
WORLD CLASS EDUCATION 

Introduction: Social Welfare and Social Work 

Learning Objectives 

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

 Define social welfare and describe its goal. 
 Describe the relationship between social welfare and the following disciplines: sociology, 

psychology, social work, and human services.  
 Understand a history of social welfare.  
 Describe how the future of social welfare will be affected by technological advances.  
 Understand that the future of social welfare will also be partially affected by changes in the 

American family system. 

Introduction to Social Welfare and Social Work 

Goal of Social Welfare  

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

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

Clearly, we are now living in a different era. Our technology, economic base, social patterns, and 
living styles have changed dramatically. Our commercial, industrial, political, educational, and 
religious institutions are considerably larger and more impersonal. We tend to live in large urban 
communities—away from families or relatives—frequently without even knowing our neighbors. We 
have become much more mobile, often having few roots and limited knowledge of the community 
in which we live. Vocationally, we have specialized and become more interdependent on others, and 
as a result we have diminishing control over major aspects of our lives. Our rapidly changing society 
is a breeding ground for exacerbating former social ills and creating new problems, such as the 
expanding number of homeless people, higher crime rates, recurring energy crises, terrorism, and 



the destruction of our environment. Obviously, the old rural-frontier methods of meeting social 
welfare needs are no longer viable. It is the business of social welfare: 

 ■ To find homes for parentless children.  

■ To rehabilitate people who are addicted to alcohol or drugs. 

 ■ To treat those with emotional difficulties. 

 ■ To make life more meaningful for older adults.  

■ To provide vocational rehabilitation services to persons with a physical or mental disability.  

■ To meet the financial needs of the poor.  

■ To rehabilitate juveniles and adults who have committed criminal offenses.  

■ To end all types of discrimination and oppression. 

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

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

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

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

■ To counsel individuals and groups experiencing a wide variety of personal and social difficulties. 

■ To provide services to people with AIDS and to their families and friends.  

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

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

■ To serve families struck by such physical disasters as fires and tornadoes.  

■ To provide adequate housing for the homeless.  

■ To provide programs that support and enhance the normal growth and development of all 
children and adults.  

■ To provide vocational training and employment opportunities to the unskilled and unemployed.  

■ To meet the special needs of people of color, migrant workers, and other minority groups.  

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

Social Welfare as an Institution and as a Discipline  



The term social welfare has different meanings, as it is both an institution and an academic 
discipline. The National Association of Social Workers (the primary professional organization for 
social workers) gives the following definition of social welfare as an institution: A nation’s system of 
programs, benefits, and services that helps people meet those social, economic, educational, and 
health needs that are fundamental to the maintenance of society. 

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

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

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

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

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

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



disciplines seek to develop a knowledge base about social problems, their causes, and their 
alleviation. The most common disciplines are social welfare, sociology, psychology, political science, 
economics, psychiatry, and cultural anthropology. Figure 1.1 shows the relationship of these 
disciplines to social welfare. Each of these disciplines has a distinct focus. 

 

 The following definitions highlight the similarities and differences among these disciplines: 

 Sociology: The study of human social behavior, especially the study of the origins, organizations, 
institutions, and development of human society. 

Psychology: The study of mental processes and behavior.  

Psychiatry: The study of the diagnosis, treatment, and prevention of mental illness. Political science: 
The study of the processes, principles, and structure of government and of political institutions.  

Economics: The study of the production, distribution, and consumption of commodities. 

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

Theories and research in these disciplines may or may not, depending on the nature of the content, 
be considered part of the knowledge base of social welfare. When the theories and research have 
direct application to the goal of enhancing the social functioning of people, such knowledge can 
also be considered part of the knowledge base of social welfare. In the past, social welfare has been 
more of an applied science than a pure science; that is, it has formed its knowledge base primarily 
from the theories and research of other disciplines and has focused on applying such knowledge 
through social programs. In recent years, the academic discipline of social welfare (called “social 



work” at many campuses) has been active in research projects and in theory development. This 
increased research and theory development activity is an indication that social welfare is a discipline 
that is maturing, as it is now developing much of its own knowledge base. 

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

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

Social Welfare’s Relationship to Social Work 

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

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

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

The practice of social work requires knowledge of human development and behavior; of social, economic, and 
cultural institutions; and of the interaction of all these factors. 

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



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

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

 

Social Welfare’s Relationship to Other Institutions 

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



Social Welfare’s Relationship to Human Services 

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

1. Personal services (casework, counseling, recreation, rehabilitation, religion, therapy)  

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

 3. Information/advising services (consulting, consumer information, education, financial 
counseling, hotlines, and library services) 

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

Kahn indicates that there is a tendency to use the term human services for what in the past has been 
called social welfare. Actually, human services is a broader term because it includes services (such as 
library services, law enforcement, housing-code enforcement, consumer protection, and fire 
prevention and firefighting) that are usually not considered social welfare services. The term social 
welfare is thus more limited because it focuses on conceptualizing and resolving social problems. 
Human services is a broader term that encompasses social welfare programs. The two terms relate at 
a program level. 

A number of universities and colleges now offer a bachelor’s degree in human services. Such human 
services programs consist of courses that have content similar to that which is offered in social work 
courses. Human services programs do not have a national accreditation review process as rigorous 
as that provided by the Council on Social Work Education . Also, a degree in human services is not 
as marketable (in demand by social work employers) as a degree in social work; a degree in social 
work is much more apt to be specified in hiring requirements for social work positions. 

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

Residual View versus Institutional View of Social Welfare  

The present social welfare scene is substantially influenced by the past. Currently, there are two 
conflicting views of the role of social welfare in our society. One of these roles has been termed 
residual—a gap-filling or first-aid role. This view holds that social welfare services should be provided 
only when an individual’s needs are not properly met through other societal institutions, primarily 
the family and the market economy. According to the residual view, social services and financial aid 
should not be provided until all other measures or efforts have been exhausted, including the 
individual’s and his or her family’s resources. In addition, this view asserts that funds and services 



should be provided on a short-term basis (primarily during emergencies) and should be withdrawn 
when the individual or the family again becomes capable of being self-sufficient.  

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

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

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

The residual approach characterized social welfare programs from our early history to the depression 
of the 1930s. Since the Great Depression, both approaches have been applied to social welfare 
programs, with some programs largely residual in nature and others more institutional in design and 
implementation. Social insurance programs, such as Old Age, Survivors, Disability, and Health 
Insurance , are examples of institutional programs. Public assistance programs are examples of 
residual programs. 

Liberalism versus Conservatism  

The two prominent political philosophies in the United States are liberalism and conservatism. The 
Republican Party is considered relatively conservative and the Democratic Party is considered 
relatively liberal. (It should be noted, however, that there are some Democrats who are primarily 
conservative in ideology and some Republicans who are primarily liberal in ideology.)  

Conservatives (derived from the verb “to conserve”) tend to resist change. They emphasize tradition 
and believe that rapid change usually results in more negative than positive consequences. In 
economic matters, conservatives feel that government should not interfere with the workings of the 
marketplace. They encourage the government to support (for example, through tax incentives), 



rather than regulate, business and industry in society. A free-market economy is thought to be the 
best way to ensure prosperity and fulfillment of individual needs. Conservatives embrace the old 
adage “that government governs best which governs least.” They believe that most government 
activities constitute grave threats to individual liberty and to the smooth functioning of the free 
market.  

Conservatives generally view individuals as autonomous (that is, as self-governing). Regardless of 
what a person’s situation is, or what his or her problems are, each person is thought to be responsible 
for his or her own behavior. People are thought to choose whatever they are doing, and they 
therefore are viewed as responsible for whatever gains or losses result from their choices. People are 
thought to possess free will, and thus can choose to engage in behaviors such as hard work that help 
them get ahead or activities such as excessive leisure that contribute to failure (or poverty). Poverty 
and other personal problems are seen as the result of laziness, irresponsibility, or lack of self-control. 
Conservatives believe that social welfare programs force hardworking, productive citizens to pay for 
the consequences of the irresponsible behavior of recipients of social welfare services. 

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

Conservatives revere the “traditional” nuclear family and try to devise policies to preserve it. They 
see the family as a source of strength for individuals and as the primary unit of society. They generally 
oppose abortion, sex education in schools, equal rights for gays and lesbians, public funding of 
daycare centers, birth control counseling for minors, and other measures that might undermine 
parental authority or support alternative family forms such as single parenthood. In contrast, liberals 
believe that change is generally good, as it usually brings progress. Moderate change is best. They 
view society as needing regulation to ensure fair competition among various interests. In particular, 
a free-market economy is viewed as needing regulation to ensure fairness. Government programs, 
including social welfare programs, are necessary to help meet basic human needs. Liberals advocate 
government action to remedy social deficiencies and to improve human welfare. They feel that 
government regulation and intervention are often required to safeguard human rights, to control 
the excesses of capitalism, and to provide equal chances for success. They emphasize egalitarianism 
and the rights of minorities.  

Liberals generally adhere to an institutional view of social welfare. They assert that because modern 
society has become so fragmented and complex and because traditional institutions (such as the 



family) have been unable to meet emerging human needs, few individuals can now function without 
the help of social services (including work training, job placement services, child care, health care, 
and counseling). Liberals believe that the personal problems encountered by someone are generally 
due to causes beyond that person’s control. Causes are generally sought in the person’s environment. 
For example, a child with a learning disability is thought to be at risk only if he or she is not receiving 
appropriate educational services to accommodate the disability. In such a situation, liberals would 
seek to develop educational services to meet the child’s learning needs. 

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

 Developmental View of Social Welfare  

For years, liberals have criticized the residual approach to social welfare as being incongruent with 
society’s obligation to provide long-term assistance to those who have long-term health, welfare, 
social, and recreational needs. Conservatives, on the other hand, have been highly critical of the 
institutional approach. They claim it creates a welfare state with many recipients then deciding to 
become dependent on the government to meet their health, welfare, social, and recreational needs 
without seeking to work and without contributing in other ways to the well-being of society. It is 
clear that conservatives will seek to stop the creation of any major new social program that moves 
our country in the direction of a welfare society. 

Is there a view of social welfare that can garner the support of both liberals and conservatives? 
Midgley contends that the developmental view (or perspective) offers an alternative approach that 
appears to appeal to liberals, conservatives, and the general public. He defines this approach as a 
“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.”   

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

Midgley and Livermore note that the developmental approach is presently not very well defined. It 
has its roots in the social programs of developing (Third World) countries. Advocates for social 
welfare programs in developing countries have been successful in getting certain social welfare 
programs enacted by asserting, and documenting, that such programs have a beneficial impact on 
the overall economy of the country. Midgley and Livermore note, “the developmental perspective’s 



global relevance began in the Third World in the years of decolonization after World War II.” The 
developmental approach was later used by the United Nations (UN) in its efforts in developing 
countries to promote the growth of social programs, as the UN asserted such programs had the 
promise of improving the overall economies of these Third World countries.  

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

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

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

History of Social Welfare 

Early European History  

All societies must develop ways to meet the needs of those who are unable to be self-sufficient—the 
orphaned, the blind, persons with a physical or mental disability, the poor, and the sick. Before the 



Industrial Revolution, this responsibility was met largely by the family, by the church, and by 
neighbors. An important value of the Judeo-Christian tradition throughout history—and one that 
has considerable relevancy for social welfare—is humanitarianism: ascribing a high value to human 
life and benevolently helping those in need.  

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

The Elizabethan Poor Law 

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

The Elizabethan Poor Law established three categories of relief recipients:  

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

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

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

This Poor Law did not permit the registration of a person as being in need of charity if his or her 
parents, spouse, children, or other relatives were able to provide support. Although the law was 
passed by the English Parliament, the parish (town or local community) was assigned the 
responsibility of implementing its provisions, with the program expenses to be met by charitable 
donations and a tax in the parish on lands, houses, and tithes. The Poor Law also stated that the 
parish’s responsibility extended only to those who had legal residence in the parish, which was 



defined as having been born in the parish or having lived in the parish for 3 years. (Residence 
requirements are still part of current public assistance programs.) The Poor Law of 1601 set the 
pattern of public relief under governmental responsibility in both Great Britain and the United 
States for the next 300 years. 

Most of the provisions of the Elizabethan Poor Law were incorporated into the social welfare policies 
of colonial America. Towns were assigned the responsibility of providing for the needy, almshouses 
were built to house the unemployable, orphaned children were apprenticed out, and a system of 
legal residency was established to make it clear that towns were not responsible for meeting the needs 
of destitute strangers. Conditions in almshouses, it should be noted, were unbelievably deplorable. 
Into almshouses were packed not only the poor but also the sick, the emotionally disturbed, the 
blind, the alcoholic, and dependent children. Straw and old cots served for beds, there were no 
sanitary facilities, and the dilapidated buildings were barely heated in winter. 

The Industrial Revolution  

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

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

The social welfare implications of the Protestant ethic reached their most inhumane level in the 
theory of social Darwinism, which was based on Charles Darwin’s theory of evolution. Darwin 
theorized that higher forms of life evolved from lower forms by the process of survival of the fittest; 
he had seen in the animal world a fierce struggle for survival that destroyed the weak, rewarded the 
strong, and produced evolutionary change. (Social Darwinism is described in Exhibit 1.1: Is the Tea 
Party Movement the Rebirth of Social Darwinism?) Revolution, there were few communities in 
Europe or America with a population larger than a few thousand. One of the consequences of the 
Industrial Revolution was the development of large urban areas close to factories. 



 

Because employment opportunities were limited in rural areas, many workers moved to cities. With 
such movement, family and kinship ties were broken, and those who were unable to adapt faced 
alienation, social breakdown, and a loss of community identity. In an attempt to meet the needs of 
people living in urban areas, private social welfare services began to spring up in the 1800s— primarily 
at the initiation of the clergy and religious groups. (A public social welfare agency receives its funds 
through tax dollars, whereas a private or voluntary agency generally receives a large part of its funds 
from charitable contributions.*) Because of the lack of development of public social services, private 
agencies provided most of the funds and services to the needy until the 1930s. In the 1800s, social 
services and funds were usually provided by upper middle-class volunteers who combined “charity” 
with religious admonitions. 

Turn of the 20th Century Around 1880, various segments of the population became aware of the 
evils of unlimited competition and of abuses by those with economic power. It became clear that a 
few leaders of industry were becoming very wealthy, whereas the standard of living for the bulk of 
the population was remaining static and only slightly above the subsistence level. One of the theorists 
who objected to social Darwinism was Lester Ward, who in Dynamic Sociology (1883) drew a sharp 
distinction between purposeless animal evolution and human evolution. Ward asserted that 
humans, unlike animals, could and should provide social welfare programs to help the needy and 
that humans have the capacity for regulation through social and economic controls. Ward declared 
that such programs and controls would benefit everyone. This new thinking was in direct opposition 



to social Darwinism and laissez-faire economics. It called on the federal government to take on new 
functions, to establish legislation to regulate business practices, and to provide social welfare 
programs. As a result, around 1900 there was an awakening to social needs, with the federal 
government beginning to place some (although limited) funds into such programs as health, 
housing, and slum clearance. 

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

The Great Depression and the Social Security Act  

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

The Roaring Twenties was largely a time of prosperity and festivities. Then, in October 1929, the 
New York Stock Exchange crashed. Many investors lost their businesses, homes, and life savings. 
The crash of the stock market was a significant sign that theU.S. economy (along with the whole 
world’s economy) was heading for a severe depression.  

The number of people who were unemployed rose from 3 million in the spring of 1929 to 15 million 
in January 1933.17 More than 20% of workers were jobless in 1933.18 Many banks closed. Many 
farmers and business owners went bankrupt.  

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

 Chapters of the Community Chest and the Red Cross, as well as other volunteer organizations, 
were unable to meet the demand for financial assistance in the early 1930s. Because so many people 
were unemployed, private charities also had trouble raising the funds necessary to help the jobless. 
Local and state funds proved inadequate to protect the growing millions of unemployed against 
hunger, cold, and despair. Many sick people could not pay for, and therefore did not receive, medical 
care. Children were passed around among neighbors because their parents had no food or were out 



looking for jobs. The number of suicides increased, as did the incidence of tuberculosis and 
malnutrition in children. Many middle-class people became penniless, factories lay idle, and stores 
had few customers. 

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

President Roosevelt immediately proposed, and Congress passed, temporary emergency programs to 
provide paid work for some unemployed workers. For those unable to obtain a job, the federal 
government provided financial assistance. The depression of the 1930s brought about profound 
changes in social welfare. Until that time, the belief in individualism was still widely held— that is, 
the belief that one is the master of one’s fate.  

The depression shattered this myth. It became clear that situations and events beyond individual 
control can cause deprivation, misery, and poverty. It also became clear that the federal government 
must play a role in providing financial assistance and social services.  

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

Social Insurance 

 This category was set up with an institutional orientation and provided insurance for 
unemployment, retirement, or death. It has two main programs: (a) Unemployment Compensation, 
which provides weekly benefits for a limited time to workers who lose their jobs, and (b) Old Age, 
Survivors, Disability, and Health Insurance, which provides monthly payments to individuals and 
their families when a worker retires, becomes disabled, or dies. In everyday conversation, this 
program is generally referred to as Social Security 

Public Assistance  

This category has many residual aspects. To receive benefits, an individual must undergo a “means 
test” in which one’s assets and expenses are reviewed to determine if there is a financial need. There 
were four programs under this category, with the titles indicating eligible groups: (a) Aid to the Blind 
(people of any age whose vision is 20/200 or less with correction), (b) Aid to the Disabled (people 
between the ages of 18 and 65 who are permanently disabled), (c) Old Age Assistance (people 65 
and older), and (d) Aid to Families with Dependent Children (AFDC) (primarily mothers with 
children under age 18 and no father in the home). Public assistance programs incorporated several 
features of the English Poor Laws: There were residence requirements and a means test, some of the 



aid was “in kind” (such as food), and the benefits were viewed as “charity” rather than aid to which 
recipients were entitled. In January 1974 three of these programs—Aid to the Blind, Aid to the 
Disabled, and Old Age Assistance—were combined into one program, Supplemental Security 
Income (SSI).  

The AFDC program was frequently criticized and stigmatized by politicians and the general public 
from the 1960s to the 2000s (see Case Exhibit 1.2). The program was abolished in 1996, and 
replaced by the Temporary Assistance to Needy Families (TANF) program. 

 

Public Health and Welfare Services  

Whereas the first two categories provided financial benefits, this category established the role of the 
federal government in providing social services (for example, adoption, foster care, services to 
children with a disability, protective services, and services to single parents). Following the enactment 
of the Social Security Act, public social welfare services became dominant in terms of expenditures, 
people served, and personnel.  



The private role shifted from financial aid to certain specialized service areas. One of the roles of 
private agencies has been to test the value of new services and approaches. If such new services are 
found to be cost effective and successful in alleviating human problems, public funds are sometimes 
requested to provide them on a large-scale basis. 

 The programs established by the Social Security Act have been controversial. Some authorities credit 
the act with bringing economic stability to our country and helping to bring us out of the worst 
depression we have ever seen. Other authorities, including fiscal conservatives, view Social Security 
expenditures as perpetuating poverty by making people dependent on government for their 
livelihood. It has been claimed for many years that people would rather live it up on welfare than 
work. It is also claimed that the expenditures are highly inflationary, as they represent a sizable 
portion of our federal government’s budget. 

The basic intent of the Social Security Act was to provide a decent standard of living to every 
American. President Roosevelt believed that financial security (including public assistance) should 
not be a matter of charity but a matter of justice. He asserted that every individual has a right to a 
minimum standard of living in a civilized society. He believed that liberty and security are 
synonymous; without financial security, people will eventually despair and revolt. Therefore, 
Roosevelt held the conviction that the very existence of a democratic society depended on the health 
and welfare of its citizens. From the 1930s to the 1980s, the federal government gradually expanded 
its role in providing financial assistance and social programs to Americans suffering from social 
problems. 

The Great Society and War on Poverty  

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

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

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



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

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

 

From 1935 to the mid-1990s, the federal government required all states to provide the AFDC 
program to eligible families. (The program was created by the 1935 Social Security Act.) This was a 
public assistance program that provided monthly checks primarily to low-income mothers with 
children under age 18. The precise parameters of eligibility for AFDC varied from state to state. 
Payments were made for both the parent (or parents) and the children in eligible families. Financing 
and administration of the AFDC program were shared by state governments and the federal 
government. In many states, counties also participated in the financing and administration. In 1996 
federal legislation was enacted that dismantled the AFDC program. The concept of poor families 
being entitled to health and human services as a basic right shifted back to the assumption that 
helping unemployed people obtain both jobs (thereby reducing the number of people in poverty) 
and charity can combat local social problems more cheaply than public services can. 

The 1996 welfare reform legislation abolished the AFDC program and created Temporary 
Assistance to Needy Families (TANF). The program guidelines for TANF are: (a) Each state sets its 
own eligibility rules and amounts for financial assistance. The federal government provides block 
grants to states to assist in financing the programs that are developed. (b) Recipients of financial 



benefits receive no more than 2 years of assistance without working, and there is a 5-year lifetime 
limit of benefits for adults. 

In 1935, when the AFDC program was enacted, it was thought best for single mothers to stay at 
home to raise their children. The 1996 welfare reform legislation asserted that such single mothers 
(and fathers) have an obligation to work for a living. The safety net for poor families with young 
children now has some major holes. Clearly, the legislation marks a shift by our society to the 
residual approach.  

Compassionate Conservatism 

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

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

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



Barack Obama—A Time for Change 

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

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

 

Where Do We Stand Today? 

 Although many people’s perception is that the United States spends more on social welfare than 
any other country in the world, this is far from accurate. Among industrialized nations, we rank very 



low in the percentage of gross national product spent on social welfare programs.22 Sweden, for 
example, proportionately spends over twice as much as the United States. 

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

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

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

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

The Future 

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

The relationship between technological breakthroughs and changes in social welfare programs 
generally follows this format: Technological advances foster changes in our lifestyles; lifestyle changes 
affect changes in our future social, financial, health, and recreational needs; and the latter changes 
largely determine what changes will be demanded in social service programs.  

Predicting what technological breakthroughs will occur and how these advances will affect our 
lifestyles is highly speculative. Numerous advances are being predicted: space travel to other planets, 



computers capable of thinking, chip-enhanced brains to increase intelligence, the end of aging, 
vaccines that will prevent most forms of cancer, artificial hearts and kidneys, vaccines to prevent 
HIV infection, robots that perform heart (and other) surgeries, tiny jolts of electricity to the brain to 
treat depression and seizures, and weather and climate control. Because there are more scientists 
involved in technological research and development now than at any other time in the history of 
civilization, future technological breakthroughs are likely to occur even more rapidly than in the 
past. Adjusting psychologically to rapid lifestyle changes is currently a major problem and will 
continue to be one of the most difficult adjustments people will have to make in future years. 

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

What the future will hold is difficult to predict accurately. The worst mistake, however, is to take 
the “ostrich head in the sand” approach, in which no effort is made to plan for and control the 
future. A key concern for social welfare in the future is changes in the American family. When there 
is family breakdown, social services are generally needed. As the needs of families change, there is a 
corresponding demand to change social services. 

 

Dramatic Changes Foreseen in the American Family  



In viewing the future of the American family, it is helpful to gain a perspective by taking a quick 
glance at some of the changes that have occurred in the past. Two hundred years ago, marriages were 
primarily arranged by parents, with economic considerations being the most important determinant 
of who married whom. Divorce was practically unheard of; now one of two marriages ends in divorce 
or annulment. Two hundred years ago, women did not work outside the home, and children were 
an economic asset; now, about 70% of women work outside the home, and children are a financial 
liability. Since colonial days, the family has lost (or there has been a sharp decline in) a number of 
functions: educational, economic production, religious, protective, and recreational.26 Today the 
two main functions that remain are the affectional (or companionship) and the child-rearing 
functions. 

 

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

 The increased use of abortions has been a factor in sharply reducing the number of children 
available for adoption. Many adoption agencies have suspended taking applications from couples 
desiring healthy White infants. An ethically questionable business has developed in which women 
are paid to deliver and give up their babies for adoption to meet the demands of infertile couples 
who want a child, even though baby selling in the United States is illegal. 



In the future, the American family is likely to be substantially affected by technological 
breakthroughs in biology and medicine. Let’s look at a few developments in these areas—
developments that are as alarming as they are intriguing. 

Biomedical Technology 

 Artificial Insemination  

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

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

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

A second type of artificial insemination is called AID (artificial insemination—donor), in which the 
donor of the sperm is someone other than the husband. AID has been used for several decades to 
circumvent male infertility. It is also used when it is known that the husband is a carrier of a genetic 
disease (such as hemophilia). In recent years, increasing numbers of single women who want a child 
but do not (at least for the near future) want a husband are requesting the services of a sperm bank. 
The woman specifies the general genetic characteristics she wants from the father, and the bank then 
tries to match those requests from the information known about donors. 

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

Numerous ethical, social, and legal questions have been raised about artificial insemination. There 
are objections from religious leaders that this practice is wrong—that God did not mean for people 



to reproduce in this way. In the case of AID, there are certain psychological stresses placed on 
husbands and on marriages; the procedure emphasizes the husband’s infertility and involves having 
a baby that he has not fathered. On a broader scale, artificial insemination raises other questions: 
What are the purposes of marriage and of sex? What will happen to male–female relationships if we 
do not even have to see each other to reproduce?  

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

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

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

There are other possible legal implications. What happens if a couple with AIH sperm at a bank 
cannot pay the bank’s bill? Would it become the property of the bank? Could it be auctioned off? If 
a woman was artificially inseminated by a donor and the child was later found to have genetic defects, 
could the parents bring suit against the physician, the donor, or the sperm bank? Does the child 
have a right to know the identity of the donor father? Sperm banks can also be used in genetic 
engineering. In the spring of 1980, it was disclosed that Robert Graham had set up an exclusive 
sperm bank to produce exceptionally bright children. Graham stated that at least five Nobel Prize 
winners had donated sperm. Over 200 children were born with sperm from this bank. (Dr. Graham 
died in 1997, and the sperm bank closed 2 years after the death of its creator.) This approach raises 
questions about whether reproductive technology should be used to produce “superior” children, 
and what characteristics should be defined as “superior.” 

Surrogate Motherhood  

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

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



Many theologians and religious leaders firmly believe that God intended conception to occur only 
among married couples through sexual intercourse. These religious leaders view surrogate 
motherhood as ethically wrong because the surrogate mother is not married to the sperm donor and 
because artificial insemination is viewed as “unnatural.” Some religious leaders also assert that it is 
morally despicable for a surrogate mother to accept a fee (often between $5,000 and $10,000). They 
maintain that procreation is a blessing from God and should not be commercialized. Surrogate 
motherhood also raises complicated legal questions that have considerable social consequences. For 
example, surrogate mothers usually sign a nonbinding contract stipulating that the mother will give 
up the child for adoption at birth. What if the surrogate mother changes her mind shortly before 
birth and decides to keep the baby? Women who have been surrogate mothers usually report that 
they become emotionally attached to the child during pregnancy. 

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

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

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



Test-Tube Babies  

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

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

This type of surrogate motherhood differs from the earlier version in which the surrogate mother 
contributes half of the genetic characteristics through the use of her egg. Here the surrogate 
contributes neither her own egg nor any of the genetic characteristics of the child. Surrogate 
pregnancies can, in one respect, be seen as the final step in the biological liberation of women. Like 
men, women can “sire” children without the responsibility of pregnancy and childbirth. However, 
surrogate pregnancies promise to create a legal nightmare. Do the genetic mother and father have 
any binding legal rights? Can the genetic parents place reasonable restrictions on the surrogate’s 
medical care and diet during the pregnancy? Can the genetic parents require the surrogate mother 
not to smoke or drink alcoholic beverages? Could the genetic parents require the surrogate to abort? 
Could the surrogate abort without the genetic parents’ consent? Whose child is it if both the genetic 
mother and the surrogate mother want to be recognized as the legal mother after the child is born? 
Will low-income women tend to serve as “holding tanks” for upper-class women’s children? Legal 
experts see far-reaching changes in family law, inheritance, and the concept of legitimacy if laboratory 
fertilization and childbearing by surrogate mothers become accepted practices. 



 

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

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

Genetic Screening  

Practically all states now require mandatory genetic screening programs for various disorders. There 
are about 2,000 human disorders caused by defective genes, and it is estimated that each of us carries 
two or three of them. Mass genetic screening could eliminate some of these disorders. One screening 
approach that is increasingly being used with pregnant women is amniocentesis, which is the surgical 



insertion of a hollow needle through the abdominal wall and uterus of a pregnant female to obtain 
amniotic fluid for the determination of chromosomal abnormality. Amniocentesis should be 
performed between the 13th and 16th weeks of pregnancy. 

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

More and more pregnant women are being encouraged to terminate pregnancy if a fetus will be (or 
is at a high risk of being) genetically inferior. In addition, some genetic disorders can be corrected if 
diagnosed in time. Genetic screening programs raise serious questions. Which fetuses should be 
allowed to continue to grow and which should be aborted? Who shall be allowed to have children? 
Who shall make such decisions? Is this a direction our country ought to take? 

Genetic screening during pregnancy can be used to detect a wide variety of inherited disorders. For 
example, Huntington’s chorea is an inherited disease in which the principal symptoms are 
involuntary movements—either rapid, forcible, and jerky or smooth and sinuous. This disorder is 
often associated with loss of intellectual abilities. Its onset is usually evidenced during middle age. If 
a fetus is diagnosed as having the gene for this disorder, which usually results in serious mental and 
physical deterioration in midlife, the pregnant woman and her partner would then be faced with the 
heart-wrenching decision of whether it would be best to terminate the pregnancy. 

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



 

Cloning 

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

One type of cloning amounts to a nuclear transplant. The nucleus of an unfertilized egg is destroyed 
and removed. The egg is then injected with the nucleus of a body cell by one means or another. It 
should then start to take orders from the new nucleus, begin to reproduce cells, and eventually 
manufacture a baby with the same genetic features as the donor. The embryo would need a place to 
develop into a baby—either an artificial womb or a woman willing to supply her own. (The technology 
for a complete artificial womb is not yet in sight.) The resultant clone would start life with a genetic 
endowment identical to that of the donor, although learning experiences might alter physical 
development and personality. The possibilities are as fantastic as they are repulsive. With a quarter-
inch piece of skin, one could produce 1,000 genetic copies of any noted scientist or of anyone else! 
Imagine a professional basketball team composed of two LeBron James and three Kevin Durants! 

In 1993 a university researcher in the state of Washington cloned human embryos using a technique 
that already was widely used to clone animal embryos. The process involves taking a single human 
embryo and splitting it into identical twins. Because human embryos can be frozen and gestated at 
a later date, it is now possible for parents to have a child and then, years later, use a frozen cloned 
embryo to give birth to an identical twin. It is also possible for parents to save identical copies of 



embryos so that if a child ever needed an organ transplant, the mother could give birth to the child’s 
identical twin, who would be a perfect match for organ donation. 

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

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

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

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

Stem Cells  

Recent studies suggest that stem cells may hold the secret to treatment, or even cures, for some of 
our most baffling diseases and injuries, including Alzheimer’s, Parkinson’s, cancer, diabetes, spinal 
cord injuries, and other diseases. Stem cells have the remarkable potential to develop into many 
different cell types in the body. In addition, in many tissues they serve as a sort of internal repair 
system, dividing essentially without limit to replenish other cells. 

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

The primary roles of adult stem cells in a living organism are to maintain and repair the tissue in 
which they are found. Adult stem cells have been identified in many organs and tissues—including 
the brain, bone marrow, blood vessels, skeletal muscle, skin, teeth, the heart, and the liver. Unlike 



embryonic stem cells (which can become all cell types found in the body), adult stem cells are thought 
to be limited to differentiating into different cell types of their tissue of origin. 

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

Human stem cells can be used to test the effectiveness, and side effects, of new drugs. Human stem 
cells can be useful in helping scientists better understand the complex events that occur during 
human development—for example, to identify how undifferentiated stem cells become the 
differentiated cells that form tissues and organs. Also, the most important potential application of 
human cells is the generation of cells and tissues that could be used for cellbased therapies to treat 
a multitude of diseases and medical conditions (including Alzheimer’s disease, cancer, spinal cord 
injuries, burns, heart disease, osteoarthritis, and rheumatoid arthritis). 

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

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

Such possibilities stagger the imagination. In January 1989, the National Institutes of Health 
launched a project to map the human genome—that is, to identify and list in order all of the genome’s 
approximately 3 million base pairs. (The genome is the full set of chromosomes that carries all of 
the inherited traits of an organism—in other words, the “scripts” in our cells that strongly influence 
health and illness, behavior, special abilities, and life expectancy.)40 In June 2000, the Human 
Genome Project announced it had pieced together a “rough draft” of the human genome. It is 
believed this map will permit scientists to predict an individual’s vulnerability to genetic diseases, to 
treat genetically caused diseases, and possibly to “enhance” a person’s genetic potential through the 
introduction of gene modifications. 

 Scientists have already discovered the genes that cause a variety of illnesses, such as cystic fibrosis, 
and demonstrated that gene therapy can be used to correct the underlying defect.The approach uses 
genetically engineered cold viruses to ferry healthy genes into the body. (Cystic fibrosis results from 
a mutation in the gene that produces a protein called cystic fibrosis transmembrane conductive 
regulator. When the protein is missing, thick mucus builds up in the lungs, causing lung damage 
and eventually death, often by age 30.) With this potential to break the genetic code to keep people 
alive and healthy indefinitely, we will be faced with many legal and ethical issues. Perhaps the most 
crucial issues will be who will live and who will die and who will be permitted to have children. A 
fountain of youth may occur within our lifetime. 



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

Childless Couples  

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

Postponement of Parenthood until Middle Age or Later 

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

Professional Parents 

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

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

In our society, there is currently a belief system that bioparents should care for their children, even 
if they find the responsibility unrewarding. Only a tiny fraction of bioparents currently terminate 



their parental rights. Why? Could it be that many parents who have unsatisfying relationships with 
their children are reluctant to give up their parenting responsibilities because of the stigma that 
would be attached? Two hundred years ago, divorces were rare mainly because of a similar stigma. 
Now, with increased acceptance of divorce, one of two marriages is being terminated. Is it not also 
feasible that a number of parents who cannot choose the characteristics of their children may also 
find the relationships with some of their children to be more dissatisfying than satisfying? The point 
is reinforced when it is remembered that a number of pregnancies are unplanned and unwanted. 

Serial and Contract Marriages  

Culturally, religiously, and legally speaking, marriages are still expected to be permanent (that is, for 
a lifetime). Such a view implies that the two partners made the right decision when they married, 
that their personalities and abilities complement each other, and that their personalities and 
interests will develop in tandem for the rest of their lives. All of these suppositions (along with the 
concept of  permanency) are being called into question, however. With the high rates of divorce and 
remarriage, some sociologists have pointed out that a small proportion of our population is entering 
(perhaps unintentionally) into serial marriages—that is, a pattern of successive, temporary marriages. 

Serial marriages among celebrities have been widely publicized for a number of years. Viewing 
marriage as temporary in nature may help reduce some of the embarrassment and pain still 
associated with divorce and perhaps result in an increase in the number of unhappily married people 
who will seek a divorce. Divorce per se is neither good nor bad; if both partners find that their lives 
are happier and more satisfying following legal termination, the end result may be viewed as 
desirable.  

The growing divorce rate has resulted in the development of extensive services involving premarital 
counseling, marriage counseling, divorce counseling, single-parent services and programs, and 
remarriage counseling for spouses and the children involved. If marriage is increasingly viewed as 
temporary in nature, divorce may become even more frequent and result in an expansion of related 
social services. Several sociologists have proposed that the concept of marriage as temporary be legally 
institutionalized through a contract marriage. For example, a couple would be legally married for a 
2-year period, and (only in marriages where there are no children) the marriage would automatically 
be terminated unless they filed legal papers for a continuation. 

 A closely related type of contract is the prenuptial agreement, in which a couple prior to marriage 
specify how their financial assets will be divided if they divorce. (Prenuptial agreements have been 
criticized as a factor in psychologically setting up an expectation that a divorce is apt to occur.) 
Another arrangement embodying the temporary concept is “trial marriage,” which is increasingly 
being tested out by young people. They live together on a day-by-day basis and share expenses. Closely 
related—and perhaps more common—is the arrangement in which the two maintain separate 
addresses and domiciles but for several days a month actually live together. (Perhaps this latter form 
is more accurately described as a “serial honeymoon” than a “trial marriage.”) Acceptance of trial 
marriage is currently being advocated by some religious philosophers, and many states no longer 
define cohabitation as illegal. Increasingly, courts are ruling that cohabiting couples who dissolve 



their living arrangements have certain legal obligations to each other quite similar to the obligations 
of a married couple. 

Open Marriages  

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

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

Group Marriages  

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

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

They may provide companionship, new meaning, and interest to the participants’ lives, as well as an 
arrangement in which older adults with reduced functioning capacities can be of mutual assistance 
to one another. Older adults can thereby band together, pool resources, hire nursing or domestic 
help if needed, and feel that “life begins at 60.” In nursing homes, retirement communities, group 
homes for older persons, and assisted-living residences, some of the older adults are presently 
developing relationships that are similar to group marriages. 

Same-Sex Marriages  

The number of same-sex marriages is on the rise in the United States. Over the past few decades an 
increasing number of states in the United States have recognized same-sex marriages as being legal. 
Fifteen years ago a majority of citizens in the United States disapproved of same-sex marriages. This 



sentiment has gradually changed. A majority of citizens now approve of same-sex marriages. In a 
landmark decision in June of 2015 the U.S. Supreme court declared, on a 5–4 vote, that same-sex 
couples have a constitutional right to marriage. The decision means that all 50 states must perform 
and recognize gay marriage. 

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

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

Many same-sex couples consider themselves to be married, and an estimated one-third of lesbians 
and one-fifth of gay males have children from previous heterosexual marriages or relationships. 

 In addition, lesbian couples are increasingly using artificial insemination to have children. Adoption 
agencies and the courts are now facing decisions about whether to allow same-sex couples to adopt 
children. Single people are already being permitted by some agencies and courts to adopt children, 
so the argument that a child needs both a male and a female figure in the family is diluted.  

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

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

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

Transracial Adoptions Asian and Native American children have been adopted by White parents 
for more than six decades. About 50 years ago, some White couples began adopting African 
American children. Questions have arisen about the desirability of placing African American 
children in White adoptive homes. To answer some of these questions, this author conducted a 



study comparing the satisfactions derived and problems encountered between transracial adoptive 
parents and inracial adoptive parents. Transracial adoptions were found to be as satisfying as inracial 
adoptions. In addition, transracial adoptive children were found to have been accepted by relatives, 
friends, neighbors, and the general community following placement. The transracial adoptive 
parents reported that substantially fewer problems had arisen due to the race of the child than even 
they anticipated before the adoption. They also indicated that they had parental feelings that the 
child was really their own. They reported becoming “color-blind” following placement—that is, they 
came to see the child not as African American but as a member of their family. 

Unfortunately, none of the children in the study was older than 6. Some observers, a number of 
whom are African American, have raised questions about whether Black children reared by White 
parents will experience serious identity problems as they grow older. For example, will they 
experience difficulty in deciding which race to identify with, in learning how to cope with racial 
discrimination because of being raised in a White home, and in interacting with both Whites and 
Blacks because of a (speculated) confused sense of who they are? 

 On the other hand, advocates of transracial adoption respond by asserting that the parent–child 
relationship is more crucial to identity formation than the racial composition of the family members. 
The question, of course, is critical, especially because there is a large number of homeless African 
American children and a shortage of African American adoptive parents. One organization that has 
been strongly opposed to the adoptive placement of African American children in White homes is 
the National Association of Black Social Workers. This group views such placements as “cultural 
genocide.” 



 

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

Comarital Sex  

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



some couples appear able to integrate comarital agreements into their lives successfully, others find 
their marriages breaking up as a consequence.  

According to marriage counselors, a major reason couples drop out of comarital relationships, and 
sometimes end their marriage, is because of jealousy, competition, and possessiveness. The interest 
in comarital sex and extramarital sex raises the age-old question of whether any one individual can 
satisfy all of the intimate, sexual, and interpersonal needs of another. In the future (and perhaps 
now), there may be a decrease in comarital and extramarital relationships due to the fear of acquiring 
AIDS. 

Single Parenthood  

Although in many people’s minds marriage and parenthood “go together,” single parenthood is 
emerging as a prominent form in our society. In many states, it is possible for unmarried people to 
adopt a child. In addition, an unmarried pregnant woman can refuse to marry and yet keep her child 
after it is born. Some unmarried fathers have been successful in obtaining custody of their children. 

 Today, although the stigma attached to being single and pregnant is not as strong as it once was, 
this situation is still seriously frowned on by some. Similar to single parenthood is the one-parent 
family, in which a person divorces or legally separates, assumes custody of one or more children, and 
chooses not to remarry. Although traditionally the mother has been awarded custody of the children, 
today the courts are occasionally granting custody to fathers. 

 Another arrangement is shared custody, wherein both mother and father have the children part of 
the time. Do single parents and one-parent families pose a serious problem? Are children adversely 
affected by being raised in a one-parent family? Papalia and Olds summarize some of the problems 
children face in growing up in one-parent families: 

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

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

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

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



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

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

Some difficulties in adjustment for the children are to be expected.60 Jealousies may arise because 
the child resents sharing parental attention with the new spouse and with new siblings. Another 
issue for children is the adjustment to a new parent who may have different ideas, values, rules, and 
expectations. Sharing space with new people can be a source of stress as well. In addition, if one 
member of the couple enters the marriage with no child-rearing experience, an adjustment will be 
necessary by all family members to allow time for the new parent to learn and adapt. 

People come into a blended family with ideas and issues based on past experiences. Old relationships 
and ways of doing things still have their impacts. In discussing blended families, Stuart and Jacobson 
note that marrying a new partner involves marrying a whole new family. A blended family differs 
from a traditional family in that more people are involved, including ex-spouses, former in-laws, and 
an assortment of cousins, uncles, and aunts. The married couple may have both positive and negative 
interactions with this large supporting cast. If a prior marriage ended bitterly, the unresolved 
emotions that remain (such as anger and insecurity) will affect the present relationship.  

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

Three myths about blended families need to be addressed. First, there is the myth of the “wicked 
stepmother”—the idea that the stepmother is not really concerned about what is best for the children 



but only about her own well-being. A scene from the children’s story Cinderella comes to mind. 
Here, the “wicked stepmother” cruelly keeps Cinderella from going to the ball in hopes that her own 
biological daughters will have a better chance at nabbing the handsome prince. In reality, 
stepmothers have been found to establish positive and caring relationships with their stepchildren, 
provided that the stepmothers have a positive self-concept and the affirmation of their husbands. 
Stepfathers have also been found to have established healthy relationships with their stepchildren. 

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

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

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

Berman and Visher and Visher offer the following suggestions to parents in blended families for 
increasing the chances of positive relationships between adults and children. 

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

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

3. Allow time for loving relationships to develop between stepparents and stepchildren. Stepparents 
need to be aware that their stepchildren will probably have emotional ties to their absent biological 
parent and that the stepchildren may resent the breakup of the marriage between their biological 
parents. Some children may even feel responsible for their biological parents’ separation. Others 
may try to make life difficult for the stepparent so that he or she will leave, with the hope that the 
biological parents will then reunite. Stepparents need to be perceptive and understanding of such 



feelings and patiently allow the stepchildren to work out their concerns. Stepparents should take 
time in bonding with their stepchildren. 

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

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

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

The Single Life  

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

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


