
WORLD CLASS EDUCATION 

INTRODUCTION TO SOCIAL WORK AS A PROFESSION AND A CAREER 

Learning objectives 

By the end of this lesson you should be able to: 

 Understand a brief history of social work. 
 Define the profession of social work. 
 Describe the following social work activities: casework, case management, group work, group 

therapy, family therapy, and community organization. 
 Describe the person-in-environment conceptualization for social work practice. 
 Specify the goals of social work practice. 
 Describe the strengths perspective. 
 Summarize societal stereotypes of social workers. 
 Summarize employment settings and career opportunities in social work. 
 Describe international social work. 

 

Introduction to social work as a profession and a career 

A Brief History of Social Work 
Social work as a profession is of relatively recent origin. The first social welfare agencies began in the 
early 1800s in an attempt to meet the needs of people living in urban areas. These agencies, or 
services, were private agencies developed primarily at the initiation of the clergy and religious groups. 
Until the early 1900s, these services were provided exclusively by members of the clergy and wealthy 
“do-gooders” who had no formal training and little understanding of human behavior. The focus 
was on meeting such basic physical needs as food and shelter and attempting to “cure” emotional 
and personal difficulties with religious admonitions. 
An illustration of an early social welfare organization was the Society for the Prevention of 
Pauperism, founded by John Griscom in 1820. This society’s goals were to investigate the habits and 
circumstances of the poor, to suggest plans by which the poor could help themselves, and to 
encourage the poor to save and economize. Toward these ends, its members conducted house-to-
house visitation of the poor (a very elementary type of social work). 
By the last half of the 1800s, a fairly large number of private relief agencies had been established in 
large cities to help the unemployed, the poor, the ill, people with a physical or mental disability, and 
orphans. 
These agencies’ programs were uncoordinated and sometimes overlapped. Therefore, an English 
innovation—the Charity Organization Society (COS)—caught the interest of a number of American 
cities.2 Starting in Buffalo, New York, in 1877, the COS model was rapidly adopted in many cities. 
In charity organization societies, private agencies joined together to (a) provide direct services to 
individuals and families—in this respect, they were forerunners of social casework and of family 
counseling approaches—and (b) plan and coordinate the efforts of private agencies to combat the 
pressing social problems of cities—in this respect, they were precursors of community organization 
and social planning approaches. Charity organizations conducted a detailed investigation of each 



applicant for services and financial help, maintained a central system of registration of clients to 
avoid duplication, and used volunteer “friendly visitors” to work with those in difficulty. The friendly 
visitors were primarily “doers of good works”; they generally gave sympathy rather than money and 
encouraged the poor to save and to seek employment. Poverty was looked on as the result of a 
personal shortcoming. 
Most of the friendly visitors were women. Concurrent with the COS movement was the 
establishment of settlement houses in the late 1800s. In 1884 Toynbee Hall became the first 
settlement house in London; many others were soon formed in larger U.S. cities. Many of the early 
settlement house workers were daughters of ministers, usually from the middle and upper classes. 
In contrast to friendly visitors, they lived in the impoverished neighborhoods and used the 
missionary approach of teaching residents how to live moral lives and improve their circumstances. 
They sought to improve housing, health, and living conditions; find jobs for neighborhood 
residents; teach English, hygiene, and occupational skills; and change environmental surroundings 
through cooperative efforts. Settlement houses used change techniques that are now referred to as 
social group work, social action, and community organization. 
Settlement houses emphasized “environmental reform.” At the same time, “they continued to 
struggle to teach the poor the prevailing middle-class values of work, thrift, and abstinence as the 
keys to success.” In addition to dealing with local problems by local action, settlement houses played 
important roles in drafting legislation and in organizing to influence social policy and legislation. 
The most noted leader in the settlement house movement was Jane Addams of Hull House in 
Chicago. It appears that the first paid social workers were executive secretaries of charity organization 
societies in the late 1800s. At that time, some COSs received contracts from the cities in which they 
were located to administer relief funds. They then hired people as executive secretaries to organize 
and train the friendly visitors and to establish bookkeeping procedures to account for the funds 
received. To improve the services of friendly visitors, executive secretaries established standards and 
training courses. The first such training course was offered for charity workers in 1898 by the New 
York Charity Organization Society. By 1904 a 1-year program was offered by the New York School 
of Philanthropy. Soon many colleges and universities were offering training programs in social work. 
Richard Cabot introduced medical social work at Massachusetts General Hospital in 1905.  



 
 
Gradually, social workers were employed in schools, courts, child guidance clinics, and other 
settings. 
Early training programs in social work focused both on environmental reform efforts and on efforts 
to help individuals adjust better to society.  
In 1917 Mary Richmond published Social Diagnosis, the first text to present a theory and 
methodology for social work. The book focused on how the worker should intervene with 
individuals. The process is still used today and involves study (collecting information), diagnosis 
(stating what is wrong), prognosis (stating the prospect of improvement), and treatment planning 
(stating what should be done to help clients improve). This text was important because it formulated 
a common body of knowledge for casework. 
In the 1920s, Sigmund Freud’s theories of personality development and therapy became popular. 
The concepts and explanations of psychiatrists appeared particularly appropriate for social workers, 
who also worked in one-to-one relationships with clients. The psychiatric approach emphasized 
intrapsychic processes and focused on enabling clients to adapt and adjust to their social situations. 
Thus, most social workers switched their emphasis from “reform” to “therapy” for the next three 
decades. 



In the 1960s, however, there was a renewed interest in sociological approaches, or reform, by social 
workers. Several reasons account for this change. Questions arose about the relevance and 
appropriateness of “talking” approaches with low-income clients who have urgent social and 
economic pressures. Furthermore, the effectiveness of many psychotherapeutic approaches was 
questioned. Other reasons for the renewed interest included an increase in the status of sociology 
and the mood of the 1960s, which raised questions about the relevancy of social institutions in 
meeting the needs of the population. Social work at present embraces both the reform approach and 
the therapy approach. 
Not until the end of World War I did social work begin to be recognized as a distinct profession. 
The depression of the 1930s and the enactment of the Social Security Act in 1935 brought about 
an extensive expansion of public social services and job opportunities for social workers. Throughout 
the 20th century there was a growing awareness by social agency boards and the public that 
professionally trained social workers were needed to provide social services competently. In 1955 the 
National Association of Social Workers (NASW) was formed, which represents the social work 
profession in this country. The purpose of this association is to improve social conditions in society 
and promote high quality and effectiveness in social work practice. The association publishes (a) 
several professional journals, most notably Social Work; (b) The Encyclopedia of Social Work; and (c) a 
monthly newsletter titled NASW News. The newsletter publishes current social work news as well as 
a list of job vacancies throughout the country. 
In recent years, there has been considerable activity in developing a system of certification, or 
licensing, of social workers. Such a system both helps assure the public that qualified personnel are 
providing social work services and advances the recognition of social work as a profession. All states 
have now passed legislation to license or regulate the practice of social work. Although a young 
profession, social work is growing and gaining respect and recognition. 
A Multiskilled Profession 
Social work is the professional activity of helping individuals, groups, families, organizations, and 
communities to enhance or restore their capacity for social functioning and to create societal 
conditions favorable to their goals.8 Social workers are graduates of accredited (by the Council on 
Social Work Education) programs of social work, who have either a bachelor’s or master’s degree. 
Social work is distinct from other professions (such as psychology and psychiatry) by virtue of its 
responsibility and mandate to provide social services. 
A social worker needs training and expertise in a wide range of areas to handle effectively the 
problems faced by individuals, groups, families, organizations, and the larger community. Whereas 
most professions are becoming more specialized (for example, nearly all medical doctors now 
specialize in one or two areas), social work continues to emphasize a generic, broad-based approach. 
The practice of social work is analogous to the old, now-fading practice of general medicine. A 
general practitioner in medicine was trained to handle a wide range of common medical problems; 
a social worker is trained to handle a wide range of common social and personal problems. Case 
Example 2.2 highlights some of the skills needed by social workers. These skills include relationship 
building with clients, interviewing, problem solving, and referral to other organizations (in this case, 
a support group). Social workers also need to have research and grant-writing skills, program 
development and fundraising skills, and knowledge of how to handle ethical/ legal issues. 



 
Perhaps the most basic skill that a social worker needs is the ability to counsel clients effectively. 
Anyone who is unable to do this should probably not be in social work—certainly not in direct 
service. The second most important skill is the ability to interact effectively with other groups and 
professionals in the area. A social worker, like a general practitioner, requires a wide range of skills 
that will enable him or her to intervene effectively in (a) the common personal and emotional 
problems of clients and (b) the common social problems faced by groups, organizations, and the 
larger community. Social workers also need an accurate perception of their professional strengths 
and weaknesses. If a situation arises that a worker knows she or he does not have the training or 
expertise to handle, then the worker needs to be a “broker” and link those affected with available 
services. 
A Problem-Solving Approach 
In working with individuals, families, groups, organizations, and communities, social workers use a 
problem-solving approach. Steps in the problemsolving process can be stated in a variety of ways. 
Here is a simple description of the process: 



1. Identify as precisely as possible the problem or problems. 
2. Generate possible alternative solutions. 
3. Evaluate the alternative solutions. 
4. Select a solution or solutions to be used and set goals. 
5. Implement the solution(s). 
6. Follow up to evaluate how the solution(s) worked. 
Here is an example of the problem-solving approach. Maria Chavez is a school social worker. Beth 
Zeibert (16 years old) comes to see her, she indicatesshe has been purging (by applying her finger in 
her throat) for the past 3 months. She indicates she has tried to stop, but is unable to do so on her 
own. Ms. Chavez first asks questions as to how often, daily, she is purging. Beth indicates about 
twice a day, which is serious. Beth asks what she can do to stop. 
Ms. Chavez urges that Beth should see her family physician to check on her medical health. Ms. 
Chavez also urges Beth to inform her parents, and to then discuss treatment options with them. Ms. 
Chavez then summarizes the following treatment options, while providing information on the 
advantages and processes of each: individual therapy with a specialist in eating disorders, nutritional 
counseling, joining a support group with members who are bulimic, family therapy, and 
hospitalization while receiving inpatient therapy. Beth indicates her parents are apt to be shocked 
with finding out she is purging. She agrees she will inform them, and also inform them of the 
treatment options. She agrees to return to see Ms. Chavez after informing her parents. 
Generalist Social Work Practice 
The Council on Social Work Education (the national accrediting entity for baccalaureate and 
master’s programs in social work) requires all undergraduate and graduate programs to train their 
students in generalist social work practice. (Master of Social Work [MSW] programs, in addition, 
usually require their students to select and study in an area of specialization. MSW programs 
generally offer several specializations, such as family therapy, administration, corrections, and 
clinical social work.) 
A generalist social worker is trained to use the problem-solving process to assess and intervene with 
the problems confronting individuals, families, groups, organizations, and communities. 
Micro-, Mezzo-, and Macropractice 
Social workers practice at three levels: 
 (a) micro— working on a one-to-one basis with an individual; 
(b) mezzo—working with families and other small groups; and 
(c) macro—working with organizations and communities or seeking changes in statutes and social 
policies. 
The specific activities performed by workers include, but are not limited to, the following. 
Social Casework 
Aimed at helping individuals on a one-to-one basis to resolve personal and social problems, casework 
may be geared to helping clients adjust to their environment or to changing certain social and 
economic pressures that are adversely affecting them. Social casework services are provided by nearly 
every social welfare agency that offers direct services to people. 
Social casework encompasses a wide variety of activities, such as counseling runaway youths, helping 
unemployed people secure training or employment, counseling someone who is suicidal, placing a 
homeless child in an adoptive or foster home, providing protective services to abused children and 
their families, finding nursing homes for stroke victims who no longer require hospitalization, 



counseling individuals with sexual dysfunctions, helping alcoholics to acknowledge that they have a 
drinking problem, counseling those with a terminal illness, serving as a probation or parole officer, 
providing services to single parents, and working in medical and mental hospitals as a member of a 
rehabilitation team. 
Case Management 
Recently, some social service agencies have labeled their social workers case managers. The tasks 
performed by case managers are similar to those of caseworkers. The job descriptions of case 
managers vary from service area to service area. For example, case managers in a juvenile probation 
setting are highly involved in supervising clients, providing some counseling, monitoring clients to 
make certain they are following the rules of probation, linking clients and their families with needed 
services, preparing court reports, and testifying in court. On the other hand, case managers at a job 
training center for clients with physical and mental disabilities are likely to be involved in providing 
job training to clients, counseling clients, arranging transportation, disciplining clients for 
unacceptable behavior, acting as an advocate for clients, and acting as liaison with the people who 
supervise clients during their nonwork hours (such as at a group home, foster home, residential 
treatment facility, or the parents’ home). Hepworth, Rooney, and Larsen describe the role of a case 
manager as follows: 
A person designated to assume primary responsibility for assessing the needs of a client, arranging and 
coordinating the delivery of essential goods and services provided by other resources, and working directly with 
the client to ensure that the goods and services are provided in a timely manner. Case managers must maintain 
close contact with clients (including sometimes acting to provide direct casework services) and with other service 
providers to ensure that plans for service delivery are in place and are subsequently delivered as planned. 
Group Work 
Group work seeks to facilitate the intellectual, emotional, and social development of individuals 
through group activities. In contrast to casework or group therapy, it is not primarily therapeutic 
(except in a broad sense). 
Different groups have different objectives, such as improving socialization, exchanging information, 
curbing delinquency, providing recreation, changing socially unacceptable values, helping to achieve 
better relations among cultural and racial groups, or explaining adoption procedures and helping 
applicants prepare for becoming adoptive parents. Activities and focuses of groups vary: arts and 
crafts, dancing, games, dramatics, music, photography, sports, nature study, woodworking, first aid, 
home management, information exchange, and discussion of such topics as politics, sex, marriage, 
religion, and career choice. 
Group Therapy 
Group therapy is aimed at facilitating the social, behavioral, and emotional adjustment of individuals 
through the group process. Participants in group therapy usually have emotional, interactional, or 
behavioral difficulties. Group therapy has several advantages over one-to-one counseling, such as the 
operation of the helper therapy principle, which maintains that it is therapeutic for the helper (who 
can be any member of a group) to feel he or she has been helpful to others.Group pressure is often 
more effective than one-to-one counseling in changing maladaptive behavior of individuals, and 
group therapy is a time-saver in that it enables the therapist to treat several people at the same time. 
Group therapy has been especially effective for individuals who are severely depressed, have a 
drinking problem, are victims of rape, are psychologically addicted to drugs, have a relative who is 
terminally ill, are single and pregnant, are recently divorced, or have an eating disorder. 



 
Family Therapy 
Family therapy (a type of group therapy aimed at helping families with interactional, behavioral, and 
emotional problems) can be used with parent–child interaction problems, marital conflicts, and 
conflicts with grandparents. Some of the problems dealt with in family therapy or family counseling 
include disagreements between parents and youths on choice of friends, drinking and other drug 
use, domestic tasks, curfew hours, communication problems, sexual values and behavior, study 
habits and grades received, and choice of dating partners. 



 
Community Organization 
The aim of community organization is stimulating and assisting the local community to evaluate, 
plan, and coordinate efforts to provide for the community’s health, welfare, and recreation needs. 
It perhaps is not possible to define precisely the activities of a community organizer, but such 
activities are likely to include encouraging and fostering citizen participation, coordinating efforts 
between agencies or between groups, performing public relations, providing public education, 
conducting research, planning, and being a resource person. A community organizer acts as a catalyst 
in stimulating and encouraging community action. 
Agency settings where such specialists are employed include community welfare councils, social 
planning agencies, health planning councils, and community action agencies. The term community 
organization is now being replaced in some settings by labels such as planning, social planning, program 
development, policy development, and macropractice. 
Administration 
Administration involves directing the overall program of a social service agency. Administrative 
functions include setting agency and program objectives, analyzing social conditions in the 
community, making decisions relating to what services will be provided, hiring and supervising staff 



members, setting up an organizational structure, administering financial affairs, and securing funds 
for the agency’s operations. 
Administration also involves coordinating efforts to achieve selected goals, monitoring and revising 
internal procedures to improve effectiveness and efficiency, and performing whatever functions are 
required to transform social policy into social services. 
In social work, the term administration is often used synonymously with management. In a small 
agency, administrative functions may be carried out by one person; in a large agency, several people 
may be involved in administrative affairs. 
Other Areas of Professional Activity 
Other areas of professional activity in social work include research, consulting, supervision, 
planning, program development, policy development, and teaching (primarily at the college level). 
Social casework, case management, group work, family work, and community organization 
constitute the primary professional activities that beginning social workers are likely to provide. All 
of these activities require counseling skills. (Counseling involves helping individuals or groups 
resolve social and personal problems through the process of developing a relationship, exploring the 
problem[s] in depth, and exploring alternative solutions.) 
Caseworkers, case managers, group workers, group therapists, and family therapists obviously need 
a high level of counseling skills in working with individuals and groups. Community organizers need 
to have relationship skills, to be perceptive, and to be able to assess problems and develop resolution 
strategies— abilities that parallel or are analogous to counseling skills. 
Additionally, social workers must be able to do social histories and link clients with other human 
services. In some agencies, they are required to do public speaking, prepare and present reports to 
courts and other agencies, teach parents better parenting techniques, and so forth. Knowledge of 
evaluative procedures for assessing one’s own effectiveness and the effectiveness of social programs 
is also helpful for the social worker. 
A Medical versus a Systems Model of Human Behavior 
From the 1920s to the 1960s, most social work programs used a medical-model approach to assess 
and change human behavior. This approach was developed by Sigmund Freud. It views clients as 
“patients.” The task of the provider of services is first to diagnose the causes of a patient’s problems 
and then to provide treatment. The patient’s problems are viewed as being inside the patient. 
People with emotional or behavioral problems are given medical labels, such as schizophrenic, 
psychotic, borderline personality, or insane. Adherents of the medical approach believe that the 
disturbed person’s mind is affected by some generally unknown internal condition. That unknown 
internal condition is thought to be due to a variety of possible causative factors: genetic endowment, 
metabolic disorders, infectious diseases, internal conflicts, chemical imbalances, unconscious use of 
defense mechanisms, or traumatic early experiences that cause emotional fixations and prevent 
future psychological growth. The medical model provided a humane approach to treating people 
with emotional and behavioral problems. 
Prior to Freud, the emotionally disturbed were thought to be possessed by demons, viewed as “mad,” 
blamed for their disturbances, and often treated by being beaten or locked up. The medical-model 
approach emphasized intrapsychic processes and focused on enabling patients to adapt and adjust 
to their social situations. 
In the 1960s, social work began questioning the usefulness of the medical model. Environmental 
factors were shown to be at least as important in causing a client’s problems as internal factors. 



Research also demonstrated that psychoanalysis was probably ineffective in treating clients’ 
problems.11 Social work thus shifted some of its emphasis to a reform approach. 
A reform approach seeks to change systems to benefit clients. Antipoverty programs (such as Head 
Start) are examples of efforts to change systems to benefit clients. 
Since the 1960s, social work has primarily used a systems approach in assessing human behavior. 
Social workers are now trained to have a systems perspective in their work with individuals, groups, 
families, organizations, and communities. The systems perspective emphasizes looking beyond the 
client’s presenting problems to assess the complexities and interrelationships of the client’s life 
situation. A systems perspective is based on systems theory. Key concepts of general systems theory 
are wholeness, relationship, and homeostasis. 
The concept of wholeness means that the objects or elements within a system produce an entity that 
is greater than the additive sums of the separate parts. Systems theory is antireductionist; it asserts 
that no system can be adequately understood or totally explained once it has been broken down into 
its component parts. (For example, the central nervous system is able to carry out thought processes 
that would not occur if only the parts were observed.) 
The concept of relationship asserts that the patterning and structuring among the elements in a 
system are as important as the elements themselves. For example, Masters and Johnson found that 
sexual dysfunctions occur primarily because of the nature of the relationship between husband and 
wife rather than the psychological makeup of individual partners in a marriage system. 
Systems theory opposes simple cause-and-effect explanations. For example, whether a child will be 
abused in a family is determined by a variety of variables as well as by the patterning of these variables: 
parents’ capacity to control their anger, relationships between child and parents, relationships 
between parents, degree of psychological stress, characteristics of the child, and opportunities for 
socially acceptable ways for parents to vent anger. 
The concept of homeostasis suggests that most living systems seek a balance to maintain and preserve 
the system. Jackson, for example, has noted that families tend to establish a behavioral balance or 
stability and to resist any change from that predetermined level of stability. Emergence of the state 
of imbalance (generated either within or outside the marriage) ultimately acts to restore the 
homeostatic balance of the family. If one child is abused in a family, that abuse often serves a 
function in the family (as indicated by the fact that if that child is removed, a second child is often 
abused). Or if one family member improves through counseling, that improvement will generally 
upset the balance within the family; as a result, other family members will have to make changes 
(adaptive or maladaptive) to adjust to the new behavior of the improved family member. 
We turn now to a subcategory of systems theory known as ecological theory, which has become 
prominent in social work practice. 
An Ecological Model of Human Behavior 
In recent years, social work has focused increasingly on using an ecological approach. This approach 
integrates both treatment and reform by conceptualizing and emphasizing the dysfunctional 
transactions between people and their physical and social environments. 
Human beings are viewed as developing and adapting through transactions with all elements of their 
environments. 
An ecological model explores both internal and external factors. It views people not as passive 
reactors to their environments but rather as dynamic and reciprocal interactors with those 
environments. 



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

 
The ecological model views individuals, families, and small groups as having transitional problems 
and needs as they move from one life stage to another. Individuals face many changes as they grow 
older. 
Examples of some of the transitions are learning to walk, entering first grade, adjusting to puberty, 
graduating from school, finding a job, getting married, having children, seeing one’s children leave 
home, and retiring. 
Families also experience transitions. The following are only a few of the events that require 
adjustment: engagement, marriage, birth of children, parenting, children starting school, children 
leaving home, and loss of a parent (perhaps through death or divorce). 
Small groups also have transitional phases of development. Members of a small group spend time 
getting acquainted, gradually learn to trust one another, begin to self-disclose more, learn to work 
together on tasks, develop approaches to handle interpersonal conflict, and face adjustments to the 
group eventually terminating or to some members leaving. 
A central concern of an ecological model is to articulate the transitional problems and needs of 
individuals, families, and small groups. Once these problems and needs are identified, intervention 
approaches are selected and applied to help the individuals, families, and small groups resolve the 
transitional problems and meet their needs. 



An ecological model can also focus on maladaptive interpersonal problems and needs. It can seek 
to articulate the maladaptive communication processes and dysfunctional relationship patterns of 
families and small groups. These difficulties cover an array of areas, including interpersonal conflicts, 
power struggles, double binds (A double bind is a psychological dilemma in which the receiver of a 
message gets conflicting interpersonal communications from the sender or faces disparagement no 
matter what her or his response to a situation is), distortions in communicating, scapegoating, and 
discrimination. An ecological model seeks to identify such interpersonal obstacles and then apply 
appropriate intervention strategies. 
For example, some parents set too high a price on honesty for their children. In such families, 
children gradually learn to hide certain behaviors and thoughts and even learn to lie. If the parents 
discover such dishonesty, an uproar usually occurs. An appropriate intervention in such a family is 
to open up communication patterns and help the parents to understand that, if they really want 
honesty from their children, they need to learn to be more accepting of their children’s thoughts 
and actions. 
Two centuries ago, people interacted primarily within the family system. Families were nearly self-
sufficient. In those days, the “person-in-family” was a way of conceptualizing the main system that 
individuals interacted with. Our society has become much more complex. Today a person’s life and 
quality of life are interwoven and interdependent on many systems, as shown in Figure 2.1. 
Goals of Social Work Practice 
The National Association of Social Workers (NASW) has conceptualized social work practice as 
having four major goals. We’ll discuss each of them in turn. 
Goal 1: Enhance the Problem-Solving, Coping, and Developmental Capacities of People 
Using the person-in-environment concept, the focus of social work practice at this level is on the “person.” 
With this focus, a social worker serves primarily as a facilitator. In this role, the worker may take on 
activities of a counselor, teacher, caregiver (that is, providing supportive services to those who cannot 
fully solve their problems and meet their own needs), and changer of specific behavior. 
Goal 2: Link People with Systems That Provide Them with Resources, Services, and 
Opportunities 
Using the person-in-environment concept, the focus of social work practice at this level is on the 
relationships between people and the systems they interact with. With this focus, a social worker 
serves primarily as a broker. 
Goal 3: Promote the Effectiveness and Humane Operation of Systems That Provide People with 
Resources and Services 
Using the person-in-environment concept, the focus of social work practice at this level is on the 
systems people interact with. One role a worker may fill at this level is that of an advocate. Additional 
roles at this level are: 
■ Program developer: The worker seeks to promote or design programs or technologies to meet social 
needs. 
■ Supervisor: The worker seeks to increase the effectiveness and efficiency of the delivery of services 
through supervising other staff. 
■ Coordinator: The worker seeks to improve a delivery system through increasing communications 
and coordination among human service resources. 
■ Consultant: The worker seeks to provide guidance to agencies and organizations by suggesting ways 
to increase the effectiveness and efficiency of services. 



Goal 4: Develop and Improve Social Policy 
As in Goal 3, the focus of social work practice at this level is on the systems people interact with. 
The distinction between Goal 3 and Goal 4 is that Goal 3 focuses on the available resources for 
serving people, whereas Goal 4 focuses on the statutes and broader social policies that underlie such 
resources. Social workers at this level are planners and policy developers. 
In these roles, workers develop and seek adoption of new statutes or policies and propose 
elimination of those that are ineffective or inappropriate. In these planning and policy development 
processes, social workers may take an advocate role and, in some instances, an activist role. 
The Council on Social Work Education (CSWE) is the national accreditating body for social work 
education in the United States. It defines the purpose of social work as follows: 
The purpose of the social work profession is to promote human and community well-being. Guided by a person-
in-environment framework, a global perspective, respect for human diversity, and knowledge based on scientific 
inquiry, the purpose of social work is actualized through its quest for social and economic justice, the prevention 
of conditions that limit human rights, the elimination of poverty, and the enhancement of the quality of life for 
all persons, locally and globally 
This definition of the purpose of social work is consistent with the four goals of social work just 
mentioned. However, it adds one additional goal of social work, as follows. 
Goal 5: Promote Human and Community Well-Being 
The social work profession is committed to enhancing the well-being of all human beings and to 
promoting community well-being. It is particularly committed to alleviating poverty, oppression, and 
other forms of social injustice. About 15% of the U.S. population has an income below the poverty 
line16 Social work has always advocated for developing programs to alleviate poverty, and many 
practitioners focus on providing services to the poor. 
Poverty is global, as every society has members who are poor. In some societies, as many as 95% of 
the population lives in poverty. Social workers are committed to alleviating poverty not only in the 
United States but also worldwide. Alleviating poverty is obviously complex and difficult. Social work 
professionals work with a variety of systems to make progress in alleviating poverty, including 
educational systems, health-care systems, political systems, business and employment systems, 
religious systems, and human services systems. 
Oppression is the unjust or cruel exercise of authority or power. In our society, numerous groups 
have been oppressed—including African Americans, Latinos, Chinese Americans, Native Americans, 
women, persons with disabilities, gays and lesbians, transgenders, various religious groups, and 
people living in poverty. (The listing of these groups is only illustrative, and certainly not exhaustive.) 
Social injustice occurs when some members of a society have less protection, fewer basic rights and 
opportunities, or fewer social benefits than other members of that society. 
Social work is a profession that is committed not only to alleviating poverty but also to combating 
oppression and other forms of social injustice. Social justice is an ideal condition in which all 
members of a society have the same basic rights, protection, opportunities, obligations, and social 
benefits. Economic justice is also an ideal condition in which all members of a society have the same 
opportunities to attain material goods, income, and wealth. 
Social workers have an obligation to help groups at risk increase their personal, interpersonal, 
socioeconomic, and political strength and influence through improving their circumstances. 
Empowerment focused social workers seek a more equitable distribution of resources and power 
among the various groups in society. Diverse groups that may be at risk include those distinguished 



by “age, class, color, culture, disability and ability, ethnicity, gender, gender identity and expression, 
immigration status, marital status, political ideology, race, religion/spirituality, sex, sexual 
orientation, and tribal sovereign status.” 
Human rights are commonly understood as inalienable fundamental rights to which a person is 
inherently entitled simply because he or she is a human being. Human rights are universal 
(applicable everywhere) and egalitarian (the same for everyone). Examples include freedom of 
thought, freedom of religious choice, freedom of peaceful association, and liberty. 
The Strengths Perspective and Empowerment 
For most of the past several decades, social work and the other helping professions have had a 
primary focus on diagnosing the pathology, shortcomings, and dysfunctions of clients. One reason 
may be that Freudian psychology was the primary theory used in analyzing human behavior. 
Freudian psychology is based on a medical model and thereby has concepts that are geared to identify 
illness or pathology. It has very few concepts to identify strengths. As described earlier, social work 
is now shifting to a systems model in assessing human behavior. This model focuses on identifying 
both strengths and weaknesses. It is essential that social workers include clients’ strengths in the 
assessment process. In working with clients, social workers focus on the strengths and resources of 
clients to help them resolve their difficulties. To utilize clients’ strengths effectively, social workers 
must first identify those strengths. 
There is a danger that a primary focus on weaknesses will impair a worker’s capacity to identify a 
client’s growth potential. Social workers strongly believe that clients have the right (and should be 
encouraged) to develop their potentialities fully. Focusing on pathology often undermines this value 
commitment. 
Another reason for attending to clients’ strengths is that many clients need help in enhancing their 
self-esteem. Many have feelings of worthlessness and inadequacy, a sense of being a failure, and a 
lack of self-confidence and self-respect. Glasser noted that low self-esteem often leads to emotional 
difficulties, withdrawal, or crime. To help clients view themselves more positively, social workers 
must first view them as having considerable strengths and competencies. 
The strengths perspective is closely related to the concept of “empowerment.” Empowerment is the 
process of helping individuals, families, groups, organizations, and communities to increase their 
interpersonal, personal, political, and socioeconomic strengths so that they can improve their 
circumstances. The strengths perspective is useful across the life cycle and throughout the 
assessment, intervention, and evaluation stages of the helping process. It emphasizes people’s 
abilities, values, interests, beliefs, resources, accomplishments, and aspirations. 
According to Saleebey, five principles guide the strengths perspective: 
1. Every individual, group, family, and community has strengths. The strengths perspective is about 
discerning these resources. Saleebey notes: 
In the end, clients want to know that you actually care about them, that how they fare makes a difference to 
you, that you will listen to them, that you will respect them no matter what their history, and that you believe 
that they can build something of value with the resources within and around them. But most of all, clients want 
to know that you believe they can surmount adversity and begin the climb toward transformation and growth. 
2. Trauma and abuse, illness and struggle may be injurious, but they may also be sources of challenge and 
opportunity. Clients who have been victimized are seen as active and developing individuals who, 
through their traumas, learn skills and develop personal attributes that assist them in coping with 
future struggles. There is dignity to be drawn in having prevailed over obstacles. We often grow more 



from crises that we have handled effectively than from contented and comfortable periods in our 
lives. 
3. Assume that you do not know the upper limits of the capacity to grow and change and take individual, group, 
and community aspirations seriously. This principle means workers need to hold high their expectations 
of clients and form alliances with their visions, hopes, and values. Individuals, families, and 
communities have the capacity for restoration and rebounding. 
When workers connect with clients’ hopes and dreams, clients are apt to have greater faith in 
themselves and then put forth the kinds of efforts that can make their hopes and dreams become 
self-fulfilling prophecies. 
4. We best serve clients by collaborating with them. A worker is more effective when seen as a collaborator 
or consultant to a client than when seen as an expert or a professional. A collaborative stance by a 
worker makes her or him less vulnerable to many of the adverse effects of an expert–inferior 
relationship, including paternalism, victim blaming, and preemption of client views. 
5. Every environment is full of resources. In every environment (no matter how harsh), there are 
individuals, groups, associations, and institutions that have something to give and something that 
others may desperately need. The strengths perspective seeks to identify these resources and make 
them available to benefit individuals, families, and groups in a community. 

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



Social Work Stereotypes 
The image of the social worker has undergone a more rapid change than that of perhaps any other 
professional. 
Eighty years ago, there was a stereotype of a social worker as a moralistic upper-middle-class older 
woman who carried a basket of food and had little understanding of the people she tried to help. 
The image is much more positive today, reflecting the improved professional nature of the training 
and services provided. The image is also much more varied. 
Dolgoff, Feldstein, and Skolnik summarize some of the current social work stereotypes: 
Depending upon who is doing the “name calling,” social workers are referred to in many ways: dogooders, bleeding 
hearts, radicals intent on changing our society, captives of and apologists for “the establishment,” organizers of 
the poor, and servers of the middle class. All these are ways in which people stereotype social workers and the 
functions they perform in society. 
LeCroy and Stinson in 2004 reported on a study of the public’s current perception of the social 
work profession as examined in a nationally representative, random-digit telephone survey of 386 
people. Results of the survey indicated that, for the most part, a majority of the public understands 
the social work profession and in many ways recognizes its value. One of the questions asked 
respondents to compare social work’s perceived value to the community with that of other 
professions. Social workers received more “very valuable” ratings than did psychologists, 
psychiatrists, or counselors; however, nurses and the clergy received more “very valuable” ratings 
than social workers. The authors conclude: 
Social workers themselves are best suited to enhance the public’s knowledge and opinions about the profession. 
Although we often seem to gently blend into the background, not attracting too much attention; suffice it to say 
that if we do not develop a level of comfort with singing our own praises, no one else is likely to step forward to 
sing them for us. 
The U.S. Department of Labor, Bureau of Labor Statistics, has a positive view of social work, as 
indicated in the following description: Social workers typically do the following: 
■ Identify people who need help 
■ Assess clients’ needs, situations, strengths, and support networks to determine their goals 
■ Develop plans to improve their clients’ well-being 
■ Help clients adjust to changes and challenges in their lives, such as illness, divorce, or 
unemployment 
■ Research and refer clients to community resources, such as food stamps, child care, and health 
care 
■ Help clients work with government agencies to apply for and receive benefits such as Medicare 
■ Respond to crisis situations such as child abuse 
■ Advocate for and help clients get resources that would improve their well-being 
■ Follow up with clients to ensure that their situations have improved 
■ Evaluate services provided to ensure that they are effective 
Social workers help people cope with challenges in their lives. They help with a wide range of 
situations, such as adopting a child or being diagnosed with a terminal illness. 
Future Employment Opportunities in Social Work Are Excellent 
There are currently more employment opportunities in social work than in many other fields. Social 
services and their delivery are becoming an integral part of our fast-paced existence, and the demand 
for qualified personnel is expected to expand. If you are looking for the challenge of working with 



people to improve their social and personal difficulties, then you should seriously consider a career 
in social work. From 1960 to 2012, the number of employed social workers grew by over 600%—
from 95,000 to 607,000. The Bureau of Labor Statistics projects the following job outlook for social 
work positions: “Overall employment of social workers is projected to grow 
19 percent from 2012 to 2022, faster than the average for all occupations.”  
Widely varying employment settings are available for social workers, including foster care, adoption, 
probation and parole, public assistance, counseling, services to single parents, day-care services, 
school social services, services to populations-at-risk, services to veterans, recreational services such 
as Boy Scouts and YWCA programs, social services in a medical or mental hospital, antipoverty 
programs, social services in nursing homes and other services to older persons, marital counseling, 
drug and alcohol counseling, services to the emotionally disturbed, abortion counseling, family 
planning services, services to people with a physical disability, sexual counseling, equal rights services, 
protective services, services in rehabilitation centers, research, social action, and fundraising. 
In addition to these direct services, there are employment opportunities for those with experience 
and advanced professional training in social planning, community organization, consultation, 
supervision, teaching, and administration. 
Social work majors who are most likely to secure employment in social work following graduation 
are those who are outgoing, dynamic, and able to “sell” themselves during an interview as having 
the competence, confidence, and skills to perform the job they are applying for. Involvement in 
groups and extracurricular activities while at college facilitates the development of these capacities, 
as does volunteer work at one or more social service agencies. Many of our students secure 
employment through the relationships they develop with staff during their field placement. 
If they do well at their field placement and a vacancy occurs, they have an inside track in being hired. 
Also, through acquaintances with staff at an agency, they hear about employment opportunities at 
other agencies and frequently receive a positive letter of reference from their field placement 
supervisors. 
Students who consider majoring in social work frequently ask: “Is a graduate degree needed to get a 
job in social work?” It definitely is not. The vast majority of employed social workers hold only a 
baccalaureate degree. In fact, some agencies prefer to hire a person with a bachelor’s degree because 
it is less expensive. Of course, as in most fields, a master’s degree provides higher status, greater 
promotion opportunities, and perhaps more gratifying work (see Case Exhibit 2.2: Establishing and 
Maintaining Worker Safety in the Field). 



 



 

 



 

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



worker would be more prepared to respond to that unsafe scenario by having practiced the response 
during the mental rehearsal. 
Social workers are often faced with individuals who are angry, agitated, hostile, or in a state of crisis. 
It is important to be familiar and comfortable with basic de-escalation techniques. A worker should 
always remain calm and self-assured in situations. Although a worker may feel intimidated or tense, 
it is important not to present in this manner, so as to help alleviate some of the distressing emotions 
being experienced by the client. Workers should also remain respectful in all interactions. 
When angry or agitated, clients will often lash out at a worker or become verbally abusive. A worker 
can empathize with and validate how the client is feeling, but should remain respectful and calm in 
that dialogue at all times. During the times when clients are escalating or angry, it is important that 
the worker constantly be assessing the situation for her own safety and that of others and make the 
decision to leave if necessary. 
As workers continue to serve society’s most vulnerable individuals, agencies can assist in preparing 
them to do so by addressing the importance and prevalence of danger in the working environment. 
As a reactive measure, some agencies are beginning to establish safety committees to address 
insituations of violence that have already occurred and in hopes of preventing other workers from 
being placed in these situations. Agencies should also consider creating and implementing policies 
and procedures related to safety in the workplace. 
Private Practice of Social Work 
Although most social workers are employed by agencies (financed by either public or private funds), 
growing numbers of social workers in the past two decades have opted to provide counseling (also 
called psychotherapy) and group therapy on a fee basis. This type of private practice is similar to the 
arrangement in which private physicians provide services to patients. 
The social worker may have a private practice on  a part-time basis in addition to working full time 
for an agency. Or the individual may work full time in private practice. Sometimes social workers 
form a partnership with psychologists and/or psychiatrists to provide psychotherapy and group 
therapy through a private for-profit clinic. In yet another arrangement, social workers may be 
employed by a private clinic (which may be owned by a psychologist or psychiatrist) to provide 
therapy to individuals and groups. 
Different states have different laws regulating the structure and operation of private clinics and 
private practice. Such legislation is intended to protect the public. These laws usually require that 
the social worker in private practice have a master’s degree from an accredited school of social work 
as well as a few years of supervised practice in counseling individuals and groups. 
In most cases, fees for therapy are paid by recipients’ health insurance policies. If recipients do not 
have health insurance coverage, they are expected to pay their own fees for the therapy they receive. 
International Social Work 
Social work is now a global profession. It is a recognized profession in Great Britain, Canada, the 
United States, India, and numerous other countries. There is a growing recognition that people in 
all nations are interdependent. In many ways, the world has become, as futurist Marshall McLuhan 
put it, a “global village.” 
The crises and problems experienced by one country often affect other countries (see Case Exhibit 
2.3: Origins of the YMCA). 



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

 
examples. Reductions in petroleum production by countries in the Middle East raise petroleum 
prices, almost immediately, throughout the world (and since petroleum is used in producing 
practically every product, it leads to global increases in prices). The Great 
Depression of the United States in the 1930s was felt worldwide. World Wars I and II affected 
practically every nation. Sharp increases or decreases in the stock markets in Japan and the United 
States affect stock markets throughout the world and also the overall health of every economy in the 
world. HIV, which originated in Africa, has affected, in some way, every person in the world. Nearly 
everyone knows personally someone who has been affected, and the virus has led to changes in 
sexual behaviors. 
Drug trafficking is a global phenomenon that affects many families. The collapse of the Berlin Wall 
in November 1989 signaled the end of the Cold War between the United States and Russia and led 
to upheavals in many Communist-bloc nations. Those changes have had significant social and 
economic consequences around the world. The development of e-mail and the Internet has led to 
rapid sharing of information throughout the world. A major disaster in any part of the world is now 
shown globally via television and the Internet, and many countries rapidly offer assistance. Terrorists 
using planes to destroy the Twin Towers in New York City (resulting in the deaths of nearly 3,000 
people) on September 11, 2001, spurred an international effort to combat terrorism. 
The study of international social work and social welfare is now an imperative that moves us beyond 
our many self-imposed barriers and allows all of us to be better off in a cooperative global 
community. 
International social work encourages comparative social policy analysis. Two major benefits can be 
derived from comparative policy analysis in social work. The first is enhanced understanding of one’s 
own system through assessment of its place in the global system. The other is transfer of 



“technology”— the identification of innovations in other countries that can be adapted to one’s 
home country. Lynne M. Healy describes the importance of comparative social policy analysis: 
It is only possible to fully understand a social welfare system by comparing it with other systems and by assessing 
a system’s place in the worldwide network. Such study may expose widely accepted truisms as mere opinions. 
Politicians and corporate leaders in the United States, for example, have resisted the idea of paid maternity and 
paternity leaves, claiming that to grant such leave would destroy American business competitiveness in the world 
economy. The argument sounds less convincing when compared to the policy and business practices of America’s 
competitors in Western Europe, where almost all countries offer leave with pay not only to new parents but also 
to employees with ill family members. Thus the comparative view shows that to claim that such a policy is 
impossible is clearly invalid; more accurately, it can be asserted that parental leave is not a policy priority in the 
United States.29 
There is a trend in colleges and universities in many countries to “internationalize” the curriculum. 
Students need an understanding and appreciation of the diversity that exists internationally (see 
Case Exhibit 2.4: Manon Luttichau). 
Social work educational programs in the United States are increasingly seeking to foster an 
international perspective for social work majors. This is being done through student exchange 
programs with other countries, faculty exchange programs with other countries, study-abroad 
programs (including internships) for social work majors, and new curriculum content on social 
problems and innovative services in other countries. The Educational Policy and 
Accreditation Standards (EPAS) of the Council on Social Work Education specifies that: “Social 
workers understand the global interconnections of oppression and human rights violations, and are 
knowledgeable about theories of human need and social justice and strategies to promote social and 
economic justice and human rights.” The Council on Social Work Education also has a Commission 
on Global Social Work Education. It is composed of educators from around the country who are 
actively involved in teaching international content and initiating cross-national exchange programs. 
(This text seeks to facilitate readers acquiring an international perspective by presenting, in 
practically every chapter, information on social problems and social services not only in the United 
States but also in other countries.) The International Association of Schools of Social Work 
(IASSW) is the focal point for social work education around the world. Organized in 1929, it 
promotes social work education and the development of high quality educational programs around 
the world. Membership, which is open to national associations such as the Council on Social Work 
Education in the United States, totals over 450 schools from 100 countries. 



 
Social work educational programs vary from country to country; they share certain similarities but 
also have notable differences. For example, some countries, such as the United States, largely use a 
person in- environment model to analyze human behavior, whereas other countries, such as Sweden, 
still largely use a medical model.  
The International Federation of Social Workers (IFSW) is an organization comprising more than 
50 professional membership associations, including the National Association of Social Workers. 
Healy describes the goals of the IFSW: 
The goals of the federation are to promote social work as a profession with professional standards, training, and 
ethics; to support the involvement of national associations of social work in policy development; to encourage 
communications among social workers in various countries; and to present the views of the profession 
internationally to intergovernment organizations.… A valuable part of the federation’s work has been its human 
rights advocacy for social workers who are held as political prisoners in various parts of the world. 
People of all countries are experiencing many of the social problems described in this text, including 
poverty, mental illness, crime, divorce, family violence, births outside of marriage, AIDS, rape, 
incest, drug abuse, worker alienation, international terrorism, unemployment, racism, sexism, 
medical problems, physical and mental disabilities, overpopulation, and misuse of the environment. 
By studying and analyzing how other countries are combating these problems, social service policy 
makers and providers in every country can learn to identify more effective programs and service 
delivery systems. Indeed, some of these problems (such as overpopulation and international 



terrorism) can be resolved only by coordinated international efforts. Social workers in the future will 
increasingly need an international perspective in analyzing and combating social problems. 
Some international employment opportunities are available for social workers. The United Nations 
employs some social workers in staff positions for UNESCO (United Nations Educational, 
Scientific, and Cultural Organization), UNICEF (United Nations Children’s Fund), and refugee 
work. Some units of government in other countries, and some private organizations as well, contract 
with social workers in the United States to be consultants. Some private national or international 
organizations (such as Catholic Charities, Worldwide Adoptions, and the Red Cross) have utilized 
social workers in their international programs. 
Self-Awareness and Identity Development 
As stated earlier, perhaps the key skill needed to be a competent social worker is the capacity to relate 
to and counsel individuals. Increasingly, when training social work students, educators are finding 
that the students who are best able to counsel others are those who know themselves; that is, they 
have a high level of self-awareness. A counselor has to be perceptive regarding what clients are 
thinking and feeling. To be perceptive, the counselor must be able to place himself or herself in the 
client’s situation and determine (with the client’s values and pressures) what that person is really 
feeling and thinking. Unless the counselor has a high level of self-awareness, it is very unlikely that 
she or he will be able to perceive what others are thinking and feeling. 
Various approaches have been developed to increase self-awareness, including biofeedback, 
transcendental meditation, muscle relaxation, Gestalt therapy, identity formation, sensitivity 
training, and encounter groups.(Some programs in social work are now offering interpersonal skills 
courses that are designed to develop self-awareness and interpersonal awareness capacities.) 
Identity Formation 
One approach to self-awareness—identity formation— will be explored here. Identity formation is the 
process of determining who you are and what you want out of life. Arriving at an identity you will 
be comfortable with is one of the most important tasks you will ever have to face. Whether or not 
you pursue a social work career, the following information on identity could have considerable 
importance for your future. As noted, it is especially significant for those considering a social work 
career because knowing oneself substantially enhances one’s ability to counsel others. 
Identity development is a lifelong process; there are gradual changes in identity throughout the 
lifetime. During the early years, our sense of who we are is largely determined by the reactions of 
others (the concept of the “looking-glass self”). For example, if neighbors, for whatever reason, 
perceive a young male to be a “troublemaker” or a “delinquent,” they are then likely to accuse the 
youth of delinquent acts, treat him with suspicion, and label many of his activities “delinquent.” 
Although frequently accused and criticized, the youth, to some extent, soon begins to realize that 
enacting the delinquent role also brings certain rewards; it gives him a type of status and prestige, at 
least from other youths. In the absence of objective ways to determine whether he is a delinquent, 
he relies on the subjective evaluations of others. Gradually, a vicious cycle develops: The more he is 
related to as a delinquent, the more likely he is to view himself as a delinquent and the more likely 
he is to enact the delinquent role. 
Glasser indicates that a useful perspective for viewing identity is in terms of a success-versus-failure 
orientation. Those who develop a success identity view themselves as being generally successful; 
people who develop a success identity do so through the pathways of love and worth. People who view 
themselves as a success must feel that at least one other person loves them and also that they love at 



least one other person. They must feel that at least one other person believes they are worthwhile, 
and they must feel that they (themselves) are worthwhile. 
To develop a success identity, a person must experience both love and worth, particularly during 
childhood. A person can feel loved but not feel worthwhile. Worth comes through accomplishing 
tasks and achieving success in the accomplishment of those tasks. A person can feel worthwhile 
through accomplishing tasks (for example, a successful businessperson) but believe she is unloved 
because she cannot name someone she loves and who loves her. Experiencing only one of these 
elements (worth or love) without the other can lead to a failure identity. 
A failure identity is likely to develop when a child has received inadequate love or been made to feel 
worthless. People with a failure identity are likely to be depressed, lonely, anxious, reluctant to face 
everyday challenges, and indecisive. Escape through drugs or alcohol, withdrawal, criminal behavior, 
and the development of emotional problems are common. However, because identity is a lifelong 
process, significant positive changes can be achieved, even by those with a serious failure identity. 
An important principle is:  
Although we cannot change the past, what we want out of the future, along with our motivation to achieve 
what we want, is more important (than our past experiences) in determining what our future will be. 
Some of the most important issues you will ever have to face are these: 
1. What kind of person do you want to be? 
2. What do you want out of life? 
3. Who are you? 
Without answers to these questions, you will not be prepared to make such major decisions as 
selecting a career, choosing where to live and what type of lifestyle you want, and deciding whether 
to marry and whether to have children. Unfortunately, many people muddle through life without 
ever arriving at answers to these questions. An example of someone who muddled through life is 
Stan Sinclair. 
At age 18, Stan graduated from high school. Unable to find a job, he enlisted in the army for a 3-
year hitch. At 20, he started dating Julia Johnson while he was stationed in Illinois. He liked Julia. 
She became pregnant, and they decided to get married. Money was tight, and Julia wanted to live 
near her relatives. Two months after his discharge, Stan became a father. Needing a job in the area, 
he became a gas station attendant because it was the only employment he could find. Two and one-
half years later, an opening occurred in an auto assembly plant. The pay was better, so Stan applied 
and was hired. The job was relatively easy but monotonous. Stan faithfully attached mufflers to new 
cars, over and over, for 40 hours a week. During the next 8 years, Stan and Julia had three more 
children. The pay and fringe benefits, combined with his family and financial responsibilities, locked 
Stan into this assembly-line job until he retired at age 65. The morning after he retired, he looked 
into the mirror and began asking, finally, the key questions. Was it all worth it? Why did he feel 
empty and unfulfilled? What did he want out of the future? Never having in the past figured out 
what he wanted out of life, his only answer was a frown. 
Questions for Arriving at a Sense of Identity 
One of the best ways to arriving at rational answers to the key questions (What do I want out of life? 
What kind of person am I? What kind of person do I want to be?) is to work on arriving at answers 
to the following questions: 



1. What is satisfying/meaningful/enjoyable to me? (Only after you know this will you be able to 
consciously seek activities that make your life fulfilling and avoid those activities that are meaningless 
or stifling.) 
2. What is my moral code? (One possible code is to seek to fulfill your needs and to do what you 
find enjoyable, doing so in a way that does not deprive others of the ability to fulfill their needs.) 
3. What are my religious beliefs? 
4. What kind of career do I want? (Ideally, you should choose work that you find stimulating and 
satisfying, that you are skilled at, and that earns you enough money to support the lifestyle you want.) 
5. What are my sexual mores? (Find a code that you are comfortable with and that helps you meet 
your needs without exploiting others. There is no one right code. What works for one may not work 
for another because of differences in lifestyles, life goals, and personal values.) 
6. Do I want to marry? (If yes, to what type of person and when? How consistent are your answers 
here with your other life goals?) 
7. Do I want to have children? (If yes, how many, when, and how consistent are your answers here 
with your other life goals?) 
8. What area of the country/world do I want to live in? (Consider climate, geography, type of 
dwelling, rural or urban setting, closeness to relatives or friends, and characteristics of the 
neighborhood.) 
9. What do I enjoy doing with my leisure time? 
10. What kind of image do I want to project to others? 
(Your image will be composed of your dressing style and grooming habits, your emotions, 
personality, degree of assertiveness, capacity to communicate, material possessions, moral code, 
physical features, and voice patterns. You need to assess your strengths and shortcomings honestly 
in this area and seek to make improvements.) 
11. What type of people do I enjoy being with and why? 
12. Do I desire to improve the quality of my life and that of others? (If yes, in what ways, and how 
do you hope to achieve these goals?) 
13. What types of relationships do I want to have with relatives, friends, neighbors, and people I 
meet for the first time? 
14. What are my thoughts about death and dying? 
15. What do I hope to be doing 5 years from now? 10 years? 20 years? 
16. How can 1 achieve the goals that I identified here? 
To have a well-developed sense of identity, you will at some time need answers to most, but not all, 
of those questions. Very few of us arrive at rational, consistent answers to all the questions. But 
having at least contemplated them will provide a reference for you as you embark on life after college. 
Note that the questions are simple to state, but arriving at answers is a complicated, ongoing process. 
In addition, expect some changes in your life goals as time goes on. Your circumstances will change 
in unexpected ways. Activities and friends you enjoy in the future may not be what you enjoy now. 
Be flexible as life throws you curves. Rigid adherence to a certain path is a sure prescription for 
failure. 


