more sophisticated methodol ogical
and statistical training (Austin, 1998; Group for the
Advancement of Doctoral Education in Social Work, 2003 ;
Institute for the Advancement of Social Work Research,
2005).

While the above developments are quite positive, there
istremendous variation in the quality of doctoral education
in research among the large and growing numbers of
doctoral programs in social work, which have increased in
number from 35 doctoral programsin 1977 to 62 doctoral
programs by 1999 (Lennon, 2001; Wittman, 1979).

A number of concerns raised since [the]-1980s about
the quality of doctoral programsin socia work, such asthe
need to strengthen the research productivity of graduates,
the limited publication records and involvement in funded
research by doctoral program faculty at some schools, and
the limitations of parttime doctoral education in producing
research scholars, are still valid today (Austin, 1999; Briar,
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1982; Proctor & Snowden, 1991; Reisch, 2002; Rubin,
2000). In regard to this last point, data compiled by the
Council on Social Work Education indicate that beginning
in 1984, a significant percentage of doctoral students were
part-time students. This percentage ranged from 42 to 53%
of enrolled doctoral students during the 1990s. Data
pertaining to students enrolled in 2000, separated for the
first time by students taking coursework or in the
dissertation stage, indicate that 36% of all doctora
students were taking coursework on a parttime basis, while
46% of students who had completed coursework were
part-time students (Lennon, 2001). An important aspect of
doctoral education in research is the opportunity for
students to gain research experience under faculty
rnentorship through an applied research experience prior
to completion of the doctoral dissertation. Such
experience, however, is extremely difficult to integrate
into part-time doctoral education.

The Future of Research Education
in Social Work

As noted above, a number of problems remain in the
teaching of research on bachelors, masters, and doctoral
levels. Since [the]l990s there have been calls for the
establishment of a continuum of specific objectives for
research curricula on baccalaureate, masters, and doctoral
levels that will lead to clearer specifications of research
knowledge and skillsthat should be taught in all schools of
social work (Fraser & Lewis, 2003; Henley & Dunlap,
1995/1996). More recently, on the graduate level in
particular, the scientist-practitioner model underlying
masters level research curricula has been caled into
question by some as being ineffective because of the few
masters graduates that go on to doctoral education or
conduct research in their professiona practices.
Recommendations have been made that traditional masters
level research courses should be replaced by courses that
strengthen student competencies as evidence-based
practitioners (Howard & AllenMeares, 2006; Jensen,
2006; Shlonsky & Stem, 2006).
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SOCIAL WELFARE POLICY

ABSTRACT: The educational imperative to study socia
welfare policy has remained a constant throughout the
history of social work education, While specific policies
and social issues may change over time, the need to
advocate for and create humane, justice- based socia policy
remains paramount. The study of welfare policy contributes
to the effectiveness of practitioners who are knowledgeable
and skilled in analysis, advocacy, and the crafting of justice
based social welfare policies. In addition to traditional
policy content areas, students should develop knowledge
and skillsin critical thinking, understand a range of justice
theories, and recognize the direct interaction between
globalization and national and local policy matters.

KEY WORDS: accreditation; critical thinking; educational
policy and accreditation standards; globaization; justice
theories, social welfare policy; social work education

Studying Social Policy: A History

Social welfare policy is arequired foundation area of study
in the Council on Social Work Education's (CSWE)
accredited social work programs-The study of social
welfare is not arecent innovation, as its ante cedents can be
traced to the late 1890s and early 1900s. Mary Richmond,
in her 1897 address during the National Conference of
Charities and Corrections, identified the need for a
"training school in applied philanthropy" (cited in
Haggerty, 1931, p. 40). Within 10 years of Richmond's
speech four schools of socia work were organized
including the New York School of Philanthropy, the
Chicago School of Civics and Philanthropy, the St. Louis
School of Social Economy, and the School of Social
Workers of Boston (Haggerty, pp 42-44). While
accreditation and other forms of curriculum regulation
were non-existent, all programs did include the study of
welfare history and policy matters (Haggerty, p. 45).

The need to study welfare policy was aggressively
supported by Edith Abbott in 1928 when she argued "t here
are no more fundamental or basic subjects of study for our
profession than public welfare administration, social
legidlation ... " (cited in Kendall, 2002, p. 17). By 1944,
social welfare policy was identified by the American
Association of Schools of Social Work as one of the "basic
eight" areas of study (Kendall, p. 151) and wasincluded in
CSWE's original accreditation standards in 1952 ( Frumkin
& Lloyd, 1995, p. 2239). Subsequent accreditation
revisions (for example,
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see CSWE 1974; CSWE 1988; CSWE 1991; CSWE 1994) and
the current 2002 Educational Policy and Accreditation
Standards (EPAS) include socia welfare policy content as
part of the required foundation curriculum (CSWE, 2002, p.
10).

Inclusion of social welfare policy in education extends to
socia work programs around the world. Canadian social work
education, for example, requires the study of Canadian
welfare policy in accredited social work programs (Canadian
Association of Social Work, 2004, p. 9); an "accredited social
worker" in Australia must have knowledge and ability for
analysis of and impact with policy development (Australian
Association of Social Workers, 2004, p. 3); and in 2004, the
International Association of Schools of Social Work and the
International Federation of Social Workers adopted the
"Global Standards for the Education and Training of the
Social Work Profession,” which include socia policy as a
core area of study (Globa Standards, n.d., p. 7).

Worldwide, the promotion, development, and cultivation
of effective policy in micro and macro arenas cross
geographic borders and cultural divides. Social welfare policy
is envisioned to be a powerful tool that can redlize the
aspirations of an entire society, as well as the dreams and
ideals embraced by a local community, group, family, or
individual .

Macro social welfare policy provides a framework and
means to strengthen larger communities. As an instrument of
change, social welfare policy can reduce or eliminate a
particular issue that impacts at-risk and marginalized
population groups such as children, families, seniors, and
people of color. Conversely, socia policy may exacerbate or
penalize a particular population group.

Micro social welfare policy directly influences the scope
of work provided by the practitioner. Program dligibility, the
form of services provided, a program's delivery structure, and
funding mechanisms are outcomes of micro social welfare
policy. Ineffective social policy creates frustrating practice
obstacles. Typical of the barriers created by policy are
eligibility criteria that limit client access to services,
regulations that do not allow for case advocacy, and increased
caseloads supported with minimal resources and capped time
limits.

Social Welfare Policy Defined
In its most basic form, socia policy incorporates five core
characteristics. First, policy is the forma expression of a
community's values, principles, and beliefs. Second, these
values, principles, and beliefs become

reality through a program and its resulting services. Third,
policy provides legitimacy and sanctions an organization to
provide a particular program or service. Fourth, policy offers
aroad map for an organization to realize its mission. Fifth,
policy creates the broad structural framework that guides the
practitioner in his or her professional role.

Though socia welfare policy is not specifically defined in
the Social Work Dictionary (Barker, 2003), conceptually, it is
best thought of as a subset of the larger social policy arena.
Policy has been formally defined as "the explicit or implicit
standing plan that an organization or government uses as a
guide for action" (Barker, p. 330). Policy establishes a
specific set of program procedures (Baumheier & Schorr,
1977, p. 1453), includes al public activities (Zimmermann,
1979, p. 487), and considers resource distribution and its
affect on "peoples social well-being” (Dear, 1995, p. 2227).
While policy creates a plan of action, it also, as Titmuss
(1966) writes, directs attention to "definite problems” (p. 68).
Countering the preciseness of policy, Rohrlich (1977) finds it
to be often vague and imprecise (p. 1463).

Policies, as outgrowths of values, beliefs, and principles,
vary in their commitments and range of services. For
example, the primary public assistance program targeting
poor families, Temporary Assistance to Needy Families (T
ANF), is timelimited and does not include full,
comprehensive services. Socia Security benefits, on the other
hand, provide monthly retirement income based on the
worker's life-long financial contributions through payroll
deductions. Essentially, T ANF reflects the centuries old
belief that the poor are the cause of their life situation and
public assistance only reinforces their dependence on others.
Retirees, on the other hand, who worked and contributed to
the greater good through their payroll taxes, are able to make
ajust claim for retirement benefits.

Wilensky and Lebeaux, in their classic work Industrial
Society and Social Welfare (1965), provide a framework that
captures the differences in socia policies. Their model
includes two perspectives, residual and insti tutional.

A residual framework conceptualizes social welfare in
narrow terms, typicaly restricted to public assistance or
policies related to the poor. Residual services carry a stigma,
are time-limited, means-tested, emergency based, and are
generaly provided when all other forms of assistance are
unavailable. Welfare services come into play only when all
other systems have broken down or prove to be inadequate.
Public assistance programs reflect the residual descriptions
and include among



others T ANF, Food Stamps, Supplemental Security
Income, General Assistance, and Medicaid.

Institutional welfare, according to the Wilensky and
Lebeaux model, is a normal function of a society that
supports the interests of the broader community in a
non-stigmatizing manner. Services are available to al
persons and are universal and comprehensive in nature.
They are designed to both prevent and address issues.
Social insurance programs, veterans programs, public
education, food and drug regulations, and Medicare are
institutional by nature.

Social Welfare Policy:
An Educational Imperative

Throughout the first half of the 20th century, social work
education struggled to organize curricula in a systematic
fashion. Competing educationa and professiond
membershi p associations hindered academic consensus and
created division within the profession (Kendall, 2002). It
was not until 1952, with the organization of the Council on
Social Work Education, that curricula became unified and
systemized under one educational umbrella. The inclusion
of socia welfare policy in curriculum has remained
steadfast since CSWE'sinitial Curriculum Policy Statement
(CPS), which was written in 1952, with subsequent CPS
and EPAS revisions continuing to include policy as a core
or foundation area of learning (Frumkin & Lloyd, 1995, p.
2239). The 2002 EPAS notes that baccalaureate and
masters social work programs, while differing in "design,
structure, and objectives," will prepare "social workers to
formulate and influence social policies and social work
services in diverse contexts (CSWE, 2002, p. 7). EPAS
defines social welfare policy and services as follows.

Programs provide content about the history of social
work, the history and current structures of social
welfare services, and the role of policy in service
delivery, social work practice, and attainment of
individual and socia well-being. Course content
provides students with knowledge and skills to
understand major policies that form the foundation
of socia welfare; analyze organizational, local,
state, national, and international issues in socia
welfare policy and service delivery; analyze and
apply the results of policy research relevant to social
service delivery; understand and demonstrate the
policy practice skills in regard to economic, polit-
ical, and organizational systems, and use them to
influence, formulate, and advocate for policy con-
sistent with social work values; and identify
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financial organizational, administrative, and plan.
ning processes required to deliver social services
follows (CSWE, 2002, p. 11).

The 2002 EPAS statement is prescriptive with its
requirements of curricula areas and twelve specific
foundation educational objectives, two of which-
"understand and interpret the history of the social work
profession and its contemporary structures and issues' and
"analyze, formulate, and influence socia policies’ (CSWE,
2002, p. 9)-relate to socia policy. EPAS provides
educational programs the flexibility to determine how these
outcomes are achieved by encouraging curriculathat reflect
the unique characteristics of the college, university, and
region.

Acquiring knowledge and skills in the social welfare
policy fosters the application of "analytic skills to social
and economic policies with reference to social justice"
(Ewalt, 1983, p. 40). While specific content, such as social
welfare history, knowledge of current welfare legislation,
and understanding the dynamics of the pol. icy process, are
traditional areas of study, the mastery of knowledge and
skills in three spheres are essentia: critical thinking,
theories of justice, and globalization.

Critical Thinking and Social Welfare Policy Successful
policy work requires critical thinking, which Ennis defines
as "reasonable and reflective thinking focused on deciding
what to believe or do" (Fisher, 2001, p. 7). The
development of critical thinkers, as Bok (2006) writes, is
one of the central purposes of the college experience (p.
67).

Critical thinking requires the ability to analyze and
organize facts, develop opinions based on the facts, argue
the position, and evaluate alternatives, all of which lead to
the solution of specific problems. A rational and structured
thinking process is important in organizing and distilling
facts from myth, and allows clear, objective solutions to
emerge. Even so, critical thinking must also allow for
creative thinking, which isadynamic, vibrant, and intuitive
process. Creative thinking enables a free flow of ideas
while recognizing that some biases are impossible to
disregard or subordinate in policy work.

The World Wide Web revolutionized critical think ing
by opening the doors to a variety of data, information, and
analyses of issues. The advantages, while many, can be
overshadowed by the enticement of readily available
information, and if left unattended will result in faulty
policy work. First and foremost, the reliability and validity
of Web sources must always be questioned-just because
information is posted on a
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Web page does not mean it is legitimate. A second issue
deals with information overload. The ease of information
accessibility can be overwhelming. For example,
performing a Web search using the phrase "social wel fare
policiesin Texas" resulted in 1.12 million sites collected in
.25 seconds (www.google.com).Critical thinking requires
disciplined analysis of the Web, the ability to discern good
information from bad, and ensuring that creativity is
applied while seeking accurate and useful information.

Justice and Social Welfare Policy
Social welfare policy is rooted in the principles and the-
ories of justice. Effective policy practice requires identifi-
cation, understanding, and assessment of the various

justice theories that interacE with and influence the de-
velopment of a policy position. Justice theories are varied
and reflect different perspectives on the human condi tion.
For example, Rawls (1971) believes that birth, status, and
family are matters of chance, which should not influence or
bias the benefits one accrues, and true justice allows a
society to rectify its inequities with the end result yielding
fairness to all its members. Conversely, Nozick (1974)
argues a free-market libertarian model that advocates for
individuals to be able to keep what they earn. For Nozick
(1974) "the less government approach” is the best model
and he asks, "If the state did not exist would it be necessary
to invent it? Would one be needed, and would it have to be
invented?' (p. 3). Other justice theorists include Dworkin
(2001) who presents resource-based principles, Miller
(1976) who represents the just desert-based principle, and
works by Pateman (1988) and Tong (1993) who set forth
feminist principles that examine the difference that gender
makes in the execution of justice and policy.

Policy incorporates a justice theory through one of four
models, (Maiese, 2003b): distributive, procedural,
retributive, and restorative. Didtributive justice refers to a
fair share model that expresses its concern for the welfare
of a community's members; ideas of equity, equality, and
need are central in distributive discussions (Maiese,
2003a). Procedural justice considers processes in which
decisions are made and recognizes that people feel
vindicated if the proceedings result in fair treat ment no
matter the outcome (Deutsch, 2000, p. 45). Retributive
justice, commonly referred to as the "just dessert"
approach, suggests that people should be treated in a
similar manner as they treat others with the response
proportional to the originating act (Maiese, 2004). The
focus of restorative justice is multifaceted, with a focus on
the victim, the offender, and the community, though the
emphasis rests with the victim (Maiese, 2003c).

Justice theories offer various perspectives of how
people or social issues are viewed. Reflecting an indivi-
dual, group, or organization's values and beliefs, justice
theories create a rationale to support particular policy
initiatives. Recognizing and understanding the various,
often competing justice theories, is central in policy
practice. In creating a successful policy change strategy,
such understanding requires the social work profession, as
Morris (1986) writes "to take into account not only itsown
beliefs and values, but those held by a large number of
other nonadvocate citizens' (p. 678).

Changing Global Environment

The convergence of key unrelated, global social, political,
economic, and technological events that began in the
1980s and continue into the new millennium require a
global perspective in policy matters. New York Times
writer Thomas L. Friedman (2005) contends a nhew
"flattened” world order emerged at the outset of the 21st
century and reshaped the lives and relationships between
people in al economic and socia spheres. In less than a
decade, global experiences have dramatically changed to a
more open world with fewer borders to separate or stifle
collaborations and interactions.

Concurrent with the world's "flattening” has been
globa growth and change. Depending on the infor mation
source, there are 191,192, or 193 nations with the world' s
population fast approaching 6.6 billion people
(www.ciagovri.d.j.This growth will be trumped in the
future as the world population is estimated to double in
size by the year 2060 ( http://www.audubon. org, n.d.).

New nations will continue to be added as existing
countries divide and create new states. Between 1900 and
1950, approximately 1.2 countries were created each year ;
from 1950-1990, 2.2 nations were born each year; and in
the 1990s, the number of new nations created jumped to
3.1 annually (Enriquez, 2005). The physical and political
makeup of the world that existed in 2000 was very
different from the world's composition in 2007. One must
assume that global geo-, socio-, and political changes will
continue in the future. Understanding and recognizing the
consequences of the shifting dynamics in the global
community will be critical in the development of effective
social policies.

Summary Comments
The educational imperative to study social welfare policy
has remained a constant throughout the history of social
work education. Thereis no indication or
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reason to believe that its emphasis will diminish in the future,
nor should it. Social welfare policy offers a mechanism to
realize opportunities that promote equality, improve the
individual's social position, and address institutional and
societal prejudices. While specific policies and social issues
may change over time, the need to advocate for and write
humane, justice-based social policy remains paramount.
Sound policy analysis, supported by critical thinking, building
on justice theories, and reflecting the changing global and
loca communities, creates the capacity and opportunity for
the social work profession to influence the scope and design of
social welfare policy.
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SOCIAL WORK PRACTICE. [This entry contains two
subentries: History and Evolution; Theoretical Base.]

HISTORY AND EVOLUTION

ABSTRACT: Social work isaprofession that beganitslife
as a cal to help the poor, the destitute and the
disenfranchised of a rapidly changing socia order. It
continues today till pursuing that quest, perhaps with
some occasional deviations of direction from the
original spirit.

Social work practice is the primary means of achiev ing
the profession's ends. It is impossible to overstate the
centrality or the importance of social work practice to the
profession of social 'fork. Much of what isimportant about
the history of the profession is the history of social work
practice.

Social work is aprofession that beganiitslifeasacall to
help the poor, the destitute and the disenfranchised of a
rapidly changing socia order. It continues today still
pursuing that quest, perhaps with some occasiona
deviations of direction from the original spirit.

Social work practice is the primary means of achiev ing
the profession's ends. It is impossible to overstate the
centrality or the importance of social work practice t o the
profession of social work. Much of what isim portant about
the history of the profession is the history of social work
practice.

We must consider both social work practice per se (the
knowledge base, practice theories and techniques) and the
context for social work practice. The context of practice
includes the agency setting, the policy framework and the
large social system in which practice takes place.

Social work practiceis created within apolitical, social,
cultural and economic matrix that shapes the assumptions
of practice, the problems that practice must deal with and
the preferred outcomes of practice. Over time, the base
forces that create practice and create the context for
practice, change. Midgley (1981) correctly notes that
practice created in one socia order is often inappropriate
for work in another social order. Since the social order
changes over time, practice created at one point in time
may no longer be appropriate in the future.

KEY WORDS: social work history; social work practice;
social work profession social work organizations

The Profession Develops
Social work, inthe United States, islargely aproduct of the
sameindustrial revolution that created the welfare state and
industrial society. As Garvin and Cox

(2001) note, industrialization led to the factory system,
with its need for large numbers of concentrated workers,
and subsequently created mass immigration, urbanization,
and a host of consequent problems. Social work was a
response to many urban problems such as mass poverty,
disease, illiteracy, starvation, and menta hedth
challenges.

Both the Charities Organization Society and the
Settlement House Movement were responses to these
problems. Both movements were imported from Great
Britain and supplemented the efforts of religious groups
and other associations, aswell local and state govern ments
in deading with the problems of urbanization and
industrialization. The Charities Organization Society and
the Settlement Houses were important forces in shaping
the development of American social work practice and the
professionalization of social work.

The Charities Organization Society (COS) repre sented
the cause of scientific charity, which sought to introduce
more rational methods to charity and philanthropy
(Trattner, 2004). The direct services component consisted
of paid investigators, who worked for the COS, and
"Friendly Visitors," who were volunteers that visited the
clients. There were also Councils of Socia Agencies,
which coordinated the efforts of social servicesagencies. It
can be argued that the paid investigators were probably the
precursors of caseworkers while the Councils of Social
Agencies gave rise to socia planning in community
practice. The United Way Movement, which credits its
founding to the Denver COS, was another product of this
group. Richmond's (1917) very important contribution was
Sociol Diagnosis, which presented her observations on the
nature of social casework. Perhaps the fina contribution
made to social work practice by the COS was the mark it
made on social work education through itsrole in creation
of the New Y ork School of Philanthropy. As Austin (1986)
notes, the scholar practitioner model, where faculty come
from a social work practice (as opposed to a traditional
academic model), is our prevailing mode of preparing
social workerstoday.

The Settlement House Movement aimed at the in-
nercity and created houses as community centers in urban
area. This was a completely different approach from that
used by the COS. The settlement house workers used
social group work to help socialize new immigrants to the
city. They offered adult education for their urban neighbors
and provided help and advice. They worked on community
problems together with the other residents of poor urban
neighborhoods. The Settlement House Movement is often
most thought of for its social action efforts (Trattner,
2004). Working in conjunction with organized labor and
other community




activists, the settlement house workers were instrumental
in the creation of the juvenile court, mother's pensions,
child labor laws, and workplace protections. This is often
seen as the touchstone of social work's involvement in
social action and policy practice. Jane Addams was well
known in this regard. Because many of the Settlement
house workers were social scientists who worked in
conjunction with university-based academic socid
scientists, they began important research into urban
problems.

Between these two movements lies the foundation of
much of the practice we see today, accounting for
casework, social group work, community development,
social planning, and socia action. The beginning of
research supporting socia policy is aso here.

The development of fields of practice began to occur
with the development of psychiatric social work and
medical socia work (Dolgoff & Feldstein, 1980; Lubove,
1969). These new specidties allowed the creation of
practice methodology refined for certain populations.

All of this occurred during the process of professio-
nalization described by Lubove (1969). This included the
creation of professional organizations, a code of ethics,
professional agencies, and the creation of professional
schools and a knowledge base.

In 1915 Abraham Flexner questioned whether socia
work was actually a profession because of what he saw as
the lack of a scientific knowledge base. This created an
underlying theme in the profession that has occasionally
led to unfortunate results (Austin, 1983; Eherenreich,
1985). Social workers, in response to this criticism,
worked to find a knowledge base that would satisfy
Flexner's critique. This quest continuesto this day.

As the profession developed and changed, so did
society. As America became more conservative, social
action activities decreased. Thiswas especially true during
the first three decades of the 20th century. Eherenreich
(1985) observes that the rediscovery of poverty and the
changing national mood 'toward social programs created a
crisis for the profession. It did not, on balance, lead to
much in the way of changesin social work practice.

Freud and psychoanaysis became very influential in
social work from the early part of the 20th century until the
sixties. This period, often caled the Psychoanalytical
Deluge, saw sociad workers eagerly adopting
psychoanalysis as a means to solve severa of the profes-
sion's needs. While social work created its own variants
that brought more socia factors into the mix (ego
psychology and psychosocial treatment), psychodynamic
treatment became fashionable. Psychoanalysis
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was popular with psychiatrists, which facilitated the
creation of strong bonds with the medica profession and
the emerging mental health movement (see Eherenreich,
1985). Although, it is not completely clear whether the
profession as a whole endorsed Freud or just its leadership
(see Alexander, 1972). The impact of psychoanaysis
cannot be discounted. The individually centered nature of
psychodynamic theory also served to push the profession
further from socia action. Although one can debate
whether psychoanalysis was the cause or consequence of a
disengagement from social action and the poor, it is clear
that this extraordinarily individualistic practice method
closed off many avenues of engagement. Casework was
the dominant practice method, a trend that can be seen
throughout the history of the professional, and this was,
perhaps, its most individualistic form.

The Milford Conference (1923-1929) came to an
agreement on the importance of casework to the profession
(Eherenreich, 1985). The Lane Report in 1939 argued that
community organizers deserved equal status to
caseworkers and social groupworkers (Dolgoff &
Feldstein, 1980).

There were dissenting voices in direct practice how-
ever. Agroup of social workers formed the Functional ist
School, providing a challenge to psychoanalysis.
Functionalist theory, based on the work of Otto Rank,
advocated an agency-based view of practice, which was
different from the psychodynamically based diagnostic
school. The Functional-Diagnostic Debate continued, with
the more psychodynamically based diagnostic school
mai ntai ning the upper hand.

There were also social workers who bucked both the
more conservative national mood and the conservative
orientation of the social work profession and engaged in
saocial action. Perhaps the best known were Bertha Capen
Reynolds and Mary Van Kleek who led a group called the
Rank and File Movement during the Depression years.
They advocated more progressive politics and a movement
away from casework (Eherenreich, 1985). The response of
the profession was less than positive and the conservative
mood that characterized social work reflected a
conservative political mood.

Until the end of the 1950s, social work was afar more
unified profession. Disagreements had been worked out
and the profession presented a singular face to the world.
That was about to change as the nation and the profession
encountered the 1960s.

The Profession Changes in the Sixties
The sixties changed the social policy, and the forces
changing the context of practice changed the nature of
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professional social work practice and ultimately the
profession. The politically and culturally conservative
fifties gave way to a new national mood and a series of
social movements that changed the political agenda for a
nation. Poverty was part of the national debate in a way
that it had not been since the Depression. This time, the
results were different for social work and social work
practice.

There were major changes in social work practice
during the 1960s. Those changes continued at least for the
next four decades and will likely continue into the future.
The most momentous change was the erosion of the
psychodynamic influence in social casework. There are
many possible explanations for this situation, but it is
important to note this as a magjor change in the
profession's view of practice\s This does not mean that
social workers no longer do psychodynamic practice, nor
does it mean that socia work schools no longer teach
psychodynamic practice theory. The hold that Freudian
and nco-Freudian approach had on social casework was,
however, broken.

In the macro area, politicaly oriented community
action reemerged. Certainly the War on Poverty and the
Ford Foundation's Gray Areas project hel ped this to occur.
Involvement in social planning was facilitated by the
Model Cities Program and the regional planning agencies
such asthe Appalachian Regional Commission. Rothman's
(1969) influential approach to community organization
theory helped define and organize the field. This was less
than 10 years before the Lurie, writing in the Boehm
Report, had questioned the lack of integration in the field.

It is fair to say that the 1960s began a pattern of
fundamental change in the profession and within social
work practice. This change continues even today.

The Changing Face of Social Work Practice
In the three decades that followed the 1960s there were a
great many changes in the way that social work practice
was described, conducted, and taught. This reflected an
adaptation to changes in the context of practice, as well as
the efforts of social workers to move beyond the older
agreement.

Micro practice has taken advantage of models and
approaches from the social sciences and from other
helping groups. While some practitioners still use psy-
chodynamic approaches, socia workers also use beha-
vioral and phenomenol ogical approaches. Theories such as
task-centered treatment, cognitive behaviora approaches,
reality therapy, and so forth provide options for the socia
work micro practitioner. New approaches that look at
social networks and other sets of relationships are also
used. Turner (1996) and Payne

(2005) describe a vast variety of clinical approaches that
move beyond the single theory approach of the profession
prior to 1960.

Macro practice has matured since the 1960s and will
continue to develop as time goes forth. Community
practice has developed new approaches that encompass a
wide variety of strategies and techniques. Political
organizing, locality development, and socia planning
have matured and developed. Administration once had an
unclear place in social work practice, but is now clearly
established as a method of social work practice. This
began with aseries of reports and projectsin the 1970sand
evolved into eventual recognition of the approach.
Recognition of policy practice as a practice field is aso
established in most of the profession. Thisbringsin policy
analysis and policy change (advocacy, lobbying, and so
forth) together in a single social work role. These are
developments that would have been unthinkable in the
past.

Going beyond the macro-micro divisions, the growth
of generalist practice theory is noteworthy. Generalist
social work means using an essentially constant set of
approaches at multiple levels. Generalist practice has
developed a robust set of theories and approaches to
inform this perspective.

Ecological systems theory and the Life Model, the
Strengths Perspective and Empowerment practice, as well
as Feminist Socia Work Practice Theory, provide
explanations at multiple levels that can encompass several
types of techniques. These are, in many ways, recognition
of the limitations of earlier approaches.

Evidence-based practice (O'Hare, 2005) is a likely
paradigm shift in socia work, judging from the impact of
evidence-based approaches on medicine, public health,
and nursing. The use of research findingsto guide practice
is an attractive theory and one that promises further
improvement in the quality of practice.

Also important are the developments inx technology-
based practice, including e-therapy, telemedicine, elec-
tronic advocacy, and other techniques that use high
technology. These are likely to grow in importance as the
technology evolves and experience and research push the
development of practice toward further refinement.

What |S Next?

We are now in midst of anew transition, onethat beganin
the 1970s and continues today. This transition will create
an information economy that will be as different from our
industrial economy as it was from the agri cultural society
that preceded it. It is aready changing the nature of
society in many profound ways and changing the
environment of practice. Friedman (2005)



identifies major changes in the political economy of the near
future, including global competition, outsourcing, more
technology, and so forth. This will have major impacts on
policies, agencies, and clients. The profession will have to
adapt, much in the way that socia workers in the 1800s
adapted.

The History of Social
Work Practice Considered

There are a number of lessons that can be gleaned from this
discussion of social work practice. It is undeniable that direct
services/casework is the primary practice orientation in social
work. The orientation of socia work practice often conflicts
withitsconcernsfor socia justice and systems change .. When
Specht and Courtney (1994) called social workers "Unfaithful
Angels," there was significant evidence to back up that charge.
Social work has evolved into a conservative profession that
has a hard time resolving the conflict between its social justice
values and its choice of primary practice methodologies. It
often seems that whatever the problem is, casework or
psychotherapy is often our primary answer. That does not
mean that it is the correct answer.

Social work practice will face a number of challengesin
the future. The change in political economy, coupled with
other changes in culture and social organization, will create
the need for new practice methods and make others less
viable. Socia workers must resist the temptation to hold on to
the past when the future is at our door.
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THEORETICAL BASE

ABSTRACT: This essay broadly examines theory, practice,
and the role of theory in practice. Theory has an abstract and
philosophical side and a concrete, empirical, or practice side.
Theories need practitionersto activate their power, whichisto
name the attributes, qualities, limits, and potentials of client
and socia work realities. No theory is so powerful it knows or
explains everything, thus practitioners must use their in vivo
perceptual skills to fit the best theory to the level of practice
reality that confronts them. This essay broadly examines the
role of theory in social work practice. To do so, one must
answer three related questions. what is theory?, what is
practice?, and, what is the role of theory in practice? In
answering the first question, it is useful to examine the
etymology of the word theory, identify its various meanings,
and specify which meanings are relevant to a discussion of the
role of theory in practice, and second, it isuseful to understand
the philosophical assumptions that inevitably influence the
process of theory building and application.

KEY WORDS: theory practice; reflective practitioner;
philosophy of social science

Theory
As anoun, the word theory can be traced to the last part of the
sixteenth century. At that time, theory
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referenced two related ideas: (a) the idea of a mental
scheme or conception and (b) the idea of contemplation,
speculation, a looking at, or things looked at ("theory,"
Online Etymology Dictionary. Douglas Harper, Historian.
02 Mar. 2007. Dictionary.com
http://dictionary.reference.com/browse/theory ). And from
about 1638, theory became specificaly associated with
scientific explanations based on observation and
reasoning. The 20th-century "evidenced-based practice"
conceptualization of theory is very similar to the 1638
definition, yet for the purpose of this essay, theory is best
understood when discussing it in the context of its
scientific meanings and its broader meanings of "looking
at" and "contemplation." For example, numerous scholars
and practitioners have argued that in-
tuitive, practical, or situatea knowledge (that is,
knowledge gained from practice) is a form of knowledge
that does not conform to standard scientific rules but is,
nevertheless, a type of theory that guides how social
workers look at, reflect upon, or view clients, social
problems, or institutions (Zeira & Rosen, 2000). If
practical intuition were excluded from an overall defi-
nition of theory, and only the scientific meanings included
(that is, rules of observation, testing, sampling, and
deductive reasoning), then al nonscientific derived
theories would be regarded as atheoretical and shelved as
not relevant to any discussion on theory. Thus, athough
different rules (for example, scientific vs pragmatism) for
what constitutes a valid theory are applied to the actual
work of creating atheory, across all definitions and in its
broadest sense, theory is the product of the mind and its
work in socia work is to create abstract or symbolic
representations of social and client realities. It is the latter
general meaning of theory that is applied in this essay.
Second, theories are the products of interconnected
philosophical inquiriesthat question the nature of (a) what
congtitutes a social work knowledge claim (that is,
epistemol ogy) and (b) what constitutes the nature of social
work reality (that is, ontology). These two philosophical
guestions have been at the center of social science debates
for nearly two centuries, and since the 1960s, at the center
of the qualitative/quantitative research and
evidenced-based/interpretive practice debates (Gambrill,
2003; Gilgun, 2006). A detailed rendering of these
controversies (Sayer, 2000) is outside the focus of this
essay, but nevertheless, it is relevant for a discussion of
theory to point out that absolute closure on which
epistemological and ontological assumptions are true and
which arefalseisnot yet possible. No single philosophical
viewpoint and corresponding theory can account for al
that is uncertain about the meaning of life and history; nor
for that matter, be

used to predict how the future will unfold. Thus, in this
, the place of theory in socia work is conceptualized
as standing somewhere between the practitioner's
philosophical assumptions and their social work action;
theory is an intermediate concept situated with one foot in
philosophy (that is, the most abstract moment) and one
foot in practice (that is, the most concrete and empirical
moment). In other words, theory liesin a restless tension
between the universal and the particular; indeed, critics of
aparticular theory will often attack it for being too general
or too specific.

Because client and community "facts" do not speak for
themselves, theory, by definition, names the attri butes,
powers, and characteristics of reality (for example, client
or community) that are not readily transparent; if theory
did not do this work, then practi tioners would have to find
some other means to see things about their clients or
communities that are not readily apparent. Social workers
take action in real time and space and it is in the
immediacy of taking action that practitioners inevitably
see how theory works. For practitioners, theory makes it
possible to see and understand the universal and the
particular of a client's sense of self or being (that is,
knowing, feeling, seeing, and acting self) or a
community's sociocultural structure (that is, economic,
political, and cultural). Without theory, a practitioner
would either become endlessly immobilized by
philosophical discussions about life and society, or they
would be inclined to assume (that is, take for granted) that
facts speak for themselves without any intermediate work
on the part of the practitioner to use theory to understand
clients and communities.

Practitioners are social beings and they learn theories
through life experience, including educational pursuits
and professional training programs. In other words,
practitioners do not have intrinsic perceptua capacities
that can be used to automatically recognize and make
sense of clients and their socia environments; instead,
they require theory to do this work. Theory, on the other
hand, does not have a mind, a brain, and a nervous and
skeletal system with which it could perceive and take
action (that is, these features define what is uniquely
called human agency). Social work practitioners and
theory are, therefore, in a mutually dependent and
interactive relationship.

Indeed, a trained practitioner would not be necessary
if, in fact, theory saw everything and could do everything.
In short, theories provide the practitioner with the
flexibility to see clients, social problems, organizations, or
institutions with multiple points of view, alowing the
practitioner to take into account the
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immediacy of the present reality and then weigh its
specifics against what we know about the general. It
follows, then, that theories can be wrong, or practi tioners
can make mistakes in applying theory. Thus, there is no
standpoint where theory might rest and be assured of
getting social reality "exactly” right. Practitioners, thus,
must cope with the restless position of theory and learn
how to respect its limitations and appreciate its potential.

Practice

Up to this point, theory has been examined in this essay.
The next question is what is practice? As a verb, practice
has origins in the late 16th and early 17th centuries.
Practice was defined as action: to do, to act, to performina
habitual manner. Indeed, "practicing,” in 1625, became
associated with the professions about the same time that
theory became associated with science (Practice, Online
Etymology Dictionary. Retrieved March 14, 2007, from
Dictionary.com website:
http://dictionary.reference.com/browse/practice ). A key
point about the verb "to practice” is that a social worker
has to put into action the skill of comparing and
contrasting the facts (or empirical data) of a social work
reality with atheory of that same reality; theory, in and of
itself, does nothing, it is an inert force that requires a
human agent to activate. In short, a professional social
worker is a worker that applies theory to reality and takes
(interjaction on that reality.

Practitioners, acting within the limits and potentia of
their own personal agency and history, apply their
perceptual/action capabilities to client and community
realties. Socia workers have the perceptual and linguistic
powers to ask, to observe, to listen, and to read symbolic
systems, including all forms of language and life: ord,
written, and images. The perceptual skill that a practitioner
would use at any given instance depends largely on their
targeted level of practicee micro, mezzo, or macro.
Someone who studies the history of social welfare policy
may depend heavily on reading legislative and
organizational documents and use these data to derive a
theory of social welfare. Another may read the hundreds of
memos and manuals associated with a particular welfare
office and with these data, theorize how welfare policies
are organizationally implemented. Still, other practitioners
are engaged in front line work; they listen, ask, and
observe the clients who seek welfare support and
determine (that is, take action) the type of assistance to be
given. Thus, social work is the act of using perceptual
capacities to gather, through our senses (for example,
seeing, hearing, thinking, touching, and feeling), the
relevant practice data.
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At the micro level, practitioners see, feel, hear, and
think about a specific client's reaction, for example, to the
death of a loved one. At the mezzo level, administrative
decisions to terminate a mental health service requires
practitioners to think and feel about how a community
might be affected. And, at the macro level, policy makers
collect and analyze data to demonstrate that a national
government is spending less on mental health services and
relying more on business sector solutions to mental health
funding. At each level of practice, practitioners study the
empirical world that is served up to them, and then,
hopefully, they' use theory to guide action upon that world.
In the micro example mentioned earlier, social workers
would use various theories of grief and mourning to assist
the client in naming their experience and in living through
that experience; in the mezzo example, theories of how
government organizations secure public monies might be
used to help a community mental agency reorganize and
advocate for services; and in the macro illustration,
theories of the welfare state would be deployed to assist
various groups to advocate for government sponsored
social and mental health services. Practice, in sum, is our
human capacity to perceive the environment and with these
perceptionstake action upon the world. And, of coursg, itis
the perception/action interaction that allows for change and
history. Thus, practitioners are both the byproducts of their
environment, but also makers of their practice
environment.

The Role of Theory in Practice

With theory and practice defined, the role of theory in
practice, the third question, is now ready for examination.
As mentioned earlier, theory holds a restless position
between the abstract (that is, philosophical assumptions)
and the concrete (that is, practice reality). Yet, there is
another reason why theory holds such a restless position.
Since practitioners, researchers, and scholars make up
theories that are used to view redlity, theories are never
totally independent of the theorist. In other words, the
practitioner is part of the world that their theory attemptsto
understand. This fact can make the work of theory-building
and practice a very nervous and restless activity because it
may appear that one cannot separate their theoretical
constructions of reality from the actual reality that theory is
attempting to represent; the latter assumption is a social
constructivist view, a philosophical position that asserts
that social workers construct reality (Greene & Lee, 2002).
Restless because social work realities could have infinite
theories to represent them, and nervous because, as a
practitioner, no theory reveals truth; indeed, the social
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constructionist position is that all theories are more or less
correct.

Fortunately, the social constructivist conundrumisonly
related to the philosophical side of theory, that side of
theory that assumes what something "is" (that is, ontology)
and what criteria establish a knowledge claim (that is,
epistemology). The practice side to theory, on the other
hand, brings an immediate redlity to the worker; for
example, a client who has just experienced the death of a
loved one, an administrator reducing services, and a
government that has reduced taxes and social service
spending. In each of these hypothetical illustrations, no
amount of social work theory will make the "actual"
realities disappear, or become something the worker
wishes or theorizes them to be. In other words, there may
be competing theories about grief and grieving clients, the
decline of socia service spending, and the role of
government, but those competing theories reference a reality
that a particular practitioner, in a specific time and space,
has had to come face-to-face with. In short, theories
compete to "represent” reality not to "create" reality.
Practice redlities present themselves to practitioners and
theory is deployed to under stand those redlities (Floersch,
2004).

Consequently, the immediacy of redlity, its here and
now component, bumps up agai nst the practitioner's theory
of it and sets up the context for the "role of theory in
practice” The practitioner is constantly testing theory
against a specific redlity, searching for the best, or good
enough fit. Good enough or best, because no theory can see
everything about a given socia reality. The lack of an
al-knowing theory means that practitioners must stay
"actively" and "reflectively" engaged with clients or
communities in applying theory to any given practice
reality (Schon, 1983). To be complacent, and assume that
theory does all the work without one's in vivo, reflective
input, isto assume that some omniscient social scientist, or
guru, has "the" theory and the role of the practitioner is to
simply apply "the" theory, regardless of the context.
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SOCIAL WORK PROFESSION. [Thisentry containsthree
subentries. Overview; History; Workforce.]

OVERVIEW

ABSTRACT: As social work enters the twenty-first cen-
tury, we look back at the changing landscape that gave
shape and form to this contextual profession in the
twentieth century. Together with the unprecedented global
strife of two World Wars, several conflicts, and current
instability of the changing world, this era has witnessed
extremes of economic depression and expansion; waves of
immigration and in-migration; unprecedented recognition
of human and civil rights; intervention 'in old human
problems and awareness of new ones and recognition of the
need for ongoing knowledge and skill advancement; and
rapidly changing technological advances that have added
new meaning and urgency to the meaning of "global."
Thus, the social work' profession has been transformed by
internal and external conditions that have both challenged
and embraced its role among professionals. As the sociad
work profession ended its first professional century, there
is renewed hope for growth in a more positive, socio-
economic-political context for practice.

The Profession
This 20th-century profession recently celebrated it first
centennial. Social work was established to address a
panoply of social concerns associated with industrial
growth and turmoil, poverty, child welfare, family rela-
tions, malnutrition and health care, infant mortality, waves
of new immigrants and internal migration and other
maladies associated with terrible slums in rapidly
expanding cities and urban areas (Austin, 2000; Glicken,
2007). Before the American Revolution, help for children,
the poor, and the mentally ill had been available, based on
the ideology embodied in the historicallegacies of the
British Elizabethan Poor Laws. By



the 1800s, aid was provided at local levels through town
and county offices. Recognizing the limitations of these
efforts, benevolent and faith-based societies and busi ness
leaders supplemented the early, often limited, public
initiatives. The revivalist movement ushered in the age of
enlightenment that undergirded a belief in the values of
justice, rational thinking in approachesto human suffering,
and the capacity of people to proceed with work for the
"improvability" of men, women, and society (Karger &
Stoesz, 2002, Katz, 1986).

In the last half of the 19th century, economic crisis,
racism and social subordination, and immigration
prompted the need for even stronger socia programs and
led to the organizing paradigm of scientific charity
(Glicken, 2007). The profession grew largely in response
to northern industrial growth; however, the South was also
challenged by the depth and magnitude of human suffering
(Wisner, 1970; Lowe & Hopps, in press). The save
question dominated thought in the South and later, alarge
segment of national society, as the Union became more
divided over the immensely varied, complex dynamic of
individual and collective white control and black dave
resistance (Lowe, 2006; Wood, 1978). Thelevel of carefor
this population however was shockingly divergent, not
necessarily based on human standards available to men
and whites but rather, sub-human ideals owing to beliefsin
scientific sexism and racism, respectively, that held sway,
as well as the insidious discrimination generated by social
scientists (Abramovitz, 1998; Byrd & Clayton, 2000).

Friendly visitors, settlement house workers, muckrak-
ers, socia activists, and union organizers generated the
enthusiasm and energy of this nascent profession, which
was largely an informal, fragmented, and volunteer-led
initiative to organize and distribute charitable acts, goods,
and services. These leaders envisioned a more structured,
systemic approach to unfathomable social ills, ignorance,
poverty, disease, and human suffering that were endemic
to the new industrial nation, based on the welfare
capitalism (Austin, 2000) that was emerging at the end of
the 1800s and the dawn of the 20th century. Even then,
with modest ideas, but unbridled hope, this emerging
profession envisioned that society's worst conditions could
be relieved if individuals could be helped to move up and
eventually out of the engulfing vortex of personal maladies
and slum conditions through improvement of their own
moral and physical capacities, with the aid of helpers. At
the same time, other volunteers worked along with the
poor to teach and help empower them to take matters in
their own hands to improve persona and neighborhood
circumstances through groups and collective
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actions. Although different in conception and orga-
nizational ideas, these parallel efforts (that is, the former
being micro-change and the latter macro-change) were
largely mutually supportive (Morris, 2000), but there were
times of struggle and contest (Abramovitz, 1998; Drew,
1983, as cited by Figueira-McDonough, 2007). Both
approaches incorporated concepts of care and socia
control (Day, 2003; Figueira-McDonough, 2007; Piven &
Cloward, 1971) though the latter is not often
acknowledged.

These humble ideals became the basis for a profession
that advanced the notion that national society was
responsible for addressing the impact that a fast changing
and evolving industrial world had on human lives; that a
system's wide response, via agencies, would be needed to
achieve the national purpose; that a parttime, lay person's
responsibility would have to be replaced by professional
responsibility, and that an emerging profession would need
to direct attention to the intersection of psychological
development and educational growth of individuals and
the socio-poalitical economic world in which they lived and
were hopefully nurtured (Morris, 2000).

The Origins

EARLY VOLUNTARY AND MUTUAL AID SOCIETIES
EFFORTS As a natural response to loca needs,
voluntary-mutual aid organizations, including benefit
and burial societies, relief associations and faith- based
groups (that is, missionaries) that created collective
networks for different immigrant and racial group and
communities dotted the nation's landscape (Katz, 1986;
Sabbath, 1994). Among early self-help and relief
organizations were the Scot Charitable Society of New
York (1744), African Masonic Lodge of Boston (1784),
Philadelphia Free African Society (1787), New York
Society for the Relief of Poor Widows with Small
Children (1798), Samaritan Society of New Y ork (1805),
and the Children's Aid Society (1853) to name a few
(Curry, 1981; Frazier, 1932; Katz, 1986; Lincoln &
Mamiya, 1990). As a benefit society, the Philadelphia
Society was organized to provide insurance benefits for
widows and children, and later established branches in
Charleston, South Carolina, Boston, and New York. In
the meantime, many churches, synagogues, and other
groups mobilized to organize orphanages and hospitals.
As relief to the poor, in conjunction with blacks and
members of the Abolition Society, the Society of Friends
established in 1822 the Shelter for Colored Orphans in
Philadelphia (Dolgoff & Feldstein, 2007). Despite these,
and many other notable efforts, more organized efforts
were necessary to address access and funding limitations,
and to reduce service fragmentation. Similarly, in the
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Southwest, early Latinos provided social welfare services
through the auspices of the Catholic Church (Dolgoff &
Feldstein, 2007). Missions, churches, schools, hospitals,
convents, and missionaries provided some social services.
Although Catholic priests and nuns provided socia services, it
has been reported, however, that similar to the attitudes of
early protestant benefactors, there were traces of atruism,
egdlitarians, racism, and class-based condescension
(Anderson, 2000; Trevino, 2003).

THE FREEDMEN'S BUREAU: THE FIRST FEDERAL
SOCIAL WELFARE AGENCY In 1865, at the end of the
Civil War, some four million formerly endaved African
Americans, never the recipients of. basic human and civil
rights, ravaged and ROor, unlearned and unlettered, though
skilled and with a demonstrated work ethic, were granted
freedom. What meaning did freedom have in the face of abject
poverty, lack of voting rights, property ownership, housing,
hedth care, and education? What was life like for whites
accustomed to a structure supported largely by slave labor?
What was the nation's responsibility? The national response
was the passage of the Freedmen Bureau of Refugees, Freed-
men and Abandon Land Act of 1865 that established
Americas first federal welfare agency, commonly called the
Freedmen's Bureau.

The Freedmen Bureau, a source of federal relief and the
nation's first federal social welfare agency, provided a broad
range of services, such as food, socia and child welfare, and
medical, educational, banking, and contract services at the
individual and community levels (Olds, 1963). For example,
the agency supervised labor contracts between newly freed
slaves and the southern €elite (that is, the planters class) in an
effort to prevent further exploitation and enforce provisions of
contracts. One significant empowerment act accomplished
with the aid of newly elected blacks and northern phi-
lanthropists during Reconstruction was the establishment of
universal, free education for both blacks and whites in the
South (Anderson, 1988; Hopps, 2006). Early leadership for
emerging black self-help, church, and socia serviceinitiatives
that paraleled primarily Euro-American settlements and
socia service organi zations were aided by the educational and
other iniatives of the Bureau (Burwell, 1994; Carlton-LeNay
& Hodges, 1994; Lerner, 1974; Pollard, 1978).

CHARITY ORGANIZATION SOCIETIES: EMERGENCE
OF SCIENTIFIC PHILANTHROPY The Charity Organi-
zation Societies (COS) facilitated both the professionalization
and bureaucratization of social work by advancing the concept
of scientific charity in the late 1800s. Philanthropists
combined prudence with dedication in helping

and fueled the reorganization of COS. They adopted a
systemic, organized approach to identify and determine needs
(case evauation), and to deliver services effectively. Their
ideas about efficiency and functional specialization were
based on those of the business/industrial world (Lubove,
1965). Based on social Darwinism, these ideals were aso
intended to facilitate principles of social stratification and the
maintenance of social control (Day, 2003).

Although the thrust toward professionalization grew out of
the reorganization of COS in the context of scientific charity
(Larson, 1977), the professionalization movement was aided
and accelerated by caseworkers who asserted that they had the
"beginning of a scientific knowledge base, as well as
specialized skill, technique and function that differentiated
them from the layman or volunteer" (Larson, 1977, p. 182). In
the push for professlonalization, the leadership of caseworkers
led to their subsequent dominance in the profession.
Specializations were developed in socia casework, child
welfare, medical, and psychiatric work, and others facilitating
the establishment of a program of study offered by the New
Y ork Charity Organization and Columbia University in 1897;
severa other schools followed in rather rapid succession.
These specialties developed their individual associations and
each operated with their own unique organizational culture.
This phenomenon, compounded by religious and secular or-
ientations, would make later negotiation and development of a
unified profession more difficult to achieve (Hopps & Lowe,
in press).

PROGRESSIVES AND THE SETTLEMENT MOVEMENT
Settlements and the Progressive Reform movement joined
together to tackle and improve the neglected urban
infrastructure and poor sanitary conditions; deplorable, unsafe
housing; exploitative employment; ignorance; poor
educational opportunities; restrictive, if available recreation;
police brutality and malpractice, aswell as other quality of life
concerns for immigrants and other poor people in cities, who
were often isolated owing to language, cultural and/or
resource limitations. Women reformers, usually well-heeled
financially, who became settlement leaders, came from a
number of disciplines and believed that opportunities for
informal pedagogy could be instrumenta in helping
individuals improve their own human capital and
competencies aswell asthe social capital of their environment
viathe group approach. They implemented this vision through
their work, which.was heavily influenced by thinker, philoso-
pher, and activist john Dewey (Garvin, 1981). By the end of
the first decade of the 20th century, there were over 400
settlements. Important work was accomplished: The



seeds for the founding of the Children's Bureau (1912)
germinated at Hull House. Women's suffrage, labor, civil
rights, and peace were among the movements that were led
and/or assisted by settlement activists. These effective
initiatives led to the development of many national, social
welfare and socia change-oriented organizations. In
contrast to the COS, relief was not the focus of settle-
ments-reform was the goal. Progressives advocated social
insurance instead of charitable aid, which was eventually
enacted following the Depression (DiNitto, 2007).

An important challenge to the Progressive's record was
the lack of demonstrated concern about the plight of
African Americans. Parenthetically, the conditions

. of white tenant farmers vand their families in the southern
states were aso not targeted (Austin, 2000). There is
evidence also of "socia negligence" as the young social
work profession did not show early support and
commitment to service for people of color, which
eventually forced the creation of a parallel system of aid
for African Americans by African Americans, among
others (Austin, 2000; Carlton-LeNay & Hodges, 2004;
Hopps & Lowe, in press; Pollard, 1978). This separate
system was severely underresourced, even when even-
tually given ideological support and encouragement by
social reformer and iconoclast Jane Addams. For al of its
fame and historical contributions, Hull House and its
leadership are tainted because of the unwillingness to
serve al Americans and most particularly African
Americans and other people of color (Duster, 1970). In
essence, a system of service apartheid (apartness) based
on race was established in the social service delivery
system. Vestiges of these 19th- and early 20th-century
policies and services continue to challenge the field
(Lowe, 2006).

Ida B. Wells-Barnett, an African American, spear-
headed the establishment of a settlement house for her
people in Chicago under the auspices of the Negro
Fellowship League. In the South, Margaret Washington,
the wife of Tuskegee Institute's founder and a leading
American political figure, organized settlement efforts in
the rural community of T uskegee, Alabama. In the mean-
time, Eugenia Hope, wife ofJohn Hope, the first African
American President of Morehouse College, established the
Wheat Street Settlement in urban Atlanta, Georgia.

Professionalism Developsin aNew Century
It has been argued that there were many opportunities for
the profession to continue and build upon the convictions
that social work would devel op expertise in understanding
the behavior of individuals in their social, political, and
economic context. In order to develop this mission well,
there was expectation that
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contributions from cognate disciplines including
economics, sociology, psychology, political science, and
later, science and technology, would be sought out and
integrated into the profession. This ambitious ideal was
undercut by the need to provide services to individuas
often within the context of medical and mental health
protocols (Morris, 2000). The emphasis on studying,
understanding, and helping individuals on a case-by-case
approach (Mary Richmond, Social Diagnosis, 1917),
minimized the view that indigent and victimized people
suffered from social and economic circumstances that could
be changed by joint organizational and collective efforts and
structural change (for example, the neighborhood Guild in
New Y ork, about 1886 and Jane Addams and Ellen Star, Hull
House in Chicago, about 1889).

Over the 20th century, these initia positions were
modified through choices relative to how the profession
would simultaneously address the goal of improving the
lives of individuas and family, and change societal
conditions (Morris, 2000). Regardless of the reasons, at
particular times in history, the profession made choices
that limited its capacity to address structural change and to
improve major societal problems and conditions. These
decisions resulted in consequences that had a bearing on
the status of the profession at the dawn of the 21st century.
Morris (2000) summarized the profession thus:

- The tradition was initially a part of a much wider
interest in social change and human needs that had
been expressed since 1860 through the National
Conference of Charities and Corrections and the
American Social Science Association.

The movement became a part of the later Progressive
movement.

- The early participants were multidisciplined, drawn

from sociologists, nascent economists, other social
scientists, lay community leaders, clergy, and
workersin agencies.
Social work as a distinctive vocation soon
concentrated on developing its position as a
profession, with the apparatus of a social science:
academic training to combine learning and practical
experience and professional associations with
accrediting authority.

- The twin aims of providing individual care and
changing socia conditions have been retained in the
expressed aims of the field, but after 1935, the Great
Depression and World War Il forced the field to
reconsider its future.

- A series of choices, some taken almost unwittingly,
were reinforced by the popularity of new mental
health thinking and the compatibility of
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psychological theory with social casework, along
with the great social and economic changesfollowing
the Depression.

By 1990, the field was primarily involved in
interpersonal and mental health careers, while work
to change conditions remained at the rhetorical level
rather than providing jobs and institutiona
opportunities to work for change.

- At the same time, social work as a profession was
identified mainly with counseling help to individuals
or as adjunct staff for organizations, rather than
becoming "the profession” associated with anyone
service system (Morris, 2000, p. 44-45).

SCOPE OF THE PROFESSIO~ The scope of social work
over the latter part of the 19th and 20th centuries has
evolved as a result of many ensuing internal and external
forcesthat gave rise to this contextual profession. External
forces, both positive and negative, have played a stronger
hand in defining the field than the former, since practiceis
defined by the profession's position in the
geo-socio-eco-political environment at a particular period
of time (Gibelman, 1999; Hopps & Lowe, in press). The
sacial work profession has long been acknowledged for its
breadth of practice, while concurrently criticized for its
lack of sufficient depth, fragmentation, and inadequate
conceptual framework (Hopps & Coallins, 1995; Hopps &
Lowe, in press). Relevant are the words of noted social
work educator, the late Carol H. Meyer: "Whereas other
professional specialists become expert by narrowing their
knowledge parameters, socia workers have had to
increase theirs' (Meyer, 1976, p. 21).

THE BOUNDARY CONUNDRUM With knowledge
created by the profession, from its own research enter prise
and theory testing, practice intervention and monitoring
for effectiveness, and stronger interest and expectations
from universities for improved scholarship, the question
is: What content is most relevant, verifiable and organized
into a taxonomy, and is also useful for the profession?"
(Hopps & Lowe, in press). Acknowledging the challenges
regarding everexpanding boundaries, the core issue can be
narrowed to one of focus.

Do the lack of a cohesive organizing framework and
the redlity of fragmented approaches to both knowledge
development and knowledge application cast a shadow
over the profession (Gambrill, 2003; Hopps & Lowe, in
press; Tucker, 2000)? If this is the case, it seems im-
perative that the profession should continue to address
inquiry relevant to its purpose and identity, as well as a
unifying, coherent conceptual framework and

supporting theories. Two decades ago Scott Briar (1977)
asked: What is common to the activities of social work
(Brieland & Korr, 2000)? What then is the field's
"problematic” (Tucker, 2000)? That is an "integrated
framework of concepts, propositions, and practices that
together define the central intellectual problems of afield"
(p. 239).

For social work, the unit of analysisistheinteraction of
person and environment. The goal is to have as strong,
robust, and positive an interaction as possible between
these two systems. A weakness however, is the proclivity
of the profession to minimize or become overwhelmed by
conditions that emanate from the geopoalitical-economic
environment, which most assuredly has an impact on
human functioning (Morris, 2000; Tucker, 2000;
Pinderhughes, 1995; 2001). Solomon's (2002) argument
that the profession prefersto discuss "individual variables'
over "system variables® holds currency; however, the
Curriculum Policy Statement has given more thought and
emphasisto this area of concern vis-avisits stance on social
justice.

Without a consensus-driven working definition,
conceptual clarity, and, or, acohesive element, the
profession must continue to struggle with the tendency of
generating many theories, technologies, methodologies,
and interventional strategies that both invite and enhance
tendencies toward eclecticism (Hopps & Lowe, in press).
However, it isargued that eclecticism is not a"free good"
(Tucker, 2000), but rather, one which extracts a premium
that relegates social work to a comparative disadvantagein
relation to disciplines where there is evidence of higher
paradigm devel opment. Consequently, social work isless
proficient in grasping and holding on to resources and
assets; in the pace at which knowledge is devel oped and
disseminated; the degree of power and autonomy it has
amassed; and in the capacity for collaborative study and
research (Hopps & Lowe, in press; Tucker, 2000). New
questions regarding intellectual property may well
compound this phenomenon. Although the profession has
not yet developed as strong a "problematic” and a more
cohesive conceptua framework asit might desire, it would
be an enormous oversight if the contributions of many
scholars, and the profession's own initiatives toward a
common base and working definition to advance social
work conceptually, were not acknowl edged. Examples
include Bartlett's (1958) definition and Gordon's (1962)
critical assessment of it, along with contributions from
others working for a unified, common base (Bartlett, 1970;
Boehm, 1959) and those acknowledging practice at various
system levels and size (Pincus & Minahan, 1977;
Schwartz, 1961; Siporin, 1975). Briar's (1977) challenge,
that "it is not good



when the profession cannot clearly and simply articulate
what is common to the activities of all socia workers' is
still relevant (Brieland & Korr, 2000, p.130). Certainly,
practitioners recognize that vague constructs make goa
setting and measurement complicated (Hopps & Lowe, in
press). Others helped move the profession to broader
views, leading to the use of the generic term "socia work
practice.” Several new perspectives were developed in-
cluding the generalist perspective (Baer & Frederic, 1979),
strength based (Saleeby, 2002), ethnic sensitive (Devore &
Schlesginger, 1999; Schiele, 2000), policy practice
(jannson, 1990), and politica advocacy (Haynes &
Mickelson, 2003).

NATIONAL ORGANIZAHONS In an effort to enhance
professionalization and status, a major restructuring and
consolidation of professional organizations took place in
the 1950s with the formation of the Council on Social
Work Education (CSWE) (1952) and the Nationa
Association of Social Workers (NASW) (1956) (Austin,
1997; Austin, 2000). The former spearheaded needed
oversight of the enterprise which educated and socialized
members, while the latter provided the structure for
organizational unity to a former, fragmented set of
methods- and program-based associations. Developing
unity was hard to achieve initially, and hard to sustain over
time, as several specific interest groups formed separate
associations (that is, National Association of Bl ack Social
Workers and the North American Association of Christian
Social Workers). One committee supported by NASW is
Political Action for Candidate Election (PACE), which
encourages social workers to help elect individuals who
support socia justice, a theme which was given great
emphasisin the 2003 NASW Policy Statement.

Contempopary Context of Social Welfare
SOCIO~POLITICAL ENVIRONMENT Several major
events had a seismic influence on the country's approach
to social welfare: The aftermath of the Civil War when
the Union government took on major responsibilities for
restoring order, providing food, shelter, and services to
large areas of the country (Day, 2003); President
Roosevelt's response to the 1929 economic crisis and
financial depression, which held sway for over haf a
century when the welfare state, social services, and the
profession grew; the Kennedy-Johnson 1960s civil
rights, war on poverty, and buildup in domestic policies
where socia welfare and social security surpassed
national defensein federal spending (DiNitto, 2007);
and, the conservative revolt, which attempted to move
government responsibility back to pre-depression, 1929
ideology known as Reagonomics
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(aefter former California governor Ronald Reagan who
became president).

Reagan successfully galvanized the elites, corporate
America, and middle America with an anti- government,
anti-welfare theme resulting in Republican control, based
on supply-side economics. Tax policy favoring weathy and
affluent Americans and business, deregulation of industry,
massive reductions and cuts in government support for
social service and return to reliance on the private sector,
severe attacks and reversals on civil rights gains and
massive buildup of the federal deficit (some $925 hillion)
(Day, 2003; DiNitto, 2007; & Figueira-McDonough, 2007),
and the appointment of conservative minds to the federal
courts, including the U.S. Supreme Court, were outcomes
of the dominant party and its leadership. The Reagan
agenda was continued by President George H. W. Bush
who served as his Vice President, but lost after one term
because of problems related to economic disarray, a heavy
federal deficit, and a tax increase he pledged not to support
during his campaign, but, reversing his position, signed i nto
law (Day, 2003; DiNitto, 2007; FigueiraMcDonough,
2007).

Still enamored by supply-side economics, the country
nonetheless voted in a more centrist, in contrast to liberal,
ideology with the election of William Jefferson Clinton in
1992. The new president and his team tried to pull away
from supply-side economics. Emphasizing the economy
and infrastructure improvement, Clinton pushed through a
cut in taxation, a Stimulus Program, and reduced the deficit
(Figueira-Mcfronough, 2007). But the administration's big
push for universal health care led by then first lady Hillary
Rodham Clinton failed after attack by Republicans,
although the magjority of Americans favored the plan
(FigueiraMcDonough, 2007). Most of al, there was the
regeneration of avibrant economy which created many new
jobs, about 22.5 million, mostly in the private sector.
Technology boomed, expanding the information age. The
minimum wage was raised to $5.15 per hour after debate
(during roughly the same timeframe, the CEO of Disney
earned $78,000 per hour) (Day, 2003), afact that highlights
the perennial wealth and inequality problem in this society
(Korr & Brieland, 2000) and around the globe (latndis,
2000).

During Clinton's first term, the Democrats lost control
of Congress to the Republicans who started building a
"conservative opportunity society” under the leadership of
House Speaker Newt Gingrich. A conservative manifesto,
Contract with America, became an influential document,
with a magjor focus on reducing welfare and strength ening
some families while at the same time punishing other
families economically. This
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document influenced conservative thought and had a role
in ending "welfare as we knew it." Facing an election,
President Clinton finally supported the Personal
Responsibility and Work Opportunity Reconciliation Act
of 1996, which focused on stiffer work requirements and
limitation on time recipients could receive financial (or
welfare) benefits (Day, 2003; DiNitto, 2007; Karger &
Stoesz, 2002). The passage of the new law was not
unrelated to public perceptions relative to racia
stereotypes about AFDC (Aid to Families and Dependent
Children) recipients (Gillens, 1999, as reported in
Figueira-McDonough, 2007). When Clinton became
president, he inherited a deficit from the first Bush
presidency, but left a surplus.

George W. Bush narrowly won the election in 2000
over former Vice-President Al Gore in a contested election
where the Supreme Court played an unusual role by calling
off recounting of ballotsin Florida (DiNitto, 2007). What
this election meant was a return to Reagan philosophy,
including but not limited to, supply-side economics (cuts
in taxes that benefited the highest income earners and
corporations, at the expense of the middle class); an
expanded inclusion of the faith community into social
service delivery via the signing of the Faith and
Community-Based Act (the new president's first executive
action); expanded privatization of socia service and
continued devolution of government responsibility to the
states, appointment of conservative federal judges and
most especially to the Supreme Court. The 2000 and 2004
elections represented a stronger coal escing of big busi ness
and corporations, the religious right, and the elite classes
than the country had seen since Reagan. Although
President Bush inherited a budget surplus from President
Clinton, he created a $317 billon deficit by 2005, owing to
the tax cut, cost of the Irag War, and natural disasters (that
is, hurricanes K atrina and Rita), among other expenditures.
To offset revenue downfall from the tax cuts and major
additional spending, the 2005 Deficit Reduction Act
(ORA) was enacted and socia welfare programs were
targeted for cuts (DiNitto, 2007). However, the politica
scene changed.

The 2006 Congressional election resulted in a victory
for Democrats, a defeat for the Republicans, and a strong
rebuke of the Bush Agenda, largely because of the
unpopular Irag War and the response to the victims of
Hurricane Katrina. Correlative to the war question per se
and loss of American lives (Hopps & Lowe, in press; See,
2001), is the escalating cost of the conflict contributing to
the national debt and stagnation in domestic and
nondefense policies and programs. At the same time that
some Americans were making more money across income
categories above $50,000

(Wall Street Journal, 2006), many were struggling and the
middle class declining (Glicken, 2007; Ragland, 2006).

Itisnot clear that the 2006 election wasaclarion call or
mandate for the return to a more expansive social welfare
philosophy; however, it did throw cold water on the
30-year spell of conservatism (Kilpatrick & Parle, 2006).
Within the 110th Congress, many new leaders have
demonstrated a strong history of support for public aid;
namely Speaker of the U.S. House of Representatives
Nancy Peolosi (D-CA), the first woman to hold this
position and Chairman of the powerful Ways and Means
Committee Charles Rangel (D-NY), and John Conyers,
Chairman of the Judiciary Committee (D-Ml). The three
represent more liberal congressional districts. These
changesin leadership in the U.s. House of Representatives
are especially important because al tax proposals must be
initiated in that legislative body.

CLASSIFICATION AND DECLASSIFICATION A
pressing threat to the credibility, status, cohesion, and
unity of the profession has grown out of the effort to meet
human needs in a fast-changing, complex society, often
resulting in declassification and deprofessionalization.
Workers from various educational backgrounds were
recruited to the multiplying positions (especially thosein
the public sector) that were created by the new Great
Society programs and the Social Security amendments of
1961 (P.L. 87-543). These new practitioners were
identified equally in the public mind as social workers; and
their inclusion meant that the profession was differentiated
not only into higher levels of education and skill beyond
the professional Master of Social Work (MSW) degree,
but also into lower levels (high school or GED). The media
is particularly influential in the declassification question
due to the tendency to refer to all human service workers,
regardless of education or rank, as social workers.
Additionally, the media often emphasizes mistakes,
popularizes failures, and ignores successes, thereby

hel ping to create a poor public perception of practitioners
(Ellett & Leighninger, 2007). There has been, however,
some movement to hel p strengthen the profession and also
protect or shield thetitle of social worker. The U.S.
Supreme Court in Jaffe v. Redmond (1996) ruled that in
federal courts, social workers have rights of privileged
communication with their clients (Barker, 2003). In
Hawaii, government employees who possess a
professional BSW, MSW, and, or, PhD are referred to as
social workers; others are called human service
professionals (Pace, 2005, p. 9).



Classification. In an effort to provide some order to the
reigning confusion about functional parameters and to
meet the demand for accountability in relation to them
decades ago, in 1973, the National Association of Socia
Workers (NASW) came up with the following
classification:

Preprofessional Level

Social work aide (high school diploma)
Social services technician (associate degree)

Professional Level
Social worker (Bachelor of Social Work [BSW]
accredited)
Certified social worker or member of the Academy of
Certified Social Workers (ACSW; requirestwo years
of post-MSW experience and passing an
examination)
Social work fellow (advanced practice).

In 1990 and 2006, specializations in School Social Work
and Aging were created, respectively, by NASW.

Theoretically, each level should reflect certain re-
sponsibilities that presumably become more complex as
one moves up the career ladder. In practice, however, the
lines of classification are not neatly drawn or clearly
compartmentalized. In the pubic child welfare sector, for
example, civil service requirements demonstrate limited
differentiation of tasks and credentials at any structural
level, unclear career paths, and questions related to
qualifications for high-level appointments. These concerns
are in addition to those related to non-social work degree
holders or to those who have only attained a high school
diplomaor GED (Ellett, Ellett, & Rugutt, 2003, ascited in
Ellett & Leighninger, 2007).

For positionsin mental health, an MSW is required.
This area of practice vastly expanded employment op-
portunities in response to federal funding of mental health
centersin the 1960s and 1970s. An additional attraction to
mental health was the possibility of moving into private
practice of clinical social work (Ellett & Leighninger,
2007; Helfgott, 1990). Increasingly, a doctoral degree is
required for academic, administrative, research, and
practice leadership positions.

Declassification. Declassification can be considered
similar to deprofessiondization, an assumption that the
"interchangeability  of  baccalaureate  degrees, the
reorganization of jobs to reduce educational requirement, the
substitution of experience for education, the non-recognition
of the exclusivity of bachelor's and master's degrees in socia
work" (Costin, Karger, & Stoesz, 1996, p. 158). Many states
that have enacted legidation to regulate practice have
incorporated the
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various levels as outlined in the 1973 NASW Palicy
Statement (NASW, 1973). Under declassification, job
qualifications and standards of performance were
reviewed, revised, and rewritten with the recommendation
that educational requirements be lowered and length of
professional training shortened (NASW, 1981). There,
however, is evidence that practitioners with a professional
social work education are better prepared for child welfare
as well as other areas of practice. Specificaly, they score
higher regarding knowledge of child welfare and do better
on job rating from their supervisor, and in expression of
intent to stay in the field (Booze-Allen & Hamilton, 1987;
Ellett, Ellett, & Rugutt, 2003; Fox, Miller, & Barbee,
2003) and in offering professiona care and supervision to
carers in service to overwhelmed clients (Hopps, Pin-
derhughes, & Shankar, 1995).

LEGAL REGULATION oF PRACTICE In response to the
need for professional regulation and certification, the
NASW in 1961 took the lead by establishing the National
Academy of Certified Social Workers (ACSW) credentia
for master's level practitioners." Similarly, at the bachelor's
level of practice, the Academy of Certified Baccalaureate
Social Workers (ACBSW) was established in 1991. All
states at the current time have some form of legal
regulation. Licensing means that because of state law, only
those people who have attained certain educational
requirements, including completing an appropriate
educational program, and even postgraduate program, can
have a certain title. Social workers are licensed at the
associate's, bachelor's (that is, LSW), and master's levels
(that is, LMSW, BCSW, LCSW, LICSW). Regulations, in
general, address a number of critical concerns for the
profession, clients, and the public. They provide legal
sanction that affords the professiona social workers
needed authority. More importantly, they help provide a
measure of professional competence by requiring a
minimum level of education and licensure. Finaly, legal
regulation protects the public interest by creating quality
control and oversight of the profession aswell as providing
aprocess for appeal when professional malfeasance occurs
(Hardcastle, 1981).

PRACTICE LIABILITY Liability is another important
issue for socia workers, especially in the nation's in-
creasingly litigious environment. NASW monitors this
important area. For example, in 2003, the Legal Defense
Fund filed a supporting document in a California case that
extended liability relative to threats noted to third parities
regarding clients. Specifically, the California Supreme
Court was asked to review alower
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court'sruling in Ewing v. Goldstein. NASW pointed out that
"the ruling imposes a burden on psychotherapists and
jeopardizes the confidentia relationship between a
therapist and a patient ... " (Fred, 2005). In genera,
malpractice involves violation of the profession's ethical
responsibilities. The Code of Ethics & Standards
developed by NASW serves as a guide in civil, criminal,
and ethical issues concerning professional practice.

The 21st,Century Social Worker Although poised
to make a significant impact in response to cultural
transformation and a fast growing population, with much
greater racial and ethnic diversity duein part to the 196Qs
immigration reforms, there are concerns related to the
social work profession's workforce in the 21st century. The
Nationa Association of Social Workers (NASW)
commissioned a national survey of over 4,500 licensed
social workersin 2004 with the Center for Workforce
Health Studies (CWHS). The findings of the report,
Assuring the Sufficiency of Frontline Workforce: A National
Sudy of Licensed Social Workers, reflected ongoing practice
and demographic trends and the emergence of new trends
(NASW, 2006; Stoesen & Moss, 2006). Caution is
warranted largely because this national sample of over
240,000 licensed professional social workers represented
only 63 percent of the 460,000 socia workers reported by
the Bureau of Labor Statistics (BLS, 2006). Still, this
sample represents an important profile of professional
social workers as follows.

EMPLOYMENT Seventy-five percent of licensed social
workers reported full-time employment, while another
13 percent recorded part-time employment. Thirty-
seven percent reported employment under private,
notfor-profit  auspices; 29 percent reported
employment under private, for- profit auspices (that is,
private practice and organizations); and 16 percent
reported employment in local or federal government
auspices. However, social work's low involvement in
the public sector suggests a decline in employment
standards in that area owing to declassification,
signaling an ongoing and major challenge to the
profession. In the meantime, NASW membership has
shown an upward drift toward private practice:
Roughly 11 % in 1982 reported active invol vement,
while 20% in 1995 reported similar practice
(Gibelman.& Schervish, 1997). The majority of the
respondents were employed in direct service practice
roles, which highlights the ongoing strength of clinical
as the dominant sector in the scope of practice
(Gibelman & Schervish, 1997). There are indications

that this drift is continuing as practitioners carry cases on a
contract basis, if they are certified and eligible for third-
party payment from profit and nonprofit service providers.

Among new trends, social workers are increasingly
looking toward international, nongovernmental orga-
nizations (NGOs) for opportunities. In arandomly selected
sample of 20 NGOs registered with the United Nations,
Clairborne (2004) found that aimost 16,600 (or 37%) of
their 44,600 full-time positions were held by social
workers (that is, BSW, MSW, PhD/DSW), who served
mostly as program directors. This is no doubt associated
with forces of globalization, interdependence, and
socioeconomics, integration found across other industries
and the pace of international immigration, space
innovations, and urbanization facilitated by the mass
media, new computing and communication technology
(latridis, 2002). Globalization means opening up societies,
not only economics, and is therefore a social and political
construct (p. 210). Socia work, like business, is going to
have to get used to the ideathat thinking about the world in
terms of national boundaries, rather than as a single
system, is "old fashioned" (p. 211), since what takes place
in one geopolitical system has an impact across the world.

Facilitating this globa thrust is the increasing utili-
zation of international and cross-cultural credit courses
offered by colleges, universities, and schools of socia
work that expose students to experiential opportunities in
other countries. Similarly, as international fi eldwork
placements are offered, both faculty and students become
open to and less intimidated with new and varied
employment vistas, settings, and different people. The
increasing awareness of interglobal dependence will lead
to recognition of the need for more indepth knowledge of
other cultures and languages across countries and
continents. This acknowledges professional participation
beyond current cross-cultural or ethnic- sensitive practice
curriculum offerings (Glicken, 2007). It also forces schools
to grapple with content on American, global, and regional
economics, political structures, and welfare systems
(Morris, 2000, latridis, 2002).

A small, but growing, number of social workers seek
careers in politics as elected officials at al levels of
government. At least six social workers have been ser ving
in the U.S. Congress, while more can be found across the
country as mayors, commissioners, and in state legislative
bodies. Increasingly, policiesthat affect the lives of clients,
for example, health, same sex mar riage, and allocations for
T ANF, are addressed by legidlation enacted at the state
level. Nonetheless, more social workers are desired at all
levels of government to



help advocate for old, unsolved problems, and new groups
of needful populations.

GENDER, RACE, AND ETHNICITY Demographic data from
a 2004 workforce study of licensed socia workers found
similar rates (81 % compared to 79%) to the 1995
membership study, confirming that the profession
remains predominantly femae (NASW, 2006).
Regarding settings, women were almost twice aslikely to
practice in health service and aging, than men. Con-
versely, male social workers were slightly more likely to
practice in mental health service and more than twice as
likely to practice in addiction service. With regard to
practice roles, women were more, likely to be found in
direct service and private.practice, while men were more
likely to be carrying out responsibilities in supervision,
administration, and education. Salaries are generaly
higher in these latter areas.

Licensed socia workers in genera report higher
salaries than their nonlicensed colleagues. In fact, li censed
male social workers in the NASW commissioned study
reported median income of over $61,000, compared to
over $48,000 for female colleagues (NASW, 2006). This
pattern has existed over many decades and continues in
spite of professional didlogue and voiced interest in
women being appointed to more equitable paying
positions. Going forward, given demographic changes, a
substantially more diverse group of socia workers,
particularly women not from middle class backgrounds,
will provide increased leadership in social work education
and practice for the profession; one that serves a
predominately female clientele by female employees
(Austin, 2000).

Social work, as with other health service professions, is
less reflective of the nation's racial and ethnic profile. The
majority (84.5%) of licensed social workers report being
European American (NASW, 2006); and the remaining
15.5% are composed of African Americans (6.8%),
Hispanic and Latino Americans (4.3%), Asian Americans
0.4%), and Native Americans (0.5%) and others 0.4%).
However, the 2001 Current Population Survey, which isa
self-reporting census, found a different racial and ethnic
profile of professional social workers. That survey found
that almost two-thirds (64.6%) of the respondents were
European American, while AfricanAmericans were 23%
and Hispanic Americans made up 8.3%. These findings
demonstrate different racial and ethnic profiles of the
social work workforce. Still, both findings suggest
expanding diversity, as compared to the Gibelmanand
Schervish (1993) report. Nonetheless, the profession
continues to be largely composed of persons of European
descendent. In light of demographic trends, the profession,
as others, will need to
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continue to pursue a diverse workforce that is more
reflective of the nation's population.

SUPPLY, DEMAND, AND AREAS OF PRACTICE From all
projections, social workerswill bein demand for yearsto
come. The Bureau of Labor's Occupational Outlook
Handbook projects a 40% increase in demand for
professional social work into the next decade (BLS,
2000). In fact, among the major findings from the NASW
(2006) workforce study among licensed social workers
are that (1) the number of new practitioners servicing
older adultsis decreasing; (2) the supply of practitioners
in agencies serving children and families is insufficient;
(3) growing caseloads and shrinking resources impede
practitioners' retention; and agencies are struggling to fill
existing vacancies. Thisinformation signals an increased
demand for social workers in new and old fields of
service.

Because of the profession's and the public's growing
demand for interest in effective service, evidence- or
empirically-based social work practice is positioned to
move to the forefront in an effort to address the nation's
social problems. This trend has already emerged in the
mental health sector. The assumption is that effective
services are, in thelong run, more cost effective. Thisalone
is a motivation for the profession to continue the
movement toward evidence-based expectations (Hopps et
al., 1995; O'Hare, 2005; Reid, 1997; Thyer, 2004).

In keeping with the profession's renewed emphasis on
social justice, professional social workers are found in
many fields, serving many new and traditional popu-
lations, and serving different roles. Of the most reported
fields of practice among NASW members and licensed
social workers across the nation are mental health, child
welfare, health and school socia work (U.S. Department
of Health and Human Serv ices, 1998; NASW, 2006). In
these fields, practitioners serve diverse populations with
many pressing, ever-challenging needs (Hopps & Lowe, in
press).

This discussion on areas and methods is not exhaus-
tive, but is, rather, a notation of common areas of social
work practice: advocacy (persona and political), envir-
onmental justice, criminal justice, legidative and policy
practice, school, children, youth, gerontology, gender,
families, couples and singles, physical, behavioral, and
developmental health, vocational rehabilitation, employee
assistance, research and evaluation, immigrant and refugee
work, emergency and disaster services (that is, the
Hurricane Katrina in 2005 and the tsunami in Southeast
Asiain 2004). Most organize practice into the methods of
casework, group work, community organization, and
policy practice (Figueria-McDonough,
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1993; Pincus & Minahan, 1977). In the context of micro
practice, casework (that is, generalist or ad vanced), social
workers may Serve individual or family client systems as
direct practitioners. In terms of group work, practitioners
serve individuals in therapeutic, task, support, and
empowerment groups with different goals and objectives.
On the macro practice scene, community organization
practitioners can be found mobilizing neighborhoods and
communities, among others. Some emphasis has been seen
on policy planning, policy practice, advocacy, and
administration. New computing and mass communication
technologies have also had major impact on all practice
approaches (Boland, Barton, & Mcl-lutt, 2002; Hopps &
Lowe, in press).

Future Trends

The profession will not only continue to address issues it
faced in its first century, but will also be challenged with
new ones. Paramount among the influences will be the
geo-political-economic context. Although the geo political
context may be more subject to immediate change than the
latter, both turbulence and hope are anticipated. The
election of a Democratic Congress, the 11 Oth, might
indicate a more hopeful environment for positive change
toward social welfare programs and adeclinein negativism
toward the field.

Nonetheless, the 2005 Social Work Congress, which
included key social work associations and stake holders,
developed 12 "imperatives' (Stoesen, 2006) that speak to:
excel in services for aging; participate in politics and
policy; guarantee quality services to chil dren; demonstrate
leadership in advocacy for universal health care; enhance
the public's understanding of efficiency and
cost-effectiveness of social work in health care; deal with
racism, oppression, and socia injustice and human rights
violations; strengthen the profession's capacity to influence
the political and corporate landscape; i mprove the quality
of social work education; mobilize the profession for
participation in politics, policy and social action; confront
racism at all levels; utilize cultural competence social work
interventions and research methodology; and develop
research and practice partnerships.
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HISTORY

ABSTRACT: The social work profession originated in
volunteer efforts to address the "social question,” the
paradox of increasing poverty in an increasingly pro-
ductive and prosperous economy, in Europe and North
America during the late nineteenth century. By 1900,
working for social betterment had become an occupa-
tion and social work achieved professional status by
1930. By 1920, social workers could be found in hos-
pitals and public schools, as well asin child welfare
agencies, family agencies, and settlement hoses. During
the next decade, social work focused on the problems of
children and families. As aresult of effortsto concep-
tualize social work method, expand social work educa-
tion programs, and develop a stable funding base for
voluntary social service programs, social work achieved
professional status by the 1930s. The Great Depression
and World War |l refocused professional concerns, as
the crises of depression and war demanded the attention
of social workers. After the war, mental health concerns
became important as programs for veterans and the
general public emphasized the provision of



inpatient and outpatient mental health services. In the
1960s, social workers again confronted the problem of
poverty. Since then, the number of social workers has
grown even asthe profession'sinfluence on social wel fare
policy has waned.

KEY WORDS: socia work; profession; professionaliza-
tion; personal service; socia services

Originating in volunteer efforts for social betterment in
the late 19th century in Europe and North America, socid
work became an occupation by the tum of the 20th century
and achieved professional status by the 1920s. Socid
work began as one of.several attempts to address the
"social question,” the paradox of increasing poverty in an
increasingly productive and prosperous economy. Socia
workers focused on the problems of children and families
in the 1920s, achieving professional status as a personal
service profession by the 1930s, as a result of the growth
of professional organizations, educational programs, and
publications (Walker, 1933). But depression and war
refocused professional concerns, as the crises of the Great
Depression and World War 1| demanded the attention of
social workers. After the war, mental health concerns
became important as programs for veterans and the
general public emphasized the provision of inpatient and
outpatient mental health services. In the 1960s, socia
workers again confronted the problem of poverty and
continued to grow as a profession, so that by the 21st
century social work was licensed in all 50 states. Since
then, the number of social workers has grown even as the
profession'sinfluence on socia welfare policy has waned.

The Emergence of the Social Question During the
late 19th century, industrialization created an urban
society in aglobalizing economy. Steam power fueled an
expansion of industrial production and revolutionized
transportation, resulting in expedited communication and
the worldwide movement of capital, manufactured goods,
and people. Citiesin the industrializing societies of
Europe and North America grew larger and social
problems seemed to reach acritical level, asindustrial
economies produced new problems-unemployment,
neglected and abandoned chil dren, chronic disability, and
poverty in the midst of unprecedented wealth. While the
United States remained a predominantly rural society, big
cities seemed to portend the future, and many reacted with
horror to the apparent misery of the urban poor-and to
their potential for disruption (Bremner, 1956; Rodgers,
1998).
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In the United States, interest in the social question, as
concern with urban problems and the consequences of
industrialization came to be known, had both reli gious and
rationalistic roots. The sentimental reformism that had
informed antislavery efforts before the Civil War turned to
the problems of the poor, particularly children. In charity
organization, child saving, and the settlements, religious
people campaigned for reform in assistance to the poor.
Later, Protestant ministers professed a Social Gospel,
proclaiming that Christians had a duty to campaign for
socia reform. Roman Catholic reformers heeded Pope
Leo XllI's encyclica Rerum Novarum (1891), which
called for justicein the rel ations between capital and labor.
Jewsin Germany and the United States embraced areform
movement that emphasized social justice. But the
development of big business and its increasing reliance on
technology and new models of formal organization also
suggested directions for reform: modem charity work
would be scientific and would borrow organizationa
structures from the emerging corporate world.

Boards of Charity, composed of prominent citizens
who served without pay, attempted to rationdize state
residential ingtitutions created before the Civil War.
Rational administration meant careful budgeting, civil
service rules, and the collection of data on the perfor-
mance of state institutions. Board members visited and
inspected state institutions-mental hospitals, prisons,
orphanages, and schools for persons with a variety of
disabilities-and made recommendations for more ef ficient
management. Beginning with Massachusetts in 1862,
most states established boards of charities during the last
third of the 19th century. Most boards had an advisory
function, while others (usually called Boards of Control)
had administrative oversight over state insti tutions.

In the nation's large cities, child saving movements
sought to improve the lives of orphans and poor chil dren.
Protestant minister Charles L oring Brace founded the New
York Children's Aid Society (CAS) in 1853. Over the next
half century, the CAS initiated a variety of child saving
measures, notably the orphan trains, which placed poor
New York children with Christian farm families in the
Midwest. The orphan train movement stimulated the
development of Jewish and Catholic orphanages and the
child saving movement soon outgrew its origins.
Orphanage care of children increased during the late 19th
century as states attempted to end the practice of placing
children in poorhouses. By the tum of the century,
reformers contemplated a mixed system of care for
dependent children, involving both public and private
institutions, community placement as well asinstitutional
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care, and preventive legislation, including laws regulating
or prohibiting child labor and requiring school attendance.

In the 1880s, two new institutions were created that
would be formative in creating a new occupation to
provide assistance to the poor. Most large American cities,
beginning in Buffalo in 1877, established charity
organization societies (COS), modeled on the London
Charity Organisation Society. Charity organization
emphasized a controlled form of love extended to the poor.
An organization of voluntary charities rather than a
provider of direct material assistance, the COS organized a
city's voluntary relief associations on a rational basis.
District agents, paid COS employees, interviewed
applicants for relief, determined appropriate assistance,
and arranged for friendly visits by volunteers. The visitors
provided good advice and an example of caring, while the
district agents curbed potential abuse. During the 1880s,
most COS work was done by volunteers called "friendly
visitors" By the 1890s, however, paid employees
supplanted volunteers (Lubove, 1965). COS aso became
increasingly active in environmental work. In 1898, the
New York COS established the Summer School of
Applied Philanthropy, which later became the New Y ork
School of Philanthropy (1904). The school was renamed
the New Y ork School of Social Work in 1919 and became
part of Columbia University in 1940, becoming the
Columbia University School of Social Work in 1963.

Settlement houses, also based on an English model,
were established in large cities in the United States during
the 1880s. Jane Addams and Ellen Gates Starr founded
Chicago's Hull House, the most famous settlement in the
United States, in 1889 after a visit to London's T oynbee
Hall, the first settlement house. Settlement workers were
middle-class and affluent volunteers who "settled” in the
immigrant districts of large cities. The settlements have
provided a vital service, Addams believed, both for the
volunteer residents, who needed a purposein life, and for
the society at large, by building needed bridges between
the classes in an increasingly stratified and fragmented
society (Addams, 1893).

Members of the existing state boards of charities
members began to meet in 1874 as a section of the
American Social Science Association. In 1879, the group
formed its own organization, the Conference of Boards of
Public Charities, which became the National Conference
of Charities and Correction in 1880 and the National
Conference of Social Work in 1917. Although the
conference was initiadly an annua gathering of the
members of state boards, child savers, COS workers, and
settlement house residents, many others

interested in the social question, became active in the
organization. For much of the 20th century, the National
Conference was the maor meeting place for socia
workers (Bruno, 1957).

Social Work as an Occupation

By the first decade of the 20th century, a separate occu-
pationa status for charity workers had emerged. Schools
of charity or philanthropy in five cities provided training
to members of the new occupation. COS visitors, child
care workers, and settlement house residents were joined
by social workers in new settings-big city genera
hospitals, public schools, psychiatric clinics, and juvenile
courts. Although the methods to be used by the new
occupation were hardly defined, the emerging methods
and techniques were applied to new populations in these
new settings. The decade also saw the beginnings of
investment in the new occupation, with the founding of the
Russell Sage Foundation in 1907. For itsfirst 40 years, the
foundation supported the development of a profession of
social work.

Career COS administrator Mary Richmond joined the
new Russell Sage Foundation in 1908 as director of its
Charity Organization Department. During the next 20
years, she and fellow staff member Francis Mclean
transformed charity organization. They worked on two
fronts-the organizational and the conceptual. McLean
worked with COS to form a new national organization, the
National Association of Societies for Organizing Charity,
in 1911. Richmond worked to devel op the conceptua base
for socia case work, which would become the primary
method for social work practice with individuals and
families. The foundation published Richmond's Social
Diagnosis, which quickly became an authoritative text, in
1917; in 1919, the National Association of Societies for
Organizing Charity changed its name to the American
Association for Organizing Family Social Work and in
1930 to the Family Welfare Association of America.

In addition to its efforts in charity organization, the
Russell Sage Foundation supported the devel oping field of
child welfare. A Child Welfare Department, headed by
Hastings Hart, consulted with states on legislation and
services for children. Campaigns for the codification of
state laws on children, the Children's Code, energized child
savers on the state level, as states codified the laws on
children, adding or strengthening provisions regulating
child labor, requiring school attendance, establishing
juvenile courts, and providing payments for children in
single parent households. In 1909, President Theodore
Roosevelt called the first White House Conference on
Dependent Children. The conference called for the
creation of a Children's




Bureau in. the federa government "to investigate and
report ... upon al matters pertaining to the welfare of
children." Congress established the Children's Bureau in
1912. Eight years later, in 1920, child welfare agency
executives founded the Child Welfare League of America.

World War |, the United States' first European war,
resulted in an expansion of the socia work profession both
in numbers and in scope. The Red Cross's Home Service
provided linkage between soldiers and other service
personnel and their families. Richmond was involved in
training home service workers, who provided socia case
work servicesto rural and small town families for the first
time. Other war-related charities also expanded, as did
thee Army Medical Corps. Faced with a variety of
psychological and neurological problems, the army used
social workers, many of whom were Red Cross personnel
detalled to army units in the field. Smith College
established its School for Social Work in 1918 as a
wartime measure. Graduates provided services to soldiers
and veterans suffering from shell shock and other
psychiatric disabilities. The war aso resulted in an
increase in socia planning. Socia worker Mary van
Kleeck temporarily left the Russell Sage Foundation to
help set up the Women in Industry Service in the U.S.
Department of Labor.

From Occupation to Profession

Social work education programs expanded during the
years 1913-1919 and more rapidly during the next decade,
as a result of changes in charity organization and the
expansion of hospital social work, school social work, and
child welfare. Educator Abraham Flexner's conclusionin a
paper read at the National Conference of Charities and
Correction in 1915 that social work was not a profession
because it lacked original jurisdiction and an educationally
transmissible technique stimulated the development of
social work theory. During the 15 years following the
delivery of the paper, professional education flourished.
Schools of social work were established in the South and-
the West as well as in the Northeast and Midwest.
Professional organizations and national federations of
agencies were established and engaged in explorations of
social work practice theory.

Perhaps the most important development of the 1920s
was the expansion of federated fundraising. Before World
War 1, most socia work agencies had survived by
soliciting subscriptions and contributions from wealthy
donors. Such financing was often unreliable, and
fluctuations in agency budgets were not unusual. During
World War 1, a united "War Chest" raised money for
war-related charitiesin many American

SOCIAL WORK PROFESSION: HISTORY
159

cities. After the war, these war chests were converted to
Community Chests, local agencies that raised money for
the community's social work agencies, usual ly through an
annual campaign that solicited funds from middle-class
and working people as well as the wealthy. With its annual
campaign targeted on a broad base of potential donors,
incremental budgeting, and generally successful fund
drives, the community chest provided voluntary agencies
with financia stability during the 1920s. Although some
social workers objected to the "stereotyped social work"
that resulted from the budgeting process, most cities had
adopted the Community Chest idea by the end of the
decade.

Public socia services had expanded enough by 1923
that a prominent social welfare administrator could write
about a transformation "from charities and correction to
public welfare" (Kelso, 1923). Most professional social
work, however, was practiced in voluntary agencies.
Social workers did practice in some correctional agencies,
particularly injuvenile correctionsand in law enforcement,
during the 1920s. State hospitals and outpatient programs
employed social workers as well. The Commonwealth
Fund supported child guidance clinics, new children's
mental health clinics staffed by social workers and other
professionals, and school socia work demonstration
projects. The federal Sheppard-Towner Act of 1921
established a maternal and child health program of grants
to the states administered by social workers in the
Children's Bureau. State children's code campaigns
resulted in the creation of statewide child welfare and
public assistance programs in many states during the
decade.

By the end of the decade, voluntary social work had a
stable financial base, social workers had created a number
of professional organizations, and public social services
had expanded. In his 1929 presidentia address to the
National Conference of Social Work, social work educator
Porter R. Lee could say that social work "once acause" had
become "afunction of awell-ordered society." The project
of professionalization now seemed complete, although Lee
worried about how to maintain zeal in an increasingly
routinized profession. The 1930 Census, which classified
social work as a profession for the first time, enumerated
over 30,000 social workers in the United States, but only
5,600 of them were members of the American Association
of Social Workers, the largest professional organization of
social workers (Walker, 1933).

The Great Depression:
A Crisisfor the New Profession

The worldwide economic contraction that began in 192 9
resulted in economic and social crises as the
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demand for products slackened, workers lost their jobs,
and political unrest toppled established governments
around the world. In Europe, a fascist takeover of the
German government led to the emigration of many,
including leading social workers like Maida Solomon, to
the United States and elsewhere. Ultimately, the
worldwide depression of the 1930s resulted in a World
War Il, which began in 1939 with the German invasion of
Poland.

In the United States, voluntary and state-supported
social welfare services contracted in response to reductions
in funding. Community Chest donations declined in the
early years of the Great Depression, and over one-third of
the nation's voluntary social service agencies closed. Other
agencies contracted with local governments to provide
relief to' the swelling ranks of the unemployed. The
slowing economy resulted in declining tax receipts for
property and sales taxes, making it difficult for state and
local governments to meet increasing demands for
unemployment relief. Cities that had resisted the
Community Chest movement, notably Boston, Chicago,
and New Y ork, turned to federated fund raising to broaden
the pooal of potential donors. The federal government began
to support state and local relief efforts, first with loans to
the states beginning in 1932 during the Hoover
administration and then with grants for unemployment
relief during the Roosevelt administration. .

Herbert Hoover, who served as president in the early
years of the depression (1929-1933), increased the federal
budget but wanted states and the voluntary sector to take
thelead in relief. In contrast, the Roosevelt administration,
while it enlisted state governments, favored a strong
federa role. President Franklin D. Roosevelt took officein
1933, promising a "New Deal" for the American people-a
more vigorous federa government and renewed
experimentation in recovery efforts. Roosevelt's Federa
Emergency Relief administrator, Harry Hopkins, a social
worker with a background in the administration of both
public and voluntary agencies, required that states
receiving federal grants for unemployment relief establish
public agenciesto administer the relief program, ending the
practice of contracting with voluntary agencies (Trattner,
1999). In response, the general director of the Family
Welfare Association of America charted a new course for
private social work. Public agencies should provide relief
to the unemployed while voluntary family agencies should
concentrate on casework services for "disorganized
families"(Swift, 1934).

The Social Security Act (1935) established afederal old
age insurance program and state programs, supervised and
partially funded by the federal government of

unemployment insurance, public assistance, and social
services. States pressed new employees, most of them
without social work experience, into service in the rapidly
expanding state welfare systems. States established
training programs and many state universities introduced
undergraduate social work education programs. The
established schools of social work, concentrated in urban
areas and often in private universities, increasingly
emphasized graduate education. Two socia work
education organizations, the American Association of
Schools of Social Work (AASSW) and the Nationa
Association of Schools of Social Administration
(NASSA), representing the two movementsin social work
education, attempted to represent education for the new
profession.

While NASSA supported undergraduate education, the
AASSW emphasized graduate education; in 1939,
AASSW restricted membership to graduate programs.
During the next few years, the master of social work
(MSW) became the standard professional degree. To some
in social work education, it appeared that two social work
professions were emerging, agraduate profession based on
the MSW degree and a baccal aureate profession based on
the acquisition of a baccalaureate degree. While many
MSWs continued to work in the voluntary socia service
sector, opportunities for public employment increased
during the 1930s, as states implemented the services titles
of the Social Security Act.

Social workers developed new conceptualizations of
social work practice methods during the 1930s. Different
branches of psychoanalytic casework, influenced by
psychiatrists Otto Rank and Sigmund Freud, contested for
dominance in socia case work. Group workers and
community organizers attempted to conceptualize their
methods by sponsoring specia sessions at the National
Conference of Social Work in 1935 and 1939. The 1935
group work sessions resulted in the creation of a new
group work organization, the Association for the Study of
Group Work, and the 1939 session on community
organization eventually led to another new organization,
the Association for the Study of Community Organization.

Maturation

The United States entered the World War Il in December
1941 after an attack on Pearl Harbor in Hawaii by the
Japanese Navy. By then the war was already being fought
worldwide and some refugees from Hitler's Europe found
sanctuary in the United States. Some, like Werner Boehm,
had not been social workers in Europe but would become
leadersin socia work practice and education after the war .
The growth of army



camps and war-rel ated industries ended the depression and
disrupted community life even before the United States
entered the war. Congress passed the Lanham Act of 1940
to provide assistance for war-impacted communities.
Veteran social workers like Bertha Reynolds, who worked
for the Persona Service Department of the National
Maritime Union, devoted themselves to war work even as
she challenged the direction of the profession. New social
workers were recruited to warrelated social work services.

Wars bring about psychological crises for service
members whether they are called shell shock (World War
1), battlefield neurosis (World War I1), or posttraumatic
stress disorder (Vietnam and .Irag wars). During World
War 11, the Army Medical Corps developed psychiatric
social work as a service for service men and women
suffering from war-related psychological trauma. In 1944,
Congress enacted the Servicemen's Readjustment Act, or
G.!. Bill, which provided health care, home and business
loans, and postsecondary education loans for veterans of
World War II. The Act, which some hailed as "completing
the New Deal," created the postwar middle class by
making home ownership and college education available to
veterans. The G.l. Bill also resulted in an expansion of the
Veterans Administration (VA) hospital system. Socid
work was an important part of the V A health care system,
which planners hoped would model an efficient public
health system for the nation.

Congress enacted new socia legislation after World
War Il. The National Mental Health Act (1946) created the
Nationa Institute of Mental Health (NIMH). Opportunities
for social workersin health and mental health expanded as
a result of the Hill-Burton Hospital Construction Act of
1946, the creation of NIMH, and the expansion of the VA
Hospital System. The United States signed the charter of
the United Nations in 1945, creating an international body
that provided an arena for international exchange. Social
workers in the United States were eager to share their
expertise with development programs in war-ravaged
Europe and Asia and later with developing nations in an
era of decolonization. Unfortunately, the models were
sometimes based on what was effective in the United
States, with little effort to adapt to local conditions
(Midgley, 2005). Social work in the late 1940s was a
fragmented profession. Practitioners working in different
fields of practice emphasized the special skills and
knowledge needed by specidists, so that graduate
education emphasized specialized rather than generic
content. Separate education organizations accredited
undergraduate and graduate programs. Many believed that
the socia work profession needed to speak with one voice.
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A movement for generic casework practice, initiated at the
University of Chicago by Charlotte Towle, appeared to
have promise for unifying social work practice. Social
work practice organizations and social work education
organizations amalgamated. In 1947, NASSA and
AASSW formed a National Council on Social Work
Education to explore professional unification. A study of
social work education was commissioned, conducted by
adult educator Ernest W. Hallis and socia work educator
Alice Taylor. The HollisTaylor Report, as the study was
known, appeared in 1951, the following year, NASSA and
AASSW merged to form the Council on Social Work
Education (CSWE). CSWE moved quickly to require
graduate status and university affiliation for institutional
membership-social work would be a graduate profession.

Social work practitioner organizations presented a
more confusing picture. The American Association of
Social Workers (AASW), organized in 1921, attempted to
represent all social workers, but specialized practitioner
organizations existed for medical socia workers
(organized in 1918), school social workers (1919),
psychiatric social workers (1926), group workers (1936),
community organizers (1946), and researchers (1949).
Several interorganizational committees met during the
early 1950s to develop an agreement for a single social
work practitioner organization. Although the early
committees included the AASSW as a nonvoting member,
consolidation of the education and practitioner
organizations was not pursued. In 1955, the 7 practitioner
and researcher organizations joined to form the National
Association of Social Workers (NASW), which had 22,000
members after the merger.

In 1958, an NASW Commission on Social Work
Practice issued a Working Definition of Social Work
Practice to provide a generic definition of social work
practice (Bartlett, 1958). CSWE commissioned a
comprehensive study of the socia work curriculum,
directed by Werner Boehm. Published in 1959, the 13
volume Curriculum Sudy included volumes on un-
dergraduate education; specialized practice methods-
administration, community organization, group work, and
casework; fields of practice-corrections, public social
services, and rehabilitation; and curriculum areas-human
growth and behavior, research, social welfare policy and
services, and values and ethics (Boehm, 1959). The intent
of both efforts was to unify social work by providing a
common set of concepts and educational experiences.

The Profession Broadens
In 1955, the Mental Health Study Act (PL 84-182) created
the Joint Commission on Mental IlIness and
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Health. The commission issued Action for Mental Health
(1961), a report that called for renewed investment in
mental health. The new liberal Kennedy administration in
1961 proposed an expansion in community mental health,
based on the report and Californias experience with
community mental health centers. The Community Mental
Health Centers Act (PL 88-164), enacted by Congress in
1963, provided grants-in-aid, dministered by NIMH, to
states for loca Community Mental Health Centers that
would serve mentally ill persons outside of state facilities.
By the end of the decade, social workers provided the
majority of mental health care in the United States.

The Kennedy administration initiated other projects,
notably in public welfare and delinquency pre-
vention. After Kennedy delivered a specia message on
Public Welfare, Congress enacted the Public Welfare
Amendments of 1963 (PL 87-543) to the Social Security
Act, which provided funds to the states for training social
workers to work in state public welfare programs. The act
increased opportunities for public welfare personnel to
enter MSW programs and resulted in expanded
opportunities in public welfare programs for professional
social workers. Two years later, a federal task force
projected increased need for socia work personnel and
called for additional investment in social work education,
including the development of undergraduate education for
social work (U. S. Task Force on Social Work Education
and Manpower, 1965).

President Kennedy's Committee on Juvenile Delin-
guency provided demonstration grants for antidelinquency
programs. The example of the President's Committee led
the new Johnson administration to propose a War on
Poverty in 1964. A vigorous antipoverty program would
be directed by quasi-public entities. Some social workers
were involved in the design of the program, while others
looked askance at its nonprofessional, some thought
antiprofessional, approach to solving the problem of
poverty. Voluntary social service agencies found new
opportunities for contracting to provide services to the
poor, from community organization to family counseling.
Under President Johnson, a federal health insurance
program for the elderly, Medicare, and a health assistance
program for the poor, Medicaid, which was to be state
administered, were passed by Congress as Titles XVIII
and XIX of the Social Security Act, along with the Older
Americans Act (PL 89-73) in 1965.

The effect of the expansion of government social
welfare services during the Great Depression and after
World War Il was to shift the most important source of
funding and practice for social work from the voluntary,
nonprofit sector to the public sector,

particularly toward health and mental health programs.
Other sectors, such as corrections and child welfare,
medicalized their approaches, as talk of treatment for
offenders and dependent children began to dominate
professional discoursein these areas.

The increasing complexity of the emerging welfare
state resulted in an increasing emphasis on of policy,
planning, and administration in social work curricula and
in practice. Many programs in the Kennedy-Johnson era,
from the antidelinquency programs of the Kennedy years
to the community action, older Americans, and Model
Cities programs of the Johnson administration, relied on
increasingly complex federal relationships with state and
local governments managed by community planners,
many with social work credentias. If the decade was
contentious, the social work profession seemed vibrant
during the 1960s. In 1966, the membership of NASW
reached nearly 46,000, doubling its membership initsfirst
decade.

Social Work in a Conservative Era
In 1969, NASW, which had previously required the MSW
for full membership, opened full membership to
individuals with a baccalaureate degree from programs
approved by CSWE. In doing so, NASW endorsed the
conclusion of the Task Force on Social Work Education
and Manpower that baccalaureate social work education
was needed to fill the many socia work positions created
by the expansion of social welfare programsin the 1960s.
CSWE  subsequently developed standards and
accreditation procedures for undergraduate social work
programs. It seemed that the goal of NASSA for
recognition of the undergraduate degree had been
achieved. However, some believed that recognition of the
BSW had "deprofessionalized" socia work.

Federal spending for social welfare increased during
the 1970s, but employment for social workers stagnated as
a result of several related trends (Patterson, 2000).
Congress and the Nixon administration favored "hard"
services, such as material provisions, over such "soft"
services as counseling. Hard services could be provided by
anyone, many believed, resulting in reduced demand for
MSWs and even BSWs. State public welfare depart ments
separated social services from public assistance payments,
reversing the logic of the 1963 Public Welfare
Amendments. State and loca public socia service
agencies reclassified jobs to require a BSW rather than an
MSW-and sometimes any or no baccalaureate degree
rather than aBSW. Often justified as costsaving measures,
these changes, which were particularly important in public
child welfare services, limited employment opportunities
for professional social workers
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even as they reduced the quality of services for client. By
the 1970s, many social services were provided by private or
quasi-public agencies or by private practitioners under
contract to public authorities rather than by public agency
employees.

These trends were exacerbated during the 1980s as the
Reagan administration used the block grant mech anism to
"return power to the states' while reducing federal
commitments for social service spending. Many
conservatives around Reagan were suspicious of social
workers, whom they viewed as misguided philanthropists,
harming poor people even as they attempted to assist them.
In response, social work practitioner organizati ons |obbied
for legal regulation. Licensing by the state, ac complished to
varying degrees in all of the states by the 1990s, would
assure the public of quality social services while increasing
the demand for licensed social workers, advocates believed.
Licensing aso facilitated the growth of private practice, as
in many states it provided standards for independent
practice. In 1988, the Director of NIMH appointed aT ask
Force on Socia Work Research to study the status of
research and research training in socia work. The Task
Force Report, published in 1991, recommended the
creation of an Institute for the Advancement of Social Work
(IASWR) and increased attention to social work research
by NIMH, CSWE, and NASW (Task Force on Social Work
Research, 1991).

Despite a new democratic administration in
Washington, the trends of the 1980s continued during the
Clinton administration-growth in government contracting
with nonprofit and for profit organizations, increasing
reliance on third-party payments, and privatization of social
services. In spite of the creation of IASWR in 1993 and of a
new national organization for social work researchers, the
Society for Social Work and Research (SSWR) in 1994,
social work was largely ignored when Congress enacted the
Persona  Responsibility and Work  Opportunity
Reconciliation Act of 1996 (PL 104-193), eliminating the
40-year-old entitlement aid to families with dependent
children, and instead imposed work requirements and time
limits for the receipt of public assistance now known as T
ANF (temporary aid for needy families).

As the 21st century began, new organizations of
practitioners, educators, and researchers had arisen to
complement CSWE and NASW, creating a situation
reminiscent of the 1940s. Research, increasingly empha-
sized by social work educators, did not seem to influence
social work practice, signaling a potentially dangerous
division between academics and practitioners. NASW held
a Social Work Summit in 2002 bringing together 43
different social work organizations to begin discussing
coalitions and collaborative undertakings, and a Social
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Work Congress in 2005 to identify common goals for the
next 10 years.

Challenges and Trends
Although the social work profession seemed fragmented, a
number of organizations of practitioners and edu cators were
able to work together on interorganizational projectsto
promote social work research and focus the profession's
political advocacy activities. The number of social work
education programs at the BSW and MSW levels grew
during the last decade of the 20th century and continuein
early 21st century. By 2004, there were nearly 400 social
work education programsin the United States, including
239 baccalaureate programs, 47 masters programs, and 111
combined (baccalaureate and masters) programs (Council
on Social Work Education, 2007). Over 800,000 people in
the United States identified themselves as social workers.
However, many of those employed as social workers were
not professionally educated. Of over 400,000 licensed
social workers less than half belong to NASW. The Bureau
of Labo; Statistics predicted that the number of positions
would increase more rapidly than the average for all
occupations, particularly as the population aged. During the
first decade of the 21st century, social workers were
uncertain about the profession’'s mission and its relation ship
to the welfare state. Fragmentation, together with
privatization, deprofessionalization, and competition with
other professions in a shrinking human service arena,
provided challenges for the profession.
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WORKFORCE

ABSTRACT: A profession's ability to identify and predict
its workforce capacity depends largely upon its
understanding of labor market trends and emerging
service delivery systems. Concerns about the adequacy of
the future supply of the social work workforce are being
driven by a number of factors, including trends in social
work education and demographic shifts in the country.
The stability and continuity of a social work workforce
depends on the profession's ability to attract new workers;
agencies abilities to retain their staff; and the larger
society's investment in this pool of workers, and the
clientsthey serve.

KEY WORDS: workforce; labor force; trends; shortage;
retiring; recruiting; retention

Background Overview

A profession's labor force includes people who are both
employed and unemployed, whereas the workforce refers only
to the actual number of workers, excluding those who are
unemployed. As defined by the profession, the socia work
labor force is composed of individuas who have
undergraduate or graduate degrees from programs accredited
by the Council on Social Work Education. This council
maintains educational policy standards and provides
accreditation of professional social work education programs
in the United States. The National Association of Social
Workers (NASW) promulgates standards for professional
practice in many areas of socia work, offers credentials and
certifications that define areas of expertise, and establishes a
code of ethics to guide practitioners in their work with
individuals, families, and communities. Educationa policy
and practice standards serve as foundation documents for the
profession that explicate core knowledge, skills, and values as
well as elaborate the roles, functions, and scope of practice
according to education and

ij
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experience (Council on Socia Work Education, 2001;
National Association of Social Workers [NASW], 2007a).

The nature of social work practice and the actual task s
performed by socia workers have been extensively
described and documented by examining traditional fields
of social work practice (Gibelman, 2005) and by actual task
studies (Teare & Sheafor, 1995). Despite the diversity of
practice settings and roles, social work tasks have been
clustered under four primary functions. (a) enhance
problem-solving, coping, and development of capacities of
people; (b) link people with systems that provide resources,
services, and opportunities; (c) promote effective and
humane operations of systems, and (d) develop and
improve socia
policy (NASW, 1981). These functions are carried out
within a values framework that is articulated in the
NASW's Code of Ethics. Social work practice, like other
professions, is legally regulated by all state jurisdictions as
well as the District of Columbia by the Association of
Social Work Boards.

Although the study of social work practitioners is
complex because of the many areas of speciaization, levels
of practice, and settings in which social work services are
provided, several studies of sectors within the profession
provide adetailed and fairly consistent description of social
work practice and the evolving role of the profession in the
provision of human services. Several descriptive studies
have aso been conducted using the entire NASW
membership database (Gibelman and Schervish, 1993,
1997; NASW, 1987).

In some cases, the study has been of the entire NASW
membership, and in other cases, it has been of subsets of the
membership in order to examine fields of practice such as
child welfare, behavioral health, or aging. Variations in
study methodologies do not permit precise trend analyses,
however, these studies have provided useful insights into
practitioner demographics, practice settings, roles, and
compensation, and have revealed clear indications of
changing dynamics in service delivery systems and within
practice specializations. Significant themes include the
following:

- The movement of social workers from public agency

auspice to private, nonprofit auspice

- Theincreasing numbers of social workersin private

practice, either part-time or full-time

- Thelack of sufficient progress in the recruitment of a

more racially diverse workforce

Enduring salary inequities between women and men,
despite the profession's increased femal e dominance
Increasing identification of behavioral health and
mental health as practice specialization.
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Characteristics of Workforce

Extensive detailed information is collected by the U.S.
Census Bureau with its Current Population Studies (CPS)
used by many researchers to analyze economic and socia
conditions. However, amgjor limitation of CPS datais that
individual respondents define their occupation. Among
those who say that their occupation is social work, almost
30% do not have a college degree and 10% have received
no college instruction (Barth, 2003). CPS data from 2000
report 845,000 persons who declare social work as their
occupation. Previous investigators have pointed to these
gaps in data sources that complicate attempts by the
profession and workforce planners to accurately forecast
the supply and demand of socia workers (Barth, 2003).

The U.S. Department of Labor's Bureau of Labor
Statistics provides the most current data on persons
employed in social work positions as well as occupational
forecasts. The limitations of these data are as follows: (a)
not all persons employed in positionstitled "social worker"
may be professionally trained, and (b) social workers who
are self-employed are not included. Despite these
limitations, Bureau of Labor Statistics data represent a
useful overview of the active workforce and an analysis of
trends for future employment. Table 1 shows the estimates
of social workers employed in May 2005 and their mean
annual salary according to the Occupational Employment

Statistics (http://www.bls.
gov/oes/current/0es211021.htm).

TRENDS IN SOCIAL WORK EDUCATION Despite the
continued growth of the number of social work educational
programs, the number of students graduating from these
programs has fluctuated in recent years, thus raising
concern about the supply of trained professionals available
to meet an anticipated increased workforce need (Le nnon,
2007, pp. 52-53). See Table 2.

Social work graduates continue to be predominately
female and white at both the BSW level (88.3%) and the
MSW level (86.6%). The number of ethnic and racial
minority graduates has increased slightly. Among 2002
social work graduates, 33.1 % were persons of color in
B.S.W. programs, and 28.4% in M.S.W. programs.

2004 BENCHMARK STUDY OF LICENSED
SOCIAL WORKERS To better predict the
adequacy and sufficiency of the frontline social
work labor force to meet the changing needs of
society, the NASW, in partner ship with the Center
for Health Workforce Studies, School of Public
Health, University at Albany, conducted a
benchmark national survey of licensed socia
workers in 2004 (Whitaker, Weismiller, & Clark,
2006). A random sample of 10,000 licensed social
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TABLE 1
Social Work Employment and Median Salary in May 2005

NUMBER MEAN
EMPLOYED ANNUAL
SALARY (3)
Children, family, and school socia workers 256,430 38,780
Medical and public health social workers 112,220 42,690
Mental health and substance abuse social workers 120,140 36,920
Social worker, all others 60,940 42,720
Toral 549,730
TABLE 2
Highlights of Recent Trendsin Baccalaureate and Graduate Social Work Education
1998 1999 2000 2001 2002 2003 2004
B.SW. degrees awarded \ 12,79 11,773 10,009 9,363 9,889 11,15
M.sW. degrees awarded 11,435 8 15,016 13,524 13,33 15,47 9
13,600 15,06 9 3 14,48
1 2

workers from across the country was surveyed to learn
more about their demographic characteristics, practice
settings and work locations, their activities and tasks, their
access to and satisfaction with formal education and
continuing education, their compensation and benefits,
their attitudes about the profession and their work, and
their perceptions about the current and future job market.
Data from the study provided important qualitative
information about job satisfaction and contextual factors
within practice settings that affect service provision. The
study took an in-depth ook at the four major areas of social
work practice: social work with older adults, social work
with children and families; social work in health- care
settings, and socia work in behavioral health- care settings.
The findings from the survey revealed much about the
characteristics of licensed social workers, their clients, and
their perspectives on social work. The study also identified
a range of factors pointing to a shortage of social workers
in the coming decades. To ensure a sufficient supply of
social workers in the future, the study recommended that
the profession begin to address three challenges. (a) the
replacement of retiring social workers, (b) the recruitment
of a more diverse pool of professionals, and (c) the
improvement of workplace conditions to retain socia
workers.

Challenges
RETIREMENT The study identified a number of factors
indicating a significant number of socia workers will leave
the profession because of retirement. Socia work has been
identified by the Bureau of Labor Statistics as one of the
occupations most affected by baby boomer

retirements. The retirement replacement needs for social
workers are estimated to reach 95,000 between 2003 and
2008. The study also identified an older workforce
compared with the civilian workforce. Licensed socia
workers were significantly more likely to bein older age
groups than were the U.S. civilian laborforce. Also.. the
predominance of women in the profession addsto" the
retirement dilemma. Occupations dominated by women,
such as socia work, are especialy vulnerable with an aging
workforce since women'slevel of workforce participationis
lower than men's as they approach retirement age.

Another finding was the trend of people entering the
field of socia work later in life. The mean age of entry into
the licensed social work profession increased from 26.3
years old for those who entered prior to 1960, to 34.2 years
old for those who entered between 2000 and 2004, resulting
in shorter careers for licensed social workers than for most
major health professions. In addition to the anticipated loss
of frontline workers, community service organizations are
also in the midst of acrisisin” succession planning as many
agency executivesretire.

RECRUITMENT The study identified a range of concerns about
the profession's ability to recruit a sufficient workforce. Study
respondents’ reports of the increased use of nonsocial workers
to fill vacant social work positions as well as increased
outsourcing of social work tasks indicate that more
professional social workers are needed to meet agency and
client needs. The study also encouraged broader recruitment
of men and people of color into the profession to keep pace
with the increasing diversity of client populations.



RETENTION The study also identified factors that im pede
retention of professional social workers. In addi tion to those
planning to leave the profession because of retirement,
amost 5% of the respondents planned to leave the
profession for other reasons. Personal safety issues were
reported by 44% of the respondents. Social workers aso
described increases in paperwork, severity of client
problems, caseload size, and assignment of nonsocial work
tasks as well as decreases in job security, staffing levels,
and levels of reimbursement.

In public child welfare, afield led by social work, the
factors affecting the recruitment and retention of workers
have generated considerable interest among researchers. A
systematic review of the research on this topic was
conducted by the Institute for the Advancement of Socia
Work Research (2005). Their synthesis of qualitative
findings indicated that there are both personal factors and
organizational factors that contribute to staff retention.
Among the personal factors are professional commitment
to children and families, previous work experience,
education, job satisfaction, efficacy, and per sonal
characteristics such as age and bilingual skills. The most
important organizational factors that impact staf f turnover
are better salary, supervisory support, reasonabl e workload,
coworker support, opportunities for advancement, and
organizational commitment and valuing of employees. The
review also discussed the attributes of staff burnout which
involve emotional exhaustion as well as role overload and
role conflict. Although these factors were documented in
the child welfare practice setting, it is reasonabl e to suggest
that they may be applicable across other frontline service
settings.

TRENDS AND FUTURE DIRECTIONS Shifts in the
demographic landscape are prompting critical review of the
composition, capacity, and development needs of the
current and future U.S. labor force. Projected growth in
minority populations, children, the number of immigrants,
and the aging of the baby boom generation are major
catalysts fueling increased attention to projections of labor
force professionals to meet the demands for servicesin the
coming decades.

Demographic shifts will combine to result in a po-
pulation increasingly characterized by its diversity in race,
ethnicity, and age with implications for members of the
labor force and well as for recipients of services. As this
diversified labor force emerges, several professions have
begun to examine the future sufficiency and capacity of
their workforces and found evidence of current or looming
shortages. Professional workforce shortages are predicted
for a range of professions, including nursing, dentistry,
pharmacy, medicine, alied hedth, socia work, public
health (Association of
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Academic Health Centers, 2003; Whitaker et al., 2006). In
addition, concerns about the capacity of professionals to
meet the needs of vulnerable populations have fueled a
flurry of activity among governmental and philanthropic
groups to study the current workforce and professional
training pipelines of many occupations, including social
work. This interest has helped social work education
launch  severa  faculty development, curricula
enhancement, research and training initiatives to better
prepare students for future practice redlities.

With the aging of the baby boom cohort and the
continued lengthening of the average life span, the number
and proportion of older Americans is quickly rising. By
2030, the United States will have roughly 70 million
people over the age of 65-more than double the amount in
2000. Also, the cohort of workers nearing retirement ageis
increasing, while the number of workers in the
"middle-age" cohort poised as replacements is declining
(Dohm, 2000; Toosi, 2004,2005). These factors are
converging to put pressure both on demands for services
and the available pool of workers.

Estimates from the National Institute on Aging project
that 60,000 to 70,000 social workers will be needed by
2010 to provide services for the baby boomer cohort that
will begin turning 65. For specific community services
serving the elderly, such as long-term care, the need for
social workers is expected to nearly triple (U .S
Department of Health and Human Services, 2006 ).
Another sector of the health-care system expected to face
increased service demands is the behavioral health arena.
There is strong speculation that the current supply of the
behavioral health-care workforce is inadequate to provide
services to all who currently need them (McRee et dal.,
2003), much less to meet asignificantly increased demand .

Employment of socia workers is expected to increase
faster than the average for all occupations through 2014,
according to government sources (Bureau of Labor
Statistics, 2006). Growth in demand is expected in service
sectors serving the elderly, agencies providing substance
abuse treatment, and in organizations serving children.
While competition for jobs will continue in urban and
suburban areas, there will continue to be ahigh demand for
social workersin rural aress.

Several action initiatives are underway to strength en
the profession so that it may continue to provide vita
frontline services. NASW launched a public education
campaign in 2005, which targets nationa media to build
awareness of the contribution of social workers to the
well-being of individuas, families, and communities
(NASW, 2005). Recently, the Social
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Work Reinvestment Initiative, a coalition effort
throughout the profession, began efforts to advance policy
changes at both the state and federal levels to support
social  work education, research, and practice
(NASW,2007b).

In order to better serve vulnerable populations, social
work must continue to study and analyze workforce trends
and emerging service delivery systems. Understanding and
advocating for the value of social work services is central
to the vitality and relevance of the profession in improving
social conditions for all persons.

The stability and continuity of a socia work workforce
depends on the profession's ability to attract new workers;
agencies abilities to retain their staff; and the larger
society'sinvestment ili this pool of workers, and the clients
they serve. Public policy decisions about the role and value
of social work are integral to the continued viability of the
profession. In turbulent and fast-growing practice
environments such as health care, recommended strategies
to sustain the workforce include the increased use of
technology, new models of care, more cross-discipline
teams, and better career ladders within a teaching and
learning organization. The challenge for social work is to
be knowledgeable about workplace issues and actively
engage in leading organizationa change that will improve
services to clients.
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STRATEGIC PLANNING

ABSTRACT: Strategic planning is a key management
process in nonprofit organizations and a collaborative
methodology for addressing complex community needs.
Thisentry presents an overview of strategic planning, with
dual emphasis on the content and format of the fina
product. It highlights phases and steps in the planning
process, along with trends and directions for such planning
in the future. Despiteitsincreased use, however, confusion
and skepticism about the value of strategic planning
remain. Therefore, we describe specific approaches that
have yielded good results.

KEY WORDS: planning; strategic planning; decision
making; nonprofit management

Perspectives and Practices

Bryson (2004) defined strategic planning as "adisciplined
effort to produce fundamental decisions and actions that
shape and guide what an organization (or other entity) is,
what it does, and why it does it" (p. 6). Known as the
“"critical issues' approach, the Bryson model is consistent
with social work valuesand is particularly suited for social
service agencies. This approach assumes that strategic
planning is simultaneously a dynamic, inclusive, and
analytical process designed to help organizations "fulfill
their missions, meet their mandates, satisfy their
constituents, and create public value" (p. xii ). Strategic
planning is different from long-range and tactical
planning. A strategic plan focuses on the near future (3-5
years) and assumes that an organization's environment is
in flux. A long-range plan encompasses 10-20 years and
worksin an organization that operatesin arelatively stable
environment. In contrast, a tactical (or operational) plan
trang ates the broad goals and objectives in a strategic plan
into an annual plan.

Strategic planning builds social capital. Socia capita
refersto the "features of social organizations, such astrust,
norms, and networks, that can improve the efficiency of
saciety by facilitating coordinated actions" (Putnam, 1993,
p. 167). Theorists argue that nonprofit organizations are
important sources of social capital because they stimulate
the voluntary mobilization of citizens to achieve civic
purposes not attainable through individual action.

Bryson identified the following benefits of strategic
planning. The first benefit is the promotion of strategic
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thinking, acting, and learning through forward-looking
conversations among key actors. The second is improved
organizational decision-making. Strategic planning gives
organizational leaders a coherent and defensible basis to
justify their decisions. The third benefit is enhanced
organizational effectiveness. Strategic planning links
resource all ocations to outputs and outcomes. The fourthis
that strategic planning directly benefits the people
involved by producing results or services they need or
desire.
In addition, strategic planning yields the following
seven benefits by
1. providing acommon purpose for future organiza-
tional development,
2. building teamwork and expertise,
3. promoting responsiveness to community needs,
4. enhancing employee morale and commitment to the
organizational mission,
5. directing fundraising efforts,
6. educating stakeholders (and the larger community)
about the organization, and
7. improving communications and public relations,
creating a positive organizational image.

While strategic planning is generally viewed as a "smart
practice,”" it is not a panacea. Thus, social work man agers
and administrators must understand the "readiness"' of
their organizations to engage in strategic planning. Three
situations make an organization unready. One situation is
if the organization is in a crisis because of a cash-flow
crunch, avacancy in akey leadership position, or alack of
skills, resources, or commitment to the strategic planning
process.

How should strategic planning be done? Bryson's

critical issues approach has three distinct phases(a)
planning-to-plan, (b) analytic, and (c) committee
deliberation.

PLANNING,TO,PLAN PHASE The "planning to plan”
phase clarifies the main planning tasks, the roles and
responsibilities of decision makers, the expected out-
comes, and the time line for implementation. Among the
questions addressed in this phase are the following:

1. Why isthe organization engaging in strategic
planning?

2. What isthe level of commitment to the process?

3. Who will lead (or serveto chair) the Strategic
Planning Committee?

4. Who are the key stakeholders? A stakeholder refers
to any person or group that can make a claim on the
organization's resources, attention, or output, or is
affected by its output.
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5. Which of these stakeholders will serve on the
Strategic Planning Committee?

6. How will the stakeholders not on the Strategic
Planning Committee be engaged?

7. What are the specific steps and timetable for the
overall effort?

8. What staff will be available to support the planning
process?

9. How will the organization use outside consultants?
Will a consultant facilitate the entire process, or will
content experts be used for a specific task?

Answers to these questions will result in aninitial strategic
planning agreement. A carefully crafted agreement gives
participants a sense of how they fit-and their importance-in
the collective effort. This phase can be completed in a
month.

ANALYTIC PHASE The second phase involves an ana-
lysis of the organization's internal and external envir-
onments. Dataare drawn from (&) aperceptual analysis, (b)
a mandate analysis, and (c) an environmental scan. In the
perceptual analysis, stakeholders, including the entire
board, provide their perspective concerning the critica
issues facing the organization, such asthe
following: -

1. Programming and services

2. Financial stability and fundraising

3. Image, visibility, and community relations

4, Human resources (board-and-staff relations)

5. Facilities and technologies

The mandate analysis examines the multiple controls that
underpin the organization, both formal and informal.
Formal mandates relate to bylaws, incorporation
requirements, legal commitments, funding obligations, and
professional certification or accreditation. Informal
mandates may be based on organizational traditions or
mythology. An environmental scan provides information
about the social, demographic, political, legal, economic,
funding, and technological factors affecting the
organization's capacity to fulfill its mission. Trends within
a particular subsector (such as child welfare) are aso
scanned. Most social service organizations allocate 3
months for this phase.

COMMITTEE DELIBERATION PHASE Apart from
weaving the information strands together, the Strategic
Planning Committee's deliberations shape the following
tasks:
Developing or renewing the organization's mission,
vision, and core values

Conducting the baseline assessment (the SWOT
analysis-This is an assessment of the organization's
strengths, weaknesses, opportunities, and threats.
This analysis provides an understanding of the
organization'sinternal resources and capacity and the
external forces that affect its future [Barry, 1997, pp.
44-49].)

- ldentifying and prioritizing critical issues

- Setting goals and strategies to address these
critical issues
Drafting and adopting the strategic plan

- Refining and finalizing the plan
Presenting the plan to the board for approval

The deliberation phase typically spans 4-5 months.
Typically, the Committee uses a process facilitator to
gather input from internal and external stakeholders in a
series of meetings and small group sessions. If the
organization has professional staff, they should beinvolved
in the committee's deliberations because of their
responsibility to implement the plan. Techniques and
sample documents for carrying out this process are found in
Allison and Kaye (1997, chap. 3).

Strategic Planning Steps

SETTING DIRECTION AND CREATING PUBLIC
VALUE To set direction, the organization must clarify its
mission and the values and vision that influence it. The
mission statement is a concise action- oriented expression
of the organization's reason to exist-its uni que purpose.
This statement should address what the organization does
best for the community. The organizational mission must
be aligned with its mandates. Values express how the
organization treatsitsinternal and external stakeholders-its
guiding philosophy. The statement of core val ues expresses
timeless principles, such as integrity, compassion,
innovation, and accountability. Describing the organization
under ideal conditions, the vision statement is a source of
inspiration and aspiration. The organizational vision may
be for a longer period than the 3-5 years typical of a
strategic plan.

Social service organizations create public value in one
of three ways. The first way is for the organization to
achieve tax-exempt status under Section SOI( c)(3) of the
Internal Revenue Service Code. Tax exemptions are
permitted if the organization operates for one or more of
the following public purposes. religious, charitable,
scientific, public safety, literary, educational, and the
prevention of cruelty to animals or children (Wilbur &
Associates, 2000, p. 331). A second way is by promoting a
sense of individual and collective identity, affiliation,
recognition, and security for organizational



stakeholders. A third way is by building social capita
through the mobilization of citizens on behalf of the most
vulnerable persons in society.

IDENTIFYING AND FRAMING STRATEGIC ISSUES
The identification of strategic issues includes an assess-
ment of the organization's environment-the Strengths,
Weaknesses, Opportunities, and Threats. Strategic
planners who fail to conduct the SWOT anaysis in the
beginning of the process may misidentify issues as
strategic (Jackson, 2007, p. 99).

An effective SWOT analysis uncovers the organiza-
tion's critical success factors (CSFs). The critical success
factors are what the, organization must do or the criteria it
must meet for stakeholders to consider it a success. A
discussion of the organization's CSFswill lead to areview
of its distinctive competencies. Competencies refer to the
set of actions, skills, or strategies at which the organization
is particularly good. If the organization has any distinctive
competency, then replicating it should be difficult for
others. Having distinctive competencies gives the
organization an enduring advantage in a changing
environment. A set of core competencies is necessary for
the organization to perform successfully. A distinctive
core competency alows the organization to add more
public value than can alternate providers (Bryson, 2004,
pp. 124-128).

The SWOT andysis is the basis for framing the
organization's strategic issues. The framing process yields
information on how stakeholders define their interests, the
potential costs and benefits of alternative strategies, and
whether specific strategies are likely to gain supporters or
foes. Bryson (2004) found that three types of strategic
issues are likely to emerge during the framing process:

1. Issuesthat require immediate attention because they
affect how the organization carries out its mission

2. Issues that require action in the future but that the
organization can handle as part of the regular
planning cycle

3. Issuesthat require no action yet need continuous
monitoring (p. 155)

Some operational or tactical issues are likely to emerge as
well. Capturing these issuesis important for three reasons.
First, the operational issues are, for most people, the ones
that affect their day-to-day lives. Therefore, they will want
to see that the organization takes some action on them.
Second, such action creates energy for strategic planning
because it demonstrates the organization's commitment to
the process. Third, operational actions often remove some
barriers that
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affect the organization's strategic issues, By framing
strategic issues carefully, the committee will produce a
politically acceptable and technically workable plan.

DEVELOPING, EVALUATING, AND SELECTING
STRATEGIC ALTERNATIVES During this step, the
Strategic Planning Committee breaks into work groups.
These groups develop goal's and strategies that address the
organization's strategic issues. Key stakeholders with
expertise in specific issue areas should be added to these
work groups. Bryson identified two methods to select
strategic alternatives-"the 5-part process’ and ova
mapping.
Bryson's 5-part process answers the following ques-

tions about each strategic issue (pp. 199-200).

1. What are the practical alternatives that may be
pursued to address this strategic issue?

2. What arethe barriers precluding the realization of
these alternatives?

3. What major proposals could be pursued to achieve
these alternatives directly or to overcome the barriers
to their realization?

4. What mgjor actions with existing staff must be
undertaken to implement these proposal s?

5. What specific steps must be taken within the next 6
monthsto implement the major proposals, and whois
responsible for each step?

Ova mapping, Bryson's second method, is a facilitated
process that engages participants in the creation of
word-and-arrow diagrams about the organization's po-
tential strategic actions. Participants (a) envision possible
actions and write them on oval-shaped post-it notes, (b)
arrange these actions according to similar themes, and (c)
cluster which actions cause which effects. The result is a
map of the action-to-outcome relationships (pp. 163-164,
205-206). Important clusters of potential actions indicate
strategic issues. According to Bryson, oval mapping is
useful under the following three conditions.
1. The participants are having trouble making sense out
of complex issue areas.
2. Timeis short, and the organization must act
immediately.
3. The commitment of those involved is particularly
important (p. 164).

No matter which method is applied, the committee must
establish clear standards for the groups to select a strategic
issue. The United Way of America (1986) and Eadie
(2006, pp. 381-383) suggest the following factors for
selecting strategies:
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Suitability: Are there some sustainable advantages?

Validity: Are the assumptions realistic?

3. Feasihility: Does the organization have the
necessary skills, resources, and commitments?

4. Consistency: Isthe strategy externaly and internally
consistent?

5. Vulnerability: What are the risks and contingencies?

6. Timing: When must the organization act, and when
will it benefit?

7. Adaptability: Can the organization retain its
flexibility?

8. Uniqueness: What makes this strategy distinctly
different from others?

9. Usability: Can the organization readily implement
the strategy?

10. Cost: What are the direct and indirect costs
(including financial, human, and reputational) the
organization must bear if it chooses not to move
forward?

11. Impact: Can the organization have the desired

positive impact within the resource constraints?

NP

PREPARING, REVIEWING, AND ADOPTING THE
STRA TEGIC PLAN After selecting the strategic alter-
natives, the committee must prepare the first draft of the
strategic plan. The committee reviews this draft and makes
modifications until achieving a consensus on the content.
Once the organization's board adopts the strategic plan, the
process transitions from strategic planning to strategic
management. At this point, attention focuses on the
implementation challenges, such as organizationa
commitment, the allocation of resources, and the process
for monitoring and updating the strategic plan. The
committee must also decide who will assume responsibility
for translating the strategic plan into an operational or
tactical plan. The organization must be willing to shift
resources to match its strategic priorities for it to be
successfully implemented.

Trends and Directions
Impacting Strategic Planning

Six trends in the nonprofit sector significantly impact
strategic planning. One trend is the increasing diversity of
the larger community. This diversity affects strategic
planning by increasing the number of stakeholder groupsto
consider. According to Bryson, this diversification
"complicatets) the quest for public value, governance,
service design and delivery, and workforce recruitment,
retention, training, and management” (pp. 132-133). Onthe
other hand, strategic planning provides opportunities to
engage diverse groups through membership on the
Strategic Planning Committee and in the workgroups.

Another trend is that strategic planning has become the
smart social work practice. Financial challenges, turnover
in small organizations, and the need to plan for succession
are critical issues readily addressed through strategic
planning. A third trend concerns the dramatic growth of the
nonprofit sector since the mid-1970s. Fueled in part by the
devolution of the federa government, this growth has
increased the competition for scarce resources among
social service providers. Further more, governments and
funding agencies are encouraging strategic alliances,
collaborations, and partnerships among social work
organizations that serve the same clientele or address the
same community need. These alliances may take many
forms, from information sharing to organizational mergers,
and all add levels of complexity to the planning process
(Bailey & Koney, 2000; Yankey & Willen, 2005). Also,
social work leaders need to pay more attention to these
interorganizational relationships that can shape their
agency's future direction.

Two additional trends are clear. Although the idedl
strategic plan covers 3-5 years, the greater uncertainty in
the external environment is prompting some social service
organizations to adopt shorter time horizons, 1-2 years.
Also, business practices have been introduced into the
implementation process and the reporting of planning
outcomes, most notably, the balanced scorecard and
dashboard indicators (Kaplan, 2001).

Strategic Planning Challenges

No guarantee exists that strategic planning can provide all
these benefits. Moreover, critics raise important re-
servations about strategic planning. One concern is that the
process is time-consuming. Given that the world changes
rapidly, a strategic plan may become obsolete by the time
the organization developsit. A second concern is that such
planning istoo remote from the day-to- day operations such
that staff may view it as a distraction from their real work.
According to Bryson, strategic planning "should take no
more than 10 percent of the ordinary work time" (p. 14). A
third concem is that many organizations do not implement
their strategic plans. The failure to implement may lead to
cynicism and disillusionment about the value of planning.

Strategi ¢ planning has become the standard practice of
nonprofit organizations. Implementation since the
mid-1970s has produced knowledge about why strategic
planning efforts may yield less-than-expected results.
Problems are bound to happen when

1. strategic planning was delegated to other profes-

sionasin the organization.
2. theplan failed to incorporate political considerations.




3. the process failed to build ownership of the plan
among those who were responsible for implement-
ingit.

4. theorganization did not allocate sufficient timefor a
meaningful planning process.

5. the planners overestimated the organization's
capacity.

6. no contingency plans existed for funding shortfals,
rapid staff turnover, technology failures, or
environmental catastrophes, such as Hurricane
Katrina.

7. the organization did not transition from strategic
planning to operational planning.

8. the strategic plan became outdated.

9. the plan was never implemented.

For social work organizations attentive to these pitfalls,
strategic planning provides the roadrnap to achieve their
desired future. Tofail to plan strategically isto plan to fail
strategically.

Social workers practice in increasingly complex and
constantly changing environments. Such environments
require a well-designed and facilitated strategic planning
process to manage the inevitable change. This planning is
an organizational, political, and rational activity. It is
planning that' requires analysis, critical thinking,
judgment, and creativity. While social work values such
as diversity, inclusiveness, and integrity serve as a strong
foundation upon which to plan for and facilitate strategic
planning, macrolevel social work practitioners must
develop the knowledge and skills necessary to conduct
organizational analyses, think critically, engage multiple
constituencies, offer creative solutions, facilitate
meetings, and demonstrate sound political and economic
judgment.
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STRENGTHS,BASED FRAMEWORK

ABSTRACT: The strengths perspective is a paradig-
matic shift away from problem-focused approaches
to social work practice. The strengths perspective
focuses not on the defectiveness of the client system
in an attempt to undo these problems but on the
inherent strengths, competencies, and resiliency that
are the building blocks of a better future. It does n ot
ignore pain and suffering but asks how people make
it under such difficult times and builds on those
amazing capacities. It assumes the expertise of the
client and privileges client knowledge and
capabilities. Diversity, self- determination,
empowerment, and social justice are inherent in this
practice.
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The strengths perspective represents a fundamental change or
paradigm shift in socia work practice at all levels of
engagement. It represents a major change in how socia
workers think and practice by shifting from viewing
individuals, families, groups, agencies, organizations, and
communities as defective or deficient to recognizing,
appreciating, and working with the strengths and capacities
available at all systemic levels of practice. Although socia
work literature has increasingly appeared to embrace the idea
of strengths, often suggesting statements about people's
strengths be included in assessments as an example, thisis a
very small part of what the strengths perspective means in
terms of social work practice. Saleebey (2006) poignantly
makes this point:

The strengths perspective "is a dramatic departure
from conventional social work practice. Practicing
from a strengths orientation means this-everything you
do as a socia worker will be predicated, in some way,
on helping to discover and embellish, explore and
exploit client's strengths and resources in the service of
assisting them to achieve their goals, redize their
dreams, and shed the irons of their own inhibitions and
misgivings, and society's domination. (p. 1).

Integrating the strengths perspective into practice requires
a change in attitude and the manner by which social work is
practiced (Blundo, 2006). From the strengths perspective, all
client systems are viewed as experts on their own situation.
Any system is understood as doing the best it can at the time,
given its resources and life context, though not without
possible pain, difficulties, setbacks, and suffering (Saleebey,
2006). The strengths perspective does not ignore the problem.
The problem or issues are acknowledged, understood, and
appreciated by the worker as described by the client or client
system. The shift comes as the colla, boration then looks
toward what goals or desired outcomes the clients or client
system wants that are of benefit to them and others. The
client-identified problems are considered the starting point for
change, and finding a new direction built of client strengths,
resiliency, and hope is the collaborative work to be done.

The strengths perspective takes the viewpoint that people,
organizations, and communities are aways in a state of
change which has the potential to lead to more satisfying
conditions. The traditional model of deficitbased problem
focused practice can blind the social worker from "noticing
and appreciating people's, organizations, and communities
strengths and the capacity to find their own solutions’
(McCashen, 2005, p. 9). The strengths perspective's
fundamental shift to an intention to noticing and working with
peopl€'s strengths

contrasts with the traditional attempts to locate the problem,
usually within the person, organization, or community;
identifying the cause of the problem from the expert's
perspective and prescribing an intervention to fix the problem.
This expert position of possessing a specia knowledge to
assess, diagnose, and prescribe a treatment is viewed as
disingenuous from the strengths perspective in terms of the
socia work values of self-determination, empowerment,
respecting diversity, and social justice.

Empowerment

The strengths perspective conceives of empowerment as
"power with" rather than "power over" as is the position of
expertise that the traditional pathologybased models espouse
(McCashen, 2005). The ideathat atrained professional knows
what is best for a person, family, group, or community is an
obvious "power over" that is rationalized by the idea that
professionals possess special and privileged knowledge
unavailable tQ the "client." The strengths perspective is
focused on knowledge and skills that enable the professional
worker to be a collaborator who privileges "client"
knowledge, strengths, resiliency, and goals. Reflective of this
shift is the significant effort to recognize that those with
whom we are collaborating are not the diagnoses or multiple
diagnoses ascribed to them. From a strengths perspective,
those people most often referred to as "clients’ or by their
"diagnosis’ are "people, just like YQU and me who are
striving for the same things we are”" (Rapp & Goscha, 2006, p.
Xix).

Diversity
Respect for and the inclusion of diversity isinherent in the
strengths perspective and the work that follows from that
position. The fact that the strengths perspective requires the
worker to be acollaborator and to view the clients asthe expert
on their own lives privileges the world of the clients. The
cultural, ethnic, racial, spiritual, socioeconomic, gender, age,
and sexual preference of the client are al present in the
narrative the person provides the worker. The strengths and
resiliency reflect the life of the client within his or her complex
socia world. Saleebey (2006) describes the strengths-based
worker functioning as of an ethnographer, trying to learn the
world views of the client. Importantly, diversity is aso
understood in terms of the unique perspective of this or that
particular client. In thisway, the complexity of diversity is
understood in terms of the personal life experiences and not as
fitting into a generalized version of a"culture" or "ethnicity."
Both diversity and uniqueness are central elements of
strengths-based practice.



Social Justice

Social justice in practice requires that social workers deal
with power differentials inherent in social systems and
professional relationships. Power-over has been the
hallmark of professional practice given the profession-
alism and adherence to the "medical model" of expert
diagnosing and prescribing interventions. It privileges the
knowledge base of the dominate culture, gender, race,
sexual orientation, and socioeconomic  position.
McCashen (2005) describes "power-over" as "occurring
when individual, group or institution assumes the right to
control or colonize others' (p. 20). Obviously, socia work
would not assume to be doing this; yet, the traditional
model of practice assumes d position of professional
"expertise” with a 'knowledge base that reflects values,
attitudes, and beliefs of the dominate groups in society.
The strengths perspective positions the worker in terms of
"power-with" or "values, beliefs and actions that do not
colonize" (McCashen, 2005, p. 31). From this position, the
strengths-based worker assumes power-with through
privileging the expertise of the client and the client's goals
and solutions. The worker's expertise is in assisting in
creating this collaborative mutual learning process. In
addition, it is important to recognize the commonalities
we all share, such as "we all make mistakes, we all nave
regrets,” "we are al trying to make it some way in the
world,” and so on (McCashen, 2005, p. 32). This
collaborative power-with position reduces power
differentials between the social worker and clients as
much as possible given the nature of professiona
agencies, directives, and practice. Obviously, the worker
can engage in social action and community organizational
practice to address the larger societal issues faced by
oppressed and disadvantaged groups.

Self, Determination

A long-standing social work maxim asserts client self-
determination. This social work value or principle is a
central theme of the strengths perspective. This value
compels the strengths-based worker to collaborate with
clients in a manner that turns over real choices and
direction of our work to the client. McCashen (2005)
describes this collaboration as clients having owner ship. It
is the client's "right to take an active lead in the service
delivery process ... [it] is they who decide on, and
participate in, action to address their concerns and
interests’ (McCashen, 2005, p. 36). This position is one of
sharing power with the client or client system. The client
is expert and the work is client-directed.

Individuals and Families
The strengths approach to practice asks the socia work er
to listen closely to the story of those with whom they
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are engaging. Thetask isto listen intently to the reality of
the person in the moment and "honor their story"
(Saleebey, 2006, p. 88). Importantly, it is the ability to
listen for the evidence of resiliency, will, knowledge, and
hope that may appear hidden in the anguished story that
initiates astrengths- based process. Thefact that apersonis
engaging you at the moment and sharing his or her
struggle with you, even if traditionally seen as
"resistance," demonstrates the capacity to struggle and to
seek a change or meaning in his or her life. The social
worker takes a stance of awe, respectful curiosity, acute
listening, and openness to learning about the personal
reality of this person. Through unique questions, the social
worker further collaborates in a manner to "sti mulate
constructive discourse and narratives of resili ence and
strength” (Saleebey, 2006, p. 88). The use of constructive
questions, that is, questions designed not t o gather further
information but to "generate new experiences about
potential solutions and the strengths and capabilities of the
[person]" promotes integrating strengths with establishing
personal goals and potential solutions to what appear as
vexing "problems" (Sharry, 2001, p. 33). Thisis the point
where persons engage their strengths and capacitiesto take
thefirst small stepstoward well- formed outcomes or goals
established by the collaboration. The use of personal,
family, and community resourcesi sawaysacentral factor
in these first small steps.

Group Work

The extension of the basic strengths-based practice to
working with groups for the purpose of individual growth
and enhancement of the quality of life assumes the same
basic constructs. The individual members as well as the
group as a whole are viewed as having strengths,
capabilities, and potentials for creating more meaningful

lives. Sharry (2001) describes group work as focusing " on
the client's strengths rather than weakness, on their
resources rather than their deficits, on their competencies
and skills rather than their areas of weakness" (p. 23). Itis
the client's strengths and resiliency that will be the road to
recovery and growth, not their deficits and weaknesses
(Metcalf, 1998; Sharry, 2001).

The use of the strengths perspective is fundamental to
the point that the very names we give to various
therapeutic groups are important to consider. For ex ample,
rather than referring to a group as a "divorce support
group,” using the title "New Beginnings" sets the tone for
a different group experience, one focused on how
members can let go of the past and move on in life. It is
looking at the present and future, to the goals and
possibilities that is distinctive about
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strengths-based therapeutic groups. It assumes potential
and possibilities even in the title of the group.

Communities and Organizations

Macro practiceisfocused on considering the larger context
of social systems and socioeconomic conditions as
potential areas for change. The strengths perspective shifts
the practitioner away from assessing what is wrong,
lacking, and defective to being alert to the assets and
resources that are often unrecognized to meet desired
outcomes and changes that will enhance the or ganization,
neighborhood, community, or society. Saleebey (2006)
emphasizes the importance of engaging members of
organizations, neighborhoods, and communities in
conversations that "ask questions about survival, support
[resources], positive times, interests, dreams, goals, and
pride" (p. 217). Strengths-based macro practice is focused
on collaborative relationships "to strengthen and maximize
opportunities for people at the organizational, community,
societal, and global levels' (Long, Tice, & Morrison, 2006,
p. 3).

Community level practice follows the same basic
principles as does the strengths perspective at all other
levels. Members of neighborhoods and larger commu nities
are considered as experts in the context in which they
function, and their direct involvement as collab orators is
the first principle in the process. This is followed by
members taking on the roles of leadership and defining
directions with other members of the group. The resources
found within the group and the larger community are seen
as alies in creating the potential goals. Cultivating these
resources and the strengths of members is the focus of a
strengths-based macro practitioner. Forming alliances and
cooperative rel ationships with the various resources within
a neighborhood's larger context or community's larger
context is an important part of building communities of
any size. Saleebey (2006) descri bes community building
and community work as dependent on "establishing a re-
spectful, collaborative, light-hearted relationship with
residents-a relationship that sees clients as equals and as
having the potential for insight, change, and growth-s-- jas]
essentia” (p. 255).

Organizational level work, both structuraly and
functionally, such as management and supervision, is
considered from the point of what is "working well" and
what are the resources and potentials of the clients and
staff that can be supported by management and super visors
(McKergow & Clarke, 2005). The strengths per spective
suggests that the agency or organizations exist to support
the "client system" it is intended to serve. The usua
top-down structure with director, management, and the
supervisors setting the culture of the

agency isturned on its head (Rapp & Goscha, 2006). From
a strengths perspective the client system is under stood as
the reason for the agency's existence and the work of the
members of the agency. It is recognizing this relationship
that then directs the work of the agency down through the
line worker, supervisor, and management to the agency
director at the base of the flow chart. It is the director's
responsibility to be responsive to the needs of those the
agency serves by responding to that directive through a
respectful and collaborative flow of responsibility from the
client system. Rather than the usual agency profile as
representing the bureaucrat expectations of the mandating
body charged to the director, who charges the management,
supervisors, down to the line workers and find
implementation on the "client system," the strengths- based
practice would reverse this top-down system to enable
resources to be responsive to the human needs of those
intended to be served.

Social planning from a strengths perspective " seeks ways
to utilize existing strengths in organizations, com munities,
and society to enrich the environment and create
opportunities for people’ (Long et al., 2006, p. 150). Socia
advocacy, collaboration with consumers, building
codlitions, emphasizing prevention, resiliency
enhancement, and taking the perspective that human
services and socia programs are investments rather than
costs are significant elements of a strengthsbased policy
effort (Long et al., 2006).

Conclusion

Every successful change in the direction of abetter life can
only take place when founded on peopl€'s strengths, hopes,
and aspirations. The strengths per spective takes this to
heart and builds a manner of working with others on this
principle of transforming lives within the context of a
unique world of aclient or client system. People are doing
the best they can at the moment and with the resources they
have available to them. This is not without pain and
anguish. Yet, people are amazingly "self-righting" and
resilient in the face of a great dea of difficulty. The
strengths perspective recognizes the problem and the pain
but importantly recognizes that people survive and change
based on their strengths, will, hope, and resources. The
social work practice done from the strengths perspective
recognizes this, collaborates and shares power-with cli ents
in the work to be done.
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STRENGTHS PERSPECTIVE

ABSTRACT: In social work practice, the strengths per-
spective has emerged as an alternative to the more
common pathology-oriented approach to helping cli-
ents. Instead of focusing on clients' problems and
deficits, the strengths perspective centers on clients
abilities, talents, and resources. The social worker
practicing from this approach concentrates wholly on
identifying and eliciting the client's strengths and
assets in assisting them with their problems and goals
(Saleebey, 2006). This entry discusses the historical
development of the strengths perspective, practice
techniques, current applications, and philosophical
distinctiveness.

KEY WORDS: strengths perspective; strength-based case
management; strengths-based practice; strengths
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History

Although the profession of social work has along history
of recognizing client strengths, most social workers tend to
focus on clients problems and their dysfunctions (Weick,
Rapp, Sullivan, & Kisthardt, 1989). However, in 1982, the
strengths perspective movement began to emerge from
various faculty and staff members at the University of
Kansas School of Social Welfare (Brun & Rapp, 2001;
Rapp, 1998; Saleebey, 1996), which encouraged social
workers to shift from this problemfocused approach to
helping. At that time, the school was awarded asmall grant
to provide case management services to people with psy-
chiatric disabilities. Spearheading this project were faculty
member Charles Rapp and doctoral student Ronna
Chamberlain, who together, decided to take a different
approach to case management services by having case
managers focus on their clients strengths and clients'
abilitiesto function successfully in the community (Brun &
Rapp, 2001; Rapp, 1998). Results from this project were
successful, and this "strength-based case management"
approach was implemented the following year in three
other mental health centers in Kansas (Rapp, 1998). From
the success of these projects, the strength- based approach
started to develop, and other faculty members from KU
School of Social Welfare began to apply it to other areas of
social work practice.

By the late 1980s, KU faculty member Dennis
Saleebey, Dean Ann Weick, and others at the school began
devel oping and writing the conceptual understanding of the
strengths perspective (Rapp, 1998; Weick et al., 1989).
This effort culminated in the article "A Strengths
Perspective for Social Work Practice," published in the
journal Social Work (Weick et al., 1989) and the book The
Strengths Perspective in Social Work Practice by Saleebey
(1992). These writings aided in spreading the word about
the strengths perspective and helped popularized the
approach in the social work field. Interest in the strengths
perspective continues to grow each year and its application
continues to expand into the many different aspects of
social work practice.

Definition

The strengths perspective is not so much atheory asitisa
way of viewing clients that influences the social worker's
approach to helping them. It is a set of principles and ideas
that require social workersto help their cli entsidentify and
emphasize talents, skills, possibilities, and hopes. Cultural

and personal narratives, along with family and community
resources, are explored and drawn on to aid the clients
(Saleebey, 1996).
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The basic assumptions inherent in the strengths
perspective address the clients' capabilities. One of the
main assumptionsisthat all individuals possesstalents and
skills, some of which may be untapped, and that each
therefore has the capacity to develop and improve. It is
also assumed that growth is more likely to occur in the
individual from focusing exclusively on clients' strengths
rather than their deficits; Finally, clients are viewed as
equals and expected to help define the problem as well as
its possible resolutions (Bell, 2003; Saleebey, 1992; Weick
et al., 1989).

Saleebey (2006) recommends looking for clients'
strengths and resources not only within individuals but
also within their communities. The strengths perspective
emphasizes knowledge gained from difficulties and
struggles as well as from mentors and teachers. Realized
strengths abound in all individuals when thinking about
their various talents, virtues, personality traits, and
spiritual beliefs. Strengths can be found in personal and
cultural stories in addition to the various community
resources that may be overlooked.

From these assumptions and ideas, Saleebey (2006)
identifies six key principles of the strengths perspective
which helped to further define this approach and serve asa
guide. These principlesinclude the following:

1. Individual, family, and community strengths. Social
workers must view their clients as competent and
possessing skills and strengths which may not be
initially visible. In addition, clients may have family
and community resources which need to be explored
and utilized.

2. lllnesses, abuses, and struggles can serve as opportun-
ities. Clients can not only overcome very difficult
situations, but also learn new skills and develop
positive protective factors. Individuals exposed to a
variety of trauma are not always helpless victims or
damaged beyond repair.

3. Respect client aspirations and hold high expectations.
Too often professional "experts' hinder their clients
potential for growth by viewing clients identified
goasas unrealistic. Instead, socia workers

. heed to set high expectations for their clients so that the
clients believe they can recover and that their hopes
are tangible.

4, Collaborate with clients. Playing the role of expert or
professional with al the answers does not allow
social workers to appreciate their clients strengths
and resources. The strengths perspective emphasizes
collaboration between the socia worker and the
client.

5. Environmental resources. Every community, regard-
less of how impoverished or disadvantaged, has
something to offer in terms of knowledge, support,

mentorship, and tangible resources. These resources
go beyond the general socia service agenciesin the
communities and can serve as a great resource for
clients.

6. Care for each other. Strength perspective recognizes
the importance of community and inclusion of all its
members in society and working for social justice.
Thisis built on the basic premise that caring for each
other is a basic form of civic participation.

These key principles help guide social work practice from
a strengths perspective. It should be noted, however, that
these principles continue to evolve and be refined
(Saleebey, 2006). What remains constant and central,
though, is the strengths perspective's focus on clients
personal assets along with their environmental resources
rather than on their pathology and limitations.

Change Philosophy and Techniques

The strengths perspective contends that focusing on
clients pathology and incompetencies hinders clients
progress toward growth. In contrast, underlying the
change process in the strengths perspective is the belief
that focusing entirely on clients strengths will help bring
about positive changesin the clients (Holmes & Saleebey,
1993). This approach to practice provides a perspective
from which to work with clients and has not developed
specific techniques and skills to the same degree as in
other practice models. However, Saleebey (2006) does
identify some elements of strengths-based practice,
namely, listening for and sharing client strengths,
providing words and images that help identify client
strengths, and collaboratively discovering client resources
in their environment.

Besides Saleebey's (2006) elements of strengthsbased
practice, Rapp (1998) offers more concrete techniques to
help social work case managers apply the strengths
perspective  framework to their practice. The
strength-based case management model was developed in
the early 1980sto work in community settings with people
suffering from psychiatric disabilities (Rapp, 1998). It
includes a set of practice methods based on the six
strengths perspective principles described earlier. Rapp
and Goscha (2006) identify five categories of practice
methods which serve as a function of the strengths model
for case management: (@) relationship building, (b)
assessing client strengths, (c) planning client goas, (d)
acquiring environmental resources, and (e) collaborating
continuously with client.

Additionally, a review of the empirical studies on
strengths-based case management by Staudt, Howard, and
Drake (2001) identified and described



how these studies defined strengths-based case manage-
ment. These common themes included focusing on client
strengths, providing services in community, focusing on
client identified needs, helping clients acquire resources,
letting clients determine goals and interventions.

Another tool to aid social workers practicing from a
strengths perspective approach is to utilize a strengths
assessment. Brun and Rapp (2001) recommend conducting
a strengths assessment early on in the therapeutic work to
help identify capabilities and resources the client can
utilize. The focus of the assessment should be entirely on
clients abilities and assets, both personally as well as
environmentally, which provides the foundation for a
strengths-based practice. Information can be gathered on
what clients want, what their current situation is like, and
available resources and skills (Rapp & Goscha, 2006;
Weick et al., 1989).

Current Applications

Over the years, researchers and practitioners have applied
the strengths perspective approach to a wide variety of
client populations and problems both domestically and
internationally. The strengths-based practice model has
been studied and applied to substance use (Siegel et d.,
1995), community practice (Itzhaky & Bustin, 2002),
social policy development (Chapin, 1995), elderly (Chapin
& Cox, 2001; Perkins & Tice, 1999; Yip, 2005), domestic
violence (Bell, 2003), families (Allison et al., 2003; Early
& GlenMaye, 2000; Werrbach, 1996), and adolescents
(Yip, 2006).

One of the earliest and most studied applications of the
strengths perspective is with case managers working with
adults having psychiatric disabilities. Rapp and Goscha
(2006) summarize nine studies (Barry, Zeber, Blow, &
Valenstein, 2003; Kisthardt, 1993; Macias, Farley,
Jackson, & Kinney, 1997; Macias, Kinney, Farley, Jackson,
& Vas, 1994; Modrcin, Rapp, & Poertner, 1988; Rapp &
Chamberlain, 1985; Rapp & Wintersteen, 1989; Ryan,
Sherman, & Judd, 1994; Stanard, 1999) that examined the
effectiveness of the strengths-based case management
model on people with psychiatric dis-. abilities. Overall the
review found support for the strengths-based case
management model, but concerns about the lack of rigorous
research designs, types of measures used, and small sample
sizes warranted caution regarding the conclusiveness of the
studies results (Chamberlain & Rapp, 1991; Rapp &
Goscha, 2006; Staudt et a., 2001).

Despite the popularity of the strengths perspective
approach to social work practice, research on its effec-
tiveness as a practice model has not been fully answered.
For example, the review of nine strengths-based case
management studies by Staudt et al. (2001) found
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similarities in how these studies operationalized and
defined the techniques used in strengths-based case
management practice, but noted that none of the studies
provided examples of specific questions or protocols. The
authors were critical of the lack of measurement of
treatment fidelity in the studies they reviewed, noting that
only three studies describe efforts to ensure adherence to
treatment model. Furthermore the article questioned the
uniqueness of the strengths-based case management
practice model, citing similar features in other case
management models. Subsequent books and articles (Rapp
& Goscha, 2006; Saleebey, 2006; Yip, 2006) have been
written to further elaborate and differentiate the practice
model of strengths perspective as well as strengths-based
case management. Additionally, efforts are under way to
further operationalize and empirically test the
effectiveness of the strengths-based case management
approach through rigorous research designs, including the
development of strengths-based case management fidelity
measures (Green, McAllister, & Tarte, 2004; Rapp &
Goscha, 2006).

Distinctiveness

The strengths perspectiveis clearly distinct from amedical
model approach to helping which has significantly
influenced social work practice, especialy within the
mental health field. This approach views clients from an
illness and pathological standpoint. The socia worker
attempts to diagnose the clients' problem, develops a
treatment plan, and evauates the outcome (Shulman,
2006). This traditional stance of helping assumes that
clients have problems that they are unable or unwilling to
resolve and therefore, they need professiona services.
Many times, this view assumes that the existence of the
problem and the need for the client to seek professiona
help indicate deficits or flaws in clients (Weick et al.,
1989). In addition, the emphasis on the problems in the
client creates a wave of pessimistic expectations about the
client's capabilities and environment. Clients may then
believe that because they have these problems, they are
somehow deficient or abnormal. Thisignoresthe ideathat
clients have tremendous assets and potential that may not
be recognized (Saleebey, 2006).

Strengths perspective, in contrast to the medical
model, provides a different way of viewing clients and the
helping processin social work practice. It balances out this
problem-focused emphasis in social work practice and
provides an alternative framework for working with
clients. Instead of focusing mainly on the problems of the
clients, the strengths perspective is goa oriented and
focuses primarily on the strengths of the clients, looking
for talents, knowledge, capacities, and
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resources. Practicing from this perspective means the social
worker is aways exploring and utilizing clients' strengths and
resources, both within the person and their environment, in
helping them with their problems or goals(Saleebey, 2006;
Sullivan, 1992).

Another major influence in social work practice,
containing both similar and differing elements of the strengths
perspective, is generalist social work practice. Generalist
socia work practice assesses clients' problems, strengths, and
abilities to develop an intervention plan (Boyle, Hull, Mather,
Smith, & Farley, 2006). The distinction between the
strengths-based interventions and traditional generalist socia
work practice is the concerted emphasis on clients' strengths
and resources rather than their problems and dysfunctions.
This emphasis creates a different context for the
socia-workerclient relationship whereby the discussions and
guestions being asked have lessto do with their inabilities and
symptoms but instead on their resiliencies and resources
(Saleebey, 1996; Weick et a., 1989).

Integration

The central idea of focusing on client strengths and assets
emphasized in the strengths perspective has also been
identified and discussed in other disciplines and practice
models. For example, emerging from resiliency theory,
resilience-based practice is another model in psychology and
social work that explores protective factors, especidly in
at-risk adolescents (Saleebey, 2006). Resilience revolves
around the idea of positive adaptive strategies clients use to
overcome adverse situations or conditions (Greene, 2007).
Similarly, empowerment-oriented practice also posits
focusing on client strengths and environmental resources and
shares many of the same commonalities as the strengths
perspective (Chapin & Cox, 2001).

In psychology, the theory and practice of positive
psychology has gained significant attention for its differing
approach to working with clients. Snyder (2000) promoted
hope as a core construct of positive psychology, acting as a
motivator and key influence in client behavior. Similar to the
strengths perspective, positive psychology centers on theideas
of optimism, resilience, hope, and motivation (Seligman &
Csikszentmihalyi, 2000).

Other social work researchers and practitioners have also
advocated incorporating the strengths perspective principles
with their practice models as a way of expanding on the
strengths-based approach. For example solution-focused brief
therapy has been linked with the strengths perspective as a
way to add specific practice techniques to build on clients
abilities and solutions to solve their problems (Dgjong &
Miller, 1995;

Lee, Uken, & Sebold, 2004). Both are grounded in the social
worker working collaboratively with the client to look for
client's abilities and to focus on client's goals, rather than
dwelling on the problems (Weick, Kreider, & Chamberlain,
2006). The difference lies in the specific questions and
interviewing techniques solution-focused brief therapy uses
that allows the conversation with the client to center on
identifying solutions to the problems. Weick, Kreider, and
Chamberlain (2006) explain:

The strengths perspective tends to emphasize goal-
setting as the strategy for moving toward a new future
and identifying the strengths that will help lead there.
Solution-focused therapy emphasizes solution-finding
through a strategy of purposeful questions that are
intended to develop a detailed picture of a future
beyond the problem. (p. 123)

Other social workers have suggested the use of in-

tegrative relational approach to enhance the strengths
perspective approach to practice because of its similaritiesin
therapeutic communication with both the strengths
perspective and solution-focused brief therapy (Ornstein &
Ganzer, 2000).
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SUICIDE

ABSTRACT: Every year, more people in the world die
from suicide than from homicide and wars combined.
Effortsto reduce suicide have made several advances.
Research has identified numerous suicide risk
factors,
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and, though small in number, effective prevention and
intervention strategies have been identified. Social workers
are likely to encounter suicidal clients in their work,
requiring suicide assessment and intervention skills.

KEY WORDS: suicide; attempted suicide; suicidal ideation;
suicide prevention; treatment

Throughout history, people have struggled to understand
suicide. Some historical and biblical figures portrayed
suicide as an honorable act performed to save oneself from
disgrace, servitude, or capture. Most religions condemned
suicide. Many societies outlawed suicide. Philosophers
such as Albert Camus opined that suicide is the only
serious philosophical issue. Today,

suicideisincreasingly recogn?zed as atragic outcome of
mental illness and life circumstances, and suicidality as a
symptom to be treated, not scorned or stigmatized.

Terminol ogy

Suicide is self-inflicted, intentional death. A suicide attempt
isaself-injurious act performed with theintent to end one's
life. 1t is helpful to distinguish between true suicide
attempts and nonsuicidal sdf-injurious behaviors, such as
cutting oneself as a meansto cope with or to signal distress
to others. Researchers have used the term parasuicide to
describe salf-injury with or without sui: cidal intent, but the
term has fallen out of favor due to its ambiguity. Thoughts
of killing oneself, with or without the intent to do so, are
referred to as suicidal ideation. Family members and others
who are intimately affected by a person's suicide are called
suicide survivors.

Many suicide prevention advocates use the phrase
completed suicide to distinguish it from attempted suicide.
Such terminology avoids the problematic language of
"successful" and "failed" suicide, terms implying that
someone who survives is a failure and that death equals
success. However, the phrase "completed suicide" also
éicits criticism, because incompletion generally has a
negative meaning. Activistsin the suicide prevention field
discourage people from using the phrase "committed
suicide," noting the term's stigmatizing connotations with
committing a crime. Instead, many in the suicide
prevention field prefer the term died by suicide (Suicide
Prevention Resource Center, 2007).

"Rational" suicide occurs when, because of intolerable
suffering caused by terminal illness, a person vol untarily
ends his or her life (Werth & Holdwick, 2000). In assisted
suicide, a physician or loved one acts on a terminally ill
person's request to help him or her die. To many people, the
topics of rational and assisted suicide fall more under the
domain of end-of-life care than of suicide itself. For these
reasons, clinicians and

researchers often use the terms hastened death, assisted death,
aid in dying, and voluntary euthanasia in lieu of suicide
(Tucker & Steele, 2007).

Demographics

Worldwide, approximately 900,000 million people die by
suicide every year. The average suicide rate internationally
is 15 per 100,000, and rates are three times higher in
severa eastern European countries. In 2004, when 32,439
people died by suicide in the United States, the U.S. rate
was 11 out of 100,000. Suicide ranks as the 11 th cause of
death in the United States and the third leading cause
among adolescents. Firearms account for slightly more
than half of all suicides in the United States. Other
common methods are suffocation (including hanging) and
overdoses. Experts estimate that every suicideresultsin six
suicide survivors, meaning that in a 10-year period, amost
2 million people in the United States are bereaved by
suicide.

Suicide rates decreased in the United States and some
western European countriesin the 1990s (De Leo & Evans,
2004). For example, athough suicides among young
people in the United States had increased dramatically
from 1950 to 1980, youth suicide rates fell by 20% from
1995 to 2003 (from 13 to 10 per 100,000) (Centers for
Disease Control and Prevention, 2007). The reasons for the
decline in youth's and adults' suicide rates are unkno wn,
but cross-sectional studies indicate the drop is correlated
with the rise in prescriptions of newer antidepressants such
as selective serotonin reuptake inhibitors (for example,
fluoxetine/ Prozac). Others have speculated that the
decrease in number of suicides also coincides with
decreases in substance use and with the widespread
introduction of suicide prevention programsin schools.

For various reasons, suicide rates are estimated to be
underreported by 10-50% (Maris, Berman, & Silverman,
2000).It may be difficult to determine whether a person
actually intended to die, especially because only amin ority
of people who die by suicide leave a note. Suicide may be
especialy difficult to ascertain in cases of drowning and of
recreational drug overdose (for example, opiates), because
both can appear accidental. Coroners and medical
examiners may avoid classifying a death as a suicide to
spare the family any perceived stigma, guilt, and possible
loss of insurance benefits.

In generd, it is estimated that 18-36 suicide attempts
occur for every completed suicide in the adult population,
athough estimates are much higher for adolescents
(Crosby, Cheltenham, & Sacks, 1999; Moscicki, 2001). Up
to 5% of adults and 10% of adolescents have reported ever
attempting suicide. Research ers have not determined why a
significant discrepancy



exists between adolescent and adult reports of suicida
behavior. About 10-15% of individuals who make a nonfatal
suicide attempt go on to later die by suicide.

Cultural/Racial/Ethnic/Other Populations Suicide rates
vary considerably across age, gender, and racial groups (Table
1). On average, a most four times more men than women
worldwide end their lives; the exception is China, where
dlightly more women than men die by suicide. Possible
explanations for men's overall higher suicide rates concern
their greater accessto and familiarity with firearms and their
lower rates of help seeking. Elderly white men die by suicide
more than any group in the United States, with rates 3-5 times
higher than average. f..nother high-risk group for suicideis
American Indian/Alaska Native youth aged 15-24, whose
suicide rate in 2004 was twice the average rate for youth (21
versus 10 per 100,000, respectively). In the United States,
Black girls and women have the lowest suicide rates (1.8 per
100,000).

Age, gender, and racial differences aso characterize
suicide attempts. Unlike suicide, nonfatal suicide attempts
occur far more frequently in girls and women than their male
counterparts; the ratio is estimated to be 4 to 1. The highest
risk for suicide attempts occurs from the late teens to early
20s. Latina adolescents are at particularly high risk for suicide
attempts, with rates twice the national average for youth.
American Indian adolescents aso attempt suicide at
disproportionately higher rates than other adolescents.

Related Theory
Emile Durkheim is credited with beginning the sociological
study of suicide. In his 1897 book Le Suicide, Durkheim
(1951) contended that suicide rates reflect social dynamics,
not individual pathology. He hypothesized that groups with
sufficiently high levels of external
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regulation and social cohesion-what he termed "socia
integration”-generally had lower suicide rates than both less
cohesive groups and excessively regulated groups. For
example, Catholic communities had lower rates than
Protestants, who more strongly encouraged individualism.
Research has produced conflicting results about the merits of
Durkheim's theories, and later sociological theories of suicidal
behavior have focused on potentially causal factors in
business cycles, socia status, income, mobility, and societal
attitudes toward suicide (Stack, 2000a, 2000b).

Numerous other theories of suicide have emerged from
disciplines as diverse as epidemiology, biology, and
economics, but the most influential theories center on
psychology and biological psychiatry. The first major
psychological theories of suicidal behavior emphasized
unconscious psychological dynamics. The psychoanalyst
Sigmund Freud (1957) suggested that suicidal thoughts
actually represented hostile, unconscious wishes to Kill
another person. More recent psychological theories have
stressed psychological pain and cognitive reactions. Edwin
Shneidman, a psychologist who is considered the father of
modem suicidology, notes that even though numerous risk
factors exist for suicide, none is fatal unless there is aso
extreme psychological pain, what he calls "psychache"
(1996). Such psychologica pain arises from thwarted needs
for nurturance, achievement, play, understanding, and other
essentials for existence.

To the cognitive theorist, psychological painisaggravated,
or even fueled, by the ways individuals appraise themselves
and their situations (Ellis, 2006). In the cognitive framework,
thoughts determine feelings and behaviors. A distressed
individual may fall prey to cognitive distortions about one's
self, experiences with others, and future. Although the central
focus in cognitive theories of suicide is on feelings of
hopel essness,

TABLE 1
Suicide Rates (Per 100,000) in the United States in 2004, by Age, Gender, ar
ALL AGES 75+ 65-74 55-64 45-54 35-44 25-34 15-24 10-14 AGE
11.0 16.4 12.3 13.8 16.6 15.1 12.7 104 13 Total
Gender
17.7 37.2 225 22.1 24.8 23.0 20.4 16.8 1.7 Male
4.6 3.8 3.8 6.1 8.6 7.1 4.7 3.6 1.0 Female
Race/Ethnicity
12.3 175 13.4 15.1 18.6 16.9 13.6 11.0 1.3 White (inc. Hispanic)
52 54 4.4 5.7 58 6.6 9.4 7.2 14 Black
12.9 3.8* 9.3* 51* 13.7 195 21.8 21.0 3.3* American Indian/Ala
5.6 12.7 8.4 7.2 7.8 59 6.5 6.1 0.9* Asian/Pacific Islande

"Denores an unreliable estimate, due to small populationsin these age groups.
From Centers for Disease Control and Prevention, Web-Based | njury Statistics Query and Reporting System (WISQARS;

http:// www.cdc.gov/ncipc/wisgars/), 2007.
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other problematic cognitions include negative myopia;
black and white thinking; excessive self- blame; and the
conviction that one is unlovable and helpless.

Theories of suicide in biological psychiatry impli cate
the roles of genetics; neurotransmitters, such as a serotonin;
and impulsive and aggressive traits. In particular, a
deficiency of serotonin, which may be geneticaly
transmitted, is hypothesized to give rise to impulsivity and
a vulnerability to suicide. The serotonin deficiency may
also contribute to substance use, depression, and other risk
factors for suicide. Although

. epidemiologic and twin studies (Joiner, Brown, &
Wingate, 2005) have demonstrated that serotonin is as-
sociated with suicidal behavior, it is aso understood that
biologica factors must intersect with psychological and
social facets of living for suicidal behavior to eventuate.

Risk and Protective Factors

Decades of research have identified numerous risk and
protective factors for suicide and related behaviors (Maris
et al., 2000). The most prominent risk factors are a prior
suicide attempt and mental illness. Research indicates that
90-95% of people who die by suicide had at least one
diagnosable mental disorder, particularly including
depression, bipolar disorder, borderline personality disor-
der, and substance dependence or abuse. Other distal (that
is, longstanding) risk factors include family history of
suicidal behavior, exposure to suicide or suicidal behaviors
in peers, disrupted family environment in child hood, and
chronic illness. Proximal (that is, acute) risk factorsinclude
stressful life events (such as the recent loss of aloved one),
intoxication, feelings of hopelessness, access to firearms,
incarceration, and homelessness. Being gay, lesbian, or
bisexual also relates to increased risk of suicide attempts
(McDani€l, Purcell, & D'Augelli, 2001), but a relationship
between sexual orientation and completed suicide has not
been established.

Characteristics that may make individuals less likely to
attempt or die by suicide are considered protective.
Research has uncovered severa protective factors that
decrease suicide risk even in the face of major depression,
including social support, spiritual and reli gious
connections, moral objections to suicide, strong family ties
(particularly feelings of responsibility to loved ones),
emotional  resilience, and academic and career
achievements (Goldsmith, Pellmar, Kleinman, & Bunney,
2002).

Risk factors typicaly interact with each other to
increase suicide risk and, as such, no one single cause of
suicide exists. A person could have numerous suicide risk
factors and not ever think about suicide, while another
person could have only one risk factor and be severely
suicidal. Despite numerous research findings

about risk and protective factors, it still isimpossible to
predict whether a person will attempt suicide.

Prevention

Primary prevention of suicideincludes measurestargeted at
the general population. The National Srategy for Suicide
Prevention: Goals and Objectives for Action (U.S. Dept. of
Health and Human Services, 2001) calls for reducing access
to lethal suicide methods. For example, some research
shows that limiting access to firearms subsequently reduces
suicide rates. Great Britain outlawed the sale of more than
16-32 overthe-counter analgesics (for example,
acetaminophen) at anyone time and required each pill to be
individually wrapped. In the ensuing year, suicide by
overdosing on these anal gesics decreased by 22% (Hawton
et al., 2004). Other primary prevention methods include
screening people in nonclinical settings to detect suicide
risk, improving access to mental health care services, and
reducing stigma around suicide and mental illness.

Treatment

Despite the gravity of suicide and related behaviors, little
empirical evidence exists of effective interventions. One
problem concerns the ethica and logistical difficulties
inherent in conducting treatment effectiveness research
with suicidal individuals. It simply is not possible to
withhold treatment to people at risk for suicide in order to
determine whether acomparison group receiving treatment
improves at a superior rate. Consequently, studies
investigating treatments with suicidal people have often
excluded people at highest risk for suicide, had small
numbers, and lacked a true comparison group (Hawton et
al., 2003).

Nevertheless, several types of treatment have shown
promise. In arandomized controlled trial (ReT), cog nitive
psychotherapy developed by the psychologist Aaron Beck
reduced repetition of suicide attempts more effectively
than "treatment as usual" or no treatment in the comparison
group (Brown et al., 2005). Dialectical behavior therapy
(DBT) also has demonstrated in randomized control trials
its effectiveness at preventing or reducing repetition of
suicide attempts in women with borderline personality
disorder (Linehan, 2000), and it is becoming increasingly
popular. DBT was developed by Marsha Linehan, a
psychologist, and incorporates aspects of cognitive,
behavioral, and skills training.

Treatment for suicidal people aso may involve
psychiatric medications prescribed by a physician.
Lithium, a mood-stabilizing medication, has consistently
shown evidence of preventing both suicide and suicide
attempts in people with mood disorders.



However, lithium is toxic at high levels and requires
regular blood testing. Although serotonin reuptake in-
hibitors (SSRIs) and other newer antidepressants cor relate
with recent declines in suicide rates, research indicates
that a very small number of adolescents newly experience
suicidal thoughts upon initiating SSRIs. This increased
risk prompted the U.s. Food and Drug Administration in
2004 to issue "black box" warning, which requires that
explicit warnings be placed on the medication's label and
which stops one step short of prohibiting sales and use of
the drug altogether for adolescents.

A common intervention, called "no-suicide contracts'’
or "safety agreements,” involves having a suicidal client
promise not to harm himself or herself within a specified
period of time. However, no evidence has emerged that
these agreements successfully prevent suicide. The use of
the word "contract" can falsely imply that the document
protects a socia worker or other mental health
professionalsin the event of alawsuit after aclient death,
which is not the case.

Ethical Issues

A magjor ethical issue in working with suicidal indivi duals
involves the right to self-determination. Although the
social work profession promotes clients entitlement to
make and abide by their own decisions, the more
important value of preserving life preempts
self-determination. Consequently, social workers may
need to take measures to involuntarily hospitalize
someone whose suicidal plans place his or her life in
imminent danger. Italso may be necessary to violate a
client's right to confidentiality (for example, by notify ing
authorities).

The need to protect people from their suicidal urges
may be relative if a person has a terminal illness, lacks
impaired judgment caused by mental illness, and acts
without coercion. Intheir Sandardsfor Palliative and End of
Life Care, the National Association of Social Workers
(2004) explicitly refrains from taking a moral stance on
end-of-life issues such as assisted suicide.
Physician-assisted death is lega in the Netherlands,
Switzerland, and Belgium and in one U.S. state, Oregon,
and amost 10% of U.S. physicians admit to having
administered lethal overdoses or written aprescription for
a lethal overdose to a terminally ill person regardless of
thelaw (Meier et a., 1998).

Roles and Implications for Social Work When
working with a client who may be at risk for suicide,
social workers should conduct a thorough suicide risk
assessment, asking at a minimum whether the client
thinks about suicide, has a plan and the means to
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enact it, and intends to act on this plan. The social worker
must ensure the client's safety, using hospitalization if the
client isin imminent danger of harming himself or herself.
All the while, social workers should routinely avail
themselves of consultation and docu- . ment all of these
actions. Other steps to be taken include assessing the
suicidal client's strengths and resources, and trying to limit
access to afirearm or other lethal means.

Although social workers constitute the largest segment
of mental health professionals in the United States, they
have contributed very little to the development of theory,
treatments, and research about suicide and related
behaviors. A recent study determined that only 47 of
23,180 articles appearing in social work journals from
1980 to 2006 concerned empirical studies related to
suicide (Joe & Niedermeier, 2006). Furthermore, the
majority of social workers surveyed in a national study
indicated that they received fewer than 2 hr of education
related to suicide assessment and intervention during their
graduate studies in social work (Feldman & Freedenthal,
2006).

Almost all social workers involved in direct practice,
especially in mental health settings, will at one time or
another work with a suicidal client. Other social work
settings in which clientele may have elevated suicide risk
include middle and high schools, j ails and prisons,
general medical hospitals, homeless shelters, sexua
assault and domestic violence centers, and child welfare
agencies. The very nature of social workers' jobs brings
them in contact with people at elevated risk for suicide,
making it essential that social workers have knowledge in
suicide assessment and intervention.
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SUPERVISION

ABSTRACT: Supervision of students and practitioners has
been central to social work since its earliest evolution as a
recognized profession. Central to the processis the idea of
one professional with more knowledge, skill, and
experience guiding the practice and development of
another with less. The four content areas of supervision
include direct practice, professiona impact, job
management, and continued learning. There are a number
of supervision models, and most emphasize a positive
supervisor-supervisee working relationship, a parallel
process, and the importance of cultural competency. The
contemporary context of social work supervision offers
both opportunities and challengesto clinical supervision.

KEY WORDS: supervision; consultation; supervisor;
supervisee; professional education; parallel process
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Definitions
Kadushin (1992) offered a definition of supervision in
social work that combined the educational and admin-
istrative functions with an "expressive-supportive lea-
dership” role (p. 20) asfollows:

A socia work supervisor is an agency administrative
staff member to whom authority is delegated to direct,
coordinate, enhance, and evaluate on-thegob
performance of the supervisees for whose work he (or
she) is held accountable. In implementing this
responsibility the supervisor performs administrative,
educational and supportive functions in interaction
with the supervisee in the context of a positive
relationship. The supervisor's ultimate objective is to
deliver to \agency clients the best possible service,
both quantitatively and qualitatively, in accordance
with agency policies and procedures (p. 21).

In genera, the content of social work supervision
addresses four main areas (Kadushin & Harkness, 2002;
Shulman, 1993): direct practice, professiona impact,
continued learning, and job management.

Supervision of direct practice refers to al activities
designed to guide the social worker in assessment, inter-
vention, and evaluation of client interventions. Such
guidance usually involves regularly scheduled indivi dual
or group conferences with case presentations and process
presentations. Case presentations address issues of
assessment and treatment planning and can be op-
portunities for teaching the professional use of self.
Process presentations involve analyzing records of in-
teractions with clients, using media such as memory work
(recalling the process from memory); process recording;
observation; or audio- or video-taping.

Supervision of professional impact refers to al
client-oriented activities designed to guide the socid
worker in dealing with other professionals (for example,
psychiatrists, other social workers, and teachers), influ-
encing policies and procedures in the professiona en-
vironment, and affecting political systems whose policies
have an impact on client interventions.

Supervision of continued learning involves working
with the practitioner to help develop the skills required for
life-long continued professional learning. This may
include fostering professiona use of self and self scrutiny,
tolerance for ambiguity, and openness to a variety of
models and concepts. It may aso include helping
cliniciansto articulate learning objectives and the steps for
attaining them (see Caspi & Reid, 2002, for an elaboration
in this area) and to use other sources of learning (that is,
colleagues, group supervision,
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consultants, workshops, the literature) to enhance practice
knowledge and skills.

Supervision of job management refers to guiding the
supervisee in work-related issues, which create a frame for
practice (Kadushin & Harkness, 2002; Munson, 2002;
Shulman, 1993). Job management issues that can impact a
supervisee's  effectiveness  with  clients include
record-keeping matters, handling of phone calls and missed
sessions, timeliness, report-writing, and caseload
management. Job management aso refers to the
supervisor's guidance relating to the supervisee's resolu tion
of ethical issues, such as those arising from third party
matters (for example, managed-care requirements,
insurance reimbursement) that can adversely affect service
to clients.

IMPACT oF SUPERVISION ON SOCIAL WORK
PRACTICE The nature of the supervisory relationship and
the content and process of supervision can have a profound
impact on the social worker's attitudes toward the practice
setting (agency, school, hospital, and so forth) as well ason
the social worker's direct practice and efforts toward
professional impact. For example, in a large study of
supervision and practice in a Canadian Provincia child
welfare system, Shulman (1993) identified a parale
process in which the way supervisors related to their
workers tended to impact the way work ers related to their
clients. The paralels aso existed between managers and
supervisors, with supervisors who reported having a
positive relationship with their managers tending to have
workers who reported a positive relationship with them.
Positive relationship in this study was defined by items on
guestionnaires and included rapport (I get along with my
supervisor), trust (I can tell my supervisor anything on my
mind; | can share my mistakes as well as my failures), and
caring (My supervisor cares as much about me as he cares
about the clients; my supervisor is here to help me, not just
to criticize me). Shulman points out that many of the skills
needed to engage clients in order to develop a positive
working relationship in the beginning phase of practice are
the same skills as those needed in the supervision process
(Shulman, 2006).

The important impact of supervision on practice can
also be seen through its role in preparing BSW and MSW
students for their roles as professional. social workers.
Bogo (2005), in a review of research studies on field
education, defined this category of educational supervision
asfollows:

Field education, also referred to as field practicum
or field work, is the component of social work
education where students learn to practice social
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work through delivering social work services in
agency and community settings. Field educationisa
required and integral component of the curriculum
in al undergraduate and graduate programs in
accredited schools of socia work in the United
States. It is organized in a systematic manner,
directed by the university in partnership with arange
of community organizations and settings, and
evaluated in relation to the mission and goals of the
academic program (pp. 163-164).

MODEL S OF SOCIAL WORK SUPERVISION The supervision
literature describes several models to guide the
supervisor. Although assumptions and processes

differ among the models, certa\j N concepts are common

to al. Most models emphasize "relationship” (Kadushin &
Harkness, 2002; Munson, 2002; Shulman, 1993) and
incorporate a developmental approach, in which super-
vision is dynamic in nature and evolves to meet the
changing needs of the developing supervisee (Baker,
Exum, & Tyler, 2002). Some models have addressed
supervision and spirituality (Polanski, 2003) and Jungian
psychology (Pajak, 2002). The theme of a "relationa
model" has been explored among trauma therapists (Wells,
Trad, & Alves, 2003) and those whose AIDS clientsare"in
the shadow of death" (Ringel, 2001). Attempts have been
made to integrate different models. Stoltenberg et al. draw
upon elements of the following three models: The
Elaboration Likelihood Mode, The Interpersonad
Influence Model, and The Integrated Developmental
Model (Stoltenberg, McNeill, & Crethar, 1994). In
addition, the growth of "evidencebased practice' has
provoked discussion regarding models of practice and
education.

Kadushin describes the expressive-supportive leader ship
function, in which supervisees are offered emotional
support and given assistance when they have "jobrelated
discouragements and discontents' (Kadushin & Harkness,
2002). Munson (1996) examines the educational role, the
impact of different styles and approaches to supervision,
and the skills needed to perform each supervisory function.

Building on the work of William Schwartz, Shulman
identifies an interactional model in which the supervisor-
supervisee relationship is examined against the back- drop
of time phases:. preliminary, beginning, middle, and ending
and transition (Schwartz, 1960; Shulman, 2006). In this
model, the supervisor mediates between the supervisee and
the systems (that is, the client, the agency, or setting, and
external professionals and systems) and describes
educational supervison as mediating between the
supervisee and the subject (that

is, assessment and practice knowledge, intervention skills,
and so forth). Shulman (1978, 1981, 1993) adso
operationalised and researched the skills required to
perform these functions. Most models have addressed the
importance of integrating persona and professional, with
specia attention given to this issue by Aponte and Winter
(2000) focusing on the "use of self.”

Contemporary Challenges

The model of social work supervision that integrates the
administrative, educational, and emotiona support
functions of the supervisor is threatened by several trends
and practices in today's service delivery environment. For
example, as health-care delivery systems have "resized"
their staff to decrease costs and improve efficiency (Berger
& Mizrahi, 2001), clinical supervisors have been
eliminated and clinical social workers are often left with
"peer supervision" and supervision by other professionas
(for example, director of nursing). A study of supervision
models at 750 hospitals found that most clinical social
workers were supervised by clinical social workers (the
traditiona model), but the use of that model has been
decreasing since 1992. In some medical settings,
supervision of practice has been shifted to the level of the
interdisciplinary team, often resulting in the loss of
centralized clinical supervision of clinical social workers
by other clinical social workers (Berger & Mizrahi, 2001).

These trends represent a threat to traditional social
work supervision, which presumes a strong professional
relationship between supervisor and supervisee. Kaiser
(1997) maintains what follows:

Most would agree that a positive relationship be-
tween supervisor and supervisee is important if the
supervision is to be effective. Although the tasks of
supervision appear to follow common sense, those
who have been either supervisors or supervisees
observe that these tasks are often quite complicated
in the real world. Two major blocks to the effective
and smooth functioning of supervision are context-
ual issues, such as agency mission and funding re-
strictions, and relational issues. (p. 3)

The problems raised by employing professionals from
other disciplines as supervisors of socia workers mostly
relate to the lack of understanding of the socia work
practice model and the wider functional role of the socia
work profession. For example, a supervisor from the
nursing profession may not understand that the history of
the social work profession calls for socia workers to
consider the hospita as the "second client." A nurse
supervisor might not be supportive or helpful in
supervision of the social worker's efforts to have
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professional impact on the system (for example, doctors,
nurses, procedures, policies).

The dominant "managed-care” delivery system affects
both the supervision model and the decisionmaking authority
of the supervisor and the practitioner (Munson, 2002).
Cost-containment measures may affect private practitionersas
well as agency-based and organization-based clinicians, as
when they are required to seek approval, often in a phone
conversation with a managed-care employee who is not a
clinical social worker, for continuation of serviceor referral to
supplementary services. Munson highlighted this loss of
professional autonomy as a growing threat that can adversely
affect ethical decisions, practice relationships, fee setting,
privacy and confidentiality" supervision issues, professional
language, professional status, and professional organizations
(Munson, 1996). Some forces damage clinical supervision,
while others increase its importance: since clinical socia
workers constitute the largest group providing reimbursable
mental-emotional health services, the need for skilled clinical
supervision and consultation is growing. These
often-conflicting contextual factors and pressure argue the
need for clear criteria for effective supervision and standards
of practice for supervision.

An effort to develop national standards for clinica
supervision, undertaken by the American Board of Examiners
in Clinical Social Work, included the publication of aposition
paper (American Board of Examinersin Clinical Social Work,
2004). (Some content in this entry is drawn from this position
paper on clinical supervision developed by the American
Board of Examinersin Clinical Social Work and drafted by
me, with contributions from a committee of experts. See
http://www.abecsw.
org/diplomates/posit/d_abes position.shtml.) The  paper
defines advanced clinical supervision practice, describes the
domains of clinica supervision, and sets out behavioral
standards. This position paper, and the approach to its
development, has been recognized by the Annapolis
Coadlition, a private-public partnership backed by SAMHSA,
as a model for others engaged in identifying practice
competencies and  best  practices (see  http://
www.annapoliscoalition.org).

CUL TURAL COMPETENCIES The importance of cultural
competency is a theme that cuts across all other
competencies required for supervision practice. Culture
refers to ethnicitv, race, age, class, gender, sexua or-
ientation, religion, immigration status, mental or phy sical
disability, and any other relevant characteristics. Cultural
competence is generaly defined as practice and
supervision that are guided by an understanding of the
impact of culture (Barker, 2003, p. 104).
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A diagnosis or treatment plan that does not take culture into
consideration will most often miss the mark. In terms of
professional knowledge, the supervisor and supervisee need to
understand how culture affects the client (that is, norms of
behavior for a particular population).

Cultural competency includes an understanding of
diversity within diversity (Kaiser, 1997; Shulman, 1993,
2006). The tendency to use general knowledge about a
particular population leads to stereotyping, which is often a
problem for beginning practitioners. No less important than
understanding a group's culture is the appreciation of diversity
within that group, and openness to the differences that make a
client an individua. In particular, the supervisor needs to
recognize that some students and practitioners have had
experiences that led them to close off exploration of sensitive
and taboo areas, including social work courses or training on
oppression that were themselves oppressive. The supervisor
needs to help these students and workersto feel safe, and needs
to create conditions in which al supervisees can share what
they really think and feel, rather than what they think the
supervisor wants to hear. The impact of openness in the
discussion of ethnic, gender, and sexual-orientation variables
in supervision was studied by Gatmon et a. (2001), who
reported that such openness resulted in supervisees increased
satisfaction with supervision (p. 102).

In addition to knowledge and skillsin relation to particular
cultures, both supervisor and supervisee need to address
"interethnic" and "inrraethnic" relationships. An interethic
relationship may be one with an African-American supervisor
and a white supervisee. An intraethnic example would be a
Latino supervisor and a Latino supervisee. Gender
relationships-such as a female supervisor with a male social
worker-also need to be considered. Each instance offers
potential barriers to effective supervision and opportunities to
enhance supervision. Communication theorists have referred
to this as developing a "third culture” that arises between
supervisor and supervisee. Caspi and Reid (2002) address the
issue of difference using this framework. The same societal
taboos that make it difficult to address these issues in practice
are paraleled in supervision. If the supervisor-supervisee
pairing cannot even recognize either interethnic or intra ethnic
issuesin their relationship, it makes it more difficult to discuss
these issues in the social worker's practice. For example, an
Asian-American social worker who experiences comments
from a client that appear to be racist in nature may have
difficulty even raising the issue with awhite supervisor if their
own interethnic relationship has never been identified.
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SUPPLEMENTAL SECURITY INCOME

ABSTRACT: This entry provides an overview of the federal
Supplemental Security Income (SSI) program, including a
discussion of who is eligible for benefits, benefit levels, and
program administration. The history of the program is
provided and the impact of the 1996 Welfare Reform Act on
SSl is discussed. Current policy challenges and policy
relevance to social work practitioners and educators are
considered.

KEY WORDS: disability; older adults; income support;
welfare

Supplemental  Security Income (SSI) is a socia welfare
program in the United States established in the early 1970s as
a part of the Federal War on Poverty program begun in 1964.
SSI replaced many existing state programs in support of aged
persons, the blind, and people with disabilities (Barusch,
2006). Because Sbl isafederal program, the federal portion of
benefits is consistent across states. In many states, SSl
recipients receive a state supplement to SS| and the amount
varies by state (Social Security Administration, 2006).
Therefore, a person with a disability in Maryland may not
receive the same benefits as someone with the same disability
in California. Since SSI benefits are dependent not only upon
meeting criteria of age or disability




but upon income and assets, applicants must meet a
"means test."

The work of Gilbert and Terrell (2005, p. 67) is used to
evaluate four dimensions of SSI policy: "what benefits are
offered, to whom they are offered, how they are delivered,
and how they are financed."

What Benefits Are Offered?

As of 2006 maximum SSI federal benefit levels are $603 a
month for an individual and $904 for an eligible couple
who both qualify for SSI benefits (Social Security
Administration, 2006). Benefit levels are adjusted yearly
according to formulas, incorporating cost of living
increases. Some income is exempt when calculating
benefit eligibility and levels, for instance the first $65 in
earnings and unearned income such as food stamps or
housing assistance are exempt. Resources counted in
determining €eligibility include assets and income. Assets
may include savings and real estate investments. The
alowable asset limits as of 2006 are $2,000 for an
individual and $3,000 for a married couple (Socia
Security Administration). An individual's primary re-
sidence is not counted to determine eligibility. States may
aso supplement benefits and determine their supplement
levels. For the 10 states that administer the SSI program,
the application for the state supplement is included in the
SSI application process. For the states that administer their
own supplement program, the applicant must also apply
for state benefits (Social Security Administration).

Who Receives Benefits?

As of November 2006, there were over 7 million ben-
eficiaries of SSI. To be eligible, applicants must be either
over age 65, or have adisability that severely limits ability
to work, and have no other income or resources to meet
basic needs. The majority of recipients (-6 million) are
adults with disabilitiesand over 1 million are children with
disabilities.

How Are They Delivered?

Though federaly funded, benefits are often accessed and
administered at the state level. The office of Disability
Determination Services (DDS) processes claims for
disability benefits through each state's disability
determination service. Beneficiaries are subject to review
to determine continued digibility (Socia Security
Administration, 2006).

How Are They Financed?
In the United States, programs requiring a means test are
often described as welfare or assistance programs, while
those based upon contributionsin the form of
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earmarked taxes (that is, taxes for a particular purpose) are

described as insurance programs. Assistance programs,
including SSl, are financed through general revenues.

Recent Changes and Trends

The Personal Responsibility and Work Opportunity
Reconciliation Act of 1996 (PRWORA) is usualy con-
sidered in association with the major shift from the Federal
entittement Aid to Families with Dependent Children
(AFDC) program to the Temporary Assistance for Needy
Families. However, it also had a profound effect upon SSl.
For instance, many children with developmenta
disabilities were removed because disability criteria
became more stringent, and many noncitizens were
removed. Disabling conditions due to alcohol or drug
addiction were aso no longer eligible disabilities for
benefit receipt. Some of these categories have been
restored. For example, lega noncitizens (other than
special categories) are currently able to apply for benefits
after living in the country for 5 years, and many children
have been returned to the roles following the 1997
Balanced Budget Act (Schmidt, 2004).

AFDC, athough designed to serve a different popu-
lation, was similar in somewaysto SSI (Meyer, 1995) asit
was a welfare entitlement program and means tested.
Following the passage of PRWORA, AFDC was replaced
with the Temporary Assistance to Needy Families (T
ANF) program. T ANF programs vary from state to state
but are not entitlement programs, and in addition to
meeting needs or means tests, participants are subject to
sanctions and time-limited benefits. In the past, SSI
recipients who were caring for dependent children could
aso receive AFDC. Under the new T ANF programs, this
varies by state. Some states allow SSI recipientsto receive
T ANF for their minor children with exemptions on work
requirements and others have special programs for SSI
recipients with dependent children.

Current Challenges

More than a decade ago, Meyer (1995) identified the
following problems and issues related to SSI: (a) benefits
are inadequate, '(b) benefits vary among states, (c) the
program has built in disincentives to marriage, (d) the
eligibility standards are outdated, (e) work incentives for
disabled people are inconsistent, (f) many who appear
eligible do not receive benefits, (g) the program
discourages savings, and (h) the program may not
adequately provide for individual needs. These issues
continue to be present: benefits are still inadequate and
many SSI recipients remain in poverty. Because
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of state supplements, benefits vary across states. The program
discourages marriage by reducing benefits for married
couples. Though dlightly modified, the eligibility standards
remain outdated and work incentives are inconsistent. Many
older adults who are €eligible till do not receive benefits.
Beneficiaries are discouraged from saving by not being
allowed to accumulate assets though there has been some
progress in this area. For instance, at their discretion, states
may specify the use of Individua Development Accounts
(IDA) to promote saving for home ownership and disregard
such savings as income in determining benefit eligibility
(Sweeney, 2004). The number of potentially eligible who are
not receiving benefits is hard to determine, however, some
research suggests that up to 60% of individuals denied on the
basis of disability were actually disabled (Szymendera, 2006).
If we were to add in those that might be eligible but were
denied or discouraged from applying due to asset limits, the
numbers might be significant indeed.

Implications for Social Work

Social workers need a working knowledge of the benefit
system for older adults and people with disabilities of which
SSl isapart. They need to be able to inform their clients about
how to apply for SSI, which is a potential source of income
and medical assistance; they need to have enough information
to advocate with and for clients who are wrongly denied
services. For instance, if initially denied benefits, a person
with a disability has recourse to an appeals process.
Navigation of the multilayered appeal process can be arduous,
with some cases even taking years. In response to criticisms
and in an effort to reach some clamants that have been
wrongly denied benefits in the past, new rules should soon go
into effect nationally (Szymendera, 2006) that are argued to
streamline the appeals process and increase accuracy of
determination decisions. Social workers need to keep abreast
of the policy issues that impact the people served, providing a
relevant link to policy and practice. That not much has
changed regarding SSI in the early ZI st century, while
discouraging, presents an opportunity for the engagement of
socia workers interested in social change and social justice
issues. National groups with an interest in SSI advocacy, and
represented by local chapters, include groups representing
older Americans, the National Alliance on Mental Iliness
(NAMI), and Legal Aid Societies.
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SURVEY RESEARCH

ABSTRACT: Surveys have always been a popular social
work research method. They are particularly applicable.
for portraying population characteristics on the basis of
asample. Two key methodological issues influencing
the value of any survey are the representativeness of its
respondents and the reliability and validity of its meas-
ures. Surveys can be administered by mail, online, or in
face-to-face or telephone interviews. Each modality has
advantages and disadvantages. Ultimately, which
method to use will often depend on the purpose of the
research, the nature of the research question, and feasi-
bility considerations.

KEY WORDS: surveys; socia survey movement; sampling;
mailed surveys; online surveys; interview surveys; Pittsburgh
Survey; nonresponse bias

A survey is a data-collection method that can be conducted to
describe a population or test a hypothesis. Unlike data
collection methods that rely on direct observation of behavior,
surveys rely on what people say, rather than observing what
they do. Typically, a sample of respondents is selected from a
certain
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population. ldeally, the sample should represent that
population. Depending on the sampling procedures used,
some samples can be more safely assumed to be
representative than others. The individuals constituting the
sample are then interviewed or administered
guestionnaires. Surveys can be conducted at one point in
time, and are thus deemed cross-sectional, or they can be
conducted longitudinally to assess how populations change
over time. When surveys are conducted in cross-sectional
studies to test hypotheses, one of their chief disadvantages
is that their findings are correlational only. They do not
show which variable preceded which, and thus do not
permit causal inferences. Longitudinal surveys, however,
do reveal the chronological order of events and thus offer
more of abasis for speculating about causal effects (Rubin
& Babbie, 2008). But even longitudinal surveys-by
definition-do not involve control groups, and thus are
deemed to have less validity than do experiments when the
research purposeis to ascertain causality, such as when we
seek to evaluate the effectiveness of interventions,
programs, or policies.

Historical Roots

Despite their limitations, surveys have aways been one of
the most commonly used research methods in socia work.
The earliest surveys in socia work typically were
conducted to establish databases that could be used in
advocating for socia reform. According to Polansky
(1975), perhaps the earliest surveys conducted for social
reform purposes occurred mid-18th-century Europe. In
some, the working poor were interviewed regarding their
earnings and expenditures for the purpose of selecting
appropriate levels of relief grants.

The most prominent early use of surveysin social work
is associated with what was caled the socia survey
movement (Rubin & Babbie, 2008). That movement
emerged from the work of Charles Booth, a wealthy,
conservative London shipowner who had worked his way
out of poverty. In 1886 he set out to disprove an 1885 report
by London Marxists claiming that one-fourth of the
working classlived in severe poverty. Using more scientific
and objective survey procedures, and funding the project
himself, Booth and his assistants interviewed the residents
of East London about their finances, living conditions, and
other forces bearing on their lives (Rubin & Babbie, 2008).
Their investigation, which also used participant observation
and the analysis of available records, was reported in 17
volumes called The Life and Labour of the People of London
(1891-1903/1970). Ironically, the conservative Booth
concluded that the conditions of the working class were
even worse than depicted by the
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Marxists! He found that 30.7% of the population were
living in poverty, and consequently wound up recom-
mending some social welfare measures that he termed
"limited socialism” (Polansky, 1975; Zimbalist, 1977).

Booth's work coincided with the emergence of the
settlement house movement-an era commonly deemed to
be the roots of the social reform component of social work.
Settlement workers lived among the poor and working
classes, served them in settlement houses in their
neighborhoods, and thus learned about their living
conditions. Some settlement workers published studies
about what they learned. Most, however, lacked the time
and other resources to carry out systematic research on the
conditions of the poor. By the turn of the century, however,
muckraking journalists and novelists began exposing urban
squalor and exploitation that characterized the lives of the
poor and working classes. Their works aroused public
concern.

Among those aroused was a group of social workersand
civic leaders in Pittsburgh, who raised funds to conduct a
study of social conditions there. Their work became known
as the famous Pittsburgh Survey, perhaps the most
historicaly notable survey in social work (Zimbalist,
1977). Inspired by Booth's work, the Pittsburgh Survey was
conducted from 1909 to 1914.1t was published in a series of
volumes covering a vast array of living and working
conditions. Its major theme was "the grim omnipresence of
the steel mills, whose impact on life and economy of this
industrial center is seen on almost every page of the report"
(Zimbalist, 1977, p. 125). This survey exposed the
deplorable impact of the steel mills on the lives of the mill
workers. It estimated that one-fourth of institutionalized
children had diseases or accidents that were preventable
(Zimballst). Its findings stimulated socia reforms,
including the reduction of the work day to 8 hr and the
abolition of the 7 -day work week. Its success sparked the
rapid spread of the Social Survey Movement during the
second decade of the 20th century, as social workers in
other cities emulated the Pittsburgh Survey.

The early socia surveys covered all aspects of com-
munity life (industrial, economic, political, and social), and
reported extensive statistics in diverse areas such as
disease, crime, and income. Studying one community at a
time and at one particular point in time, they did not aim to
generalize beyond that community at that time (Zimbalist,
1977). Neither were they conducted in a balanced and
objective manner. Rather than seeking truth, their aim was
to amass data so that a compelling case could be made to
arouse the community to take social action to achieve social
reform. Although these surveys used research as a tool to
galvanize facts, the facts sometimes were interpreted and
reported in
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a partisan manner that struck some as propagandistic. The
perception that they were biased is cited by Zimbalist
(1977) as one reason why socia surveys fell from grace
during the 1920s. Other historical factors included the
impact of World War |, the end of the social reform era,
and the cost and time required by the broad scope of the
surveys. Although depicting socia surveys as a panacea
that would dramatically aleviate all a city's ills initialy
seemed to justify their costs, those costs became less
acceptable as the envisioned levels of social change were
not achieved (Zimbalist, 1977).

The successes of the socia survey movement also
contributed to its decline. Local coordinating agencies and
planning organizations during the late 1920s insti-
tutionalized survey data collection as a routine agency
function. Narrower in scope than their socia survey
forerunners, the organizations focused their data collec tion
on specific areas of social work needs and services. Their
efforts yielded similar descriptive data from year to year
and led to theoretical studies that attempted to answer
specific research questions geared to bettering the ability to
understand, explain, and aleviate specific problems in a
particular area (for example, health or delinquency)
(Polansky, 1975). The decline of the socia survey
movement did not, however, lead to decline in the use of
survey methods in social work, which continue to be a
prominent mode of inquiry for social work researchers.
(Some may say "too prominent” in light of the need for
more research on the effectiveness of social work
interventions. More about that later.)

Types of Social Work Surveys

Surveys can be conducted in various ways. Mailed surveys,
for example, involve sending self-administered
guestionnaires for respondents to complete. Because they
are one of the least costly and least time-consuming ways
to collect data, mailed surveys are frequently used. More
costly and time-consuming are interview surveys, which
can be conducted face-to-face or over the telephone.
Perhaps the most expedient way to conduct surveys is
online. Although surveys typically involve collecting
information from people, some surveys involve written
materials, such as surveys of published articles to assess
the characteristics of authors publishing different types of
studies (Rubin & Babbie, 2008).

Surveys typically are associated with descriptive
studies, but they can also be conducted for explanatory
purposes. A common use of descriptive surveys in social
work is to assess the service needs of a target population.
Another common use is to assess consumer satisfacti on
with services. If a survey tests a hypothesis about some-
thing-such as the notion that recipients of one type

of service will be more satisfied than recipients of a
different type of service-then it goes beyond descriptive
purposes and involves an explanatory purpose (Rubin &
Babbie, 2008).

Methodological Issuesin Survey Research One
critical methodol ogical issue that can influence asurvey's
validity isthe representativeness of its respondents. Two
key issues affecting the representativeness of survey
respondents are the sampling methods employed and the
degree of nonresponse bias. Asto sampling, probability
sampling methods are typically preferred to
nonprobability methods in quantitative surveys. (In
qualitative research, however, nonprobability methods
are more commonly used and are generally less proble-
matic [Rubin & Babbie, 2008].)

Probability, or random, sampling methods avoid
selection bias-and thus are deemed more likely to
accurately represent a population-by using random
numbers to give every member of a population an equal
chance of being selected for the sample. Many surveys in
social work, however, use nonprobability sampling
methods. The reasons for the frequent use of nonprob-
ability methods pertain primarily to feasibility issues. Itis
very difficult, if not impossible, for example, to obtain a
probability sample, of homeless people. In addition, non-
probability sampling methods are less time- consuming and
are cheaper than probability sampling methods.
Nonprobability sampling methods may involve the use of
the researcher's own judgment in attempting to pick
members who they think best represent a population.
Relying on judgment can be risky. The researcher's
judgment may be faulty, and may be biased. An even
riskier alternative isto simply rely on individuals who are
readily available (for example, surveying one's stu dents or
surveying clients who happen to be present at a particular
time) (Rubin & Babbie, 2008).

Nonresponse bias can seriously impede the repre-
sentativeness of asurvey sample regardless of the sam pling
procedure used. If a questionnaire is mailed to a randomly
selected list of potential respondents, for example, and a
large proportion of them fail to respond, then there may be
significant differences between the respondents and the
nonrespondents regarding the survey topic. The
respondents, for example, may feel more strongly, more
positively, or more negatively about the topic than do the
nonrespondents (Rubin & Babbie, 2008).

Another key methodological issue in survey research
pertains to the validity of the survey's measurement
procedures. For example, were gquestions administered in
an unbiased fashion? Or wasiit biased, such as by



cuing respondents as to which kinds of responses are
desired. Bias is not the only form of invalidity in survey
measurement. Another involves unreliability, which can
result from the use of questionnaires or interview
schedules that are too complex, cumbersome, fatiguing, or
boring. Also, they may be culturally insensitive, such as by
using language that some minority respondents do not
understand or by using idiomatic phrases that do not have
the same conceptual meaning in different cultures (for
example, asking people to agree or disagree with the
statement "The Encyclopedia of Socia Work is so funny,
it has me in stitches."). Steps that can be taken to avoid
cultural insensitivity  include  trandating  and
back-translating instruments, having a panel of experts
from different, cultures examine the backtranslated
versions to assess conceptua equivalence, using bilingual
interviewers, sensitizing interviewers to cultural
differences, conducting a series of pretest and revisions to
debug survey instruments, and testing the reliability and
validity of translated instrumentsin different cultures.

Each survey modality has advantages and disadvan-
tages. Mailed surveys and online surveys, for example, are
cheaper and less time-consuming to administer, and they
provide respondents with complete anonymity, whichisan
important advantage when questions are asked about
sensitive topics. Interviews, on the other hand, have the
advantages of decreasing the likelihood of obtaining
incomplete questionnaires, providing an opportunity to
explain words or phrases that respondents do not
understand, avoiding the discarding of questionnaires, and
the providing the opportunity to observe and probe
unexpected behaviors or comments.

Telephone interviews are cheaper and quicker than
face-to-face interviews because there is no travel. They
avoid the problem of how to dress. They may be safer for
interviewers. Not having to face an interviewer may make
it easier for respondents to answer sensitive questions
candidly. Some respondents, however, may be wary when
they cannot see the interviewer, and may be annoyed by
intrusive survey calls that interfere with what they are
doing at home. It is easy for them to abort the interview by
simply hanging up.

In the past, telephone interviews were thought to be
vulnerable to a class hias, because very poor people were
less likely to be able to afford a telephone or because
affluent people were more likely to have unlisted numbers.
These concerns diminished as telephones became more
widespread among the poor, and as random-digit dialing
came into use rather than relying on selecting samples
from listed telephone numbers. However, technological
advances have led to new concerns about
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class bias. Oneisthe prevalence of answering machines.
Another isthe growth in popularity of cell phones.

New technologies aso have increased the use of online
surveys. For example, a questionnaire can be available at a
Web site, and avery large number of potential respondents
can be contacted at once via e-mail and asked to go to the
website where they can anonymously complete the
questionnaire and have their responses automatically
submitted. This saves postage costs and the time it takesto
stuff and address envel opes and to code and enter data for
electronic processing. However, online surveys are
particularly vulnerable to sampling bias. Internet users are
more likely to be more affluent, younger, and better
educated than nonusers. Over time, this may change, as
was the case with the telephone.

Conclusions and Future Trends

All socia work research methods have their own ad-
vantages and disadvantages. For example, experimentation
may be used to maximize internal validity, or qualitative
methods may be used to maximize probing into the deeper
meaning of a phenomenon or to observe actual behavior
directly as it occurs in natural settings. When external
validity isapriority, however, surveys may make the most
sense. Surveys are a sensible choice when the priority isto
portray a population accurately and objectively or to
control statistically for alarge number of variables.

Surveys have some special strengths. Assuming the use
of proper sampling and measurement techniques, they
make it feasible to gather data from a large sample and
generalize to a large population. This in tum enables the
use of multivariate analyses to control statistically for
numerous exogenous variables. Even the best surveys,
however, have some weaknesses that are virtualy
impossible to avoid. One such weakness is the need for
standardization in soliciting responses, which limits
idiosyncratic probing and observation to assess the deeper
meanings and unique contexts of phenomena across
diverse respondents. In addition, surveys are limited to
assessing what people say; their words may not match
their deeds.

Finaly, the standardization and inflexibility of
surveys-in addition to being a weakness-can also be a
strength. By asking the same questionsin the same manner
to all respondents makes surveys less vulnerable to biases
in observation and data collection than are some other
research modalities.

Ultimately, decisions about which method to use will
often depend on the purpose of the research, the nature of
the research question, and feasibility
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considerations. These factors will influence the decision
about what type of survey modality to use and whether to use
some method other than a survey.
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T ASK~CENTERED PRACTICE

ABSTRACT: Task-centered practice is a socia work
technology designed to help clients and practitioners
collaborate on specific, measurable, and achievable
goals. It isdesigned to be brief (typically 8-12 sessions),
and can be used with individuals, couples, famili es, and
groupsin awide variety of social work practice con texts.
With nearly 40 years of practice and research arguing for
its effectiveness, task-centered practice can rightfully
claim to be one of social work'soriginal "evidence- based
practices," though the relative paucity of research on its
effectiveness in this decade suggests that the approach
itself may have become increasingly integrated into
other brief social work technologies.

KEY WORDS: brief treatment; case work; contracts; goal
setting; task-centered

Task-centered practice (TCP) is now well into its fourth
decade as a social work practice model, and has matured as
a social work generalist practice tool that can empower
clients to solve a wide variety of problems. Originally
formulated by Laura Epstein (19141996) and William
Reid (1928-2003) at the University of Chicago's School of
Social Service Administration (SSA), the approach has
been adopted by schools of social work and social work
practitioners internationally, and the key textbooks for
TCP have been translated into numerous languages. Many
popular recent social work brief treatment approaches,
such as narrative therapy and solution-focused brief
treatment, have incorporated facets of TCP, and many key
ideas of TCP are being taught in American schools of
social work generalist practice courses. However, despite
the seeming prevalence of the approach in multiple
settings and its potentia applicability to a wide variety of
problems typically treated by socia work practitioners,
TCP struggles to gain the recognition and respect it
deserves as a social work practice innovation.

Definitions and Descriptions
TCP involves a four-step process that trains social work
practitioners to work closely with clients to establish
distinct and achievable goals based on an agreed-upon
presenting problem, usually called the target problem.
Under TCP, a maximum of three target problems are

identified by the client and the social worker collaborates
with the client on devising tasks to work on those target
problems. The social worker and client cocreate a contract
that contains the target problem, tasks to be implemented
by both client and practitioner to address the target
problem, and overall goals of the treatment. At all times
through the process, TCP emphasizes cli ent preferences by
asking clients what they most want to work on to address
their problems. Client priorities and strengths are
interwoven into the entire TCP process. Most TCP
involves working briefly with clients, typically 8-12
sessions over the course of a six-month period (Reid &
Epstein, 1972).

The phases of TCP are both straightforward and
flexible enough to be applied in aimost any social work
practice context (Marsh & Doel, 2005). After the target
problem has been successfully defined (Step 1) and goals
have been established to help deal successfully with the
target problem (Step 2), a contract is created between the
practitioner and the client that includes a schedule to help
facilitate the intended changes (also Step 2). After severd
sessions in which clients and practitioners share the
outcomes of the specific tasks they agreed to carry out
(Step 3), the sessions tum to focusing on how well the
overall goals have accomplished and whether another
task-centered goal-setting process is necessary or whether
the social work intervention has been successful enough to
consider termination (Step 4) (Reid & Epstein, 1972).
TCP developers Epstein and Reid acknowl edged that these
steps, while meant to be sequential, can often overlap and
require that practitioners be trained to maximize the
potential benefit of each step in the process when helping a
client.

Main Devel opers and Contributors

The TCP approach began with Epstein and Reid's work at
SSA, with the magjor initial research and development of
TCP taking place under their direction between 1970 and
1978. During that time, the SSA project had over 100
graduate students helping Reid, Epstein, and their research
team test out TCP interventions in a variety of settings
common to social work practice, for example, schoals,
child welfare agencies, and hospitals. Their initial findings
demonstrated that TCP was a potentiadly effective and
flexible modality to employ with a wide array of client
populations and

197
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problems. Since that pioneering era of TCP, over 200
books, articles, and dissertations have been published
describing the TCP approach and demonstrating its effects
in ahost of socia work practice contexts. Reid and Epstein
have continued to publish on TCP, and have been joined by
Cynthia Bailey-Dempsey, Anne Fortune, Matthias
Naleepa, Ronald Rooney, and Eleanor Tolson as major
academic proponents of TCP ( www.task-centered.com) .

Statistics and Demographics

TCP has become firmly ensconced in most gen eralist social
work practice textbooks, and most students|earn at least the
rudiments of TCP in their introductory classes. Reid
continued to write about TCP until his passing in 2003, and
other TCP leaders continue to emphasize TCP's benefitsin
this new era of evidencebased practice. However, despite
having TCP adherentsin the academy, it is unclear what the
perception is of TCP in the larger socia work practitioner
community. To some extent, TCP may be a victim of its
own success in this respect. M any new social workers may
just assume that the process of setting discreet measur able
goals with clients on the basis of the clients' ideas about
what they would like to change is simply good ~ socia work
practice rather than being rooted in the principles of TCP.

Similarly, because advocates of TCP have aways
maintained that it is a social work technology that can be
viewed as both a psychotherapeutic and a casework
intervention, perhaps the other therapeutic techniques that
many social workers favor today (solution-focused brief
therapy, narrative therapy) are more prominent more
because they emphasize the application of clinical skills
over casework methods, and thus appeal to the desire of
some social workers to be therapists first, and socia
workers second. Interestingly, these other brief therapy
methods borrow heavily from the core concepts of TCP
(respecting client views of the problem, helping the client
set goals that they want to work on), though proponents of
these approaches seldom explicitly acknowledge their debt
to TCP, preferring instead to emphasize constructivist
therapeutic ideas and the importance of
cognitive-behavioral therapy research largely conducted in
psychology.

The comparison with cognitive-behavioral therapy is
particularly interesting, asit is dightly older as a treatment
technology than is TCP but has been given far more
attention from both researchers and practi tioners in social
work and other mental health fields. This may be another
example of socia work not being able to celebrate and
further refine one of its own contributions to the knowledge
base.

Current Applications

Many social work practice settings are good fits for TCP.
Hospital settings with the emphasis on brief treatment and
discharge planning; schools, with the increasing emphasis
on identifying specific behavioral and social! emotional

goals for students to work on; private practice and
community mental health settings wherein clients are
encouraged to set concrete goals to fulfill the mandates of
managed care and brief treatment; and gerontol ogy settings
wherein older clients and their families need help
identifying target problems and marshalling their resources
to address those problems in a step-by- step fashion are all
good examples of settings wherein practi tionersusing TCP
may be able to increase the effectiveness of their
interventions with clients. Researchers have studied all

these areas using TCP and have found that TCP bolsters
client participations in treatment planning, increases
prosocia behaviors, and empowers clients to accomplish
the treatment goals they are most interested in achieving

(Reid, 1997).

Current Evidence on TCP and

Its Connection to Evidence-Based Practice (EBP) Like al
models of casework and clinical practice, TCP cannot
clam to be universally effective for al clients and all
problems. However, given the over 200 published works on
it, TCP stands as one of the most studied "home- grown"
social work technologies in the profession's history. Sadly,
with the death of Reid, it seems that interest in further
establishing the research base for TCP's effectiveness has
slowed considerably. Since 2000, there have been fewer
than 10 published works on TCP, and those works have
been mostly in the form of books, book chapters, and
conceptual pieces rather than experimental studies of TCP's
effectiveness. Though the early pioneers of TCP research
have written consistently of the need for further refinement
and adaptation of the model, few current researchers appear
to be adding to the empirical research base of TCP.

A recent book chapter on TCP by Reid published
posthumously (2004) correctly identified TCP as an
"exemplar" of evidence-based practice. Indeed, T CP can
claim to be one of socia work's earliest examples of an
evidence-based practice that was tested rigorously
(including randomized controlled trials) and found to have
modest but nonetheless consistently powerful ef fects for
clients when compared with control groups (Reid, 1997). In
this respect, supporters of TCP can rightfully claim that
there is empirical support for TCP, though they would also
readily acknowledge that much more study needs to be
done on what clients and problems may benefit most from
TCP. However, proponents of even more transparent
approaches, for example,
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the kind of evidence-informed practice that Gambrill,
Gibbs, and other EBP proponents favor, may chafe at the
implication in TCP that while social workers using TCP
make every effort to include clients in formulating the
target problem to work on, they still maintain their
authority as the director of the TCP process rather than
being equal co-collaborators (Gambirill, 2006).

Distinctiveness and I ntegrations
of the TCP Model

Many of the centra principles of TCP are now considered
simply good social work practice; its influence has
contributed to the theoretical move away by the profession
from uniformly subscribing to a psychodynamic long-term
treatment model embedded in the medical model to
diagnose and treat clients. The clientcentered qualities of
TCP are congruent with social work's roats, in that TCP
challenges socia workersto start where the clients are and
stay in that place until the clients feel their problem is
solved. Experts in TCP freely acknowledge that TCP is
less a stand-alone model than an approach that can be
easlly adapted into multiple social work practice
frameworks and practice settings (Reid, 1992). This may
ultimately be its major contribution to the field of social
work practice: a sturdy yet flexible practice technology
that contains enough rigor to be consistently effective but
also enough space to be adapted creatively to an incredible
number of social work practice contexts.
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TEAMS

ABSTRACT: Teams maximize the coordinated expertise of
various professionals. Social work skills used with clients,
especialy contracting, monitoring team processes, managing
conflict, creating a climate of openness, and developing and
supporting group cohesion, need to be purposefully utilized in
practice with teams. Workers can improve team functioning
by supporting families and clients as active team members,
and by addressing ethical issues, including confidentiality and
the competence and ethics of team members. Although thereis
some outcome-based research on teams, more is needed.
Emerging trends in this field include embedding the notion of
teamsin awider web of collaborative activities.

KEY WORDS: interdisciplinary; collaboration; inter-
professional; teamwork; group; family

Although interdisciplinary teams first emerged in health
care in the 1940s as a response to increased specialization,
they did not become commonplace until the 1960s and
1970s (Julia & Thompson, 1994). Teams developed in
U.s. industry in the 1970s in response to Japanese success
with quality circles, in contrast to hierarchical management
structures in their manufacturing systems (Levi, 2001). In
health and mental health care, teams emerged to combine
specialized knowledge to meet the range of needs of an
individual. More recently, accreditation bodies and
governmental and private funding sources have mandated
collaborative approaches to human services in order to
reduce duplication and promote coordinated service
provision; as aresult, teams have become commonplacein
a range of settings (Payne, 2000; Proenca, 2000). Yet, as
health care has shifted to a managed care structure with
concomitant emphasis on cost containment, questions
about the efficiency and effectiveness of team decision
making are being raised. However, serious questioning of
the use of interdisciplinary teams has been limited; despite
the extensive personnel hours required, it remains at the
center of service delivery in diverse settings. Therefore,
social work practitioners need to understand principles and
skills of interdisciplinary team practice to perform their
functions effectively.
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Teams Defined

Theterm team was originally derived from Old English and
was first used to refer to "a group of animals harnessed
together to draw some vehicle" (Dingwall, 1980, p. 135).
Various labels have been used to describe teams of
professionals, including multidisciplinary, interpro-
fessional, transdisciplinary, and interdisciplinary. Dis-
tinctions among them are not well articulated in the
literature; here, theterminterdisciplinary is used, primarily.
It implies the following: a group of professionals from
different disciplines; a common purpose; integration of
various professional perspectives in decision making;
interdependence, coordination, and interaction; integration
of the client and family into team decision-making
processes; active communication; role division based on
expertise; a climate of col Iaboréti on (Abramson, 2002).

A model for interdisciplinary teamwork among socia
workers and other professionals describes the following as
components of this kind of collaboration: interdependence,
newly created professiona activities, flexibility, collective
ownership of goals and reflection on process (Bronstein,
2002, 2003).

Barriers to and Supports for Teamwork Despite
wide acceptance of teams as a mechanism of service
delivery, the literature on teamwork primarily addresses
obstacles to teamwork. Bronstein (2002, 2003), however,
defines these barriers, in their inverse, as potential
supports for teamwork; by understanding and addressing
them, teamwork can be strengthened. The following are
most often cited in the literature as potential barriers:
structural characteristics (time and space for teamwork to
occur; administrative support for teamwork; skilled team
leadership, institutional value on diversity and equality);
professional role (security in one's role; shared
professional language and technologies; training for
teamwork; dual affiliation with profession and team; role
competition or blurring); personal characteristics
(interactional styles, mutual respect; liking one's team
mates; issues of color, culture, and gender); prior history
with teamwork (Abramson, 2002; Bronstein & Abramson,
2003; Drinka & Streim, 1994; Lawson & Sailor, 2000;
Bronstein, 2002).

The impact of distinct professional socialization
processes on team functioning is profound and rarely well
understood. Professional socidization shapes values,
language, preferred roles, methods of problem sol ving, and
establishment of priorities. As one becomes a social worker
or other professional, perspectives particular to that
profession become so integrated with arole that awareness
of these perspectives diminishes, and thus, they remain
unexamined for their impact on collaboration (Abramson,
2002). Yet, distinctionsin

professiona beliefs and approaches to treatment are often
at the root of disagreements among team members, even if
unrecognized as such (Abramson & Bronstein, 2004). In
addition, professional education rarely teaches students
about the contributions made by other professions or about
the skills needed for teamwork. To compensate for the gaps
in professional education, team members need to make
systematic efforts to understand the socialization of other
professionals.

Skillsin Teamwork

Although social work education, like other forms of
professiona training, rarely or only minimally teaches
specific skills in teamwork, social work students do learn
clinical and macro practice concepts and skills that can
easily be adapted to work with teams. These include the
following: careful listening; beginning where the client
(team) is; respecting differences; maintaining a nonjudg-
mental stance; communicating empathically; reaching for
feelings; assessing individuals, groups, and organizations,
among others (Dana, 1983). Unfortunately, the relevance
of these skills for teamwork is rarely articulated in the
classroom or practice arena. Social workers do not
sufficiently recognize or acknowledge that these skills are
transferableto their work with colleagues; nor do they fully
accept that strategic and thoughtful interventions are
needed in their interactions with colleagues (Abramson &
Bronstein, 2004).

Perhaps the most important social work skills for
teamwork are those used in facili tating groups. Teams are
unique among task groups in the direct connection between
their performance, and the impact of their decisions on
clients. Once socia workers accept the need to address
process issues in teams, they can draw on their group work
knowledge base to assist teams in addressing these issues
(Abramson & Bronstein, 2004).

It is a natural extension to apply contracting concepts
used in group work to teamwork. Many of the difficulties
faced by teams rest in unexamined assumptions and can be
effectively addressed through awell-devel oped con tracting
discussion. Monitoring team processes is another critical
team maintenance task for al team leaders and team
members; yet, it is a responsibility often taken on
reluctantly, if at all. Participants need to think simulta-
neously about treatment and team issues so that they are
able to address team processes that obstruct the client-
centered goals of the team. When working with client
groups, social workers typicaly attend to interactions
among clients while also addressing the topics being
discussed; thus they can draw on similar skills in working
with teams. In addition, their systems orientation can assist
them in eval uating organizational factorsthat may impinge
on team functioning.



Social workers can also playa key role in creating a
team climate of openness, trust, and group cohesion.
Cohesion has been identified as contributing to com-
mitment to the team and to its effectiveness (Barrick,
Stewart, Neubert, & Mount, 1998). Mutual support occurs
when team members are "there" for one another as they
deal with challenging patient or client or community
circumstances and with the disappointments and struggles
that are part of their daily work lives. Such support
provides the cushion that then allows team partici pants to
assert their expectations of each other (Abramson &
Bronstein, 2004);

Teams that successfully manage conflict find their
cohesion as a group greatly enhanced as well by their
capacity to deal with differing points of view. The
development of consensus in decision making and growth
in team functioning often depend on the ability of group
members to confront conflict within the group directly.
The inability to deal with conflict within the team is
perhaps the most critical obstacle to effective
collaboration. A number of sources address strategies that
can contribute to conflict resolution in teams (Abramson,
2002; Graham & Barter, 1999, Toseland & Rivas, 2005).

Integrating- Clients and Families into Teams Effective
teamwork is synonymous with an approach that views
clients and families as critical team members when thisis
appropriate. For meaningful participation to take place,
team professionals, clients, and their families need to
engage jointly in the process of goal definition, attainment,
and evaluation. Social workers can assure that clients and
families are supported to find their own voicesin team
meetings.

The notion of families as collaborative team members
has gone beyond the professional literature and is
beginning to have a presence in the popular literature
(Clemetson, 2006). As this occurs, it is likely that clients
and families will demand increasing substantive
involvement in decisions about their own and their loved
ones care. A December 16, 2006, New York Times article
by Clemetson states that 21 states have adopted team
approaches wherein family members involved with the
foster care system help in "decisions about where
endangered children should live ... even families under
scrutiny from state agencies can help make positive
decisions for their children" (pp. Al, AU). Research
studies, primarily in child welfare, are starting to evaluate
the impact on service outcomes of participation by clients
and families on teams. Results indicate benefits from their
involvement through an array of structures including
wraparound services and family group conferencing and
indicate a positive trend
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related to improvement of child management skills by
foster parents, greater sense of efficacy and improved
perceptions of well-being by those involved as well as
changes in child behavior (Ogles et al., 2006; Pennell &
Anderson, 2005).

It isimportant, however, to recognize the challenges of
fully involving clients and families as team members,
especialy in light of their time-limited involvement with
the team and their perceived power-deficit. A recent
literature review of the conceptual basis for
interprofessional collaboration found no definitions of
collaboration that either adequately reflect the patient or
family's perspective or successfully conceptualize their
role on the team (D'Amour, Ferrade-Videla, San Martin
Rodriguez, & Beaulieu, 2005).

Ethical Issuesin Teamwork

The integration of client and family into the team is a key
arena where ethical issues can arise in teamwork.
Unfortunately, most professionals, including social work-
ers, have been highly influenced by the medical model that
emphasizes professiona expertise and implicitly and often
explicitly minimizes the role of clients and family in the
decisions made about them (Opie, 2000; Freidson, 1984).
How often does a team even share its assessment of the
client's situation with the client and family, no lessinvolve
them as active participants in deciding what should be
assessed or what options should be considered for
addressing the problems identified?

Issues of confidentiality are embedded in the very
nature of teamwork; a serious question is whether most
clients understand that they are discussed in team meetings
or that some professionals attend who are not directly
involved in their care? How comfortable would clients and
families be with team discussionsif they were more aware
of their existence? Information should be provided
routinely to clients to explain the team approach, to
communicate clearly how confidentiality is maintained,
and to identify the contributions of interprofessional
discussion to helping them meet their goals.

The ways that team members conduct themselves on
the team can also raise ethical questions. Alliances among
subgroups of team members or hierarchical or status issues
can distort or dominate team decisionmaking as can
personal relationships between or among team members.
Unethical or incompetent behavior by ateam member may
be apparent to others on the team but remain unaddressed
because of lack of clear accountability channels or
discomfort in raising the concern. The codes of ethics of
other professional groups (American Medical Association:
http://www.ama-assn. org; American  Psychiatry
Association: http://www. psych.org/psych) are similar in
warning of conflicts of
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interest and in spelling out professional responsibilities to
perform competently and to report colleagues who are
unethical or incompetent.

Research on Team Effectiveness Remarkably
little empirical examination of the operating assumptions
regarding teamwork has been undertaken. Interest in
studying teamwork seems somewhat higher in United
Kingdom, Australia, and New Zealand than in the United
States, judging by the disproportionate number of studies
originating in those countries. When research has been
conducted, team processes have more often been evaluated
than the impact of teamwork on client outcomes. Process,
evaluations focus on the interaction in ateam
(communication patterns, N
cohesion, norms, roles, leadership, level of investment),
while outcome eval uation addresses the extent to which the
team is effectively fulfilling its client care function
(Tosdland & Rivas, 2005). There are some studies that
examine process for itsimpact on outcome. One such study
evaluated the impact on patient outcomes by training
health-care teams in continuous quality improvement
methods (Irvine Doran et al., 2002). This study found that
only 9 of 25 teams were successful inimproving outcomes;
the markers of these successful teams included success at
problem-solving, more functional group interactions, and
physician participation. Another study (Oliver, Bronstein,
& Kurzejeski, 2005) found quality of hospice care related
to effective management of conflict and referrals to socia
workers by other professionals.

More recently, enough research on team functioning
and outcome has been published to alow for severa
review articles. Faulkner and Amodeo (1999) reviewed
recent studies of teamwork eff ectiveness and found very
few that met their design criteria. They identified sub-
stantial inconsistencies in definitions of the team across
various studies, making comparisons of findings difficult
and found none that looked directly at the relationship
between these conditions and client outcomes. Schmitt
(2001) reviewed studies over the previous 15 years and
identified the methodological challenges of making the
connection between teamwork and client out comes. She
notes the difficulties in integrating process variables with
outcome variables, in developing conceptual clarity and
valid measurement tools, in applying field
experimental/control group multisite designsand in sifting
out the impact of confounding factors. Both she and
Lemieux-Charles and McGuire (2006), who reviewed the
literature on health team effectiveness, note the research
complexities posed by the multidimensionality of
teamwork. Lemieux-Charles and McGuire did find
evidence of positive teamwork on clinical outcomes and
patient quality of life and satisfaction; impact on cost

factors was more mixed, although the longitudinal studies
of geriatric evaluation teams in the Veterans Adminis-
tration, health care system have demonstrated significant
reductions in costs of care (Englehardt, T oseland, Gao, &
Banks, 2006).

It is essential that more empirical studies be con ducted
on the impact of teamwork on client outcomes; if not, this
labor-intensive mechanism of service delivery may not
have the future it deserves. However, even teams without
research capacities can use a team assessment tool (see
Bronstein, 2002, or Dattner Consulting, 2007, for
exemplars) as part of aformal team evaluation process. Itis
possible to correlate team functioning with client outcomes
through use of a brief checklist to evaluate various aspects
of care in order to identify patternsin client outcomes that
relate to team functioning.

Emerging Trends in Teamwork
Emerging and critical trends in teamwork include an
increase in research, greater emphasis on teamwork in
professional education, a more expansive definition of
collaboration, and greater inclusion of clientsand family in
teams.

As stated earlier, research on the work of interdisci-
plinary teams needs to be expanded and explicitly tied to
client outcomes. The differences and similarities of
teamwork in an array of settings need to be explored to
develop generic models for practice as well as knowl edge
about how to shape particular teams to create the best fit
with the needs of particular client populations and settings.
Although there is much clinical wisdom and many case
studies that guide this work, we need to increase efforts to
develop evidence-based models to define and guide best
practices. Many instruments exist in socia work and
related fields to assess teamwork, but they rely largely on
self-report. Although research on teamwork has recently
matured and expanded to include contextua factors,
specific areas cited in the literature as influences on
teamwork should be empirically examined for their impact
on team processes and outcomes, that is, differentia
professional socialization, structural and organizational
dimensions, contracting processes, the balance between
task and process emphasis in teams, conflict management
strategies, personal characteristics, and so forth.

In addition to further research efforts, social work
educators can make more explicit linkages for students
between their generic socia work knowledge and skills,
and their work on interdisciplinary teams (Howe et a.,
200l). Outside the classroom, field instructors can also
foster this linkage in their supervision of students in
internship. For example, field instructors can require



that students do process recordings of team mestings. If
thisaspect of their practiceis elevated in importanceto that
given direct work with clients, and if students are
evaluated on their performance in collaborative arenas,
they will be eager to learn teamwork and collaborative
skills. Field and classroom instructors should also articu-
late and consistently reinforce the connections between the
group work skills students are using in their clinical work,
and the skills needed as team members.

Last, it iscritical to keep in mind that interdisci plinary
teamwork is only one "type" of collaboration; it is not
exercised in avoid and is best achieved when interlocking
with a number of other "types' of collaboration. These
other forms of collaboration require many of the same
skills pecessary for interdisciplinary teamwork (Payne,
2000). Lawson (2008) categorizes these collaborative
types as intraorganizational, interorganizational, or
inter-agency and community-based, among others. The
more we value and devel op skillsin each of these kinds of
collaboration, the more we also develop our abilitiesin the
others, and become more effective members and
facilitators of interdisciplinary teams-a central component
of quality social work practice and service delivery in the
21st century.
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OVERVIEW

ABSTRACT: Information technology (1T), which encompasses
tools and prescribed actions, has begun to substantially impact
socia work, given 50 years of impressive developments. This
entry looks at IT trends
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and their impact on society and social work. The trends
covered concern rapid IT development, connectivity,
globalization and outsourcing, intelligent applications and
devices, centralization and distribution of power and
control, and distance education. Issues and challenges for
social work are also discussed.

KEY WORDS: technology; information technology; in-
formation and communication technology; computers;
Internet; online education; online social work; digital divide

Technology Definitions' and Concepts Technology
refers to prescribed actions and tools directed toward goal
achievement. Technology can be hard, involving tangible
things, such as camcorders, computers, and other devices.
Technology can also be soft, involving non-tangible
processes, such as risk assessment systems and nonprofit
accounting systems. This entry discusses electronic or
digital information technology that is associated with
computers and the Internet. The United Kingdom and
Europe refer to this technology as information and
communication technology, or ICT. Inthe United States, I T
is the term most often used.

A useful concept in discussing human servicesIT is an
application or software that solves user problems.
Applications can be generic and address many types of user
problems, for example, word processors, spread sheets, or
data management. Applications can also be specific to the
problems of a narrow group of users, for example
automated child welfare risk assessment systems.
Applications can reside on one's computer, an agency
network, or the Internet. An organization that provides
Internet-based applications is called an appli cation service
provider, or ASP.

IT applications are expensive to design and maintain.
Traditionally, human service applications have been
management-focused, because management appli cations
are easier to design and develop than clinical applications.
Also, IT tools and processes from business and government
management can be successfully ap plied to human services
management. Since businesses and government do not
have functions similar to social work practice with clients,
many individual applications must be custom- designed and
developed for the purpose.

Applications manipulate data, information, or
knowledge. While these terms often ov erlap, data refers to
characters (letters, numbers, and symbols), for exam ple, the
characters 76019-0129 consist of nine numbers and one
symbol. Information is data within a context, for example,
76019-0129 is information when used as
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the zip code for the University of Texas at Arlington
School of Social Work. Knowledge is complex informa-
tion, such as descriptions and relationships. For example,
an application that guides one through an assessment can
display the knowledge that acohol is involved in 50% of
similar domestic violence cases. Some knowledge
applications are often said to be intelligent or smart, that is,
they can learn and improve with use. For example, a risk
prediction application might increase its prediction
accuracy as it learns from more cases, being entered
(Schoech, 1999).

Little consensus exists on application types, resulting in
a variety of confusing terms in the literature. Some
application types are based on the terms data, information
and knowledge, for example, database management
systems, information systems, and knowledge systems.
Other classifications are based on the tasks an application
performs, for example, management information system,
expert systems, performance support systems, or decision
support systems. Most human services IT appli cations
either manage information for reports, structure and assist
with routine processes, or guide decision making.

This entry shows how IT trends affect society, the
social work profession, social workers, and clients.
Speculations on the future are also made. Specific ap-
plications will only be mentioned by type or services
performed, since other encyclopedia entries will review
technology tools and applications in micro and macro
practice and education.

Technology's Influence

on Society and Social Work Information
technol ogies such as books and telephones have influenced
family structure, work relations, politics, and human
settlement patterns. This section will examine the influence
of computer and communications technol ogies on society
and social work by examining several mgjor I T trends over
the last 50 years. These trends are rapid | T devel opment,
connectivity, globalization and outsourcing, intelligent
applications and devices, centralization and distribution of
power and control, and distance education.

Continued Rapid Pace of | T Development TRENDS
Moore's Law suggests that hardware capacity doubles
and/or the price of hardware drops by about 50% every
18-24 months ("Moore's Law," n.d.). It continues to hold
true for computers and other digital devices.
Accompanying thisincreased capacity at reduced cost is
miniaturization. Moore's Law does not apply to software,
which can become more expensive as hardware capacities
increase.
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INFLUENCE ON SOCIETY The Internet-connected
computer is merging with the television, smart cell phone,
music player, and camera to produce a small, universal,
wireless appliance that can be cheaply disseminated
worldwide. The impact of smaller IT with increased
capacity for less money is so gradua that it is often not
noticed. However, over 10-30 years, these small trends
have had a substantial impact that confounds even experts.
For example, personal computers were predicted around
the 1950s, but they were visualized as room size and used
by only a small number of computer scientists (Rand, n.d.).
With hardware becoming increasing powerful, large
companies like Microsoft continue to.develop generic
software that takes advantage of the increasing hard-
ware capacity. The rule of thumb in application
development is that hardware consumes approximately
10% of the budget, software and software development
consume 40%, and training and implementation con sume
50% (Neilson, 1985, p. 59).

INFLUENCE ON SOCIAL WORK Business IT can be
linked to cost savings, increased competitiveness, and
survival, but this is not the case in publicly funded human
services. Current funding makes it difficult for agencies to
devote resources to IT, thus agencies often reverse the
10-40-50 rule and spend 50% on hardware and only 10%
on training and implementation (Eng, 2001).
Consequently, many new applications require extra work
and training by socia workers over the 3-5 years required
for -their development and implementation. Another
problem is that given the rapid pace of IT development,
system maintenance and upgrades can require 5-15% of
development costs each year (Bates, 2005). While till
functional, older applications may feel bulky and outdated,
given users experience with sophisticated IT features in
computer operating systems and on the Internet.

Information systems are usually the first agency ap-
plication experienced by social workers and many initia
systems were custom built on low budgets. Their man-
agement rather than direct practice focus and their non-
user-friendly interface have resulted in social workers not
receiving useful system outputs, given that they may spend
50% of their time on data input. A common social work
complaint about IT is, "We put alot of information in the
system, but can't get anything useful out.” Where IT
applications have been useful to social workers, they have
been readily accepted (M onnickendam, 2000).

Connectivity
Connectivity denotes how effortlessly information can be
automatically and instantly pushed and pulled

between networked computers given "need to know"
authorizations. History tells us that connectivity provides a
giant leap forward, for example, the linking of railroads,
highways, and electric power. The Internet, which began
linking personal computers globally in the late 1980s, is
comparableto linking the U.S. railway networksin 1869 by
driving the golden spike at Promontory, Utah.

TRENDS The Internet is connecting people globally at an
astonishing rate. For example, 20 highly connected
households in 2010 will generate more traffic than the
entire Internet generated in 1995 (Giancarlo, 2007).
However, 85% of the world's 6.5 billion people do not have
Internet access. Most of the one billion with access reside
in only 20 of the roughly 240 countries and territories
worldwide. The United States has 4.6% of the world's
population with roughly 76.6% having broadband Internet
access. In contrast, South Asia has more than half of the
world's population yet Internet access stands at 8.9%.
While approximately 6% of the world speaks English, 68%
of Web content isin English (The Bandwidth Report, n.d.;
Haig, 2006).

Since 1996, the Internet2 consortium has been linking
the research, academic, and business communities, using
high speed and highly reliable networki ng. It has specific
relevance for telehedth applications such as video
consultations with clients, which require reliable high
speed connectivity. However, low-speed smart phone
connectivity isincreasing faster than high- speed computer
connectivity and is having a substantial impact. For
example, African farmers can use smartphones to call a
number to receive a RSS (Really Simple Syndication)
message containing the current price and availability of
vegetables that they plan to sell.

INFLUENCE ON SOCIETY The Internet has created new
ways for people to communicate, work together, and
socialize. We have online counterparts to most human
activity, for example, writing notes (text messaging and
e-mail), education (online universities) discussing in
groups (bulletin boards, chat rooms, and listservs), keeping
diaries (blogs), watching TV (YouTube), going to work
(telecommuting), buying and selling (Amazon and eBay)
going to the doctor (telehealth), social networking or
hanging out (Second Life, MySpace, Facebook) dating
(Friendster, eHarrnony), and having fun (multi-user online
games). Since human activity is increasingly taking place
in the virtual world, social workers must practice in the
virtual world just as they do in the physical world. The
social work profession must not only become more adept at
designing and using online intervention, but it must also
address some of the new human service problems



occurring in cyberspace, for example, cyberbullying and
Internet addiction.

While Internet connectivity is what most people ex-
perience, an equally important connectivity is electronic
datainterchange (EDI). EDI isthe automatic, seamless and
instantaneous exchanging of information between separate
organizations based on predetermined data definitions,
standards, and protocols. XML (extensible markup
language) and World Wide Web consortium (W3C)
standards are integral to EDI (O'Looney, 2005).

Changes in banking over the last 20 yearsillustrate the
importance and power of EDI. Twenty years ago, local
banks manually sent checks and currencies around the
world. Today, a global banking infrastructure exists with
EDI that is protected by authentication, privacy, and
confidentiality safeguards. People can pay bills using the
Internet or obtain local currency using an ATM machine
amost anywhere. Sophisticated computer programs,
called agents or bots, analyze financial information for
"unusua activity" and trigger the sending of alerts. For
example, some banks have bots that analyze transactions
and alert customers of large purchases from another
country. Local banks, which chose not to connect to this
global infrastructure, have gone out of business. This quiet
revolution was spurred on by customers who gravitated to
banksthat offered convenient, reliable, and quick services.

INFLUENCE ON SOCIAL WORK The banking infrastructure
illustrates changes EDI will bring to the human services
over the next 20 years (Schoech, Fitch, MacFadden, &
Schkade, 2002). Simply speaking, the three major
components of the global banking infrastructure are: (A)
local bank offices, (B) affiliations of local banks (Chase
Banks), and (C) a global consortium for exchange and
cooperation (International Monitory Fund or IMF). Three
similar components of the global human services
infrastructure (GHSI) will be (A) local agencies, (B)
affiliations of local agencies (Red Cross), and (C) a global
consortium for accumulating knowledge and developing
protocols.

The GHSI is not an organizational or service structure,
but an information sharing infrastructure. Throughout the
GHSI, the extent of information sharing, the extent of
adherence to protocols, and the latitude of agenciesto "do
their own thing" will be continually negotiated. These
negotiations will occur between agency administrators,
professional associations, funding sources, social workers,
and community stakeholders including client advocates.
The GHSI can perform many routine drudgery tasks, for
example, scheduling meetings, sifting through volumes of
information for knowledge, collecting evidence on client
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progress, keeping everyone informed, updating all
appropriate records, conducting three and six month follow
up, and documenting everything. With many routine tasks
automated, social workers can concentrate on high-level
tasks like those involving observation, sensing, working
through what-if scenarios, and making complex judgments
and cognitive leaps. Local social workers can aso
contribute to the global knowledge base by online
involvement with global expert teams to research complex
problems. While movement toward a GHSI will be slow
due to the organizational and service changes required, it
will have a profound influence on social work practice
over the next 20 years.

Globalization and Outsourcing
Globalization refersto the decline of local forces and the
increase of global forcesin people'slives. Outsourcing
refersto transfer of functions from peopleinsideto those
outside an organization or to those in different
geographic locations, typically for efficiency or effec-
tiveness reasons.

TRENDS Wireless Wi-Fi and WiMAX technologies make it
possible to quickly and inexpensively provide broadband
Internet access to cities and countries. When countries
develop 100% wireless coverage, information can flow as
quickly and easily to a device anywhere in the globe as it
does to a device in the same office. Outsourcing is
predicted to grow substantialy over the next five years.
The easy and rapid connection of people and processes
globally encourages the substitution of high-cost labor
with lower-cost labor from anywhere in the world.
Low-income countries with a highly educated work force
benefit the most from globalizati on and outsourcing while
countries with illiterate populations are |l eft behind.

INFLUENCE ON SOCIETY Globalization and outsourcing are
having major effects on societies. Where jobs are lost,
community and family disintegration exist along with the
loss of health insurance. Many of the jobs found after
outsourcing pay low wages and do not have health care
coverage, making individuals vulnerable to the host of
human service problems associated with poverty and
disocation. In low-income countries where jobs are
gained, disruption often occurs due to urbanization, family
disintegration, and political instability. For example,
females can perform IT jobs as well as males and often are
paid less than males. Since outsourced IT jobs pay more
than industrial or farm work, females may become the
major wage earners in societies that are traditionaly
male-dominated and in which self-esteem is associated
with earning power.
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Similar disruptions exist where younger workers, who have
more IT training, are making older workers less valued
("Anti-Globalization," n.d.).

INFLUENCE ON SOCIAL WORK As suggested above,
globalization and outsourcing often increase individual,
family and socia problems such as substance abuse and
violence. Communities devastated by outsourcing have
fewer capacities to solve their problems. Organizations are
negatively impacted because |IT encourages rapid
restructuring and shifting of costs between individuals,
corporations, and governments. For examples, many
financialy troubled community hospitals were purchased
by IT savvy chains that used automation and sophisti cated
management techniques. to identify and discon-

, tinue unprofitable services and maximize profits. These
changes were often devastating for hospi tal social
workers whose jobs were restructured around cost savings
rather than quality services. A similar impact concernsthe
outsourcing of social work jobs. Due to costs, health care
is being outsourced to countries such as India and
Thailand (Wachter, 2006). With the GHSI mentioned
under connectivity, the outsourcing of servicesis possible
and likely (see challenges below).

Intelligent Applications and Devices Intelligent
applications were defined earlier as those that accumul ate
and manage knowledge and learn.

TRENDS Artificial intelligence (Al) isthe IT field which
builds applications that model human activities.
Knowledge discovery and data mining are Al techniques
for searching large volumes of data for patterns, trends,
and predictions. Expert systems are Al applications that
mimic the reasoning of human experts. Simulations are Al
models that mimic phenomena and allow exploration and
testing. Another Al area concerns building knowledge
bases, for example, devel oping a computer chip containing
the knowledge of a six year-old. Another form of Al uses
small, wireless sensing devicesthat are woven into clothes,
imbedded into skin, and implanted throughout one's
environment. These sensors allow people and applications
to continualy interact with environments to improve
quality of life, for example, heart monitors. A similar
application involves robotics, or biomechanical devices
capable of performing autonomous tasks. The most
popular robots are humanoids, such as ASIMO who
currently can walk, run, push carts, go up stairs, and
perform basic office tasks. Another form of intelligence
involves using global positioning systems (GPS) that
provide geographically referenced information such as

the latitude and longitude. Applications that work with
GPS coordinates are called geographic information sys-
tems (GIS). A final Al area involves working with
knowledge in new formats, for example, being able to
search for content in audio, pictures, animation, and video
("Artificial Intelligence,”" n.d.).

INFLUENCE ON SOCIETY It is often said that we are
drowning in information while being starved for knowl-
edge. As more and more information becomes automated,
intelligent tools are needed to alow humans to better use
the information for tasks such as decision making. The
phenomena growth of Google illustrates the value of
quickly providing specific information that meets people's
decision making needs. Google also takes a multimedia
approach to problem solving by capturing, storing,
manipulating and displaying al forms of information
including images, maps, and video ("More Google
Products," n.d.).

INFLUENCE ON SOCIAL WORK Intelligent applica-
tions are important since social work is aknowledge based
profession. Intelligent applications can help socia workers
by performing tasks such as informing, monitoring,
guiding, suggesting, scheduling, and making routine
decisions. For example, applications can alert relevant
parties when a client's progress is predicted to fall below
agency standards. A workload equalization application
could present supervisors with caseloads, case severity,
and time projections when assigning new cases. A
database containing pictures of bruises could be searched
to find medical reports for cases with bruises similar to a
picture submitted by achild protective services worker.

Intelligent devices, GPS, and smart environments will
be part of many new applications for social workers.
Currently, sensing devices and environments, such as
ankle bracelets to track probation or parolee movement,
are the most familiar social work monitoring applications.
However, with nanotechnology and miniaturization, smart
clothes can be designed to monitor body temperature,
smart buildings can monitor client movement and mood,
and smart streets can monitor peopl€'s safety. For example
sensors in a smart residentia facility can monitor teens
anger symptoms, alert teens of potential outbursts via a
smartphone, and walk angry teens through an appropriate
anger reduction game using their smartphone. The large
population of frail elderly can use intelligent applications
such as smart pill boxes, smart environments that monitor
health problems, video social networking, and even robots
to help them live independently (Kawamoto, 2007; Olsen,
2007).



Centralization and Distribution
of Power and Control
Technology and information are continuing to have a
strong influence on who has power and control as
summarized by the popular phrase, "think globaly, act
locally."

TRENDS IT influenced power and control shifts are
common, for example, mergers and the flattening of
bureaucracies. In many societies, IT has also resulted in a
vast centralization of resources, that is, moving power and
control from the have-nets to the haves. For example, the
wealthiest man in the world started out by selling the
Microsoft operating system for personal computers in the
19~0Os. While this concentration of weath has many
negative impacts, becoming digital is still seen as an
important step in raising the quality of life in low-income
societies (Friedman, 2006).

Technologies that help distribute power and control
through information are still being developed. One popular
online collaborative content development tool, called a
wiki, isagood example. A wiki isa content repository Web
site that contains a variety of highly linked information that
users can instantly change. The most familiar wiki is
Wikipedia or the online version of the print encyclopedia
Wikis quickly accumulate quality i nformation by allowing
users to view and correct information in the wiki with
monitoring by experts.

INFLUENCE ON SOCIETY The flattening of organiza-
tions due to increased span of control eliminates many
middle level jobs, such as clerks. Social workers are
expected to enter their information directly into a
computer, browse the Internet for information, and to
communicate with coworkers via e-mail. Customers are
empowered through access to large amounts of organi-
zational information. Governments see the Internet as an
inexpensive way to provide information and involve
citizens without increasing staff. Thisincreased user access
to information and control is changing the way many
institutions operate. For example, the control of news is
moving from a few large media giants to many smaller
outlets. More teens today get information from the Internet
than from newspapers and television (Geracl, Drath, Nagy,
Burke, & Lynn, 2003). User generated news and
entertainment, in the form ofblogs and uploaded videos,
now play an important role in society. These changes
influence how news and entertainment are bought and sold,
for example, via advertising. While newspapers are
suffering from decreased advertising revenues, the
user-driven IT modd is making huge profits, for example,
the profitability of Google.
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INFLUENCE ON SOCIAL WORK Federal, state, and
local hierarchies, which traditionally controlled the flow of
government information and funds, are sowly being
flattened. An information-rich IT infrastructure provides
the workplace with the support needed to contract out
social work jobs. For example, government agencies may
contract with a national home-health chain for socia
workersto provide servicesto clientsin their home. Client
progress and satisfaction can be constantly monitored via
computerized phone surveys to clients and the results
analyzed and displayed for corporate management. Many
new service models are being tried; some are very
successful while some are failing (Puccio et al., 2006).

Social work is a profession that addresses numerous
problems, each having substantial specialty knowledge.
Given the difficulty of funding sophisticated IT in many
human service agencies, clients may have better
computers, faster Internet connections, and thus better
information about their problems than the social workers
trying to help them. The new, informationempowered
client may be intimidating, but can also be beneficia to
social work. The Internet can be viewed as an educational
tool that provides the client with basic information, thus
alowing the social worker to focus on more sophisticated
tasks. However, clients have limited background and
perspective and need help to analyze, synthesize, and place
Internet information within a larger context. With IT,
clients may also receive more agency contact, but that
contact might be performed by IT tools or lower skilled
staff with IT support. Clients are usually more receptive to
IT than social workers.

Distance Education, Learning Objects, and

Learning Environments
To remain competitive in a global technologica econ omy,
asociety must produce an educated workforce that can not
only use, but develop, technology. With work ers often
changing jobs and careers, lifelong learning is considered
essential. An IT -supported learning environment is an
educational invention as important as the mass production
of books. The academic tasks most impacted by IT are
curriculum design, content delivery, course management,
and research.

TRENDS IT frees educators from the semester and 1- to
3-hour class timeframes by using online, asynchronous
content delivery to students homes. A trend in education is
to use course management applicati ons such as Blackboard
and its open source counterpart Moodle. Course
management systems handle registration, authentication,
attendance, assessment of
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student progress, and instructor-student communications.
They aso contain tools for constructing learning
environments, for example, text, audio, or video chat,
ways to upload and download content, and discussion
forums.

OnelT format for educational content delivery uses 10-
to IS-minute learning modules linked together. Learning
modules contain specific goals and objectives, training to
achieve these objectives, and evauation measures and
strategies. The analogy of a course as a train, students as
passengers, and learning modules astrain cars can help one
visualize this learning environment. Trains are designed in
train yards where various cars heading in the same
direction arelinked together and then loaded with
passeng~rs. Similarly, instructors can link various learning
modules together to form a course that moves students
further towards their degree path. Learning modules may
contain asynchronous online home-delivered content,
simulationsinvolving other online students, or face-to-face
intensive exercises. With learning modules, instructors
spend a lot of time in course design, monitoring, and
continually improving the modules for use globally.

INFLUENCE ON SOCIETY IT disseminates the power
and control that universities once held on education and
research. Since large universities are often rigid
bureaucracies, changes will occur most rapidly in private
school s which can quickly adapt to customers' preferences,
for example, the University of Phoenix and Walden
University. Online learning environments change
instructors' tasks from mostly classroom course delivery to
online curriculum design and outcomes assessment. The
instructor's role moves from being a"sage on the stage" to
"a guide at the side." With tools like Google scholar and
Wikipedia, students tasks change from tracking down
information to assessing, analyzing, synthesizing, critical
thinking, and outcome evaluation. Students are spurring
on these IT changes by preferring education and training
that is flexible, low cost, effective, and convenient.

With courses and learning modules saved, education
content can be more quickly transferred to developing
countries. For example, OOPS (Opensource Opencour-
seware Prototype System) is an effort to trandate the many
courses in the Massachusetts Institute of Technology
OpenCourseWare repository from English to various
forms of Chinese, thus rapidly speeding up technology
transfer. With wireless Internet access, people in rurad
areas can receive the education needed for teleworking,
thus possibly stemming the mass rural urban migration and
associated social problems that have been occurring
throughout the world.

INFLUENCE ON SOCIAL WORK Schools of social
work have not embraced onlinelearning as rapidly as some
disciplines. The reason is that most current online tools
focus on knowledge acquisition and testing rather than the
development of professional skills, socialization, and
values (Moore, 2005). However, as additional resources
and tools become available, especially the video
classroom, this reluctance may change.

The GHSI, discussed under Connectivity, will en-
courage these educational changes, since a key role of the
global knowledge repository is research and training.
Highly specialized academics will be needed to design the
curriculum that teaches students to use the new knowledge
that the GHSI accumulates. Researchers will be needed to
conduct the studies and develop global standards,
protocols, and tools with ways to customize them using
local customs and practices. The evidence-based approach
to social work practice will continue to gain momentum
although the source of evidence will change from primarily
research journal articles to intelligent GHSI applications
(Schoech, Basham, & Fluke, 2006). Current online
educational effort will looks crude and uncoordinated
compared to what is possible once substantial electronic
datainterchange occurs throughout the GHSI.

Challenges and | ssues
Based on the previous discussion, the following chal -
lenges and issues face the social work profession.

Researching Online Practice
in the United States

Online socia work practice continues to grow, given its
popularity with consumers, its effectiveness, and the lim-
ited problems cited thus far in the literature. However,
liability issues abound and a social worker violates
professional ethics standards by providing online assis-
tanceto aclient in a state in which the social worker is not
licensed (NASW/ASWB, 2005). State licensing
requirements are especialy limiting in online self-help
groups where social work group leaders must be licensed
in every state in which group members reside. This re-
quirement is impractical and denies social work guidance
in online groups for clients with uncommon problems that
draw several members from many states. To avoid the
liability and ethical issues, those practicing online social
work often call their services coaching, life skills
development, and various non-professiona terms. Thus,
U.S. licensing and liability practices are restricting U.S.
sacial workers from providing leadership and research into
online social work and may be encouraging the future
outsourcing of social work practice to human service
professionals in countries without these restrictions.



Liability guidelines need to be developed and state
licensing laws changed to alow large, controlled, multi-
state studies on the effectiveness and efficiency of online
social work practice. If clinical trials in other countries
continue to find Internet-assisted and Internet- provided
social work practice comparable to face-to-face practice,
then consumers and insurance companies may outsource
services to social workers in other countries who have
developed the research, infrastructure, and applications.
See for example, programs such as Fearfighter, Beating the
Blues, or virtual reality therapies available on the Internet.

Developing a Global Practic~ Infrastructure

In order for the GHSI irtfrastructure, discussed under
Connectivity, to be controlled by the socia work
profession, much research needs to be conducted on a
global basis. For example, XML taxonomies are needed to
alow for electronic data interchange and standards and
techniques are needed for client authentication, privacy
and confidentiality. Work is beginning to be developed in
this area, for example, by the child welfare XML Work
Group. However, thiswork is underfunded and not global
in nature. Global human services organizations capable of
carrying out such research do not exist. In addition, most
funding sources for human services T arelocal rather than
global. In the business sector, IT infrastructure research
and development is funded by cost savings due to
increased efficiency and productivity. However, the
current funding of human services does not encourage
global infrastructure changes based on efficiency and
productivity.

Capturing and Disseminating Accurate

Knowledge for Socia Workers and Clients Given the
imminent retirement of Baby Boomer social workers,
effortsto retain the expertise they accumulated needsto be
implemented before that expertise islost forever. One
approach might be to have the large agencies,
governments, or associations such as NASW facilitate the
accumulation of this expertise using I T tools such as wikis
and drupals. These repositories should allow social
workers, clients, and others to enter, verify, and add to
knowledge repositories. These knowledge repositories are
especially important as social workers are increasingly
hired on acontract basis to perform diverse taskswith little
training and technical support, for example, home-bound
case management. These repositories are a so important
for Internet-savvy clients who have the capacity to search
out information on their problem and its solution. A related
issue concerns how accurate and reliable Internet Web
sites
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are and how social workers and clients can be educated
about assessing information accuracy (Vernon, &
Lynch,2003).

Addressing the Digital Divide and Other-
Negative Impactsof | T

Often the potentials of IT are touted without any reference
to IT'sdownside. The negative impacts of I T are often seen
as a small price to pay for the benefits. For example,
discussion of the digital divide and waysto overcomeit are
much more common in low-income countries than in
high-income countries like the United States. Social work
has a specia role to play in addressing the negative
influences of IT, since many social work clients are
disadvantaged and often cannot speak for themselves due
to vulnerabilities such as mental illness, hopelessness, and
desperation. Also, client advocacy is required by the social
work code of ethics. Responsible IT development and
updating of laws can help eliminate IT problems such as
Internet addiction and online porn, stalking, crime, and
bullying. The disabilities community isamodel to follow,
since they passed legislation and worked with vendors to
insure that computer accessibility was taken ser-
iously.They also conducted studies to document that
having -IT accessible to those with disabilities was a
win/win for software developersand all othersinvolved. In
addition, research is needed on how to preserve cultures
and diverse communities as rapid globalization increases
the blending and loss of cultures.

Researching Virtual Learning

Environments for Social Work Education Online
education of social work professionalsisimportant
because a shortage of socia workers exists, especialy in
rural areas. IT can allow rural practitioners to receive an
education while remaining in their communities.
Currently, IT has proved more successful in knowledge
dissemination than in the development of skills, values,
and professional socialization. Current online social work
education research typically concerns a single course or
instructor. Thus, it suffers from evaluations based on small
sample sizes. More coordinated effort needs to be
sponsored by organizations like the Council on Socia
Work Education to ensure that large samples and
sophisticated research designs are used to evaluate online
learning.

Assessment
Human services are adopting the information technology
that has revolutionized other parts of society over the past
50 years. The automatic and instantaneous
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linking, storage, and analysis of human service delivery
information is being accompanied by applications that guide,
cary out, and monitor social work interventions. The
implications of this transformation include globalization,
organizationa flattening, and the supplementation of highly
skilled practitioners by lower skilled staff with extensive IT
guidance and support. New tasks for social work academics
and researchers concern developing a knowledge
infrastructure along with the systemsto deliver the knowledge
when and where it is needed. While these changes will be
gradual, over the next 20 years I T will revolutionalize the way
human services are provided. Although the IT adoption path
will be rocky and difficult, human services with extensive IT
support will be {lore effective and preferred by clients,
practitioners, and educators.
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ASIMO humanoid robot.

http://asimo . honda. com/
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Workgroup.

http://www . nrcewdt. org/xml/intro .html
Drupal.

http://drupal.org/
InternetZ.

http://www.inter net2.edu/
MER LOT

http://MERLOT. com
OOPS.

http: //www jhsph. eduw/publichealthnews/ articles/oops. html
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Scottish Institute for Excellence in Social Work Education
(repository of social work learning modules).
http:/fmww . sieswe. org/leamx/
Wiki.
http://wiki.org/wiki.cgi ?Whatls Wiki
Stop cyberbullying.
http: /fmww .swpcyber bulying. org/

-DICK SCHOECH

TECHNOLOGY IN MACRO PRACTICE

ABSTRACT: Information technology has had a profound
effect on social work practice with larger systems. This
entry reviews the ~urrent use of technology in macro
social work practice. It examines the role of technology
in social administration, community practice, and social
policy practice, and discusses current practice, tools, and
challenges.

KEY WORDS: information technology; macro social
work; social administration; community practice; social
policy practice

Technology has been an important force in the recent
development of macro social work practice. These tools
improve traditional practice and allowed new forms of
practice. This entry discusses the use of technology in
social administration, community practice, and social
policy practice, and challenges faced in the use of
technology in macro practice.

Administrative Practice

Technology has had a substantial impact on the way that
agencies are managed, reflecting the growth of
e-cornrnerce and e-government. Most organizations have a
series of databases that support their work and these
developed into Management Information Systems (MIS)
efforts (Schoech, 1999). These systems are intended to
support management decision making by providing timely,
decision-relevant information. Early MIS ran on
Mainframe or Legacy systems that only the largest
organizations could afford, but the growth of smaller
computers and client-server configurations made these
capabilities available to al. These systems were once
relatively simple arrangements that collected, processed,
and reported programmatic and financial data. They were
often difficult for managers to use in guiding their
organizations because the infor mation provided was often
not always what was needed for critical decisions. They
have evolved into decision support systems that support
management decisionmaking and eventually to Kn owledge
Management

TECHNOLOGY: TECHNOLOGY IN MACRO PRACTICE 213

systems that can support organizational learning (Schoech,
Fitch, MacFadden, & Schkade, 2002). These devel opments
have tailored technology to the decision making
environment and created ways to better use and preserve
the information that the organization depends upon.
Advanced statistical techniques, such as data mining, alow
extraction of important information from large datasets
created in the knowledge management process.

There are also efforts to bring together information
from across organizations where individual units have data
systems that cannot communicate with each other. This
makes it difficult to provide strategic information to higher
levels of management, and workers in complemen tary
departments cannot have access to needed information. In
response to this problem, organizations have developed
Enterprise Resource Planning systems that combine many
of thelocal systemsinto an organizational strategy. Interna
communication is often facilitated through e mail,
wireless, and Intranet-based systems.

Technology also supports marketing, fund-raising, and
financial management (Princeton Survey Research
Associates, 2001). Organizational Web sites have be come
more important tools in promoting the agency in the
community and many agencies have developed Content
Management Systems to organize the information they
provide. Some use technology to segment their market and
devel op messages that appeal to those segments. Marketing
can also include e-mail newsletters, streaming video, and
other appeals.

Web pages also provide a way to raise funds, solicit
volunteers, and recruit employees. Efund-raising has
become an important source of funding for many agen cies
(Grobman & Grant, 2006). Some of the approaches include
secure donation systems, shop for a cause approaches, and
online charity auctions. Some organizations use e- mail to
raise money. In addition to online systems, technology can
be used to support more traditional fund-raising by
facilitating prospect research. Spreadsheets and other
forms of financial management software facilitate the
management of money with an agency.

Larger agencies have information technology staff and
may even have a department. Smaller organizations often
rely on consultants or application service provi ders, which
are organizations that provide al or pat of the
organization's technology on an outsourced basis
(Grobman & Grant, 1998; Cortes & Rafter, 2007).

Finally, technology has facilitated the d evelopment of
virtual organizations, which develop a network to perform
the organization's work. Nearly every task is outsourced to
another entity and work is coordinated through the network
(Cooper & Muench, 2000).
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Community Practice
Community organization/development has also been
influenced by new technology (Hick & McNutt, 2002).
This not only makes current practice more effective, but
allows community practitioners to extend their work into
new areas, such asvirtual communities.

Traditional social planning and community organiz-
ing/development have benefited from the growth of
community datalibraries, organizationsthat aggregate data
on the community's situation, and the development of
Geographic Information Systems. Geographic Information
Systems provide the capacity to map data and a wealth of
analytical facility with spatial statistics which can facilitate
decision making ,(Queralt & Witte, 1998).

Some communities have C\ommunity Computer
Networks, which provide access, resources, and a forum
for community issues. Also important are Community
Technology Centers, which address technol ogy access and
skills. These organizations not only reduce access
disparities, but also create stronger communities.

Finaly, there are the beginnings of work in virtual
communities. There is accumulating evidence that you can
build community in cyberspace. One example is virtual
volunteering, which has grown in importance and
represents an exciting new way for people to become
involved. Virtual volunteers participate over the Internet
doing things that traditional volunteers do.

Social Policy Practice and Advocacy

The technological revolution in advocacy and political
practice has matured into an accepted practice with awide
variety of available tactics and techniques (Hick &
McNutt, 2002). While the use of technology for political
advocacy emerged in the late 1980s, the last 10 or so years
have seen it evolved into an important part of social
movement efforts, political campaigning, and issue
advocacy. Technology can assist advocates in gathering
information, informing the public, organizing constituents,
and applying pressure to decision makers. E-mail, Web
sites, and discussion lists form the foundation of practice.
These are being supplemented by newer techniques that
reflected the Web 2.0 emphasis on social networking and
user-generated content. These include wikis, blogs, social
networking sites, online games, socia bookmarking
systems, and video/image sharing sites (Germany, 2006).
An early socia networking system, Meetup, was highly
useful in the 2004 Dean campaign. One of the more
significant developmentsin this area was the emergence of
virtual advocacy organizations, such as MoveOn. These
organizations, unlike many traditional social movement
organizations, exist as virtual organizations almost

totally in cyberspace. The question of effectiveness is
difficult for any type of advocacy practice (McNutt, 2006),
but recent findings suggest that decision makers are
influenced by thistechnology (Congressional Management
Foundation, 2005; Larsen & Rainie, 2002).

Technology has created new opportunities, capabil ities,
and challenges for macro social workers. It is a central
force for improving the quality of macro social work
practice and making life better for the people we serve.

Technology will become a more pervasive part of
macro social work as time moves forward. It will become
less a separate entity and more the way that practice is
conducted.
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ABSTRACT: Online therapy is the delivery of supportive
and therapeutic services over the Internet. Online therapy
offers the advantages of convenience and in creased access
to services. Service delivery may be problematic due to
ethical concerns and lega liability. Limited research
supports the efficacy of online therapy for a variety of
health and social concerns. Increased use of the Internet by
consumers and human service agencies will likely see
growing use of online therapy and require training for
workers and development of new policies and procedures
for online service delivery.

KEY WORDS: "online therapy"; Internet; psychotherapy;
computer counseling,

Online therapy is defined broadly as the deivery of
psychotherapeutic and supportive services using In-
ternet-based communications. These interventions are
known by a variety of names, including online practice,
etherapy, Internet therapy, online (psycho) therapy,
Itherapy, Interapy, virtua therapy, online counseling,
telehealth, cyberpsychology, therap-e, and others.
Internet-based services are offered to indivi duals, couples,
or groups through a variety of delivery systems, including
asynchronous e-mail, electronic bulletin boards, real- time
chat-based communication, Internet-based audio-video
communication, and closed circuit video conferencing.
Services are provided by professionads such as
psychiatrists, socia workers, psychologists, counselors,
marriage and family therapists, and nurses. In addition,
self-help groups with a therapeutic purpose and online
supportive services using trained volunteers are offered on
the Internet. Online therapy may be used as the sole
intervention, as an adjunct to or follow-up to face-to- face
interventions, or as part of a wait-list triage program. It is
offered as private practice as well as through hospital and
agencybased services. Some authors have used a more
restricted definition of etherapy as the delivery of
counseling, supportive, and psycho-educational services
focused on specific problem-based or relationship issues
that exclude diagnosis or treatment of mental disorders.

Advantages and Disadvantages
Professional's debate online therapy's potential benefits
and harm. Proponents describe the potential benefits of
online therapy in terms of access, treatment modality, and
cost. Online therapy is convenient, as services may be
available at any time from any place. Internet-based
services offer a stable source of support in an increasingly
mobile society. In addition, services are available to those
who might not otherwise seek services due to
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time constraints, geographic distance, caregivmg re-
sponsibilities, lack of transportation, physical or socid
isolation, and physical or psychological disabilities. Onli ne
therapy may be more effective with some people since it
uses a medium that promotes more open and disinhibited
communication due the perceived anonymity and safety of
online communications. Online therapy is also an option for
those who might not otherwise seek such servicesin person
due to fear of the unknown or stigma attached to seeking
services. In addition, online therapy may also offer a source
of culturally relevant information and services when they
are not available in the local community. Finally, although
costs vary greatly, online therapy may be less expensive
since more consumers can be served in a shorter time with
fewer overhead costs.

These advantages may be offset by a number of ethical
and legal challenges. There is very limited empiricaly
validated evidence related to models of online service
delivery. Misunderstandings are more likely in online
communications and cannot be immediately addressed in
asynchronous modalities. Appropriate assessment is
difficult (some argue impossible) due to lack of visual and
verbal cues in text-only communications. Similarly, it may
be difficult to know the true identity of the consumer or the
practitioner in a strictly online environment. In addition,
threats to privacy, security, and confidentiality of online
communications require both technological safeguards
from practitioners and education of consumers in
safeguarding their own computers. Furthermore, ethical
requirements to warn vulnerable third parties, to make
appropriate referrals, to be available and intervene in
emergency situations, and to consult with previous service
providers may be difficult in online relationships. Finally,
practitioners and consumers face unclear legal and liability
standards surrounding the jurisdiction of online therapeutic
services.

To enhance the effectiveness of online therapy and to
protect consumers, the National Board for Certified
Counselors (1998), the American Psychological Asso-
ciation (1998), and the International Society for Mental
Health Online (2001) have developed ethical and practice
standards related online therapy. The National Association
of Social Workers (NASW) has not adopted a specific
statement on the ethics of online practice. The NASW Code
of Ethics has specified that social workers must take
precautions to ensure the confidentiality of client records
that are transmitted through electronic communications
(NASW, 1996). They have aso adopted Standards for
Technolo[!; Y and Social Work Practicein conjunction with the
Association of Social Work Board (ASWB). The standards
state that, "Socia workers should acquire adequate
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skills that use technology appropriately, and adapt traditional
practice protocols to ensure competent and ethical practice”
(ASWB, 2005).

Thereisgeneral agreement in these codes of ethicsthat all
ethical standards of face-to-face practice must be met in
online therapy.

Evidence of Effectiveness
Thereisagrowing research literature that suggests that online
therapy can be an effective treatment modality, athough
studies are limited in scope, sample size, duration, level of
therapist experience, and outcome measures. Studies suggest
that a therapeutic relationship can be established through
online communications. The research includes numerous
anecdotal reports, primarily
showing positive outcomes of o\nline services. In addi-
tion, a relatively small number of empirical studies have
examined the effectiveness of online therapy with a variety of
populations and social problems, including anxiety,
depression, eating disorders, weight loss, panic disorder,
substance abuse, caregiver stress, pediatric pain, cigarette
addiction, grief, posttraumatic stress disorder, and recurrent
headache. These studies generally find online therapy to be as
effective as face-to-face interventions or more effective than
wait-list control groups. In summary, online therapy is a
promising but yet unproven intervention. Further research is
needed to better determine for whom and under what circum-
stances online therapy is effective.

Future Trends

It is estimated that in 2006, 73% of adults in the United States
access the Internet and they are increasingly using it for
support in social and health-related matters. Human service
organizations will need to determine to what extent they will
engage in online therapeutic and other services. For those who
do offer online services, it will require use of secure computer
systems, creating record-keeping procedures for online
communications, training workers in online communication,
creating policies regarding what services may be offered
online by whom, developing policies for handling both ex-
pected and unsolicited e-mail, and evaluating the impact of
their online services. In addition, legal issuesrelated to online
practice across state lines will need to be resolved. This may
involve development of national standards and national
licensure for online practice.
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ABSTRACT: Theincreased use of technology applications,
particularly the Internet, has resulted in the rapid
development of technol ogy-supported learning envir-
onments to deliver higher education. This has begun to
impact social work education as faculty struggle to meet the
demands of their institutions to devel op online courses,
distance education programs, and distributed learning
environments. This entry will provide an overview of
current technology applications and how they are being
used in social work education. Implications of using
technology in social work education include educational
quality issues, pedagogical, and philosophical concerns, as
well as future trends and challenges will

also be discussed. ~

KEY WORDS: distributed learning; distance education in
social work education; technology-supported social work
education; Web-based learning environments;
synchronous, asynchronous, and hybrid learning

Technology has been used to deliver social work education,
primarily through distance education modalities, since the
early 1980s and is an accepted part of social work education
(Raymond, 2005). The increased use of technology
applications, computers, the Internet, and course
management software systems has resulted in the rapid
development of technology-supported learning
environments in higher education institutions. Recent
trends affecting technology-supported education are the
advancement and convergence of these technologies,
particularly through the Internet. Today's technology-
supported social work education has dramatically shifted
toward Web-based delivery. "Web-based learning
environments" are characterized by the use of computers
and the World Wide Web to deliver course work (Wilson,
1999). Web-based education is being used in a number of
different social work program and course formats. Distance
education programs in social work have typicaly used
interactive compressed video systems to deliver
coursework but Web-based courses are now the primary
form of technology used to offer social work distance
education courses (Raymond, 2005). The first entirely
asynchronous, W eb- based instruction only Advanced
Standing Masters of Social Work (MSW) program is now
offered. However, most other distance education programs
use a hybrid or blended approach that combines a number
of technology media such as videoconferencing, online as
well as face-to-face instruction.

Various course formats that use Web- based learning are
being developed by social work faculty. These for mats
range from providing al or some Web-supported/
Web-enhanced courses for traditional face-to-face

coursesto totally online courses with Web instruction only.
Hybrid courses are aso being developed that combine
traditional instruction with Web-based instruction.
Distributed learning is a new term that is defined as an
instructional model that involves using various information
technologies to help students learn. Although the phrases
"distributed learning” and "distance learning” are used
interchangeably, distributed learning has a broader
meaning. Distributed learning is based not only on new
media but also on new pedagogy, whereas distance
learning emphasi zes the learning environment.

A primary characteristic of Web-based |earning en-
vironmentsis whether they are synchronous, asynchronous,
or ahybrid of the two. Synchronous learning environments
involve the learner and other learners or instructors being
online and communicating at the same time. Examples of
these learning environments are video classrooms (done
through computer conferencing systems), online chat
rooms, and whiteboards. Communication in asynchronous
learning environments takes place over elapsed periods of
time, as opposed to real time. Learning environmentsin
which students log on, view and read postings, submit
assignments, and that do not use synchronous chat and
whiteboard features are examples of asynchronous learning
environments. These environments generally allow
students the ability to access and download the course
materials that allow for several advantages over their
synchronous counterparts in that they do not require
students to have to be online at the same time as other
students or instructors. This allows students to perform
their work at their own pace independent of time and place.
Hybrid technologies allow for Webbased learning
environments that use a combination of synchronous and
asynchronous teaching and learning activities. Course
Management Software systems (i.e., Blackboard/WebCT,
eCollege) are software packages that bundle instructional
technology tools such as e-mail, whiteboard,
discussion/bulletin boards, virtual classroom via chat, and
classroom management tools have helped to make it easier
for faculty to use hybrid technologies in developing
courses. These systems alow instructors to display the
course content of their class to students such as grades,
readings, and PowerPoint type presentations via a secure
Web site. A new trend developing in hybrid technologiesis
the use of web conferencing software tools (i.e.,
Elluminate, Centra Symposium, Breeze) that provide audio
and video delivered over the Internet and have features such
as shared whiteboards, document sharing, presentations,
instant polling, text, and sidebar chat that allow for most
activitiesfound in atraditional classroom
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with modifications for online but mostly synchronous
activities. New technologies such as wireless, mobile
laptop computing, persona digital assistants (PDAS),
videoconferencing/video streaming on the Web, pod
casting, virtual reality, and gaming environments are aso
influencing how social work education is being delivered.

The implications of using technology in socia work
education include educational quality issues, pedagogi cal,
and philosophical concerns. There is much debate as to the
effectiveness and practicality of technology supported
learning environments as well as resistance by social work
educators. With afocus on human interaction and hands- on
teaching of practice skills in socia work education,
technology-supported learning environments can seem
incompatible with social work education. The recent
developments in hybrid approaches and synchronous
technologies for these learning environments can help to
overcome concerns about lack of interaction and
relationship building needed to teach socia work practice
skills. However, the amount of research done on these
learning environments has not been adequately explored.
Thereis aneed to devel op a coherent body of knowledge to
support the delivery of teaching in technol ogy- enhanced
learning environments for future social work education.
Furthermore: implications for students and faculty en gaged
in teaching and learning in these learning envir onments
(i.e, increased surveillance by administrators, online
assessment of courses) also needs to be explored.
Web-based learning environments can alow for a class or
entire course to be recorded and packaged in such away so
the instructor could be completely out of the picture. All of
these issues need to be addressed as they have ominous
aspects for the future of social work education.

Future trends in teaching through the use of tech nology
indicate tremendous possibilities and changes for social
work education. The use of cell phones, Ipods, and other
technology media to access class lectures, the creation of
virtual client systems, communities, and agencies thro ugh
online digital worlds (i.e., Second Life) for field experiences,
and the development of Web-based social work practice
(i.e., Internet counseling) are examples of the current and
future trends for social work education and practice. There
is no doubt that new developments in technology will
continue at a rapid pace that will make teaching with
technology even more effective and widespread. However,
it isimportant that these rapid develop ments in technology
be tempered with careful planning, evaluation, and research
as to the most effective and ethical methods for delivering
thistype of
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education that incorporates relevant theory, concepts, and
methods for teaching in a technology-enhanced learning
environment. Social work educators should be on the
forefront of taking advantage of these technological
developments to discover new and better ways of
providing education to social work students and social
workers.

[See also Social Work Education: Overview.]
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primer on information and communication technology
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and software programs. It describes the essential features
and practice utility of an array of information and
communication technology hardware, including desk top
and laptop computers, persona digital assistants, and
smartphones. Software applications are described with a
focus on their social work practice functionality in the
capture or retrieval, analysis or synthesis, and presentation
or dissemination of information. Described are many
emerging Web-based applications with noteworthy
practice significance.

KEY WORDS: databases; groupware; Hypertext Markup
Language; information and communication technology;
Office application suites; open source; personal digital
assistants; presentation software; server; smartphones,
spreadsheets; Voice Over Internet Protocol

Social workers across fields of practice now have a wide
array of technology tools and applications for the con duct
and augmentation of practice tasks. This entry is intended
as a primer on information and communication technology
OCT) hardware tools and software programs. In sociad
work practice, ICT has three fundamental functions. (a)
information capture, retrieval, or storage, (b) analysis or
synthesis, and (c) presentation, dissemination, or
communication

Hardware

Hardware tools used by social workers include desktop
computers and laptops, servers, data storage mediums,
personal digital assistants (PDA) or wireless devices, and
audio and visual digital capturetools. Desktops and laptops
are typicaly personal computing devices used for
information acquisition, computation, storage, and display.
Their communication capabilities include e- mail, instant
messaging, and more recently audio and video
communications made possible by Voice over Internet
Protocol software. Servers are computers on local networks
or the Internet that perform specific network functions,
including file storage, database queries, application
hosting, or network management. Data storage mediums
include diskettes, CD-ROMs, DVDs, flash drives, tape
drives, file servers, and internal or externa hard drives.
PDAs are hand-held computing devices with an array of
tools, including personal information management (PIM)
software, calculator, spreadsheet, word processor, digita
voice recording, photo and video storage or display, and
wireless Web access. PDAs are linkable to personal
computers to synchronize PIM calendars, contacts, tasks,
e-mail, and other files. Wireless devices include cell
phones and smartphones, though the distinction is
increasingly blurred. In addition to telephone functions,
smartphones offer numerous
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PDA features, including PIM software, e-mail, text mes-
saging, Web access, multimedia player, and camera. Audio
and visual digital capture tools include wireless devices,
paper scanners, digital sound recorders, and digital still and
video cameras. Each device enables the creation of adigital
representation for electronic storage, retrieval, and editing.

Software

Computer software programs are sets of electronic in-
structions and procedures that give computer hardware
function and utility. Fundamentally, there are two types of
software, operating systems and applications. Oper ating
systems such as Windows, Macintosh OS X, and Linux
provide a complex set of instructions to run a computing
device.

Software applications enable computer hardware to do
specific tasks such as create text documents, calcu late
formulas, and 