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WORLD CLASS EDUCATION 
Generalist Social Work Practice 

The traditional perception of the social worker has been that of a caseworker, group worker, or 
community organizer. Practicing social workers know that their roles are more complex than that; 
every social worker is involved as a change agent (someone who assists in promoting positive changes) 
in working with individuals, groups, families, organizations, and the larger community. The amount 
of time spent at these levels varies from worker to worker. But every worker will, at times, be assigned 
and expected to function effectively at all these levels and therefore needs training in all of them. 
The Council on Social Work Education (CSWE) (the national accrediting entity for baccalaureate 
and master’s programs in social work) requires all bachelor’s and master’s programs to train their 
students in generalist social work practice. (MSW programs, in addition, usually require their 
students to select and study in an area of concentration. These programs generally offer several 
concentrations, such as family therapy, administration, corrections, and clinical social work.) 
D. Brieland, L. B. Costin, and C. R. Atherton define and describe generalist practice as follows: 
The generalist social worker, the equivalent of the general practitioner in medicine, is characterized by a wide 
repertoire of skills to deal with basic conditions, backed up by specialists to whom referrals are made. This role 
is a fitting one for the entry-level social worker. 
The generalist model involves identifying and analyzing the interventive behaviors appropriate to social work. 
The worker must perform a wide range of tasks related to the provision and management of direct service, the 
development of social policy, and the facilitation of social change. The generalist should be well grounded in 
systems theory that emphasizes interaction and independence. The major system that will be used is the local 
network of services. . . . 
The public welfare worker in a small county may be a classic example of the generalist. He or she knows the 
resources of the county, is acquainted with the key people, and may have considerable influence to accomplish 
service goals, including obtaining jobs, different housing, or emergency food and clothing. The activities of the 
urban generalist are more complex, and more effort must be expended to use the array of resources. 
G. Hull defines generalist practice as follows: 
The basic principle of generalist practice is that baccalaureate social workers are able to utilize the problem 
solving process to intervene with various size systems including individuals, families, groups, organizations, and 
communities. 
The generalist operates within a systems and person-in-the-environment framework (sometimes referred to as an 
ecological model). The generalist expects that many problems will require intervention with more than one system 
(e.g., individual work with a delinquent adolescent plus work with the family or school) and that single 
explanations of problem situations are frequently unhelpful. The generalist may play several roles simultaneously 
or sequentially, depending upon the needs of the client (e.g., facilitator, advocate, educator, broker, enabler, case 
manager, and/or mediator). They may serve as leaders/ facilitators of task groups, socialization groups, 
information groups, and self-help groups. They are capable of conducting needs assessments and evaluating their 
own practice and the programs with which they are associated. 
They make referrals when client problems so dictate and know when to utilize supervision from more experienced 
staff. Generalists operate within the ethical guidelines prescribed by the NASW Code of Ethics and must be 
able to work with clients, coworkers, and colleagues from different ethnic, cultural, and professional orientations. 
The knowledge and skills of the generalist are transferable from one setting to another and from one problem to 
another. 
Barker defines a generalist social worker as the following: 
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In social work, a practitioner whose knowledge and skills encompass a broad spectrum and who assesses problems 
and their solutions comprehensively. The generalist often coordinates the efforts of specialists by facilitating 
communication between them, thereby fostering continuity of care. 
The Baccalaureate Program Director’s organization (BPD) has defined generalist practice as: 
Generalist social work practitioners work with individuals, families, groups, communities, and organizations in 
a variety of social work and host settings. Generalist practitioners view clients and client systems from a strengths 
perspective in order to recognize, support, and build upon the innate capabilities of all human beings. They use 
a professional problem-solving process to engage, assess, broker services, advocate, counsel, educate, and organize 
with and on behalf of the client and client systems. In addition, generalist practitioners engage in community 
and organizational development. Finally, generalist practitioners evaluate service outcomes in order to 
continually improve the provision and quality of services most appropriate to client needs. 
Generalist social work practice is guided by the NASW Code of Ethics and is committed to improving the 
wellbeing of individuals, families, groups, communities, and organizations, and furthering the goals of social 
justice. 
The Council on Social Work Education in its Educational Policy and Accreditation Standards has 
defined generalist practice as: 
Generalist practice is grounded in the liberal arts and the person and environment construct. To promote human 
and social well-being, generalist practitioners use a range of prevention and intervention methods in their practice 
with individuals, families, groups, organizations, and communities. The generalist practitioner identifies with 
the social work profession and applies ethical principles and critical thinking in practice. Generalist practitioners 
incorporate diversity in their practice and advocate for human rights and social and economic justice. They 
recognize, support, and build on the strengths and resiliency of all human beings. They engage in research 
informed practice and are proactive in responding to the impact of context on professional practice. 
The crux of generalist practice involves (a) viewing a problem situation in terms of the person-in-
environment conceptualization and (b) being willing and able to intervene at several different levels, 
if necessary, while assuming any number of roles. The next part describes the change process in 
social work practice and illustrates the approach of responding at different levels in a variety of roles. 
The Change Process 
A social worker uses a change process in working with clients. (Clients include individuals, groups, 
families, organizations, and communities.) The Council on Social Work Education (2008) in 
Educational Policy and Accreditation Standards (EPAS) defines professional social work practice as: 
Professional practice involves the dynamic and interactive processes of engagement, assessment, 
intervention, and evaluation at multiple levels. Social workers have the knowledge and skills to 
practice with individuals, families, groups, organizations, and communities. Practice knowledge 
includes identifying, analyzing, and implementing evidence-based interventions designed to achieve 
client goals; using research and technological advances; evaluating program outcomes and practice 
effectiveness; developing, analyzing, advocating, and providing leadership for policies and services; 
and promoting social and economic justice. 
Educational Policy —Engagement 
Social workers 

 substantively and affectively prepare for action with individuals, families, groups, 
organizations, and communities; 

  use empathy and other interpersonal skills; and 
  develop a mutually agreed-on focus of work and desired outcomes. 
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Educational Policy —Assessment 
Social workers 

 collect, organize, and interpret client data; 
 assess client strengths and limitations; 
 develop mutually agreed-on intervention goals and objectives; and 
 select appropriate intervention strategies. 

Educational Policy —Intervention 
Social workers 

 initiate actions to achieve organizational goals; 
 implement prevention interventions that enhance client capacities; 
 help clients resolve problems; 
 negotiate, mediate, and advocate for clients; and 
 facilitate transitions and endings. 

Educational Policy —Evaluation 
Social workers critically analyze, monitor, and evaluate interventions. 
In reviewing this conceptualization of professional social work practice, there are at least eight skills 
needed by social work practitioners. These eight skills are: 
1. Engaging clients in an appropriate working relationship. 
2. Identifying issues, problems, needs, resources, and assets. 
3. Collecting and assessing information. 
4. Planning for service delivery. 
5. Using communication skills, supervision, and consultation. 
6. Identifying, analyzing, and implementing empirically based interventions designed to achieve 
client goals. 
7. Applying empirical knowledge and technological advances. 
8. Evaluating program outcomes and practice effectiveness. 
The following example illustrates the use of these eight skills in the change process in social work. 
Carlos Ramirez is a social worker at a high school in a midwestern state. Four teenagers are 
suspended for 2 weeks (consistent with school board policy) for drinking alcoholic beverages at 
school. The case is referred to Mr. Ramirez for intervention. 
Phase 1: Engaging Clients in an Appropriate Working Relationship 
The first step in the change process is to engage clients in an appropriate relationship. In this case 
example, there are a number of potential “clients.” Clients are the people who sanction or ask for 
the worker’s services; the expected beneficiaries of the service; and those who have a working 
agreement or contract with the worker. Using this definition, the potential clients in this case are 
the four teenagers who were suspended (and their parents), as they are the expected beneficiaries of 
the services; the school system, as it has a working agreement with Mr. Ramirez and it asks him for 
assistance with this situation; and the other students in the school system (and their parents) as they 
are also expected beneficiaries. 
To be effective, it is essential that a worker seek to form appropriate, professional relationships with 
all potential clients. A working relationship is facilitated when the worker reflects empathy, warmth, 
and sincerity. 
Phase 2: Identifying Issues, Problems, Needs, Resources, and Assets 
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Identifying issues, problems, needs, resources, and assets is the second step in the change process, 
and it often becomes complex. Mr. Ramirez identifies a variety of issues 
(questions/concerns/problems), including the following: Do the youths have a drinking problem? 
Were the youths, disenchanted with the school system, displaying their discontent by breaking 
school rules? What short-term and long-term adverse effects may the suspensions have on the youths? 
Will the suspensions have an adverse effect by marking these youths as “troublemakers,” thereby 
leading them into further delinquent behavior? How will the parents of these youths react to the 
drinking and to the suspensions? What effects will the suspensions have on other students at the 
school? (A possible positive effect: The suspensions may be a deterrent to other students who 
consider violating school rules. 
A possible negative consequence: The suspensions may encourage other students to violate school 
rules in order to be expelled and relieved of the obligation to attend school.) Will the suspensions 
create problems for merchants in the community if the expelled youths spend their days on the 
street? Is the school policy of suspending youths for drinking on school grounds constructive or 
destructive? Does the school system have a responsibility to add a drug-education component to the 
curriculum? Do certain aspects of the school system encourage youths to rebel? If so, should these 
aspects be changed? 
Mr. Ramirez is also aware that the school system has a number of resources and assets to confront 
these issues. The system has a number of professionals (teachers, psychologists, other social workers, 
nurses, and guidance counselors) who are available to provide services, including in assisting in 
developing and implementing new programs to address the identified problems, needs, and issues. 
If need be, the system has funds to hire one or more consultants who are experts in addressing the 
issues of alcohol and drug use. The school system also has an established bureaucracy (including a 
school board) that has procedures and policies for establishing new programs. 
State and federal grant money may also be available for initiating drug prevention programs. The 
identified issues, problems, and assets will serve as a guide during the next phase (collecting and 
assessing information). 
Phase 3: Collecting and Assessing Information 
This phase focuses on an in-depth collection and analysis (assessment) of data to provide the social 
worker with answers to the issues and problems raised in Phase 1. On some of the issues, useful 
information can be obtained directly from the clients (including the youths in this example). For 
example, the question of whether the youths have a drinking problem can perhaps be answered by 
meeting with them individually, forming a trusting relationship, and then inquiring how often the 
youth drinks, how much the youth consumes when drinking, and what problems the youth has 
encountered while drinking. For other issues raised in Phase 1, useful information must be collected 
from other sources. For example, the issue of short- and long-term adverse effects of the expulsion 
on the youths can perhaps be answered by researching the literature on this topic. 
Phase 4: Planning for Service Delivery 
After information is collected and assessed, Mr. Ramirez and other decision makers in the school 
system need to decide first whether the school system should provide services in this situation. (Often 
such a decision involves an assessment as to whether the prospective clients meet the eligibility 
requirements of the agency.) The decision to provide services in this case is easy to make, as the 
school system has an obligation to provide services to all enrolled students. The next decision is 
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which services to provide. The next few phases of the change process describe how to decide which 
services to provide. 
Phase 5: Using Communication Skills, Supervision, and Consultation 
Effectiveness as a social worker is highly dependent on the worker’s communication skills—both oral 
and writing skills. (Many agency directors assert writing skills are as important as interviewing and 
counseling skills—workers need to draft a wide variety of reports, such as grant proposals, assessment 
and treatment plans, court reports, and reports required by the agency.) Also important are the 
worker’s capacities to give presentations; be a witness in court; and communicate effectively with 
clients, staff, and professionals at other agencies. 
Regarding supervision, every agency administrator wants social workers who are “team players” and 
who respond to supervision in a positive manner— rather than becoming defensivewhen critical 
comments and suggestions are given. (In this case example, Mr. Ramirez has frequent meetings with 
his supervisor, 
Dr. Maria Garcia, director of pupil services at the high school, about the courses of action that he 
should take.) Workers also need to be aware when consultation may be beneficial and then be willing 
to utilize such consultation. 
In this case example, Mr. Ramirez contacts the state Department of Public Instruction. He discovers 
this department has a consultant available (at no direct charge to the school system) on alcohol and 
other drug prevention and treatment programs that have been effective in other parts of the United 
States. Mr. Ramirez meets with this individual, Dr. Raul Alvarez, to discuss the issues in his 
community and to receive information on programs that have been effective. 
Phase 6: Identifying, Analyzing, and Implementing Empirically Based Interventions Designed to 
Achieve Client Goals 
There are a variety of potential interventions in this case. Mr. Ramirez can seek to involve the four 
youths in one-to-one counseling about their drinking patterns and their suspensions. Another 
intervention would be to offer group counseling at the school for the four youths and for other 
students having drinking problems. 
Or, Mr. Ramirez can seek to have the four youths receive individual or group counseling from a 
counseling center outside the school system. Mr. Ramirez could also seek to have the youths and 
their parents receive family therapy from a counseling center outside the school system. Yet another 
intervention strategy is to raise the issue (with parents, the business community, the police 
department, the school administration, and the school board) as to whether suspension from school 
for drinking alcoholic beverages is a desirable policy—perhaps “in-school suspension” would be a 
better policy. An additional intervention strategy is to incorporate educational material on alcohol 
and other drugs into the curriculum. 
Mr. Ramirez discusses these strategies with Dr. Alvarez and obtains his thoughts (based on the results 
of these interventions being used in other communities) as to which are apt to be most cost effective. 
(Cost-benefit analysis compares resources used to potential benefits.) Rarely, in real-life situations, 
can social workers pursue all worthy interventions, because of time and resource limitations. Mr. 
Ramirez selects as one of his interventions the preventive approach of adding to the curriculum 
educational material about alcohol and other drugs. 
Numerous questions related to this intervention now arise for Mr. Ramirez. What specific material 
should be covered in a drug-education program? Which drugs should be included? (Mr. Ramirez 
knows that describing certain drugs, such as LSD, may cause some parents to ask whether 
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educational material about seldom-used drugs might encourage some youths to experiment.) Where 
should the drug-education component be added to the curriculum—in large assemblies with all 
students required to attend? In health classes? 
In social science classes? Will the school administration, teachers, school board, students, and 
parents support a proposal to add this component to the curriculum? What strategy will be most 
effective in gaining the support of these various groups? As a first step in this phase, Mr. Ramirez 
meets with his immediate supervisor, Dr. Maria Garcia, to discuss these issues and to generate a list 
of alternative strategies. Three strategies are discussed: 
1. An anonymous survey could be conducted in the high school to discover the extent of alcohol 
and other drug use and abuse among students. Such survey results could document the need for 
drug education. 
2. A committee of professional staff in the Pupil Services Department could develop a drug 
education program. 
3. The Pupil Services Department could ask the school administration and the school board to 
appoint a committee representing the school board, the school administration, the teachers, the 
students, the parents, and the Pupil Services Department. This committee would explore the need 
for and feasibility of a drug education program. 
Mr. Ramirez and Dr. Garcia decide that the best way to obtain broad support for the drug-education 
program is to pursue the third option. Dr. Garcia meets with the high school principal, who—after 
some contemplation—agrees to explore the need for such a program. The principal, Ms. Mary Powell, 
requests the school board to support the formation of a committee. The school board agrees. A 
committee is eventually formed, and it begins holding meetings. 
Mr. Ramirez is appointed by Dr. Garcia to be the Pupil Services’ representative to this committee. 
(In this case example, Mr. Ramirez decides to pursue the following additional interventions: (a) seek 
to involve the four youths in one-to-one counseling about their drinking patterns and their 
suspensions— however, only one youth comes to see him on a regular basis; the other three have a 
pattern of making excuses for not coming, and (b) seek to change the policy of suspending students 
from school for drinking alcoholic beverages on school grounds to an “in school suspension” policy. 
For brevity, this text will focus on the preventive approach of adding to the curriculum educational 
material about alcohol and other drugs.) 
Phase 7: Applying Empirical Knowledge and Technological Advances 
One of the first questions raised by some committee members during initial deliberations is, “If a 
drug education program is developed, what specific drugs 
Enabler 
In this role, a worker helps individuals or groups to articulate their needs, to clarify and identify 
their problems, to explore resolution strategies, to select and apply a strategy, and to develop their 
capacities to deal with their own problems more effectively. This is perhaps the most frequently used 
approach in counseling individuals, groups, and families. The model is also used in community 
practice primarily when the objective is to help people organize to help themselves. 
It should be noted that this definition of the term enabler is very different from the one used in the 
area of chemical dependency. There the term refers to a family member or friend who facilitates the 
substance abuser’s continued use and abuse of a drug. 
Broker 
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A broker links individuals and groups who need help (and do not know where it is available) with 
community services. For example, a wife who is often physically abused by her husband might be 
referred to a shelter for battered women. Nowadays even moderatesize communities have 200 or 
300 social service agencies/ organizations providing community services. Even human services 
professionals may be only partially aware of the total service network in their community. 
Advocate 
The role of advocate has been borrowed from the legal profession. It is an active, directive role in 
which the social worker advocates for a client or for a citizens’ group. When a client or a citizens’ 
group is in need of help and existing institutions are uninterested (or even openly negative and 
hostile) in providing services, then the advocate’s role may be appropriate. In such a role, the 
advocate provides leadership for collecting information, for arguing the correctness of the client’s 
need and request, and for challenging the institution’s decision not to provide services. The objective 
is not to ridicule or censure a particular institution but to modify or change one or more of its service 
policies. In this role, the advocate is a partisan who is exclusively serving the interests of a client or 
a citizens’ group. In being an advocate, a worker is seeking to empower a client or a citizen’s group 
through securing a beneficial change in one or more institutional policies. 
Activist 
An activist seeks institutional change; often the objective involves a shift in power and resources to 
a disadvantaged group. Activists are concerned about social injustice, inequity, and deprivation, and 
their strategies include conflict, confrontation, and negotiation. 
The goal is to change the social environment to better meet the recognized needs of individuals. 
Using assertive and action-oriented methods (for example, organizing concerned citizens to work 
toward improvements in services in a community for people with AIDS), social workers engage in 
fact finding, analysis of community needs, research, the dissemination and interpretation of 
information, mobilization, and other efforts to promote public understanding and support on behalf 
of existing or proposed social programs. Social action activity can be geared toward a problem that 
is local, statewide, or national in scope. 
Mediator 
The mediator role involves intervention in disputes between parties to help them find compromises, 
reconcile differences, or reach mutually satisfactory agreements. Social workers have used their value 
orientations and unique skills in many forms of mediation. Examples of target groups in which 
mediation has been used include disputes that involve divorcing spouses, neighbors in conflict, 
landlord–tenant disputes, labor–management disputes, and child custody disputes. Mediators 
remain neutral, not siding with either party, and make sure they understand the positions of both 
parties. They may help to clarify positions, identify miscommunication about differences, and help 
those involved present their cases clearly. 
Negotiator 
A negotiator brings together those who are in conflict over one or more issues and seeks to achieve 
bargaining and compromise to arrive at mutually acceptable agreements. Somewhat like mediation, 
negotiation involves finding a middle ground that all sides can live with. However, unlike a mediator, 
which is a neutral role, a negotiator usually is allied with one of the sides involved. 
Educator 
The educator role involves giving information to clients and teaching them adaptive skills. To be an 
effective educator, the worker must first be knowledgeable. Additionally, she or he must be a good 
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communicator so that information is clearly conveyed and readily understood by the receiver. 
Examples include teaching parenting skills to young parents, providing job hunting strategies to the 
unemployed, and teaching anger-control techniques to individuals with bad tempers. 
Initiator 
An initiator calls attention to a problem—or even to a potential problem. It is important to realize 
that some problems can be recognized in advance. For example, a proposal to renovate a low-income 
neighborhood by building middle-income housing units may result in the current residents’ 
becoming homeless. If the proposal is approved, the low-income families won’t be able to afford the 
costs of the middle-income units. Usually the initiator role must be followed by other functions; 
merely calling attention to problems usually does not resolve them. 
Empowerer 
A key goal of social work practice is empowerment, which is the process of helping individuals, 
families, groups, organizations, and communities increase their personal, interpersonal, 
socioeconomic, and political strength and influence through improving their circumstances. Social 
workers who engage in empowerment focused practice seek to develop the capacity of clients to 
understand their environment, make choices, take responsibility for their choices, and influence 
their life situations through organization and advocacy. Empowerment-focused social workers also 
seek to gain a more equitable distribution of resources and power among different groups in society. 
This focus on equity and social justice has been a hallmark of the social work profession, as evidenced 
through the early settlement workers such as Jane Addams 
Coordinator 
Coordinators bring components together in some kind of organized manner. For example, for a 
multi problem family it is often necessary for several agencies to work together to meet the 
complicated financial, emotional, legal, health, social, educational, recreational, and interactional 
needs of the family members. Someone at an agency needs to assume the role of case manager to 
coordinate the services from the different agencies to avoid duplication and to prevent the diverse 
services from having conflicting objectives. 
Researcher 
Every social worker is at times a researcher. Research in social work practice includes studying the 
literature on topics of interest, evaluating the outcomes of one’s practice, assessing the merits and 
shortcomings of programs, and studying community needs. 
Group Facilitator 
A group facilitator is one who serves as a leader for group activity. The group may be a therapy group, 
an educational group, a self-help group, a sensitivity group, a family therapy group, or a group with 
some other focus. 
Public Speaker 
Social workers occasionally are recruited to talk to various groups (such as high school classes, public 
service organizations such as Kiwanis, police officers, staff at other agencies) to inform them of 
available services or to advocate for new services. In recent years, a variety of needed services have 
been identified (for example, runaway centers, services for battered spouses, rape crisis centers, 
services for people with AIDS, and group homes for youths). Social workers who have public-
speaking skills can explain services groups of potential clients. 
As indicated earlier, a generalist social worker is a change agent (someone who assists in facilitating 
positive changes) who works with individuals, groups, families, organizations, and the community. 
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To give you a flavor of social work practice in each of these areas, some brief practice-oriented 
information will be presented. 
Social Work with Individuals 
A majority of social workers spend most of their time working with individuals in public or private 
agencies or in private practice. Social work with individuals is aimed at helping people, on a one-to-
one basis, to resolve personal and social problems. Social work with individuals encompasses a wide 
variety of activities, such as counseling runaway youths, helping unemployed people secure training 
or employment, counseling someone who is suicidal, placing a homeless child in an adoptive or 
foster home, providing protective services to abused children and their families, finding nursing 
homes for stroke victims who no longer need to be confined in a hospital, counseling individuals 
with sexual dysfunctions, helping alcoholics to acknowledge that they have a drinking problem, 
counseling those with a terminal illness, supervising individuals on probation or parole, providing 
services to single parents, and coordinating services for individuals who have AIDS. 
All of us at times face personal problems that we cannot resolve by ourselves. Sometimes other family 
members, relatives, friends, or acquaintances can help. At other times we need more skilled 
intervention to help us handle emotional problems, obtain resources in times of crisis, deal with 
marital or family conflicts, resolve problems at work or school, or cope with a medical emergency. 
Furnishing skilled personal help is what social work with individuals is all about. 
In their role as change agents in working with individuals, social workers perform many of the 
functions discussed earlier: enabler, broker, advocate, educator, and so on. An essential skill and 
role of a social worker is counseling.  
Social Work with Families 
Often the focus of social work services is on the family. A family is an interacting interdependent 
system. 
The problems faced by any individual are usually influenced by the dynamics within a family. 
Because a family is an interacting system, change in one member affects other members. For example, 
it has been noted that the abused child is at times a scapegoat on whom the parents vent their anger 
and hostility. If the abused child is removed from such a home, another child within the family is 
likely to be selected as the scapegoat. 
Another reason for focusing on the family is that the participation of all members is often needed 
in the treatment process. For example, other family members can put pressure on an alcoholic to 
make her or him acknowledge that a problem exists. The family members may all need counseling 
(or support from a self-help group) to assist them in coping with the alcoholic when she or he is 
drinking, and these family members may play important roles in providing emotional support for 
the alcoholic’s efforts to stop drinking. 
Family Problems 
The following is a small listing of some of the infinite number of problems that may occur in families: 

 Divorce 
 Alcohol or drug abuse 
 Unwanted pregnancy 
 Bankruptcy 
 Poverty 
 Terminal illness 
 Chronic illness 
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 Death 
 Desertion 
 Empty-shell marriage 
 Emotional problems of one or more members 
 Behavioral problems of one or more members 
 Child abuse 
 Child neglect 
 Sexual abuse 
 Spouse abuse 
 Elder abuse 
 Unemployment of wage earners 
 Money management difficulties 
 Injury from serious automobile accident involving one or more members 
 Cognitive disability in one or more members 
 Incarceration or institutionalization of one or more members 
 Compulsive gambling by one or more members 
 Crime victimization 
 Forced retirement of a wage earner 
  Alzheimer’s disease in an elderly relative 
 Involvement of a child in delinquent and criminal activities 
 Illness of a member who acquires AIDS 
 Runaway teenager 
 Sexual dysfunctions of one or more members 
 Infidelity 
 Infertility 

When problems arise in a family, social services are often needed. The types and forms of services 
that social workers provide to troubled families are extremely varied. We can group them into two 
major categories: in-home services and out-of-home services. In-home services are preventive. 
Although not all are offered literally within the home itself, they are specifically designed to help 
families stay together. 
They include financial aid; protective services (services to safeguard children or frail older adults 
from abuse and neglect); family preservation services (intensive crisis intervention within the home 
setting where children are so seriously at risk that removal to foster care would otherwise be 
required); family therapy (intensive counseling to improve family relationships); day care (caretaking 
services for children or older adults to provide respite for caregivers who might otherwise be 
overwhelmed, or to permit them to work outside the home); homemaker services (for the same 
purpose); and family life education (classes, often offered at traditional family service agencies, that 
cover such topics as child development, parenting skills, communication issues, and so on). 
Obviously, not all of these services can be provided by social workers, but workers must know where 
to find them and how to help the family obtain them when needed. 
Out-of-home services, on the other hand, are those services that must be operationalized when the 
family can no longer remain intact. They are a manifestation that something has gone seriously 
wrong, since the breakup of any family amounts to a tragedy that will have ramifications beyond 
family boundaries. 
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While family members usually receive the blame, the larger system (social environment, and the level 
of support it provides to troubled families) may be called into question. Out-of-home services include 
foster care, adoption, group homes, institutional care (for example, residential treatment centers), 
and the judicial system (which provides a different kind of institutional care, prison or jail, for family 
members who have run into difficulty with the law). 
These services require the social worker to perform a variety of roles (broker, educator, advocate, 
case manager, mediator, and so on). 
Satir’s Family Therapy Approach 
One important social service provided to families is family therapy (also called family counseling). A 
substantial amount of literature on family therapy has been developed in social work. Numerous 
theoretical frameworks for family therapy have been advanced. One of the most prominent was 
developed by Virginia Satir, a psychiatric social worker. Satir’s approach to family therapy will be 
briefly summarized. Satir stresses clarification of family communication patterns. She notes, in 
particular, that communication patterns among troubled families tend to be vague and indirect. In 
other words, rather than speaking clearly for themselves, a marital pair may avoid talking with each 
other about their needs and desires, or perhaps they talk to each other about what they want through 
their children. The children are thus maneuvered into the stressful position of speaking for, and 
therefore allying with, one parent or the other, which precipitates fear of loss of the other parent. 
In Satir’s view, indirect communication in the troubled family begins with courtship of the marital 
pair (if not before) and is due to the low self-esteem of the individuals involved. Each spouse-to-be 
feels worthless but hides these feelings by acting confident and strong. Neither person talks about 
feeling worthless for fear of driving the potential mate away. So each sees in the other a strong person 
who will take care of him or her. They marry to gain an extension of the self, but a stronger self who 
will be able to meet all felt needs; in other words, each marries to “get.” 
Unfortunately, after marriage some of the illusions must fall away. Each spouse is forced to realize 
at some level that the other spouse is not just an extension of the self. One insists on using a separate 
toothbrush, for example, while the other wants to share the same one. Such incidents force 
perceptions of difference, and difference is experienced as bad because it leads to arguments. A 
desire to fuse and to be cared for conflicts with the other’s different felt needs. Facing this difference 
feels frightening and might lead to arguments that could result in the other’s leaving. 
Hence each frightened spouse with low self-esteem and high need for the other tries to mask 
differences as much as possible. On one level, they attempt to please the other to keep him or her; 
on another level, they fear and resent the other’s expressed needs, which they may experience as 
undesirable. 
Since both spouses are in the same uncomfortable position of resenting differences yet needing the 
other, interpersonal communication gradually becomes more and more indirect. Rather than risk a 
clear statement such as, “I’d like to get a dog,” the spouse desiring a pet might say something like, 
“Aunt Matilda likes dogs.” The hope is that the other spouse will mind-read the intended message 
and then spontaneously agree to get a dog for the family. However, the receiver of this particular 
message will more likely communicate a response dealing with Aunt Matilda, bringing 
disappointment to the speaker. The speaker isn’t able to negotiate the desired dog with this type of 
communication and is left with angry feelings toward the spouse and a sense of unfulfilled needs. 
However, this state of affairs is experienced as preferable to risking a point-blank denial. Meanwhile, 
the receiver of the message may become aware of the disappointment or anger of the speaker through 
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nonverbal channels but have no idea what caused it. The spouse, who is also afraid to deal with 
conflict, will not ask the reason for the apparent upset. So the misunderstanding and tension build. 
Satir also notes that communication involves far more than the literal meaning of any words used. 
First of all, much communication is nonverbal— gestures, facial expressions, voice tone, posture, and 
the like. Nonverbal communication that matches the meaning of any words used (the words “I am 
sad” are accompanied by tears and a downturned mouth) is considered congruent. The receiver is 
not likely to misunderstand the meaning of this message because the verbal and nonverbal 
components agree. However, messages are often incongruent. For example, the statement “I am sad” 
may be accompanied by a grin. Which message should the receiver believe—the words or the facial 
expression? The receiver is likely to misinterpret unless he or she explicitly asks the sender to explain. 
But the person who feels safe only with indirect communication is not likely to ask. Moreover, the 
sender who becomes skilled at sending incongruent communication for self-protection may even be 
unaware of the action and will be unable to explain if asked. Satir believes that incongruent 
communication can lead to misunderstanding in troubled families. 
Mother, for example, may say to Father in words, “I’m angry with you.” However, since she fears 
rejection if she sends this message too forcefully, she smiles sweetly as she says it. Father may then 
choose to believe the smile, not take Mother’s words seriously, and continue the very behavior that 
made her use the word angry. This is likely to make her angrier, but she may not feel safe enough to 
express the feeling more congruently. As a result, the communication that is driving the spouses 
apart goes on. 
Another kind of incongruent communication is one that places the receiver in a double bind. That 
is, no matter how one responds, the sender will criticize. Father may say, on the one hand, that all 
good children should keep their toys picked up, but on the other hand, he tells his son that all “real” 
boys are messy. The boy who receives both messages will be unable to please Father whether he keeps 
his toys neat or messy. He may solve the problem by refusing to listen at all. At the extreme, he may 
pull away from reality to such a degree that he develops a severe emotional disturbance. 
Satir’s therapeutic goals and techniques are based on her assumption that people have the inherent 
ability (even drive) to grow and to mature. She feels that we can choose to take responsibility for our 
own lives and actions and that the mature person will: 
1. Manifest himself clearly to others. 
2. Be in touch with signals from his internal self, thus letting himself know openly what he thinks 
and feels. 
3. Be able to see and hear what is outside himself as differentiated from himself and as different 
from anything else. 
4. Behave toward another person as someone who is separate and unique. 
5. Treat the presence of differentness as an opportunity to learn and explore rather than as a threat 
or signal of conflict. 
To help the members of a troubled family differentiate from one another and learn to own their 
special unique beings, Satir patiently teaches each person to speak for himself or herself and to send 
“I-messages.” I-messages are nonblaming messages that communicate only how the sender believes 
the receiver is adversely affecting him or her. For example, suppose a father becomes frightened 
while riding in a car with his 17-year-old son, who is driving over the speed limit. An I-message that 
the father might use is, “John, going this fast in a car scares me.” 
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In counseling families, Satir serves as an active, directive, loving role model. She teaches that 
differentness is normal and should be viewed as a catalyst for growth. She points out incongruent 
messages and double binds and teaches family members to send clear, congruent messages instead. 
She uses touch and other nonverbal means, such as family sculpting, to help illustrate to families 
the unverbalized assumptions they operate by. These techniques take the burden of labeling off the 
identified client and reveal his or her symptomatic behavior as a product of the family system as a 
whole. 
Family sculpting is used for both assessment and treatment purposes. It involves a physical 
arrangement of the members of a family, with the placement of each person determined by an 
individual family member acting as “director.” The resulting tableau represents that person’s 
symbolic view of family relationships. Goldenberg and Goldenberg describe family sculpting as 
follows: 
The procedure calls for each member to arrange the bodies of all the other family members in a 
defined space, according to his or her perception of their relationships either at present or at a 
specific point in the past. Who the sculptor designates as domineering, meek and submissive, loving 
and touching, belligerent, benevolent, clinging, and so on, and how those people relate to each other 
becomes apparent to all who witness the tableau. The sculptor is invited to explain the creation, and 
a lively debate between members may follow. The adolescent boy who places his parents at opposite 
ends of the family group while he and his brothers and sisters are huddled together in the center 
conveys a great deal more about his views of the workings of the family system than he would 
probably be able to state in words. By the same token, his father’s sculpture—placing himself apart 
from all others, including his wife—may reveal his sense of loneliness, isolation, and rejection by his 
family. The mother may present herself as a confidante of her daughter but ignored by the males in 
the family, and so forth. 
Satir also analyzes rules in the family. She helps clarify them in the context that some rules may be 
bad, but the people setting the rules or bound by them are not. She teaches that bad rules can be 
changed and has the family members negotiate new ones. She insists that each member be heard in 
her presence, thus teaching respect for each person and each point of view. 
Clearly, then, Satir views the family as a system. Working with the family as a whole is the means of 
relieving the distress of the identified client or of the family itself due to the dysfunctional behavior 
of the identified client. Her major emphasis in intervention with the family as a system is to clarify 
their communication patterns and to help them become direct and congruent. Basically, Satir’s 
therapeutic goal of improving methods of communication involves three outcomes. (a) Each 
member should be able to report congruently, completely, and obviously on what he or she sees, 
hears, feels, and thinks about himself or herself and others. (b) Each person should relate to his or 
her uniqueness so that decisions are made in terms of exploration and negotiation rather than in 
terms of power. (c) Differentness should be openly acknowledged and used for growth. 
 
Social Work with Groups 
A group may be defined as: 
Two or more individuals in face-to-face interaction, each aware of his or her membership in the group, each 
aware of the others who belong to the group, and each aware of their positive interdependence as they strive to 
achieve mutual goals. 
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Group social work has its historical roots in informal recreational organizations such as the YWCA 
and YMCA, scouting, Jewish centers, settlement houses, and 4-H clubs. 
As was discussed ealier George Williams established the Young Men’s Christian Association in 
London in 1844 for the purpose of converting young men to Christian values. Recreational group 
activities and socialization activities were a large part of the early YMCA’s programs. 
Settlement houses, which were established in many large cities of this country in the late 1800s, are 
largely credited for providing the roots of social group work. Settlement houses sought to use the 
power of group associations to educate, reform, and organize neighborhoods; to preserve religious 
and cultural identities; and to give emotional support and assistance to newcomers both from the 
farm and from abroad. Today almost every social service agency provides one or more of the 
following types of groups: recreation-skill, education, socialization, and therapy. Most undergraduate 
and graduate social work programs offer practice courses to train students to lead groups, particularly 
socialization and therapy groups. 
There is a national social group work organization, the Association for the Advancement of Social 
Work with Groups that holds a yearly symposium and publishes a journal. The following summary 
describes a variety of groups in social work: social conversation, recreation, recreation-skill, 
education, task, problem-solving and decision-making, self-help, socialization, therapy, and 
sensitivity. 
Social Conversation Groups 
Conversation in these groups is often loose and tends to drift aimlessly. There is no formal agenda. 
If one topic is dull, the subject is likely to change. Individuals may have some goal (perhaps only to 
establish an acquaintanceship), but such individual goals may not become the agenda for the entire 
group. Social conversation is often used for “testing” purposes— for example, to determine how deep 
a relationship might develop with people we do not know very well. In social work, social 
conversation with other professionals is frequent, but groups involving clients generally have 
objectives other than conversation. 
Recreation Groups 
The objective of these groups is to provide activities for enjoyment and exercise. Often such activities 
are spontaneous and the groups are practically leaderless. The group service agency (such as YMCA, 
YWCA, or neighborhood center) may offer little more than physical space and the use of some 
equipment. Spontaneous playground activities, informal athletic games, and an open game room 
are examples. Some group agencies that provide such physical space claim that recreation and 
interaction with others help build “character” and prevent delinquency among youths by offering 
an alternative to the street. 
Recreation-Skill Groups 
The objective of these groups is to improve a set of skills while at the same time providing enjoyment. 
In contrast to recreation groups, an adviser, coach, or instructor is generally present, and there is 
more of a task orientation. Examples of activities include golf, basketball, needlework, arts and crafts, 
and swimming. 
Competitive team sports and leagues may emerge. Frequently such groups are led by professionals 
with recreational training rather than social work training. Social service agencies that provide such 
services include the YMCA, YWCA, Boy Scouts, Girl Scouts, neighborhood centers, and school 
recreational departments. 
Education Groups 



15 
 

The focus of such groups is for members to acquire knowledge and learn more complex skills. The 
leader generally is a professional with considerable training and expertise in the topic area. Examples 
of topics include learning to be more assertive, learning how to better manage stress, child-rearing 
practices, parent training, preparation for adoption, and volunteer training for specialized tasks in a 
social service agency. These groups may resemble a class, with considerable group interaction and 
discussion encouraged. 
Task Groups 
Task groups exist to achieve a specific set of tasks or objectives. The following are just a few examples 
of task groups that social workers are likely to interact with or become involved in. A board of 
directors is an administrative group charged with responsibility for setting the policy that governs 
agency programs. 
A task force is a group established for a special purpose; it is usually disbanded after the task is 
completed. A committee of an agency or organization is a group that is formed to deal with specific 
tasks or matters. An ad hoc committee, like a task force, is set up for one purpose and usually ceases 
functioning after completion of its task. (An ad hoc committee and a task force are essentially the 
same.) 
Problem-Solving and Decision-Making Groups 
Both providers and consumers of social services may become involved in problem-solving and 
decision-making groups. (There is considerable overlap between task groups and this category; in 
fact, problem-solving and decision-making groups could be viewed as a subcategory of task groups.) 
Providers of services use group meetings for such objectives as developing a treatment plan for a 
client or a group of clients, deciding how best to allocate scarce resources, deciding how to improve 
the delivery of services to clients, arriving at policy decisions for the agency, deciding how to improve 
coordination efforts with other agencies, and so on. 
Potential consumers of services may form a group to meet some current community need. Data on 
the need may be gathered, and the group may be used as a vehicle either to develop a program or to 
influence existing agencies to provide services. Social workers may function as stimulators and 
organizers of such group efforts. 
In problem-solving and decision-making groups, each participant often has some interest or stake in 
the process and stands to gain or lose personally by the outcome. Usually there is a formal leader of 
some sort, and other leaders sometimes emerge during the process. 
Self-Help Groups 
Self-help groups are very popular and are often successful in helping individuals with certain social 
or personal problems. Alfred Katz and Eugene Bender provide a comprehensive definition of self-
help groups: 
Self-help groups are voluntary, small group structures for mutual aid, and the accomplishment of a special 
purpose. 
They are usually formed by peers who have come together for mutual assistance in satisfying a common need, 
overcoming a common handicap or life-disrupting problem, and bringing about desired social and/or personal 
change. The initiators and members of such groups perceive that their needs are not, or cannot be, met by or 
through existing social institutions. Self-help groups emphasize face-to-face social interactions and the assumption 
of personal responsibility by members. They often provide material assistance, as well as emotional support. They 
are frequently “cause”-oriented, and promulgate an ideology or values through which members may attain an 
enhanced sense of personal identity. 
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Alcoholics Anonymous, developed by two former alcoholics, was the first self-help group to 
demonstrate substantial success. A number of other such groups have since been formed. Over 1,100 
self-help groups can be located by typing in “American Self-Help Group Clearinghouse” on the 
Internet. When this website is accessed, type in a keyword of the support group that you want. Some 
of these self help groups are listed below. 

 
Many self-help groups stress (a) a confession to the group by every member that she or he has a 
problem, (b) a testimony to the group recounting past experiences with the problem and plans for 
handling it in the future, and (c) phone calls to another member whenever one feels a crisis (for 
example, an abusive parent having an urge to abuse a child); the person who is called stays with the 
member until the crisis subsides. 
There appear to be several reasons why self-help groups are successful. All members have an internal 
understanding of the problem, which helps them to help others. Having experienced the misery and 
consequences of the problem, they are highly motivated and dedicated to find ways to help 
themselves and others who are fellow sufferers. The participants also benefit from the “helper 
therapy principle”— that is, the helper also gains psychological rewards. 
Helping others leads the helper to feel “good” and worthwhile and also to put his or her own 
problems into perspective by seeing that others have problems that may be as serious or even more 
serious. Some self-help groups, such as the National Organization for Women, focus on social 
advocacy and attempt to make legislative and policy changes in public and private institutions. Some 
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groups (such as associations of parents of children with a cognitive disability) raise funds and operate 
community programs. 
Many people with a personal problem use self-help groups in the same way that others use social 
agencies. An additional advantage of self-help groups is that they are generally able to operate with 
a minimal budget. 
Socialization Groups 
The objective of such groups generally is to seek to change members’ attitudes and behaviors in a 
more socially acceptable direction. Developing social skills, increasing self-confidence, and planning 
for the future are other focuses. Leaders of such groups might work with predelinquent youths in 
group activities to curb delinquency, with youths of diverse ethnic backgrounds to reduce racial 
tensions, with “at-risk” young children in an elementary school to improve their interpersonal and 
problem-solving skills and to motivate them to succeed in the school setting, with elderly residents 
at a nursing home to remotivate them and get them involved in various activities, or with youths at 
a correctional school to help them make plans for returning to their home community. Leadership 
of such groups requires considerable skill and knowledge in using the group to foster individual 
growth and change. Socialization groups are frequently led by social workers. 
Therapy Groups 
Therapy groups are generally composed of members with rather severe emotional or personal 
problems. Leaders must be highly skilled; they need to be perceptive, to understand human behavior 
and group dynamics, to have group counseling capacities, to use the group to bring about behavioral 
changes, to be aware at all times of how each member is affected by what is happening, and to 
develop and maintain a constructive atmosphere within the group. As with one-to-one counseling, 
the goal of therapy groups is generally to have members explore their problems in depth and then 
develop one or more strategies for resolving them. The group therapist often uses one or more of 
the following psychotherapy approaches as a guide for changing attitudes and behaviors: reality 
therapy, learning theory, rational therapy, transactional analysis, client-centered therapy, 
psychodrama, and feminist therapy. 
Group therapy is widely used in counseling. It has several advantages over one-to-one therapy. The 
helper therapy principle generally is operative; members interchange roles and sometimes become 
the “helper” for someone else’s problems. Helping others provides psychological rewards. Groups 
also help members put their problems into perspective by realizing that others have problems as 
serious as their own. Groups help members who are having interaction problems to test out new 
patterns of interacting. Research has shown that it is generally easier to change an individual’s 
attitude in a group than individually. 
Group pressure can have a substantial effect on changing attitudes and beliefs. Furthermore, group 
therapy permits the social worker to treat more than one person at a time and thus maximizes the 
use of professional staff. In essence, a group therapist uses the principles of one-to-one counseling 
and of group dynamics to help clients change dysfunctional attitudes and behavior. Often the 
traditional comprehensive psychotherapy approaches are combined with certain specialized 
treatment techniques (such as parent effectiveness training and assertiveness training) to help clients 
resolve personal and emotional problems. The selection of treatment techniques is based on the 
nature of the problems. 
Sensitivity Groups 
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Encounter groups, T (training)-groups, and sensitivity training (these terms are used somewhat 
synonymously) refer to group experiences in which people relate to one another in an intimate 
manner requiring self-disclosure. The goal is to improve interpersonal awareness. An encounter 
group may meet for a few hours or for a few days. 
The goal of sensitivity groups provides an interesting contrast to those of therapy groups. In therapy 
the goal is to have each member explore personal or emotional problems in depth and then develop 
a strategy to resolve them. In comparison, sensitivity groups seek to increase each member’s personal 
and interpersonal awareness and then develop more effective interaction patterns. 
Sensitivity groups generally do not directly attempt to identify or change specific emotional or 
personal problems that people have (such as drinking problems, feelings of depression, sexual 
dysfunctions, and so on). The philosophy behind sensitivity groups is that, with increased personal 
and interpersonal awareness, people will be better able to avoid, cope with, and/or handle specific 
personal problems that arise. 
Sensitivity groups are used in our society for a wide variety of purposes: to train professional 
counselors to be more perceptive and effective in interpersonal interactions with clients and with 
other professionals, to train people in management positions to be more effective in their business 
interactions, to help clients with overt relationship problems become more aware of how they affect 
others and to develop more effective interaction patterns, and to train interested citizens in 
becoming more aware and effective in their interactions.  

 



19 
 

 
Although encounter, marathon, and sensitivity groups are popular and have received considerable 
publicity, they remain controversial. In some cases, inadequately trained and incompetent 
individuals have become self-proclaimed leaders and have enticed people to join through sensational 
advertising. 
If mishandled, sensitivity groups can intensify personal problems. Many authorities on sensitivity 
training disclaim the use of encounter groups as a form of psychotherapy and discourage people with 
serious personal problems from joining such groups. 
Social Work with Organizations 
Many of my social work students tell me they want to work with individuals, families, and small 
groups. 
They also tell me they have little interest in learning about organizations. We have all participated 
in a number of organizations—schools, clubs at schools, business or social service agencies we have 
worked for, church organizations, boys and girls organizations (such as Boy Scouts and Girl Scouts). 
If you are studying to be a social worker, you will have a field placement at an agency and probably 
will be seeking a job at a social work agency (organization) after you graduate. Because you may be 
spending most of your career working for a social work agency, is it not to your benefit to learn about 
organizations and to learn how to survive and thrive in an organization? 
An organization is a group of individuals gathered together to serve a particular purpose. The types 
of purposes (or goals) that people organize themselves to achieve are infinite in number and can 
range from obtaining basic necessities to attaining world peace. Organizations exist because people 
working together can accomplish tasks and achieve goals that cannot be achieved as well (or even at 
all) by an individual. 
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The importance of organizations in our lives is described by Etzioni: 
We are born in organizations, educated by organizations, and most of us spend much of our lives 
working for organizations. We spend much of our leisure time paying, playing, and praying in 
organizations. Most of us will die in an organization, and when the time comes for burial, the largest 
organization of all—the state— must grant official permission. 
Netting, Kettner, and McMurtry have summarized the importance of organizations for social work 
practice: 
As social workers, our roles within, interactions with, and attempts to manipulate organizations define much of 
what we do. Clients often come to us seeking help because they are not able to obtain help from organizations 
that are critical to their survival or quality of life. 
In turn, the resources we attempt to gain for these clients usually come from still other organizations. . . . Social 
workers with little or no idea of how organizations operate, how they interact, or how they can be influenced 
and changed from both outside and inside are likely to be severely limited in their effectiveness. 
Many disciplines (including business, psychology, political science, and sociology) have generated a 
prodigious amount of theory and research on organizations. However, in spite of the importance of 
organizations to social work practice, the amount of social work literature devoted to this topic is 
somewhat limited. One significant reference in this area is Social Work Macro Practice, by Netting, 
Kettner, and McMurtry. 
 
A Therapy Group That Utilized a Strengths Perspective 
Several years ago, when I was employed as a social worker at a maximum security hospital for the 
criminally insane, my supervisor requested that I develop and lead a therapy group. When I asked 
such questions as “What should the group’s objectives be?” and “Who should be selected to join?” 
my supervisor indicated that those decisions would be mine. No one else was doing any group 
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therapy at this hospital, and the hospital administration thought it would be desirable, for 
accountability reasons, for group therapy programs to be developed. Being newly employed at the 
hospital and wary because I had never led a therapy group before, I asked myself, “Who is in the 
greatest need of group therapy?” and “If the group members do not improve, or even deteriorate, 
how will I be able to explain this—that is, cover my tracks?” I concluded that I should select those 
persons identified as being the “sickest” (those labeled as chronic schizophrenics) for the group. 
Chronic schizophrenics are generally expected to show little improvement. Thus, if they did not 
improve, I felt I would not be blamed. However, if they did improve, I thought their progress 
would be viewed as a substantial accomplishment. 
My next step was to invite those persons to join the group. I met with each individually and 
explained the purpose of the group and the probable topics that would be covered. Eight of the 
11 I contacted decided to join. Some of the 8 stated frankly that they were joining primarily 
because it would look good on their record and increase their chances for an early release. 
The approach I used with the group utilized a strengths perspective. Many of the principles of 
reality therapy were also utilized with this group. 
At the first meeting, I again presented and described the purpose and focus of the group. The 
purpose was not to review the members’ past but to help them make their present life more 
enjoyable and meaningful and to help them make plans for the future. Topics to be covered 
included how to convince the hospital staff they no longer needed to be hospitalized, how 
to prepare themselves for returning to their home community (for example, learning an 
employable skill while at the institution), what to do when they felt depressed or had some other 
unwanted emotion, and what actions they should take following their release if they had an urge 
to do something that would get them into trouble again. I further explained that occasional films 
covering some of these topics would be shown and discussed. 
I indicated that the group would meet for about an hour each week for the next 12 weeks (until 
the fall, when I had to return to school). 
This focus on improving their current circumstances stimulated their interest, but soon they 
found it uncomfortable and 
Anxiety-producing to examine what the future might hold for them. Being informed that they had 
some responsibility and some control of that future also created anxiety. Their reaction to this 
discomfort was to state that, because they were labeled mentally ill, they therefore had an internal 
condition that was causing their strange behavior. Because they were aware that a cure for 
schizophrenia had not yet been found, they concluded that they could do little to improve their 
situation. 
The members were told their excuses were “garbage” (stronger terms were used), and we spent a 
few sessions on getting them to understand that the label “chronic schizophrenic” was 
meaningless. I spent considerable time explaining that mental illness is a myth; that is, people do 
not have a “disease of the mind,” even though they may have emotional/behavioral problems. I 
went on to explain that what had gotten them locked up was their deviant behavior, and the only 
way for them to get out was to stop exhibiting their strange behavior and to convince the other 
staff that they would not exhibit deviant behavior if released. I added that they held the key for 
getting released—that key was simply to act “sane.” 
The next set of excuses they tried held that their broken homes or inferior schools or broken 
romances or something else in their past had “messed them up,” and therefore, they could do 
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little about their situation. They were told that such excuses were also “garbage.” True, their past 
experiences were relevant to their being in the hospital. But it was emphasized that what they 
wanted out of the future, along with their motivation to do something about achieving their goals, 
was more important than their past experiences in determining what their future would be like. 
Finally, after we had worked through a number of excuses, we were able to focus on how they 
could better handle specific 
problems: how to handle being depressed, how to stop exhibiting behavior considered “strange,” 
how to present themselves 
as “sane” to increase their chances of an early release, how they would adjust to returning to their 
home communities, what 
kind of work or career they desired on their release, how they could prepare themselves by learning 
a skill or trade while at 
this institution, how to examine what they wanted in the future and determine the specific steps 
they would have to take to achieve their goals, why it was important to continue taking the 
psychoactive medication that had been prescribed, and so on. In group sessions we also focused 
on identifying and communicating to each other the unique strengths and assets (including 
vocational, social, and interactional) that each member had—rather than focusing on their past 
traumatic experiences. 
The results of this approach were very encouraging. Instead of idly spending much of the time 
brooding about their situation, they became motivated to improve their lives. At the end of the 
12 weeks, the 8 members of the group spontaneously stated that the meetings were resulting in 
positive changes in their lives. They requested that another social worker from the hospital be 
assigned to continue the group after my return to college. This was arranged. Three years later, on 
a return visit to the hospital, I was informed that 5 of the 8 group members had been released to 
their home communities. Two of the others were considered to have shown improvement. The 
final group member’s condition was described as “unchanged.” These outcomes provide “soft” 
evidence that this approach to group therapy may have had a positive impact on most of the group 
members. 

 
Earlier in this module, in the section titled “The Change Process,” we saw an example of the 
processes a social worker used to achieve organizational change. That section described how a new 
educational component on alcohol and other drug abuse was added to the curriculum in a school 
district in a Midwestern state. The remainder of this section will present material on how social 
workers can survive and thrive in bureaucratic systems. A bureaucracy is a type of organization or a 
subcategory of organization. 
Distinctive characteristics of a bureaucracy include a vertical hierarchy with power centered at the 
top; a task-specific division of labor; clearly defined rules; formalized channels of communication; 
and selection, compensation, promotion, and retention of personnel based on technical 
competency. 
There are basic structural conflicts between helping professionals and the bureaucratic systems in 
which they work. Helping professionals place a high value on creativity and change. Bureaucracies 
resist change and are most efficient when no one is “rocking the boat.” Helping professionals seek 
to personalize services by conveying to each client “You count as a person.” Bureaucracies are highly 
depersonalized, emotionally detached systems that view every employee and every client as a tiny 
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component of a large system. In a large bureaucracy, employees don’t count as “persons”—only as 
functional parts of a system. Exhibit 3.5 lists additional conflicting value orientations between a 
helping professional and bureaucratic systems. 

 
Exhibit 3.5 
Any of these differences in value orientations can become an arena for conflict between helping 
professionals and the bureaucracies in which they work. Knopf has concisely summarized the 
potential areas of conflict: 
The trademarks of a BS (bureaucratic system) are power, hierarchy, and specialization; that is, rules and roles. 
In essence, the result is depersonalization. The system itself is neither “good” nor “bad”; it is a system. I believe 
it to be amoral. It is efficient and effective, but in order to be so it must be impersonal in all of its functionings. 
This then is the location of the stress. The hallmark of the helping professional is a highly individualized, 
democratic, humanized, relationship-oriented service aimed at self-motivation. The hallmark of a bureaucratic 
system is a highly impersonalized, valueless (amoral), emotionally detached, hierarchical structure of 
organization. The dilemma of the HP (helping person) is how to give a personalized service to a client through 
a delivery system that is not set up in any way to do that. 
Many helping professionals respond to these orientation conflicts by erroneously projecting a 
“personality” onto the bureaucracy. They describe it using expressions like red tape, officialism, 
uncaring, cruel, the enemy. 
Officials of the bureaucracy may be viewed as paper shufflers, rigid, deadwood, inefficient, and 
unproductive. Knopf states: 
The HP (helping person) . . . may deal with the impersonal nature of the system by projecting values onto it and 
thereby give the BS (bureaucratic system) a “personality.” In this way, we fool ourselves into thinking that we 
can deal with it in a personal way. Unfortunately, projection is almost always negative and reflects the dark or 
negative aspects of ourselves. The BS then becomes a screen onto which we vent our anger, sadness, or fright, 
and while a lot of energy is generated, very little is accomplished. Since the BS is amoral, it is unproductive to 
place a personality on it. 
A bureaucratic system is neither good nor bad. It has neither a personality nor a value system of its 
own. It is simply a structure developed to carry out various tasks. A helping person may experience 
various emotional reactions to conflicts with bureaucratic systems.* 
Common reactions are anger at the system, self-blame (“It’s all my fault”), sadness and depression 
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(“Poor me”; “Nobody appreciates all I’ve done”), and fright and paranoia (“They’re out to get me”; 
“If I mess up, I’m gone”). Knopf has identified several types of behavior patterns that helping 
professionals choose in dealing with bureaucracies. 
The warrior leads open campaigns to destroy and malign the system. A warrior discounts the value 
of the system and often enters into a win–lose conflict. She or he generally loses and is dismissed. 
The gossip is a covert warrior who complains to others (including clients, politicians, and the news 
media) about how terrible the system is. A gossip frequently singles out a few officials to focus 
criticism on. Bureaucratic systems often make life very difficult for the gossip by assigning distasteful 
tasks, refusing to promote, giving very low salary increases, and perhaps even dismissing. 
The complainer resembles a gossip but confines complaints to other helping persons, to in-house 
staff, and to family members. A complainer wants people to agree in order to find comfort in shared 
misery. 
Complainers want to stay with the system, and they generally do. 
The dancer is skillful at ignoring rules and procedures. Dancers frequently are lonely. They are often 
reprimanded for incorrectly filling out forms, and they have low investment in the system or in 
helping clients. 
The defender is timid and dislikes conflict and therefore defends the rules, the system, and 
bureaucratic officials. Defenders often are supervisors and are viewed by others as being 
“bureaucrats.” The machine is a “bureaucrat” who takes on the orientation of the bureaucracy. Often 
a machine has not been involved in providing direct services for years. Machines are frequently 
named to head study committees and policy groups and to chair boards. 
The executioner attacks persons within an organization with enthusiasm and vigor. An executioner 
usually has a high energy level and is impulsive. He or she abuses power by indiscriminately attacking 
and dismissing not only employees but also services and programs. Executioners have power and are 
angry (although the anger is disguised/denied). They are committed neither to the value orientation 
of helping professionals nor to the bureaucracy. 
Knopf has listed 66 tips on how to survive in a bureaucracy. Some of the most useful suggestions are 
summarized here: 
1. Whenever your needs, or the needs of your clients, are not met by the bureaucracy, use the 
following problem-solving approach: (a) precisely identify which of your needs (or the needs of 
clients) are in conflict with the bureaucracy; this step is defining the problem. (b) Generate a list of 
possible solutions. Be creative in generating a wide range of ideas. (c) Evaluate the merits and 
shortcomings of the possible solutions. (d) Select a solution. (e) Implement the solution. (f) Evaluate 
the solution. 
2. Learn how your bureaucracy is structured and how it functions. Such knowledge will reduce fear 
of the unknown, make the system more predictable, and help in identifying rational ways to best 
meet your needs and those of your clients. 
3. Remember that bureaucrats are people, too, and they have feelings. Communication gaps are 
often most effectively reduced if you treat them with as much respect and interest as you treat clients. 
4. If you are at war with the bureaucracy, declare a truce. The system will find a way to dismiss you 
if you remain at war. With a truce, you can identify and use the strengths of the bureaucracy as an 
ally, rather than having the strengths used against you as an enemy. 
5. Know your work contract and job expectations. If the expectations are unclear, seek clarity. 
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6. Continue to develop your knowledge and awareness of specific helping skills. Take advantage of 
continuing-education opportunities (workshops, conferences, courses). Among other advantages, 
your continued professional development will assist you in being able to contract from a position of 
competency and skill. 
7. Seek to identify your professional strengths and limitations. Knowing your limitations will 
increase your ability to avoid undertaking responsibilities that are beyond your competencies. 
8. Be aware that you can’t change everything, so stop trying. In a bureaucracy, focus your change 
efforts on those aspects that most need change and that you also have a fair chance of changing. 
Stop thinking and complaining about those aspects you cannot change. It is irrational to complain 
about things that you cannot change or to complain about those things that you do not intend to 
make an effort to change. 
9. Learn how to control your emotions in your interactions with the bureaucracy. Emotions that are 
counterproductive (such as most angry outbursts) particularly need to be controlled. Doing a rational 
self-analysis on your unwanted emotions is one way of gaining control of them. Learning how to 
respond to stress in your personal life will also prepare you to handle stress better at work. 
10. Develop and use a sense of humor. Humor takes the edge off adverse conditions and reduces 
negative feelings. 
11. Learn to accept your mistakes and perhaps even laugh at some of them. No one is perfect. 
12. Take time to enjoy and develop a support system with your coworkers. 
13. Acknowledge your mistakes and give in sometimes on minor matters. You may not be right, and 
giving in allows other people to do the same. 
14. Keep yourself physically fit and mentally alert. Learn to use approaches that will reduce stress 
and prevent burnout. 
15. Leave your work at the office. If you have urgent unfinished bureaucratic business, do it before 
leaving work. 
16. Occasionally take your supervisor and other administrators to lunch. Socializing prevents 
isolation and facilitates your involvement with and understanding of the system. 
17. Do not seek self-actualization or ego satisfaction from the bureaucracy. A depersonalized system 
is incapable of providing these rewards; you must achieve them on your own. 
18. In speeches to community groups, accentuate the positives about your agency. Ask after speeches 
that a thank-you letter be sent to your supervisor or agency director. 
19. If you have a problem with the bureaucracy, discuss it with other employees, with the focus on 
problem solving rather than on complaining. Groups are much more powerful and productive than 
an individual working alone for making changes in a system. 
20. No matter how high you rise in a hierarchy, maintain direct service contact. Direct contact keeps 
you abreast of changing client needs, prevents you from getting stale, and keeps you attuned to the 
concerns of employees in lower levels of the hierarchy. 
21. Do not try to change everything in the system at once. Attacking too much will overextend you 
and lead to burnout. Start small, and be selective and specific. Double-check your facts to make 
certain they accurately prove your position before you confront bureaucratic officials. 
22. Identify your career goals and determine whether they can be met within this system. If the 
answer is no, then (a) change your goals, (b) change the bureaucracy, or (c) seek a position elsewhere 
in which your goals can be met. 
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Social Work with the Community 
Most social work students do not consider a career in community practice; they feel that they would 
rather work directly with people. Many believe that community practice involves skills and 
techniques that are too complex and too abstract to learn. In addition, they perceive community 
practice as having too few rewards and as involving a lot of boring, unenjoyable work. All of these 
beliefs are erroneous. The realities are that (a) the most basic skill needed in community practice is 
the ability to work effectively with people; (b) community practice primarily involves working with 
individuals and with groups; (c) every practicing social worker occasionally becomes involved in 
families, the Charity Organization Society was formed to coordinate efforts and to plan for meeting 
unmet needs. 
Reformers associated with the settlement house movement based many of their programs on social 
action to promote legislation for providing needed services to neighborhoods. These reformers also 
encouraged neighborhood residents to work together to improve living conditions. 
Community welfare councils were first organized in 1908. Continuing the efforts begun by the 
charity organization movement, these councils served as coordinating organizations for voluntary 
agencies. The functions of these councils have continued to the present time and include planning, 
coordinating, avoiding duplication of services, setting standards for services, and improving 
efficiency and accountability. 
Community Chests (now called United Way) were formed around 1920 to serve as centralized 
campaigns for raising funds for voluntary agencies. In many communities, United Way has been 
combined with community welfare councils for fund-raising and for the allocation of funds to 
voluntary agencies. All social welfare agencies and organizations become involved at times in 
community practice efforts. 
Models of Community Practice 
A variety of approaches have been developed to bring about community change. In reviewing these 
approaches, Jack Rothman and John Tropman categorized them into three models: locality 
development, social planning, and social action. These models are “ideal types.” Actual approaches 
to community change tend to blend characteristics of all three models. Advocates of the social 
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planning model, for example, may at times use community change techniques (such as extensive 
discussion and participation by a variety of groups) that are characteristic of the other two models. 
For analytical purposes, however, we’ll view the three models as “pure” forms. (Examples of these 
three models are found in Case Examples 3.2, 3.3, and 3.4.) 

 
Exhibit 3.2 
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Exhibit 3.3 

 
Exhibit 2.4 
 
Locality Development Model 
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The locality development (also called community development) model asserts that community 
change can best be brought about through broad-based participation by a wide spectrum of people 
at the local community level. The approach seeks to involve a cross section of individuals (including 
the disadvantaged and those high up in the power structure) in identifying and solving problems. 
Some themes emphasized in this model are democratic procedures, a consensus approach, voluntary 
cooperation, development of indigenous leadership, and self-help. 
The roles of the community practitioner in this approach include enabler, catalyst, coordinator, and 
teacher of problem-solving skills and ethical values. It is assumed that any conflicts among various 
groups can be creatively and constructively resolved. People are encouraged to express their 
differences freely and to put aside self-interests to further the interests of their community. The basic 
theme of this approach is, “Together we can figure out what to do and then do it.” The locality 
development model seeks to use discussion and communication among different factions to reach 
consensus on which problems to focus on and which strategies or actions to use to resolve these 
problems. A few examples of such efforts include neighborhood work programs conducted by 
community-based agencies; Volunteers in Service to America; village-level work in some overseas 
community development programs, including the Peace Corps; and a variety of activities performed 
by self-help groups. 
Social Planning Model 
The social planning approach emphasizes the process of problem solving. It assumes that community 
change in a complex industrial environment requires highly trained and skilled planners who can 
guide complex change processes. The role of the expert is crucial to identifying and resolving social 
problems. The expert or planner is generally employed by a segment of the power structure, such as 
an area planning agency, city or county planning department, mental health center, United Way 
board, community welfare council, and so on. Because the social planner is employed by the power 
structure, there is a tendency for him or her to serve the interests of that structure. Marshaling 
community resources and facilitating radical social change are generally not emphasized in this 
approach. 
The planner’s roles in this approach include gathering facts; analyzing data; and serving as program 
designer, implementer, and facilitator. Community participation may vary from little to substantial, 
depending on the community’s attitudes toward the problems being addressed. For example, an 
effort to design and fund a community center for the elderly may or may not generate a lot of 
participation by interested community groups, depending on the politics surrounding such a center. 
Much of the focus of the social planning approach is on identifying needs and on arranging and 
delivering goods and services to people who need them. In effect, the philosophy is, “Let’s get the 
facts and take the next rational steps.” 
Social Action Model 
The social action model assumes that there is a disadvantaged (often oppressed) segment of the 
population that needs to be organized, perhaps in alliance with others, to pressure the power 
structure for increased resources or for social justice. Social action approaches seek basic changes in 
major institutions or in basic policies of formal organizations. The objective is redistribution of 
power and resources. Whereas locality developers envision a unified community, social action 
advocates see the power structure as the opposition—the target of action. Perhaps the best-known 
social activist was Saul Alinsky, who advised: “Pick the target, freeze it, personalize it, and polarize 
it.” 
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The roles of the community practitioner in this approach include advocate, agitator, activist, 
partisan, broker, and negotiator. Tactics used in social action projects are protests, boycotts, 
confrontation, and negotiation. 
The change strategy is one of “Let’s organize to overpower our oppressor.” The client population is 
viewed as being “victimized” by the oppressive power structure. Examples of the social action 
approach include boycotts during the civil rights movement of the 1960s, strikes by unions, protests 
by antiabortion groups, and protests by African American and Native American groups. 
The social action model is not widely used by social workers at present. Involvement in social action 
activities may lead employing agencies to penalize those social workers with unpleasant work 
assignments, low merit increases, and withholding of promotions. Many agencies will accept minor 
and moderate changes in their service delivery systems but are threatened by the prospect of such 
radical changes as are often advocated by the social action approach. 
Exhibit 3.6 summarizes the three models that have been discussed. 

 
Knowledge, Skills, and Values for Social Work Practice 
In EPAS (2008), the Council on Social Work Education has identified the following knowledge, 
skills, and values that accredited baccalaureate and master’s degree programs are mandated to convey 
to social work students, EPAS are based on a competency approach.* The BSW curriculum prepares 
its graduates for generalist practice through mastery of the core competencies. The MSW curriculum 
prepares its graduates for advanced practice through mastery of the core competencies augmented 
by knowledge and practice behaviors specific to a concentration. 
Educational Policy 2.1—Core Competencies 
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Competency-based education is an outcome performance approach to curriculum design. 
Competencies are measurable practice behaviors that are comprised of knowledge, values, and skills. 
The goal of the outcome approach is to demonstrate the integration and application of the 
competencies in practice with individuals, families, groups, organizations, and communities. The 
ten core competencies are listed below 
[EP 2.1.1–EP 2.1.10(d)], followed by a description of characteristic knowledge, values, skills, and the 
resulting practice behaviors that may be used to operationalize the curriculum and assessment 
methods. 
Programs may add competencies consistent with their missions and goals. 
Educational Policy 2.1.1—Identify as a Professional Social Worker and Conduct Oneself Accordingly 
Social workers serve as representatives of the profession, its mission, and its core values. They know 
the profession’s history. Social workers commit themselves to the profession’s enhancement and to 
their own professional conduct and growth. Social workers 

 advocate for client access to the services of social work; 
 practice personal reflection and self-correction to 
 assure continual professional development; 
 attend to professional roles and boundaries; 
 demonstrate professional demeanor in behavior, appearance, and communication; 
 engage in career-long learning; and 
 use supervision and consultation. 

Educational Policy 2.1.2—Apply Social Work Ethical Principles to Guide Professional Practice 
Social workers have an obligation to conduct themselves ethically and to engage in ethical decision 
making. Social workers are knowledgeable about the value base of the profession, its ethical 
standards, and relevant law. Social workers l recognize and manage personal values in a way that 
allows professional values to guide practice; 

 make ethical decisions by applying standards of the National Association of Social Workers 
Code of Ethics* and, as applicable, of the International Federation of Social 
Workers/International Association of Schools of Social Work Ethics in Social Work, 
Statement of Principles;** 

 tolerate ambiguity in resolving ethical conflicts; and 
 apply strategies of ethical reasoning to arrive at principled decisions. 

Educational Policy 2.1.3—Apply Critical Thinking to Inform and Communicate Professional 
Judgments 
Social workers are knowledgeable about the principles of logic, scientific inquiry, and reasoned 
discernment. They use critical thinking augmented by creativity and curiosity. Critical thinking also 
requires the synthesis and communication of relevant information. Social workers 

 distinguish, appraise, and integrate multiple sources of knowledge, including research-based 
knowledge, and practice wisdom; analyze models of assessment, prevention, intervention, 
and evaluation; and l demonstrate effective oral and written communication in working with 
individuals, families, groups, organizations, communities, and colleagues. 

Educational Policy 2.1.4—Engage Diversity and Difference in Practice 
Social workers understand how diversity characterizes and shapes the human experience and is 
critical to the formation of identity. The dimensions of diversity are understood as the 
intersectionality of multiple factors including age, class, color, culture, disability, ethnicity, gender,  
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gender identity and expression, immigration status, political ideology, race, religion, sex, and sexual 
orientation. 
Social workers appreciate that, as a consequence of difference, a person’s life experiences may 
include oppression, poverty, marginalization, and alienation as well as privilege, power, and acclaim. 
Social workers 

 recognize the extent to which a culture’s structures and values may oppress, marginalize, 
alienate, or create or enhance privilege and power; 

 gain sufficient self-awareness to eliminate the influence of personal biases and values in 
working with diverse groups; 

 recognize and communicate their understanding of the importance of difference in shaping 
life experiences; and 

 view themselves as learners and engage those with whom they work as informants. 
Educational Policy 2.1.5—Advance Human Rights and Social and Economic Justice 
Each person, regardless of position in society, has basic human rights, such as freedom, safety, 
privacy, an adequate standard of living, health care, and education. Social workers recognize the 
global interconnections of oppression and are knowledgeable about theories of justice and strategies 
to promote human and civil rights. Social work incorporates social justice practices in organizations, 
institutions, and society to ensure that these basic human rights are distributed equitably and 
without prejudice. Social workers 

 lunderstand the forms and mechanisms of oppression and discrimination; 
 advocate for human rights and social and economic justice; and 
 engage in practices that advance social and economic justice. 

Educational Policy 2.1.6—Engage in Research- Informed Practice and Practice-Informed Research 
Social workers use practice experience to inform research, employ evidence-based interventions, 
evaluate their own practice, and use research findings to improve practice, policy, and social service 
delivery. Social workers comprehend quantitative and qualitative research and understand scientific 
and ethical approaches to building knowledge. Social workers 

 use practice experience to inform scientific inquiry and 
 use research evidence to inform practice. 

Educational Policy 2.1.7—Apply Knowledge of Human Behavior and the Social Environment 
Social workers are knowledgeable about human behavior across the life course; the range of social 
systems in which people live; and the ways social systems promote or deter people in maintaining or 
achieving health and well-being. Social workers apply theories and knowledge from the liberal arts 
to understand biological, social, cultural, psychological, and spiritual development. Social workers 

 utilize conceptual frameworks to guide the processes of assessment, intervention, and 
evaluation; and 

 critique and apply knowledge to understand person and environment. 
Educational Policy 2.1.8—Engage in Policy Practice to Advance Social and Economic Well-Being and 
to Deliver Effective Social Work Services 
Social work practitioners understand that policy affects service delivery, and they actively engage in 
policy practice. Social workers know the history and current structures of social policies and services; 
the role of policy in service delivery; and the role of practice in policy development. Social workers 

 analyze, formulate, and advocate for policies that advance social well-being; and 
 collaborate with colleagues and clients for effective policy action. 
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Educational Policy 2.1.9—Respond to Contexts that Shape Practice 
Social workers are informed, resourceful, and proactive in responding to evolving organizational, 
community, and societal contexts at all levels of practice. 
Social workers recognize that the context of practice is dynamic, and use knowledge and skill to 
respond proactively. Social workers 

 continuously discover, appraise, and attend to changing locales, populations, scientific and 
technological developments, and emerging societal trends to provide relevant services; and 

 provide leadership in promoting sustainable changes in service delivery and practice to 
improve the quality of social services. 

Educational Policy 2.1.10(a)–(d)—Engage, Assess, Intervene, and Evaluate with Individuals, Families, 
Groups, Organizations, and Communities 
Professional practice involves the dynamic and interactive processes of engagement, assessment, 
intervention, and evaluation at multiple levels. Social workers have the knowledge and skills to 
practice with individuals, families, groups, organizations, and communities. Practice knowledge 
includes identifying, analyzing, and implementing evidence-based interventions designed to achieve 
client goals; using research and technological advances; evaluating program outcomes and practice 
effectiveness; developing, analyzing, advocating, and providing leadership for policies and services; 
and promoting social and economic justice. 
Educational Policy 2.1.10(a)—Engagement Social workers 

 substantively and affectively prepare for action with individuals, families, groups, 
organizations, and communities; 

 use empathy and other interpersonal skills; and 
 develop a mutually agreed-on focus of work and desired outcomes. 

 
Educational Policy 2.1.10(b)—Assessment Social workers 

 collect, organize, and interpret client data; 
 assess client strengths and limitations; 
 develop mutually agreed-on intervention goals and objectives; and 
 select appropriate intervention strategies. 

Educational Policy 2.1.10(c)—Intervention Social workers 
 initiate actions to achieve organizational goals; 
 implement prevention interventions that enhance client capacities; 
  help clients resolve problems; 
 negotiate, mediate, and advocate for clients; and 
 facilitate transitions and endings. 

Educational Policy 2.1.10(d)—Evaluation Social workers critically analyze, monitor, and evaluate 
interventions. 
Educational Policy B2.2—Generalist Practice 
Generalist practice is grounded in the liberal arts and the person and environment construct. To 
promote human and social well-being, generalist practitioners use a range of prevention and 
intervention methods in their practice with individuals, families, groups, organizations, and 
communities. The generalist practitioner identifies with the social work profession and applies 
ethical principles and critical thinking in practice. 
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Generalist practitioners incorporate diversity in their practice and advocate for human rights and 
social and economic justice. They recognize, support, and build on the strengths and resiliency of 
all human beings. They engage in research-informed practice and are proactive in responding to the 
impact of context on professional practice. BSW practice incorporates all of the core competencies. 
Educational Policy M2.2—Advanced Practice 
Advanced practitioners refine and advance the quality of social work practice and that of the larger 
social work profession. They synthesize and apply a broad range of interdisciplinary and 
multidisciplinary knowledge and skills. In areas of specialization, advanced practitioners assess, 
intervene, and evaluate to promote human and social well-being. To do so they suit each action to 
the circumstances at hand, using the discrimination learned through experience and self-
improvement. Advanced practice incorporates all of the core competencies augmented by knowledge 
and practice behaviors specific to a concentration. 
Educational Policy 2.3—Signature Pedagogy: 
Field Education 
Signature pedagogy represents the central form of instruction and learning in which a profession 
socializes its students to perform the role of practitioner. Professionals have pedagogical norms with 
which they connect and integrate theory and practice.* In social work, the signature pedagogy is field 
education. 
The intent of field education is to connect the theoretical and conceptual contribution of the 
classroom with the practical world of the practice setting. It is a basic precept of social work education 
that the two interrelated components of curriculum— classroom and field—are of equal importance 
within the curriculum, and each contributes to the development of the requisite competencies of 
professional practice. Field education is systematically designed, supervised, coordinated, and 
evaluated based on criteria by which students demonstrate the achievement of program 
competencies. 
Social Work Values 
Should the primary objective of imprisonment be rehabilitation or punishment? Should a father 
who commits incest be prosecuted, with the likelihood that publicity in the community will lead to 
family breakup, or should an effort first be made, through counseling, to stop the incest and keep 
the family intact? Should a wife who is occasionally abused by her husband be encouraged to remain 
living with him? Should abortion be suggested as one alternative for resolving the problems of 
someone who is single and pregnant? Should youths who are claimed by their parents to be 
uncontrollable be placed in correctional schools? If a client informs a social worker that he intends 
to severely injure some third party, what should the worker do? Suppose a client indicates he is HIV 
positive but refuses to reveal his condition to his partner, thereby placing the partner in peril through 
unprotected sexual relations. What action should the social worker take? All of these questions 
involve making decisions that are based largely on values. Much of social work practice is dependent 
on making value-based decisions. 
Allen Pincus and Anne Minahan concisely define values and describe differences between values 
and knowledge: Values are beliefs, preferences, or assumptions about what is desirable or good for 
[humans]. An example is the belief that society has an obligation to help each individual realize his 
fullest potential. They are not assertions about how the world is and what we know about it, but 
how it should be. As such, value statements cannot be subjected to scientific investigation; they must 
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be accepted on faith. Thus we can speak of a value as being right or wrong only in relation to the 
particular belief system or ethical code being used as a standard. 
What we will refer to as knowledge statements, on the other hand, are observations about the world 
and [humans] which have been verified or are capable of verification. An example is that black people 
have a shorter life expectancy than white people in the United States. When we speak of a knowledge 
statement as being right or wrong, we are referring to the extent to which the assertion has been 
confirmed through objective empirical investigation. 
Respect for the Dignity and Uniqueness of the Individual 
This value or principle has also been called individualization, which means viewing and treating each 
person as unique and worthwhile. The social work profession firmly believes that everyone has 
inherent dignity, which is to be respected. Every human being is unique in a variety of ways—value 
system, personality, goals in life, financial resources, emotional and physical strengths, personal 
concerns, past experiences, peer pressures, emotional reactions, self-identity, family relationships, 
and behavioral patterns. In working with a client, a social worker needs to perceive and respect the 
uniqueness of the client’s situation. 
Individualization is relatively easy for a social worker to achieve when clients have values, goals, 
behavioral patterns, and personal characteristics that are similar to those of the worker. It is harder 
to achieve when clients have values or behavioral patterns that the worker views as unpleasant. For 
example, a worker holding traditional middle-class values may have difficulty respecting a client who 
has killed someone, has raped someone, is filthy, or continually uses vulgar language. A general 
guideline in such situations is that the worker should seek to accept and respect the client but not 
the deviant behavior, which needs to be changed. If a worker is not able to convey that she or he 
accepts the client (but not the deviant behavior), a helping relationship will not be established. In 
that case, the worker will have practically no opportunity to help the client make constructive 
changes. A second guideline is that, if a worker views a client as being unpleasant and is unable to 
establish a working relationship, then the case should be transferred to another worker. The original 
social worker need not feel disgrace or embarrassment in having to transfer a case for such reasons; 
it is irrational to expect to like every client or to be liked by every client. 
Social workers occasionally encounter “raw” situations. I have worked with clients who have 
committed a wide range of asocial and bizarre acts, including incest, rape, murder, sodomy, sexual 
exhibitionism, and grave robbing. Achieving an attitude of respect for people who commit bizarre 
actions is difficult at times, but rehabilitation will not occur unless the worker develops respect. 
Social psychologists have firmly established that our images of ourselves develop largely out of our 
interactions and communications with others. A long time ago, Charles Cooley labeled this process 
the “looking glass self-concept.” People develop their self-concept in terms of how other people relate 
to them, as if others were a looking glass or mirror. For example, if you receive respect from others 
and are praised for your positive qualities, you will feel good about yourself, will gradually develop a 
positive sense of worth, will be happier, and will seek responsible and socially acceptable ways to 
continue to maintain the respect of others. 
On the other hand, if you are related to by others as if you are irresponsible, you will begin to view 
yourself as irresponsible and will gradually develop a negative self-concept. With such a view of 
yourself, you decrease your efforts to act responsibly. In both these examples, the ways that others 
relate to you (positively or negatively) become a self-fulfilling prophecy. 
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The principle of individualization also plays a key role in social work treatment. Various problems, 
needs, goals, and values of clients require different patterns of relationships with workers and 
different methods of helping. For example, a teenage male who is placed in a group home because 
his parents find him “uncontrollable” may need an understanding but firm counselor who sets and 
enforces strict limits. At times the youth may need encouragement and guidance in how to perform 
better at school. If conflicts develop between the youth and other residents at the group home, the 
counselor may need to play a mediating role. If the boy is shy, assertiveness training may be needed. 
If his parents are fairly ineffective in their parenting role, the counselor may seek to have them enroll 
in a Parent Effectiveness Training (PET) program. 
If the youth is being treated unfairly at school or by the juvenile court, the counselor may play an 
advocate role for him and attempt to change the system. If the youth has behavior problems, the 
social worker will need to explore the underlying reasons and develop an intervention program. 
Clients’ Right to Self-Determination 
This principle asserts that clients have the right to hold and express their own opinions and to act 
on them, as long as doing so does not infringe on the rights of others. This principle is in sharp 
contrast to the layperson’s perception that social workers seek to “remold” clients into a pattern 
chosen by the workers. Rather, the efforts of social workers are geared to enhancing the capability 
of clients to help themselves. Client self-determination derives logically from the belief in the 
inherent dignity of each person. If people have dignity, then it follows that they should be permitted 
to determine their own lifestyles as far as possible. Making clients’ decisions and doing everything 
for them is self-defeating; these actions lead to increased dependency rather than to self-reliance and 
self-sufficiency. 
For people to grow, to mature, and to become responsible, they need to make their own decisions 
and take responsibility for the consequences. Mistakes and emotional pain will at times occur. But 
that is part of life. We learn by our mistakes and by trial and error. Respect for the client’s decision-
making ability is associated with the principle that social work is a cooperative endeavor between 
client and worker (client participation). Social work is done with a client, not to a client. Plans 
imposed on people without their active involvement have a way of not turning out well. 
Self-determination implies that clients should be made aware that there are alternatives for resolving 
their personal or social problems. They can choose from several courses of action. (If there is only 
one course of action, there is no choice and therefore no self-determination.) As we’ve seen, the role 
of a social worker in helping clients involves (a) building a helping relationship, (b) exploring 
problems with clients in depth, and (c) exploring alternative solutions, with the clients then choosing 
a course of action. This third step is the implementation of the principle of self-determination. 
Social workers need to recognize that it is the client who owns the problem and therefore has the 
chief responsibility to resolve it. In this respect, social work differs markedly from most other 
professions. Most professionals, such as physicians and attorneys, advise clients about what they 
ought to do. Doctors, lawyers, and dentists are viewed as experts. Clients’ decision making in such 
situations is generally limited to the professional’s advice. 
In sharp contrast, social workers seek to establish not an expert–inferior relationship but rather a 
relationship between equals. The expertise of the social worker does not lie in knowing or 
recommending what is best for the client; it lies in assisting clients to define their problems, to 
identify and examine alternatives for resolving the problems, to maximize their capacities and 
opportunities to make decisions for themselves, and to implement the decisions they make. Many 
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students, when they first enter social work or some other helping profession, mistakenly see their 
role as that of “savior” or “rescuer.” 
When clients reveal to us their concerns (which often lead them to be very miserable and vulnerable), 
we are erroneously apt to conclude that we must find a way to make their lives better. In reality, we 
have the power to make only our own lives better—not someone else’s. With clients who are in dire 
situations, it is our job to help them problem-solve their dilemmas and to then help them realize 
there are constructive courses of action they can take to improve their lives. 
It is up to them to decide whether they will put in the time and effort to implement the courses of 
action that are likely to result in positive changes for them. The principle of self-determination is 
complex and has some limitations. If a client decides to take a course of action that the social worker 
believes will have adverse effects, the social worker must decide whether to intervene. For example, 
if an elderly female client chooses to live alone in her home when there is serious concern about her 
physical capacities to live independently, a social worker has the obligation to point out the dangers 
and to suggest alternative living arrangements. In this situation, the social worker may decide not to 
take further action to force her into a safer living environment. On the other hand, if a client tries 
to commit suicide, the social worker should do everything possible to prevent another attempt. 
Furthermore, if a client discusses an intention to harm another person, a social worker must make 
a judgment about whether to intervene to prevent the client from carrying out his or her intended 
actions. For example, if a client indicates that he plans to shoot someone and then bolts out of the 
social worker’s office, the worker may choose (and may have a legal obligation) to inform the police 
and the intended victim. 
Confidentiality 
Confidentiality is the implicit or explicit agreement between a professional and a client to maintain 
the privacy of information about the client. An “absolute” implementation of this principle means 
that disclosures made to the professional are not shared with anyone else, except when authorized 
by the client in writing or required by law. Because of the principle of confidentiality, professionals 
can be sued if they disclose unauthorized information that has a damaging effect on the client. 
Confidentiality is important because clients are not likely to share their “hidden secrets,” personal 
concerns, and asocial thoughts and actions with a professional who might reveal that information 
to others. A basic principle of counseling is that clients must feel comfortable in fully revealing 
themselves to the professional, without fear that their revelations will be used against them. 
Confidentiality is absolute when information revealed to a professional is never passed on to anyone 
in any form. Such information would never be shared with other agency staff, fed into a computer, 
or written in a case record. A student or beginning practitioner tends to think in absolutes and may 
even naively promise clients “absolute confidentiality.” 
In reality, absolute confidentiality is seldom achieved. Social workers today generally function as part 
of a larger agency. In agencies much of the communication is written into case records and shared 
orally with other staff as part of the service-delivery process. Social workers share details with 
supervisors; many work in teams and are expected to share information with other team members. 
Thus, it is more precise to describe confidentiality in social work practice as “relative confidentiality.” 
Confidentiality is a legal matter, and at present there is a fair amount of uncertainty about what 
legally constitutes a violation and what does not. There have been few test cases in court to define 
violations of confidentiality. 
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Today it is generally permissible to discuss a client’s circumstances with other professionals within 
the agency. In some agencies, such as a mental hospital, the input of many professionals 
(psychiatrists, psychologists, social workers, nurses, physical therapists, and so on) is used in assessing 
a client and developing a treatment plan. 
Many agencies consider it inappropriate to share or discuss the client’s case with a secretary. (Yet the 
secretary does the typing and usually knows as much about each client as the professional staff.) Most 
agencies believe it is inappropriate to discuss a client’s case with professionals at another agency, 
unless the client first signs a release form. (However, professionals employed by different agencies 
do at times informally share information about a client without the client’s authorization.) 
Currently, nearly all agencies share case information with social work interns. (Whether it is legally 
permissible to share information with student interns has not yet been determined.) 
It is certainly permissible to discuss a case with others for educational purposes if the client is not 
specifically identified. Yet this is another “gray” area because the person talking about the case will 
not be able to determine precisely when identifying information is being given. Take the following 
example. 
Some years ago, I was employed at a maximum security hospital for the criminally insane and had 
on my caseload a young male who had decapitated his 17-year-old girlfriend. Such a criminal offense 
is indeed shocking and rare. People in the client’s local area will never forget the crime. If I were to 
discuss this case in a class at a university, I could never be fully certain that no one would be able to 
identify the offender. There is always the chance that one of the students may be from the client’s 
home community and could recognize the offender. 
Another problem area is the thorny question of when a professional should violate confidence and 
inform others. Again, there are many gray areas surrounding this question. Most state laws permit 
or require the professional to inform the appropriate people when a client admits to a past or 
intended serious criminal act. Yet the question of how serious a crime must be before there is an 
obligation to report it has not been resolved. On the extreme end of the “severity” continuum (for 
example, when a client threatens to kill someone), it has been established that a professional must 
inform the appropriate people—such as the police and the intended victims. 
In regard to the question of how serious a crime must be before it is reported, Suanna J. Wilson 
notes: 
How serious must a crime be in order for the professional to take protective measures? Obviously, crimes involving 
someone’s life are sufficiently serious. But what about destruction of personal property, theft, and the hundreds 
of misdemeanors that are so minor that they are rather easily overlooked? Unfortunately, there seems to be no 
clear-cut definition of what constitutes a serious crime, and it appears that this will have to be determined by 
the courts in individual case rulings. 
Without guidelines, a professional must use his or her own best judgment about when a client’s 
actions or communications warrant protective measures and about what those measures should be. 
Student interns and beginning practitioners are advised to consult their supervisors when questions 
in this area arise. A few years ago, I was the faculty supervisor for a student in a field placement at a 
public assistance agency. The intern had an unmarried mother on his caseload. A trusting working 
relationship between the intern and the mother was developed. The woman then informed the 
intern that she was dating a man who was sometimes abusive to her when drunk. She further 
indicated that there was a warrant for this man’s arrest in another state for an armed robbery charge. 
The student contacted me, inquiring whether it was his obligation to inform the police, thereby 
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violating confidentiality. My response was that he should discuss this with his agency supervisor to 
find out the agency’s policy. The student informed the agency supervisor. 
The supervisor consulted with the attorney for the agency, who advised that the student should 
inform the woman that the information she revealed would have to be provided to the authorities. 
Upon being informed, the woman stomped out of the office, presumably to warn her partner. The 
police were immediately informed and proceeded to arrest him. The woman was outraged and ended 
all communication with the professional staff at this agency, as she felt she could no longer trust 
them. (When professionals are legally obligated to violate confidentiality, the clients involved are apt 
to react as this mother did.) 
Wilson has researched this issue and concludes: 
In summary, a professional whose client confesses an intended or past crime can find himself in a very delicate 
position, both legally and ethically. There are enough conflicting beliefs on how this should be handled, so that 
clear guidelines are lacking. Social workers who receive a communication about a serious criminal act by a client 
would be wise to consult an attorney for a detailed research of appropriate state statutes and a review of recent 
court rulings that might help determine the desired course of action. 
There are a number of other circumstances when a professional is permitted, expected, or required 
to violate confidentiality. These include: 

 When a client formally (usually in writing) authorizes the professional to release information. 
 When a professional is called to testify in a criminal case. (State statutes vary regarding 

guidelines on what information may be kept confidential in criminal proceedings; 
practitioners must research their own particular statutes in each instance.) 

 When a client files a lawsuit against a professional (such as for malpractice). 
 When a client threatens suicide. A professional may then be forced to violate confidentiality 

to save the client’s life. Although the treating professional is encouraged to violate 
confidentiality in such circumstances, there is not necessarily a legal requirement to do so. 

 When a client threatens to harm his or her therapist. 
 When a professional becomes aware that a minor has committed a crime, when a minor is 

used by adults as an accessory in a crime, or when a minor is a victim of criminal actions. In 
such situations, most states require that counselors inform the legal authorities. Again, the 
question arises of how serious the crime must be before it is reported. 

 When there is evidence of child abuse or neglect. Most states require professionals to report 
the evidence to the designated child protection agency. 

 When a client’s emotional or physical condition makes his or her employment a clear danger 
to himself or herself or to others (for example, when a counselor discovers that a client who 
is an airplane pilot has a serious drinking problem). 

All these instances require professional judgment in deciding when the circumstances justify 
violating 
confidentiality. Protecting the confidentiality of files and records in human service organizations is 
becoming much more difficult as the technology of compiling, storing, and receiving information 
on clients expands exponentially. With modern computer technology, vast amounts of data can be 
gathered, recorded, stored, and processed quickly, easily, and inexpensively, Dickson notes: 
At one time, a patient’s or client’s record might have consisted of some basic information on a single file card, 
or a number of pages of personal data, process notes, and observations. Today, such a record might consist of 
hundreds of pages of text along with still or moving visual images and recorded sound, all stored on tape, disk, 
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hard drive, or CD-ROM as electronic/magnetic impulses. The record might be copied into a central database 
of case records, and could be linked with or contain cross-references to other databases containing other records 
for the same individual, family, or condition. 
The records could be accessed, sorted, merged, compiled, and transmitted. They could be downloaded and printed, 
instantly copied, and transmitted by fax or computer modem to numerous other locations, anywhere in the 
country or internationally. And with the appropriate linkages, the record could be accessed by other computers 
or other data systems near and far. Along with all this, the expansion of federal and state government and 
private third-party insurers in monitoring and reimbursing service delivery has greatly increased the potential for 
broad access to and dispersion of recorded information. 
With computer technology, it is now possible to link or combine a client’s health, mental health, 
social service, juvenile court, adult court, education, and law enforcement records (although there 
are some legislative acts that prevent certain linkages). At times, individuals have had inaccuracies 
in their records in computerized databases, which has severely adversely affected them—for example, 
inaccuracies in credit ratings have prevented a number of people from obtaining a loan. Preserving 
privacy and confidentiality in this era of modern electronic technology poses crucial issues in social 
work. Dickson notes: 
Where once a single person might overhear part of a conversation, now a breach of confidentiality might include 
entire faxed or computer-transmitted records that went awry or were intercepted by a third party. Where once a 
person overhearing a conversation might tell a few others, now the possibilities for transmitting the intercepted 
information are enormous. For example, a single item of information or an image now posted on the Internet 
can be seen, copied, and recopied by literally millions of people around the world. 
Even the destruction of records is no longer as simple as it once was. Records can be shredded, torn 
up, or erased from a computer file, but with modern electronic technology for the reproduction and 
transmission of information, a record that was assumed to be destroyed or erased may exist in 
another location, or under another name or identification number. 
Therefore, it is now important for human service agencies to keep a log of what information about 
clients has been transmitted when, to where, and in what form. 
Because of the dangers of violations of privacy and confidentiality with modern electronic 
technology, it is crucial that social workers have an in depth understanding of privacy rights and 
confidentiality rights of individuals and families. What information to gather, store, replicate, and 
transmit, and who has access and for what purposes, have become crucial issues in social work. 
Advocacy and Social Action for the Oppressed 
Social work recognizes an obligation to advocate for the powerless, oppressed, and the dispossessed. 
Social work believes that society has a responsibility to all of its members to provide security, 
acceptance, and satisfaction of basic cultural, social, and biological needs. Only when our basic needs 
are met can we develop our maximum potentials. Because social work believes in the value of the 
individual, it has a special responsibility to protect and secure civil rights for all oppressed people 
and groups. Social workers have a moral responsibility to work toward eradicating discrimination. 
The civil rights of clients need to be protected to preserve human dignity and self-respect. 
Accountability 
Increasingly, federal and state governmental units and private funding sources are requiring that the 
effectiveness of service programs be measured. Programs found to be ineffective are being phased 
out. Although some social workers view accountability with trepidation and claim that the 
paperwork involved interferes with serving clients, social work has an obligation to funding sources 
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to provide the highest-quality services. Accountability studies have yielded some valuable 
information. For example, they have demonstrated that orphanages are not the best places to serve 
homeless children, that long-term hospitalization is not the best way to help the emotionally 
disturbed, that probation generally has higher rehabilitative value than long-term confinement in 
prison, that the Job Corps program of the 1960s was too expensive for the outcomes achieved, that 
most children with a cognitive disability can be better served in their home communities through 
local programs than by confinement in an institution, and that runaways fare better in runaway 
centers than in detention or in jail. 
Social workers need to become skilled at evaluating their effectiveness in providing services. A wide 
variety of evaluation techniques are now available to assess effectiveness of current services and to 
identify unmet needs and service gaps. One of the most useful approaches is management by 
objectives (MBO). This technique involves identifying the objectives of each program, specifying in 
measurable terms how and when these objectives are met, and then periodically measuring the extent 
to which the objectives are met. 
Management by objectives is also one of the most useful approaches that a social worker can use to 
assess his or her own effectiveness. Many agencies are now requiring each of their workers, with the 
involvement of their clients, to (a) identify and specify what the goals will be for each client (generally 
this is done together with clients during the initial interviews), (b) have the client and the worker 
then write down in detail what each will do to accomplish the goals (deadlines for accomplishing 
these tasks are also set), and (c) assess the extent to which the goals have been achieved when the 
intervention is terminated (and perhaps periodically during the intervention process). If goals are 
not being achieved, the worker needs to examine the underlying reasons. Perhaps unrealistic goals 
are being set. Perhaps the program or the intervention techniques are ineffective. Perhaps certain 
components of the intervention program are having an adverse effect. Perhaps other factors account 
for the low success rate. Depending on the cause, appropriate changes need to be made. On the 
other hand, if the goals are being met, the worker can use this information to document to funding 
sources and to supervisors that high-quality services are being provided. 
The Institutional Orientation 
There are currently two conflicting views of the role of social welfare in our society: the residual 
orientation versus the institutional orientation. Social work believes in the institutional approach 
and seeks to develop and provide programs with this orientation. Society must provide opportunities 
for growth and development that will allow each person to realize his or her fullest potential. Social 
work believes that society has a responsibility to all its members to provide security, acceptance, and 
satisfaction of basic cultural and biological needs. Social workers reject the views of rugged 
individualism and Social Darwinism. 
Respect for the Spiritual and Religious Beliefs of Others 
A major thrust of social work education is to prepare students for culturally sensitive practice. 
Because religion and spirituality play important roles in all cultures, it is essential that social workers 
comprehend the influence of religion and spirituality in human lives. The Educational Policy and 
Accreditation Standards of the Council on Social Work Education now require that accredited 
baccalaureate and master’s programs provide content in these areas so that students develop 
approaches and skills for working with clients with differing spiritual backgrounds. 
Spirituality and religion are separate, though often related, dimensions. Spirituality can be defined 
as “the general human experience of developing a sense of meaning, purpose, and morality.” Key 
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components of spirituality are the personal search for meaning in life, a sense of identity, and a value 
system. In contrast, religion refers to the formal institutional contexts of spiritual beliefs and 
practices. 
Social work’s historical roots in religious organizations originated under the inspiration of the Judeo- 
Christian religious traditions of its philanthropic founders. Jewish scriptures and religious law 
requiring the emulation of God’s creativity and caring have inspired social welfare activities for many 
centuries. 
Similarly, the Christian biblical command to love one’s neighbor as oneself has been interpreted as 
a sense of moral responsibility for social service and inspired the development of charity 
organizations and philanthropy in the United States during the 19th century. Social workers need 
to be trained for effective practice with religiously oriented clients because many social issues today 
have religious dimensions, such as abortion, use of contraceptives, acceptance of gays and lesbians, 
cloning, reproductive technology, roles of women, prayer in public schools, and physician-assisted 
suicide. 
Social workers need an appreciation and respect for religious beliefs that differ from their own. 
There is a danger that those who believe that their religion is the “one true religion” will tend to 
view people with divergent beliefs as ill-guided, evil, mistaken, or in need of being “saved.” More 
wars have been fought over religious differences than for any other cause. A major source of 
intolerance, discrimination, and oppression is the belief that “my religion is the one true religion; 
those who believe as I do will go to heaven, while those who believe in some other religion are 
heathens who will go to eternal damnation.” 
Furman notes, “The goal of incorporating religious and spiritual beliefs in social work curricula 
should include a broad array of knowledge of many different religious and spiritual beliefs, primarily 
to expand students’ understanding and sensitivity.” 
The table below summarizes information on four prominent world religions. 
 
Four Prominent Religions: Judaism, Christianity, Islam, and Buddhism 
 
Practicing social workers need a knowledge and appreciation of the religious beliefs and value 
systems of their clients. The four religions in this exhibit were selected because of their 
prominence. Readers should know that there are hundreds of other religions in the world. 
Judaism 
Judaism is the religion of the Jews. Jews believe in one God, the creator of the world who delivered 
the Israelites out of their bondage in Egypt. The Hebrew Bible is the primary source of Judaism. 
(The Hebrew Bible was adopted by Christians as part of their sacred writings, and they now call 
it the Old Testament.) God is believed to have revealed his law (Torah) to the 
Israelites; part of this law was the Ten Commandments that were given to Moses by God. The 
Israelites believed God chose them to be a light to all humankind. 
Next in importance to the Hebrew Bible is the Talmud, which is an influential compilation of 
rabbinic traditions and discussions about Jewish life and law. It consists of the Mishnah (the 
codification of the oral Torah) and a collection of extensive early rabbinical commentary. Various 
later commentaries and the standard code of Jewish law and ritual (Halakhah) produced in the 
later Middle Ages have been important in shaping Jewish practice and thought. 
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Abraham (who lived roughly 2,000 years before Christ) is viewed as an ancestor or father of the 
Hebrew people. According to Genesis, he came from the Sumerian town of Ur (now part of 
modern Iraq) and migrated with his family and flocks via Haran (the ancient city of Nari on the 
Euphrates River) to the “Promised Land” of Canaan, where he settled at Shechem (modern 
Nablus). After a sojourn in Egypt, he lived to be 175 years old and was buried with his first wife, 
Sarah. By Sarah he was the father of Isaac (whom he was prepared to sacrifice at the behest of the 
Lord) and grandfather of Jacob (“Israel”). By his second wife, Hagar (Sarah’s Egyptian 
handmaiden), he was the father of Ismael, the ancestor of 12 clans. By his third wife, Keturah, he 
had six sons who became the ancestors of the Arab tribes. He was also the uncle of Lot. 
(Interestingly, Abraham is regarded by Judaism, Christianity, and Islam as an important ancestor 
or father in their religions.) 
All Jews see themselves as members of a community that originated around the time in which 
Abraham lived. This past lives on in its rituals. The family is the basic unit of Jewish ritual, 
although the synagogue has come to play an increasingly important role. 
The Sabbath, which begins at sunset on Friday and ends at sunset on Saturday, is the central 
religiousworship. The synagogue is the center for community worship and study. Its main feature 
is the “ark” (a cupboard) containing the handwritten scrolls of the 
Pentateuch (the five books of Moses in the Hebrew Bible, comprising Genesis, Exodus, Leviticus, 
Numbers, and Deuteronomy). A rabbi is primarily a teacher and spiritual guide. There is an 
annual cycle of religious festivals and days of fasting. The first of these is Rosh Hashanah, the 
Jewish New Year, which falls in September or October. During this New Year’s Day service, a 
ram’s horn is blown as a call to repentance and spiritual renewal. The holiest day in the Jewish 
year is Yom Kippur, the Day of Atonement, which comes at the end of 10 days of penitence 
following Rosh Hashanah; Yom Kippur is a day devoted to fasting, prayer, and repentance for 
past sins. Another important festival is Hanukkah, held in December, commemorating the 
rededication of the Temple in Jerusalem after the victory of Judas Maccabees over the Syrians. 
Pesach is the Passover festival, occurring in March or April, commemorating the exodus of the 
Israelites from Egypt; the festival is named after God’s passing over the houses of Israelites when 
he killed the firstborn children of the Egyptian families. 
Christianity 
Christianity is a religion practiced in numerous countries that is centered on the life and work of 
Jesus of Nazareth in Israel. It developed out of Judaism. The earliest followers were Jews who, after 
the death and resurrection of Jesus, believed him to be the Messiah, or Christ, promised by the 
prophets in the Old Testament. He was declared to be the Son of God. During his life, he chose 
12 men as disciples, who formed the nucleus of the church. This communion of followers believed 
that Jesus would come again to inaugurate the “kingdom of God.” God is believed to be one in 
essence but threefold in person, comprising the Father, Son, and Holy Spirit or Holy Ghost 
(together known as the Trinity). Jesus Christ is also wholly human because of his birth to Mary. 
The Holy Spirit is the touch or “breath” of God that inspires people to follow the Christian faith. 
The Bible is thought to have been written under the Holy Spirit’s influence. 
Jesus Christ was the son of Mary and Joseph, yet also the Son of God created by a miraculous 
conception by the Spirit of 
God. He was born in Bethlehem (near Jerusalem) but began his ministry in Nazareth. The main 
records of his ministry are the 
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New Testament gospels, which show him proclaiming the coming of the kingdom of God and in 
particular the acceptance of the oppressed and the poor into the kingdom. The duration of his 
public ministry is uncertain, but it is from John’s Gospel that one gets the impression of a 3-year 
period of teaching. He was executed by crucifixion under the order of Pontius Pilate, a Roman 
ruler. The date of death is uncertain but is considered to be when Jesus was in his early 30s. 
At the heart of the Christian faith is the conviction that through Jesus’s death and resurrection, 
God has allowed humans to find salvation. Belief in Jesus as the Son of God, along with praying 
for forgiveness of sin, brings absolution of all sin. Many Christians believe that those who ask for 
forgiveness of their sins will join God in heaven, while unbelievers who do not ask for forgiveness 
of their sins will be consigned to hell. 
The gospel of Jesus was proclaimed at first by word of mouth, but by the end of the first century 
A.D., it was written and became accepted as the authoritative scripture of the New Testament. 
Through the witness of the 12 earliest leaders (apostles) and their successors, the Christian faith, 
despite sporadic persecution, spread through the Greek and Roman world. In A.D. 315, it was 
declared by Emperor Constantine to be the official religion of the Roman Empire. It survived the 
breakup of the Empire and the “Dark Ages,” largely through the life and witness of groups of 
monks in monasteries. The religion helped form the basis of civilization in the Middle Ages in 
Europe. Since the Middle Ages, major denominations of Christianity have formed as a result of 
differences in doctrine and practice. 
Islam 
Islam is the Arabic word for “submission” to the will of God (Allah). It is also the name of the 
religion originating in Arabia during the 7th century through the prophet Muhammad. Followers 
of Islam are known as Muslims, or Moslems. Muhammad was born in Mecca. He was the son of 
Abdallah, a poor merchant of the powerful tribe of Quaraysh, hereditary guardians of the shrine 
in Mecca. Muhammad was orphaned at 6 and raised by his grandfather and uncle. His uncle Abu 
Talib trained him to be a merchant. At the age of 24, he entered the service of a rich widow, 
Khadijah, whom he eventually married. They had six children. While continuing as a trader, 
Muhammad became increasingly drawn to religious contemplation. Soon afterward, he began to 
receive revelations of the word of Allah, the one and only God. These revelations given To 
Muhammad by the angel Gabriel over a period of 20 years were eventually codified into the Quran 
(Koran). The Quran commanded that the numerous idols of the shrine should be destroyed and 
that the rich should give to the poor. This simple message attracted some support but provoked a 
great deal of hostility from those who felt their interests threatened. When his wife and uncle 
died,Muhammad was reduced to poverty, but he began making a few converts among the pilgrims 
to Mecca. He eventually migrated to Yathrib. The name of this town was changed to Medina, “the 
City of the Prophet.” This migration known in Arabic as the hijra, marks the beginning of the 
Muslim lunar calendar. After a series of battles with warring enemies of Islam, Muhammad was 
able to take control ofMecca, which recognized him as chief and prophet. By A.D. 360, he had 
control over all Arabia. Two years later, he fell ill and died in the home of one of his nine wives. 
His tomb in the mosque at Medina is venerated throughout Islam. Islam embraces every aspect of 
life. Muslims believe that individuals, societies, and governments should all be obedient to the 
will of God as set forth in the Quran. The Quran teaches there is one God, who has no partners. 
He is the creator of all things and has absolute power over them. All persons should commit 
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themselves to lives of giving praise and grateful obedience to God, as everyone will be judged on 
the day of resurrection. 
Those who have obeyed God’s commandments will dwell forever in paradise, whereas those who 
have sinned against God and have not repented will be condemned eternally to the fires of hell. 
Since the beginning of time, God has sent prophets (including Abraham, Moses, and Jesus) to 
provide the guidance necessary for the attainment of eternal reward. There are five essential 
religious duties known as “the pillars of Islam.” (a) The shahadah (profession of faith) is the sincere 
recitation of the twofold creed: “There is no god but God and Muhammad is the Messenger of 
God.” (b) The salat (formal prayer) must be performed at fixed hours five times a day while facing 
toward the holy city of Mecca. (c) Almsgiving through the payment of zakat (“purification”) is 
regarded primarily as an act of worship and is the duty of sharing one’s wealth out of gratitude for 
God’s favor, according to the uses stated in the Quran. (d) There is a duty to fast (saum; abstain 
from food and drink between sunrise and sunset) during Ramadan, the 9th month of the Muslim 
year. (e) The pilgrimage to Mecca is to be performed, if at all possible, at least once during one’s 
lifetime. Shariah is the sacred law of Islam and applies to all aspects of life, not just religious 
practices. This sacred law is found in the Quran and the sunnah (the sayings and acts of 
Muhammad). 
Buddhism 
Buddhism originated in India about 2,500 years ago. The religion derived from the teaching of 
Buddha (Siddharta Gautama). Buddha is regarded as one of a continuing series of enlightened 
beings. Buddha was born the son of the rajah of the Sakya tribe in Kapilavastu, north of Benares. 
His personal name was Siddharta, but he was also known by his family name of Gautama. At 
about age 30, he left the luxuries of the court, his beautiful wife, and all earthly ambitions. He 
became an ascetic, as he practiced strict self-denial as a measure of personal and spiritual discipline. 
After several years of severe austerities, he saw in meditation and contemplation the way to 
enlightenment. For the next 4 decades, he taught, gaining many followers and disciples. He died 
at Kusinagara in Oudh. 
The teaching of Buddha is summarized in the four noble Truths, the last of which asserts the 
existence of a path leading to deliverance from the universal human experience of suffering. A 
central tenet of Buddhism is the law of karma, by which good and evil deeds result in appropriate 
rewards or punishments in this life or in a succession of rebirths. It is believed that the sum of a 
person’s actions is carried forward from one life to the next, leading to an improvement or 
deterioration in that person’s fate. 
Through a proper understanding of the lawof karma, and by obedience to the right path, humans 
can break the chain of karma. 
The Buddha’s path to deliverance is through morality (sila), meditation (samadhi), and wisdom 
(panna). The goal is nirvana, which is the “blowing out” of the fires of all desires and the 
absorption of the self into the infinite. All Buddhas (“enlightened ones”) are greatly revered, with 
a place of special accordance being given to Gautama. 
There are two main branches of Buddhism dating from its earliest history. Theravada Buddhism 
adheres to the strict and narrow teachings of the early Buddhist writings; in this branch, salvation 
is possible for only the few who accept the severe discipline and effort to achieve it. Mahayana 
Buddhism is more liberal and makes concessions to popular piety; it teaches that salvation is 
possible for everyone. It introduced the doctrine of the bodhisattva (or personal savior). A 
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bodhisattva is one who has attained the enlightenment of a Buddha but chooses not to pass into 
nirvana and voluntarily remains in the world to help lesser beings attain enlightenment; this view 
emphasizes charity toward others. Mahayana Buddhism asserts that all living beings have the inner 
potential of Buddha nature. Buddha nature is a kind of spiritual embryo that holds out the 
promise to all people that they can eventually become Buddhas because they all have the potential 
for Buddhahood. 

 
Because values play a key role in social work practice, it is essential that social work educational 
programs (a) help students clarify their values and (b) foster in students the development of values 
that are consistent with professional social work practice. 
Promoting Social and Economic Justice,and Safeguarding Human Rights 
Social workers have an obligation to promote social and economic justice for those who are 
oppressed or victimized by discrimination. The Council on Social Work Education states social work 
educational programs need to “provide a learning environment in which respect for all persons and 
understanding of diversity and difference are practiced.” In EPAS (2008) social work educational 
programs are mandated to have a commitment to diversity, “including age, class, color, culture, 
disability, ethnicity, gender, gender identity and expression, immigration status, political ideology, 
race, religion, sex, and sexual orientation.” 
The NASW Code of Ethics states, “Social workers should act to prevent and eliminate domination 
of, exploitation of, and discrimination against any person, group, or class on the basis of race, 
ethnicity, national origin, color, sex, sexual orientation, age, marital status, political belief, religion, 
or mental or physical disability.” 
The social work profession holds that society has a responsibility to all of its members to provide 
security, acceptance, and satisfaction of basic cultural, social, and biological needs. Only when 
individuals’ basic needs are met is it possible for them to develop their maximum potentials. 
Therefore, social workers have a special responsibility to protect and secure civil rights based on 
democratic principles and a moral responsibility to work toward eradicating discrimination for any 
reason. Clients’ civil rights need to be protected to preserve human dignity and self-respect. 
In promoting social and economic justice for oppressed populations, social workers are expected to 
have an understanding of (1) the consequences and dynamics of social and economic injustice, 
including the forms of human oppression and discrimination, and (2) the impact of economic 
deprivation, discrimination, and oppression on populations-at-risk. Social workers have an ethical 
obligation to understand and appreciate human diversity. They are expected to have and use skills 
to promote social change that furthers the achievement of individual and collective social and 
economic justice. 
In recent years the Council on Social Work Education has placed increased emphasis on human 
rights. 
For example, in the 2008 EPAS statement, Educational Policy 1.1 values states, “Service, social 
justice, the dignity and worth of the person, human rights, importance of human relationships, 
integrity, competence, and scientific inquiry are the core values of social work.” 
The 2008 EPAS statement adds, “Each person, regardless of position in society, has basic human 
rights, such as freedom, safety, privacy, an adequate standard of living, health care, and education. 
Social workers recognize the global interconnections of oppression and are knowledgeable about 
theories of justice and strategies to promote human and civil rights.” 
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Reichert, however, has noted that “human rights” has received very limited attention in the social 
work curriculum and in social work course materials and lectures. Often, a human rights focus is 
“invisible” in the social work curriculum. Social work literature continually prefers the term “social 
justice” in analyzing core values relevant to the social work profession. 
Barker defines social justice as 
An ideal condition in which all members of a society have the same basic rights, protection, opportunities, 
obligations, and social benefits. Implicit in this concept is the notion that historical inequalities should be 
acknowledged and remedied through specific measures. A key social work value, social justice entails advocacy 
to confront discrimination, oppression, and institutional inequities. 
Barker defines human rights as: 
The opportunity to be accorded the same prerogatives and obligations in social fulfillment as are accorded to all 
others without distinction as to race, gender, language, or religion. In 1948, the U.N. Commission on Human 
Rights spelled out these opportunities. They include the basic civil rights recognized in democratic constitutions 
such as life, liberty, and personal security; freedom from arbitrary arrest, detention, or exile; the right to fair and 
public hearings by impartial tribunals; freedom of thought, conscience, and religion; and freedom of peaceful 
association. They also include economic, social, and cultural rights such as the right to work, education, and 
social security; to participate in the cultural life of the community; and to share in the benefits of scientific 
advancement and the arts. 
Reichert compares the concept of “human rights” to the concept of “social justice”: 
Human rights provide the social work profession with a global and contemporary set of guidelines, whereas social 
justice tends to be defined in vague terminology such as fairness versus unfairness or equality versus inequality. 
This distinction gives human rights an authority that social justice lacks. Human rights can elicit discussion of 
common issues by people from all walks of life and every corner of the world. 
What are basic “human rights”? A clear specification of basic human rights has not been agreed 
upon. 
A key starting point in articulating such rights is the Universal Declaration of Human Rights. The 
rights that were identified in this document are: 

 All humans are born free and equal in dignity and rights. 
 Everyone is entitled to all of the rights in the UNDR regardless of any distinction. 
 The right to life, liberty, and the security of the person 
 Prohibition of slavery 
 Prohibition of torture 
 Right to recognition as a person before the law 
 All must be treated equally under the law. 
 Right to a remedy of any violation of these rights 
 Prohibition of arbitrary arrest, detention, or exile 
 Right to a fair trial 
 People shall be presumed innocent until proven guilty. 
 Right to freedom from arbitrary interference with private life 
 Right to freedom of movement 
 Right to seek asylum 
 Right to a nationality 
 Right to marry; marriage must be consented to by both parties; the family is entitled to 

protection from the state 



48 
 

 Right to property 
 Right to freedom of thought, conscience, and religion 
 Right to freedom of opinion and expression 
 Right to freedom of assembly and association 
 Right to participate in the government of one’s country 
 Right to economic, social, and cultural rights necessary for dignity and free development of 

personality 
 Right to work and equitable compensation 
 Right to rest and leisure from work 
 Right to an adequate standard of living, including food, clothing, housing, and medical 
 Right to education 
 Right to participate in cultural activities and to share in scientific achievements 
 Right to a world order in which these rights can be realized 
 Each has duties to their community; rights shall be limited only in regards to respecting the 

rights of others. 
 None of the rights may be interpreted as allowing any action to destroy these rights. 

 
Every member nation of the UN has approved this Declaration. Yet it is not legally binding on any 
nation. 
Because this Declaration articulates human rights in somewhat vague terms, it is sometimes difficult 
to determine when (or if ) a country/government is violating basic human rights. 
Most countries now recognize that safeguarding human rights has evolved into a major, worldwide 
goal. Yet identifying violations is currently an imprecise science. It is common for a government to 
accuse other governments of violating human rights, while at the same time “overlooking” its own 
violations, 
Reichert states: 
The United States, compared to many other countries, fails to fulfill its obligation to promote human rights for 
all. For instance, our failure to provide adequate health care for children and all expectant mothers violates the 
same Universal Declaration of Human Rights that U.S. political leaders continually call upon to denigrate 
China, Cuba, and Iraq, among other countries. The infant mortality rate is higher in the United States than in 
any other industrialized nation and, within the U.S. itself, infant mortality rates are disparate among racial 
groups, with African-American infants suffering a mortality rate more than twice that of non-Hispanic whites. 
It is hoped that greater attention to articulating basic human rights will lead countries to initiate 
programs that safeguard such rights for all citizens. Increased attention to articulating and protecting 
basic human rights has promise of being a key countervailing force to facilitate curbing 
discrimination against people of color, women, people with disabilities, gays and lesbians, and other 
groups who are currently victimized by discrimination. 
 


