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Write for The New Social Worker
 We are looking for articles from social work practitioners, students, and educators. 
 Some areas of particular interest are: social work ethics; student field placement; 
practice specialties; technology; “what every new social worker needs to know,” and 
news of unusual, creative, or nontraditional social work.
 Feature articles run 1,500-2,000 words in length. News articles are typically 100-
150 words. Our style is conversational, practical, and educational. Write as if you are 
having a conversation with a student or colleague. What do you want him or her to 
know about the topic? What would you want to know? Use examples.
 The best articles have a specific focus. If you are writing an ethics article, focus 
on a particular aspect of ethics. For example, analyze a specific portion of the NASW 
Code of Ethics (including examples), or talk about ethical issues unique to a particular 
practice setting. When possible, include one or two resources at the end of your 
article—books, additional reading materials, and/or Web sites.
 We also want photos of social workers and social work students “in action” for our 
cover, and photos to accompany your news articles!
 Send submissions to lindagrobman@socialworker.com.

Publisher’s Thoughts
Dear Reader,
 Happy New Year! In 2012, we experienced a contentious 
presidental election in the U.S., the devastation of Hurricane 
Sandy, mass shootings, and much more. We continued to see 
child abuse in the news, as well as debates about health care 
and the economy. President Obama was re-elected, and three 
states legalized same-sex marriage by popular vote. A social 
worker became the first woman to chair the U.S. Senate Ap-
propriations Committee.
 These are just a few of the events that may be on the 
minds of social workers and their clients, regardless of which 
“side” of the issue they are on. Let us each resolve in 2013 to 
take every opportunity we can to explore ways in which we 
can respond to the “events of the day” on micro, mezzo, and macro levels to make 
our society a better, safer, and more humane one. 
 With this new year, THE NEW SOCIAL WORKER is starting its 20th year of 
publication! I am very honored to have been doing this for such a long period of 
time, and I am very excited about what we have in store for this year.
 As I mentioned in the last issue, Dr. Allan Barsky has joined THE NEW SOCIAL 
WORKER as the new ethics columnist. His column, “Ethics Alive!,” promises to 
bring to life the many difficult issues that social workers face every day in their work 
to provide services ethically and competently. In this issue, he addresses practice 
errors. How many times have you left a session with a client only to think to your-
self, “Whoops! What did I just do?” And then the question becomes, “What do I do 
now?” Dr. Barsky is the chair of the NASW National Ethics Committee. Who better 
to guide us through these sticky situations?
 Forensic social work is a growing field that offers unique opportunities for social 
workers and social work students. Read about field placements in legal settings on 
page 6.
 Susan Mankita and Kryss Shane have both written for this magazine. What you 
may not know is that Susan and Kryss are cousins, AND that Susan’s mom Selma 
is also a social worker! We feature this 3-generation social work family on page 8. It 
is interesting to note how the profession has evolved from 85-year-old Selma’s early 
years until now.
 The first in a series of articles about group work is Renee Zandee-Adams’ look at 
group work myths, such as “A good group runs itself.”
 Additional articles in this issue address social worker debt, youth retreats, hos-
pice work, new acronyms for healthcare, what social workers need to know about 
people, online help for end-of-life planning, and more!
 Until next time—happy reading!
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Sean Hudson
by Barbara Trainin Blank

Hudson—continued on page 22

 Anyone with pre-
conceived notions about 
foster care children will 
need to rethink them 
when meeting Sean 
Hudson. The 22-year-
old, who obtained his 
BSW last month at the 
University of Alabama 
at Tuscaloosa, has won 
academic honors, served 
the community, and 
garnered research expe-
rience beyond his years. 
Confident, but not 
brash, he was a little 
befuddled at the time 
of this interview by one 
thing—how to train his 
newly adopted tux-
edo kitten, Charlie. But 
Hudson, who will start 
graduate school at the 
University of Chicago, 
School of Social Service 
Administration in April, 
is adept at overcoming 
challenges.
 He entered fos-
ter care in his native 
Alabama after suffering 
emotional abuse within 
his biological family. 
“My mother finding out 
that I was gay made it 
worse,” he says.
 After a rough 
adjustment period and 
unsuccessful place-
ments, he was put in 
the foster home he 
considers “home.” “My 
foster mother—a single 
parent who had three 
other foster children I 
call my ‘brothers’—and I 
are very close,” Hudson 
says. “She tries to do 
whatever she can for 
me.” 
 One reason he was 
drawn to social work 
was that “things needed 
to be changed in the 
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foster care system, and who better than a 
social worker to do it?” he asks. 
 Hudson was also interested in advo-
cacy—for first-generation college students 
and the LBGTQ community, especially 
African Americans, among others. “I 
have a passion for social justice,” he says. 
Hudson also has a passion for learning; 
he was both an Emerging Scholar and 
McNair Scholar in college. The Emerg-
ing Scholars program creates research 
partnerships between students and UA 
faculty. The McNair program is a U.S. 
Department of Education initiative that 
helps students prepare to be competitive 
for and successful in doctoral study. 
 As an Emerging Scholar in 2009-
2010, with Professor Debra Nelson-
Gardell as principal investigator, he 
evaluated the programs of 170 nonprofit 
organizations that deal with child abuse 
prevention. 
 Nelson-Gardell, associate professor 
of social work, evaluated his Emerging 
Scholar program and mentored Hudson 
during his McNair scholarship. For the 
latter, he conceptualized and implement-
ed a full-scale research project. “I was 
proud to co-author a manuscript, now 
in the McNair Scholar publication, with 
Sean,” she says. “He completes tasks 
completely wonderfully. He asks for 
feedback and uses it incredibly well, and 
is incredibly hard working.”
 Other students may initially be 
“taken back” by Hudson’s lack of shyness, 
she adds. “But though he’s sure of himself, 
he’s not overbearing. He’s very engaging. 
One of Sean’s biggest strengths is his abil-
ity to network, connect with people.” 
 As director of UA’s McNair Scholars 
program, Professor Naomi Campbell 
wrote a recommendation for Hudson 
and taught three of his McNair seminars. 
 “A standout during the selection 
process, Sean also excelled throughout 
the program,” says Campbell. This is 
especially notable, since he was admitted 
to McNair as a sophomore. Students are 
usually not competitive for the program 
until their junior or senior years. 
 “But he is unusual,” adds Campbell, 
“in his defined research interests, work 
habits, and commitment to excellent 

work in the service of important goals. 
But he’s friendly, outgoing, and ap-
proachable. He never loses sight of 
the point he is trying to achieve, or his 
warmth and good humor.... His energy is 
indefatigable.”
 Hudson was one of only 12 under-
graduates campus-wide who comprised 
the University’s 2011 cohort of McNair 
Scholars. He was recognized for his 
personal “success story” as a foster youth 
and his advocacy on behalf of all foster 
youth, including an interview on CNN.
 Of the many academic honors he 
received, Hudson is most proud of two: 
the Martin Luther King, Jr. Realizing 
Your Dream Horizon Award and the 
Influencing State Policy BSW Essay 
Writing Award. He also appeared before 
the State House of Representatives to 
advocate for a tuition waiver bill for 
foster youth with at least a 2.5 GPA or a 
GED who will attend public colleges or 
universities in the state. 
 Hudson plans to go into social ad-
ministration. At first he considered clini-
cal work, but now he is more inclined 
toward policy and research—perhaps 
working in government or heading his 
own agency or think tank.
 But, characteristic of his “inde-
fatigable energy,” Hudson also plans 

Sean Hudson
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Editor’s Note: I am pleased to introduce our 
new ethics columnist, Dr. Allan Barsky, who 
currently serves as the chair of the National 
Ethics Committee of the National Association 
of Social Workers. Listen to a Social Work 
Podcast interview with him at: http://social-
workpodcast.blogspot.com/2012/12/social-
workers-in-court-interview-with.html.

Nobody is perfect. And certainly, 
it would be naïve to assume that 
social workers are perfect 

in their professional practice. Yes, 
we strive to do the best we can 
through the processes of self-aware-
ness, deliberate use of self, and 
critical thinking to integrate theory, 
knowledge, values, and observa-
tions of the people we serve. Proper 
education, training, supervision, and 
other risk management strategies can be 
used to promote the highest standards of 
practice and reduce the risks of errors. 
But what happens when we make a 
mistake—perhaps an error of judgment, 
an unintentional imposition of biases or 
assumptions, or providing people with 
inaccurate information? Our first inclina-
tion might be to blame others or hide the 
error (Wu, 2000). After all, who wants 
to get into trouble? Perhaps if nobody 
knows, the trouble will simply go away. 
Perhaps not. Trying to conceal a mistake 
may lead to greater client anger, and 
perhaps more severe professional and 
legal consequences. This article explores 
the ethical issues for social workers who 
have erred in practice and need to deter-
mine how to follow up.
 To illustrate the importance of 
follow-up when social workers have 
erred in practice, consider the following 
situation.
 Chelsey is a child protection worker who 
was called to investigate a case in which a 
13-year-old girl named Gabriele kept running 
away from her mother, Moira. Moira had 
been divorced from Gabriele’s father, Fred, 
for three conflict-ridden years. Moira advised 
Chelsey that Gabriele was running away 
because Fred always encouraged her to do so. 
Chelsey believed Moira’s allegations and initi-

Whoops! Practice Errors and the Ethics of Follow-Up
by Allan Barsky, JD, MSW, Ph.D.

ated proceedings to restrict Gabriele’s access to 
her father. Gabriele became despondent and 
started to engage in self-harmful behaviors, 
including cutting her arms and pulling her 
hair. Although Chelsey initially viewed Fred 
as the primary cause of Gabriele’s distress, 
Chelsey started to realize that Moira may have  
had borderline personality disorder and falsely 
accused Fred of causing a rift between Moira 
and Gabriele. In reality, Gabriele had been 
trying to extricate herself from an emotionally 

abusive mother. Chelsey had made matters 
worse by acting to cut Fred out of Gabriele’s 
life.
 Given this scenario, it seems clear 
that Chelsey initially made an improper 
assessment and needs to redress her 
errors. If she does not take appropriate 
action, Gabriele and Fred will continue 
to suffer the consequences. As a profes-
sional social worker, Chelsey has a duty 
to put the interests of the clients first 
(NASW Code of Ethics, 2008, Standard 
1.01; Reamer, 2008). She also has a duty 
to act with honesty and integrity (Stan-
dard 4.04). Despite these ethical duties, 
Chelsey may be reluctant to admit her 
mistakes. She may fear the anger or 
other reactions of her clients. What if 
they lodge a complaint or initiate legal 
proceedings against her? She may also 
fear the response of her supervisor and 
others at the agency. What if they disci-
pline or fire her? Further, she may fear 
the reactions of coworkers, friends, and 
family members who may find out. How 
can she face the potential embarrass-
ment, not to mention the potential loss of 
her job and livelihood?
 To admit a significant practice error 
takes moral fortitude. Chelsey needs the 
strength of moral conviction to come 
forth and take ownership of her mistakes 
and commit to correcting them. This 

does not mean that she needs to be-
come a martyr, surrendering herself for 
undue punishment and suffering. There 
are ways to proceed with integrity, but 
also with support, strategy, and caution. 
Whenever a social worker thinks she has 
committed a significant practice error, 
the worker should consider consulting 
with the following sources of help:

•	 Attorney—Attorneys can provide 
legal consultation and support with the 
protection of privacy and privilege. This 
means that the social worker can consult 
with her own attorney with the assur-
ance that the attorney cannot be called to 
testify against her. The worker could also 
consult with the agency’s attorney. How-
ever, the worker should understand that 
this attorney works for the agency, not 
for the individual worker. Although the 
agency attorney may provide advice, the 
worker should know that agency interests 
and the worker’s personal interests might 
not coincide (e.g., if the agency decides 
to lay blame on an individual worker for 
acting on her own, to protect the agency 
as a whole from legal liability). Accord-
ingly, consulting one’s own attorney may 
be preferable. Attorneys can provide 
advice about the best way to redress 
errors, for instance, through confidential 
mediation processes so that conflicts can 
be resolved without the need for court. 
An attorney can also advise the worker 
about self-reporting errors to the NASW 
and/or to a relevant social work licensing 
board. The consequences for a self-re-
ported error may be less severe than for 
an error reported by others, given that 
the worker has taken responsibility for 
her actions.

•	 NASW Office of Ethics and Profes-
sional Review (OEPR)—NASW members 
may call the OEPR for ethics consulta-
tion (800-638-8799). The OEPR does 
not provide case-specific advice or tell 
members what to do. The OEPR can 
help members identify relevant ethical 
standards and risks to manage. It can 
also identify other resources for support.

Ethics Alive!



The New Social Worker     Winter 2013    5

•	 Liability Insurance Company—Workers 
who have liability insurance may contact 
their insurance providers for consulta-
tion on whether the insurance will cover 
certain errors. In fact, many insurance 
policies require that workers report er-
rors to them. The company may offer 
direction on how to proceed with the 
case. Insurance may also cover the costs 
of legal advice and representation. Work-
ers should know that once they report 
a possible error, their future insurance 
rates and eligibility for insurance might 
be affected. They should also know that 
consequences with the insurance com-
pany might be more severe if they do not 
self-report.

•	 Clinical supervisor—Clinical supervi-
sors are responsible for the work of their 
supervisees. Social workers should gener-
ally make use of supervision to help 
them deal with difficult situations, includ-
ing how to follow up when an error has 
been made. If a worker has a strong, 
trusting relationship with the supervisor, 
it will be easier to discuss such problems 
and work toward the best resolution pos-
sible (Barsky, 2010). Ideally, the supervi-
sor will focus on taking corrective rather 
than punitive actions. Supervisors should 
recognize that admitting a mistake is a 
positive step, and that the practitioner 
may need the supervisor’s full support 
in order to deal with the stress and to 
develop an effective corrective strategy.
 When discussing how to deal with 
a practice error, social workers should 
address whether and how to disclose 
the error to the clients (Wu, Cavanaugh, 
McPhee, Lo, & Micco, 1997). The timing 
and manner of the disclosure may be 
crucial to how the client responds (Wu, 
2000). Often, a prompt, honest, and 
open apology—along with a commitment 
to provide corrective action—will help 
resolve the issue in an amicable man-
ner. Regardless of the best efforts of a 
practitioner to apologize and make good, 
one cannot guarantee a forgiving and 
friendly response by the client (Berlinger 
& Wu, 2005). When there is the potential 
for legal liability, be sure to consult an 
attorney before making any disclosures 
to the client.
 Some agencies, particularly hospi-
tals and medical facilities, have specific 
procedures for handling reporting errors. 
For instance, errors may need to be 
reported to risk management officers or 
an agency ethics committee. There may 

be legal protections for reporting errors, 
although these should be discussed with 
an attorney. For instance, social work-
ers acting in a quasi-judicial role may 
be protected by the legal concept of 
quasi-judicial immunity. Child protec-
tion workers, for instance, are generally 
protected from civil lawsuits provided 
that they act in good faith.
 In the case situation described 
above, Chelsey should have been 
consulting with her agency supervisor 
and attorney throughout her work with 
Gabriele’s family. When she realizes 
her initial assessment was inaccurate, 
she should go back to her supervisor 
and agency attorney to provide them 
with her new information and assess-
ments. Although she may feel embar-
rassed and anxious about initiating these 
discussions, her ethical obligations to 
her clients, her agency, the social work 
profession, and herself suggest that she 
should take corrective action. 
 Chelsey’s supervisor and agency 
attorney may be able to assist with a 
plan of action and support. For instance, 
the supervisor might suggest that a new 
worker be assigned to work with Ga-
briele and her family. The new worker 
would have the advantage of starting 
fresh, building a positive relationship, 
making an independent assessment of 
the family’s situation, and ensuring that 
everyone is treated fairly. 
 Chelsey, the supervisor, and attor-
ney should also assess what went awry, 
in order to ensure that similar errors to 
do not arise in the future. Does Chelsey 
need additional training? Does the 
supervisor need to change her style of 
supervision or the methods used to assess 
the nature of risk within families like 
Gabriele’s? How can the attorney help 
ensure that workers are relying on good 
evidence before initiating legal actions 
that can impinge parental rights? When 
agencies recognize and review errors, 
they should look retrospectively and 
prospectively—what has happened, how 
can we take corrective steps to redress 
the error, and what steps can we take to 
ensure better practice going forward?
 When ethical issues arise, do not 
suffer alone (Gutheil & Brodsky, 2008). 
Reach out for help.
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For most field education programs, 
the hunt is always on for new, in-
novative, and educational agencies. 

The challenges facing field directors 
in finding appropriate and interesting 
practicum sites are great, and finding 
policy and community driven place-
ments can be even more difficult. This 
often forces programs and students to 
“think outside the box” with potential 
BSW and MSW level field agencies, 
forcing field directors to look into areas 
previously undeveloped.
 With the current political and legal 
environment, social workers, law en-
forcement agencies, and the legal system 
find themselves in a predicament. Law 
enforcement agencies and the justice 
system are being forced into the role of 
working with clients whose mental illness 
or chemical dependency has resulted in 
involvement with the legal system. The 
legal professionals find themselves in a 
social work role, with limited knowledge 
of how to work with such clients. 
 Enter the social work intern. Having 
a social work intern in nontraditional 
settings such as private law firms and the 
more traditional setting of the public de-
fender’s office can offer a real benefit for 
all involved. Such placements provide 
excellent opportunities for social work 
students to gain exposure to multiple 
aspects of social work in legal settings 
from micro to mezzo to macro levels of 
the system. 

Forensic Social Work

 Forensic social work is an ever-
expanding field, yet not all students (or 
field directors) are aware of the opportu-
nities for students in legal settings such 
as law offices, legislative offices, public 
defenders’ offices, and legal aid agencies. 
 Forensic social work has multiple 
definitions. Generally, forensic social 
work is the application of social work to 
questions and issues relating to law and 
legal systems. This specialty goes far 
beyond clinics and psychiatric hospitals 
for criminal defendants being evaluated 
and treated for issues of competency and 
responsibility. A broader definition in-
cludes social work practice that is in any 
way related to legal issues and litigation, 
both criminal and civil. Child custody 
issues, involving separation, divorce, 
neglect, termination of parental rights, 
the implications of child and spousal 
abuse, juvenile and adult justice services, 
corrections, and mandated treatment, all 
fall under this definition, according to the 
National Organization of Forensic Social 
Work (About Us, 2011).
 Forensic social work plays a vital 
role in the justice system, and the options 
seem unlimited for students. However, 
the question remains of how to encour-
age social work programs, students, and 
external agencies to see the benefit of 
allowing students into their settings.

Field Agency Issues and 
Benefits of Accepting Interns

 Many agencies, such as the Depart-
ment of Children’s Services, already 
understand the value social work interns 
bring to the agency and have utilized 
student interns for years. However, 
other areas of the legal arena have been 
slow to catch up to the trend of having 
practicum students on board. One of the 
reasons agencies are reluctant to take on 
a social work student is the perception 
that social work students are all “coun-
selors in training.” This misconception 
leads the agencies to think that social 
work programs only teach therapist-style 

skills. By explaining the bachelor’s level 
generalist approach—micro, mezzo, and 
macro interventions with clients—and the 
holistic view most social workers hold, 
we can help these agencies envision the 
role a student can play in the office.
  A further issue agencies and 
programs face is that of supervision. 
Although most free standing law offices 
do not have a master’s level clinician on 
staff, it has been found that many public 
defenders’ offices and legislative intern 
program offices have a bachelor’s level 
employee available to supervise. CSWE 
does allow for BSW level students to be 
supervised by an experienced bachelor’s 
level practitioner, so this is one method 
for overcoming the supervision issue.
  In our program, one student who 
recently completed her practicum in the 
Tennessee State Legislature was matched 
with Tennessee Representative Joe Pitts, 
who not only holds a bachelor’s in social 
work, but also possesses it from the same 
program from which she was graduat-
ing. Her field instructor was the legisla-
tor himself. In other offices, supervision 
is often done by someone outside the 
social work field, thus creating the need 
for a higher level of supervision by the 
field liaison or field coordinator/director 
and more intense training by the field 
program.
 However, after the agency instruc-
tors have received proper training and 
orientation to the field student practicum, 
they are often excited about the prospect 
of supervising the student. Most start 
making learning opportunities available 
for the student almost on day one of 
the practicum. Others take their time, 
explore the student’s strengths and weak-
nesses, and tailor a learning experience 
to the individual student.

Student Roles in Legal 
Settings

 Another dilemma for both agen-
cies and field coordinators/directors lies 
in the questions of “What exactly can 
students do in a law office? Are they 

Field Placement
Social Work Field Placements in Legal Settings

by Stephanie Hicks-Pass Ph.D., LMSW, MHR
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paralegals? Are they secretaries? Aren’t 
most social workers therapists?” These 
were some of the questions posed when a 
student asked in spring 2011 to complete 
her undergraduate practicum in a law of-
fice. Most faculty members were skepti-
cal about what skills the student could 
learn in this setting, but they were open 
to new ideas for practicum sites. 
 When approaching law offices, the 
question, “What exactly CAN a student 
do for us?” and further questions of con-
fidentiality and privacy issues often arise. 
To answer these questions, the practicum 
coordinator can outline the skills stu-
dents are taught in coursework, such as 
assessment skills, intake, coordination of 
services, referral to community resourc-
es, and the usefulness of viewing the 
client as part of a community rather than 
a “cog in the wheel” of justice. Thus, the 
roles students can play in a legal office 
include intake/service coordinator, asses-
sor of client needs, and/or case manager. 
 One field instructor based in a juve-
nile court setting stated: 

 We start off with a general overview of 
the court system. The first few days, we try to 
let them observe court. This gives them an idea 
as to who the players are: judges, attorney, 
bailiff, probation officers, youth service officers, 
social workers, truant officers, and so on.
 We then assign them to a youth service 
officer, who narrows the focus on some specific 
duties like intakes, court minutes, informal 
adjustments or juvenile warning citations....
 Interns are very helpful in setting up the 
intake process, which requires all juveniles 
to sign in and all records to be pulled. They 
assist in the coordination of detention services, 
teaching court classes, and even attend the 
Foster Care Review Boards, Truancy Review 
Boards, or some of the other required boards 
that the court staff is required to sit in at. A 
major duty is processing the court files after 
court. Many times, notices need to be sent as 
cases are reset. Other times, the judge may 
require various agencies to be present to brief 
the court on the progress. It is the youth service 
officer who makes all these arrangements and 
keeps the court in operation (personal com-
munication, L. Ross, October 13, 2011).

 One recent legislative intern stated 
the following regarding her placement:

 While being the first social work student 
from Austin Peay to intern with the TN Leg-
islature, I learned many valuable things. First 
and foremost, I’ve realized that our voice, the 

voice of social workers, is rarely heard. There 
were very few lobbyists that I met or knew of 
who were in the social services field. It was 
very cool to meet with some of them on projects 
such as hearing aids/implants for children, 
foster care, and I think the biggest one for me 
was education. In working for Rep. Pitts, who 
is on the Education Committee, I learned that 
there are approximately 28 juvenile deten-
tion centers, and of that 28, only four have 
accredited school programs. Rep. Pitts tasked 
me to do some research on what was needed 
to set up a pilot program for kids at one of the 
facilities. 
 In doing this, I met with multiple per-
sons involved with incarcerated children, i.e., 
program managers, detention facilitators, and 
others who simply wanted to help and felt it 
was important that that specific population 
has the right to education! I met with prob-
ably 15 different people, including lobbyists, 
department chairs, auditors, senators, other 
representatives, and a few children who were 
willing to talk to me. In the end, we found out 
that there was a law in place that apparently 
had been “unknown” that SHOULD solve 
the problem of these kids not receiving any 
education while in detention, which stemmed 
from a monetary deficit. 
 Another awesome project I was able to 
work on was helping a little girl in the Phil-
ippines, who had bone cancer, find treatment. 
Her aunt was a constituent of Rep. Pitts, 
and she asked for help. Although the child 
lives in another country, they felt it would be 
a good experience for me to help the family. 
I spoke with several doctors, hospitals, and 
organizations that ranged from Tennessee all 
the way to the Philippines. I found specialized 
organizations and a hospital that was willing 
to work with the family to get the child the 
chemo treatments she needed!
 I also chose this practicum because I 
feel that our “system” needs some changes, 
and where better to start looking than in the 
legislature who approves our system. I hope 
to someday run for office and hopefully start 

making changes that benefit everyone, or at 
least the majority (personal communica-
tion, S. Tyree, October 5, 2011).

 It is clear from this testimony that 
students play multiple roles while work-
ing in the court or government-based 
settings, rather than just as individual 
case managers as in many other settings. 
Students get to see the “whole picture,” 
get exposure to other fields of work, and 
get to network with people outside of the 
social work arena, while in a supportive 
and educational role of a social work 
practicum.
 Getting students and field directors 
to think outside the box is a necessary 
and vital part of enhancing the social 
work curriculum. Students, do not be 
afraid to ask for new and innovative 
practicum sites. The role of the field 
director includes recruiting new agen-
cies, so by seeking out new agencies, you 
may actually be doing the field director a 
favor!
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Is social work hereditary? Maybe not, 
but one family boasts three genera-
tions of practitioners.

 There’s no known social work gene, 
but there is anecdotal evidence that 
some practitioners have parents and/or 
children in the profession. 
 Selma Mankita, Susan Mankita, and 
Kristen Marie (Kryss) Shane represent 
three generations (though not completely 
linearly) of social workers in one family. 
 They also reflect the changes that 
have taken place in the field, which 
evolved from the ancient concept of 
charity and has been influenced, in the 
United States at least, by mass immigra-
tion, modern health practices, and the 
social sciences. 

Selma Mankita
 Selma Mankita is a dynamic 85. 
Born in Europe, she arrived in Brooklyn, 
NY, when she was eight, during the De-
pression. Her mother, a trained milliner, 
pushed her daughter to attend college. 
 “My mother kept saying that I was 
so lucky I was in college, so I told her 
I was tired of hearing it,” Selma recalls. 
“She took her GED and graduated from 
Brooklyn College cum laude. Then she 
taught school for 20-25 years.”
 Legally blind from birth, Selma 
understood the plight of underserved 

populations. While an English major at 
Adelphi University, she took a sociology 
course taught by a former social worker. 
“All she talked about was the community 
and social services,” says Selma. “I found 
it really interesting.” 
 Switching majors to sociology/social 
work, Selma did her field placement in 
a community center. She then applied 
for a job with New York’s Hospital of 
Special Surgery but “failed” the medi-
cal exam; at the time, no laws protected 
people with disabilities. A staff member 
was impressed, however, and sent her to 
the Commission for the Blind to receive 
rehabilitation counseling. 
 Her Commission counselor was able 
to find Selma a job with the Associated 
Blind as an assistant social worker. He 
also told her that Adelphi was opening a 
school of social work and would offer her 
a scholarship. With her husband-to-be’s 
encouragement, she entered the program 
and received a field placement at Hillside 
Hospital. Later, Brooklyn Jewish Hospi-
tal’s social work department hired her. 
Selma worked there until her seventh 
month of pregnancy with Susan. “The 
stay on the medical floor really helped me 
understand the role of social workers in a 
medical institution,” she says.
 After giving birth to her son, she was 
“antsy to get back to work” and jumped 

at the chance to work part time at Beth 
Abraham Hospital in the Bronx. “At that 
point, a social worker saw patients and 
families prior to admission,” she explains.
 Working with patients 16 and up—
victims of gunshot wounds, chronic 
diseases, and car accidents—Selma found 
the experience “very varied and very 
interesting. When my kids were old 
enough, I started working full time and 
became a senior intake social worker.” 
 She held that position until age 
65, but Selma’s career wasn’t over. A 
friend who directs the Queens Borough 
Council for Social Welfare offered her a 
position providing information and refer-
ral services two days a week. “You never 
know what the next call is going to be,” 
Selma says.
 In social work as a whole, one 
can expect the unexpected. Selma has 
observed that the field is accorded more 
respect today than formerly, saying that 
a doctorate in psychology was once 
required for work that MSWs do now. 
 Other changes are a growth in 
private practice—although that does ne-
cessitate private supervision—and the fact 
that social workers assist clients in less 
“concrete” ways than previously. 
 Recently, Selma was given the 
Lifetime Achievement Award from the 
Queens Borough President, an event her 
daughter, Susan, attended. 

Susan Mankita
 Susan Mankita, 54, felt “pushed 
away” by the idea of following in her 
mother’s professional footsteps and says 
it “wouldn’t have done much good” if 
Selma had tried to steer her into it. They 
do share a love of theater, and Susan 
wanted to be an actor. 
 She admits that, as a child, she 
didn’t understand her mother’s job well, 
although she sometimes tagged along. It 
was also uncommon for people growing 
up in the ’60s to have a working mom. 
 Looking back, Susan realizes she 
picked up certain skills at home—like 
listening and communications, being 
able to see the whole person, and non-
judgmentalism—that she applied later on. 
But at first, she pursued her passion for 
the stage by receiving a B.A. in theater 
from Stony Brook University. 

From Generation to Generation—
Three Generations of Social Workers

by Barbara Trainin Blank

Left to right: Kristen Marie (Kryss) Shane, Selma Mankita, and Susan Mankita.
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 Still, Susan realized she had better 
look for steady ways to make money. 
She became a counselor in a residential 
treatment center for kids with emotional 
problems and did child care, not consid-
ering social work until she was 23. “Mom 
was working on me behind the scenes; 
she is ‘sneaky,’ ” Susan says with a laugh. 
“Since she’s a social worker and my late 
father was an independent insurance 
agent, I guess I was predisposed to be a 
case manager in health care.”
 A life-changing event occurred when 
Susan’s grandparents—with whom she 
was very close—got sick in Florida, and 
she went down to help. She had been 
working part-time for the Jewish Child 
Care Association, where one of her re-
sponsibilities was running a kids’ theater 
program. That made her valuable at 
Florida’s Department of Child Welfare, 
which eventually paid for her to attend 
social work graduate school. 
 After receiving her MSW from 
Barry University, Susan reached the 
conclusion that it was “neat” to be in the 
same profession as her mother, although 
they are in different subfields. She did 
health care social work, then transitioned 
to child welfare and child/family mental 
health—in direct practice and supervisory 
roles.
 Susan also worked full time at the 
Robert Stempel School of Public Health 
and Social Work at Florida International 
University, where she is now an adjunct 
faculty member. She has taught child 
welfare policy and practice and interven-
tions in child maltreatment, among other 
courses. 
 Last year, Susan started a business 
called “Sweet Grindstone,” a profes-
sional development company for social 
workers and human service workers. She 
supervises clinical practitioners and does 
agency consulting and training and licen-
sure prep—particularly for social workers 
struggling to pass the ASWB exam. 
 When her mother went to social 
work school, there were essentially two 
choices—group work and casework. 
Selma chose casework, which involved 
going back to a client’s early childhood 
to seek solutions. The social worker was 
the expert, “fixing things for people,” 
says Susan. This is very different from 
the training Susan’s cousin Kryss re-
ceived, focusing on “points of strength 
and empowerment.”
 “I think the social work my mother 
learned was about social diagnosis, un-
derstanding how to assess and work with 

people who had mental health or medi-
cal diagnoses,” she continues. “She was 
heavily influenced by thinkers who were 
popular then, like Freud and Skinner. It 
wasn’t until the 1950s that the ideas of 
Carl Rogers emerged.” 
 Although the model used when 
Susan was in grad school was also diag-
nostic, it was very humanistic and client 
centered. Strength-based models didn’t 
enter the picture until after she got her 
MSW, in 1989. 
 But social work (and other mental 
health professions) doesn’t necessarily 
develop in a linear way—some people 
who did Freudian therapy still do. “It’s 
more that the focus within the field keeps 
shifting,” Susan adds.
 Another change is the development 
of formal professional ethics. Selma 
went to social work school prior to the 
first code of ethics. “Although there 
were some attempts to flush out profes-
sional ethics and values in the 1950s, my 
mother didn’t have the same advantage 
of entering into a profession with an 
articulated code,” Susan says. 

Kryss Shane
 Kryss, 30, is Susan’s first cousin once 
removed. (Her grandmother and Selma’s 
mother were sisters.) Like Susan, she ob-
tained her MSW from Barry University 
and also a B.S. in human development 
and family sciences, specializing in fam-
ily studies, from the Ohio State Univer-
sity. 
 But her pull toward writing was 
stronger even than toward client-based 
social work. And write she does: Kryss 
has a column, does professional book 
reviewing, is a blogger, and contributes 
to this publication.
 Her focus on writing, editing, speak-
ing, and blogging is representative of the 
field’s expansion to include all sorts of 
“nontraditional” activities. But above all, 
Kryss considers herself an activist, with 
an emphasis on promoting equality.
 “I understand there are so many 
avenues of the equality movement,” she 
says. “I guess I’ve just always wanted to 
have a hand in each of those metaphoric 
pots.” 
 Becoming a licensed social worker 
allowed her, as a straight ally, to pursue 
her interest in counseling and working 
with LGBTQ people and their families. 
She is also an educator who goes into 
businesses, universities, and other 
groups to teach them how to make their 
organizations and lives more inclusive 

of the needs of that population. As of 
January, she is providing counseling and 
animal assisted therapy services at Core 
Cognitions-Integrated Holistic Health in 
Ohio.
 Whatever influence her older social 
work relatives had on her was periph-
eral at first. Kryss had little contact with 
Selma and Susan as a child and was not 
in touch with their family for a number 
of years. 
 “But Susan was always my favorite 
cousin, who took an interest in me,” 
Kryss says. “I was a bookworm, an odd-
one-out age wise. I thought she was the 
coolest grownup ever; I wanted to be 
Susan.” She is also a theater lover.
 When Kryss was in her early 20s, 
she and Susan got back in touch via the 
Internet. At the time, Kryss had her B.S. 
and was working with children. “So ac-
cidentally, I did become her,” she says. 
“No one celebrated my getting into grad 
school more than Susan. I typically call 
her about a difficulty at work or when I 
feel burned out or overwhelmed, and her 
advice is invaluable—she knows me really 
well. It allows me as a colleague to be 
better. And sometimes she tells me that 
I should take a break, but that this is my 
field, what I’m supposed to be doing.” 
 Despite her other interests, there 
were early signs Kryss might end up in 
social work. When she was student teach-
ing in Columbus, Ohio, students would 
come over in the lunchroom to tell her 
their problems. Many of her long-term 
friends have been asking her for advice 
since childhood.
 Changes have taken place in social 
work even during Kryss’s brief, by com-
parison, career. These include serving 
new populations, who were less on the 
radar screen in the past. The needs of 
LGBTQ people have changed, as have 
the perceptions of others. 
 “When Ellen de Generes came out, 
it was a big deal,” Kryss says. “Some ad-
vertisers pulled ads from her show. Now 
she is a celebrity spokesperson for J.C. 
Penney, one of those stores,” she says. 
 Despite greater acceptance, the 
LGBTQ community still faces chal-
lenges. “People come out earlier, and the 
statistics show that [about] 25 percent of 
kids who do to their parents are kicked 
out and become homeless,” Kryss says. 
“They lack life skills and can’t get a job. 
Survival sex is huge, and they’re exposed 
to violent situations and to drugs and 
alcohol.”
Three generations—continued on page 18
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I am not a “group” person. Don’t get 
me wrong. I understand the thera-
peutic value of the group, as well as 

the stages of group development for both 
the group and the leader. I have excelled 
in my academic study of group work and 
successfully participated in countless role 
plays in the presence of both peers and 
mentors throughout my entire academic 
career. However, I must confess, there 
are many, many things I wish I had 
known before beginning my first support 
group for caregivers of individuals resid-
ing in a skilled nursing facility.
 In the same way that knowing how 
a car operates does not make one a good 
driver, earning a master’s degree in 

social work and studying the group pro-
cess in depth does not necessarily make 
one a good facilitator. I believe that the 
skills needed to effectively facilitate a 
group are often highly underrated. I also 
believe that it is often assumed that if you 
are intelligent and have people skills, you 
can run a group. I have been present in 
groups as both observer and participant 
and generally have left with a less than 
satisfied feeling and secretly wondered if 
others felt the same way. This leads me 
to believe that I was not alone in my lack 
of preparedness and lack of respect for 
the true work and skill needed to be a 
good facilitator. 
 As professionals, we desire the 
best for our clients. We want to provide 
them with the tools to navigate their 
way through whatever situation they 
may be struggling with and achieve their 
“healthiest selves.” Because of this, I am 
going to share the pitfalls that I ran into 
as a new facilitator and hope to prevent 
you from experiencing the same. 
 I am going to share the biggest mis-
conceptions that I held about the group 
dynamic and how these misconceptions 
affected my group, its development, and 
its therapeutic value. First and foremost 
was my belief that a “good” group essen-

tially “runs itself” followed by the belief 
that my dual role as both Social Service 
Director and support group facilitator 
would somehow be beneficial to both 
the group and the facility for which I was 
employed and, lastly, my belief that all 
participants, at their core, have a similar 
goal of supporting and respecting one 
another. 
 I have heard, for years, from many 
respected individuals, that “the group 
essentially runs itself.” The problem with 
this belief is that, for many, it minimizes 
the true importance of preparation. I 
clung to this misconception as I decided 
to develop my first caregiver support 
group where I worked as a Social Service 
Director in a skilled nursing facility. Hav-
ing worked as a Skilled Nursing Facility 
Director for four years, I identified a 
great need for in-house support for the 
family members of patients living there. 
Generally, this population of caregivers 
spent much of their day in the nursing 
home and either didn’t have the energy 
or the time to attend an off-site support 
group. My solution was to offer a group 
on Saturdays, on-site, in a safe, conve-
nient, and familiar setting. 
 I followed the recipe for any suc-
cessful group. I posted flyers, mailed out 
personal invitations, collected various re-
source materials and handouts, reserved a 
private area, and bought doughnuts. The 
RSVPs were rolling in, and I had a sur-
prisingly hefty group of approximately 15 
caregivers. As the attendees were seated 
and settled, I explained what I perceived 
to be the purpose of the group, reviewed 
some general guidelines and expecta-
tions, and asked that everyone introduce 
themselves. So far so good. I then opened 
the floor and asked if anyone had any-
thing specific that he/she wanted to share. 
Silence—not the silence that gently pushes 
one to deeper insight, but the awkward 
silence when no one really knows what to 
say or how to begin or end. 
 Possibly, in an effort to end the 
awkward silence, or maybe because the 
attendees had an agenda quite differ-
ent from my own, the support group 
transformed itself into a forum for voic-
ing complaints. There were complaints 
about care, policies, administration, 
and departments. In my inexperience, 
I felt outnumbered, and my attempts at 
redirection—the ones that served me so 

well in my one-on-one practice—seemed 
to fail me in this setting. 
 Another misconception that I had 
about facilitating a group was that my be-
ing a Director at the same facility where I 
was facilitating the group was inherently 
positive. I had worked for four years as 
a Social Service Director in this facility. 
I served residents, their families, and the 
community while simultaneously rep-
resenting the facility. Initially, I thought 
this would be a win-win situation. Even 
the facility administrator was hopeful 
that the group would be so successful 
that it might generate referrals from the 
community. 
 The problem was that the surround-
ings, and I, were too comfortable. It was 
just too easy to ask me a “quick” ques-
tion. It seemed too difficult to expect 
the group members to view me as a 
facilitator when I may have just helped 
them apply for financial resources, 
select a mortuary, or locate lost dentures 
just a day before! Quite frankly, I, too, 
struggled with the required shifting of 
gears. I also felt somewhat guarded in 
what I said, or what I encouraged others 
to talk about. Some of their complaints/
concerns were valid, but I believed that 
by somehow agreeing with them, I was 
indirectly turning my back on the facility 
where I worked. 
 The last misconception I held was 
that, at the core, each member shared the 
common goal of supporting one another. 
Perhaps a bit naïve, but I believed this. 
Because I am a fighter and refuse to give 
up easily, I continued to offer my weekly 
group. Over the weeks, I noticed that 
two or three members seemed to over-
power the group with their thoughts/
opinions and recommendations for facil-
ity change. I would see them linger after 
the group had ended—not in a support-
ive bonding way, but in a clandestine, 
underground way. I walked by once and 
heard the dreaded word “petition.”
 The newly developed coalition 
recruited more members and showed 
up at the administrator’s door demand-
ing change. Needless to say, the support 
group was dissolved with the full support 
of administration, and I went back to my 
primary function of providing one-on-
one support to patients and families. 
 Looking back, it was almost humor-
ous, but at the time, it felt devastating. I 

A Good Group Runs Itself—and Other Myths
by Renee R. Zandee-Adams, MSW, LCSWGroups
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have since learned some very effective 
tools and ways to remedy situations like 
this, and as a result, I have since held 
some very successful groups. 
 One of the most helpful things is 
to always include a short, educational 
component with each group meeting. 
This seems to serve as a fool-proof way 
of initiating appropriate, topic-related con-
versation. It also helps keep the group on 
track and on task. If things get slow or flat, 
this gives me something to which I can 
refer. “So and so had a great point about 
XYZ. Has anyone else experienced some-
thing similar?” I prepare for each group 
as if I am preparing for a mini-lecture, 
complete with questions and resources, in 
case anyone chooses to research the topic 
further. This preparation has saved me 
numerous times and has prompted more 
compliments from attendees than any 
other single approach I have taken.
 I have also started holding my 
groups in a neutral setting. Having my 
groups off-site allows for fewer distrac-
tions (for example, seeing their loved 
ones being cared for or escorted in 
wheelchairs to dinner). This lack of 
familiarity has become very conducive to 
staying focused and no one person feel-
ing overly comfortable. 

 Some of the most valuable things 
I have learned have evolved out of 
experience, trial and error, and just plain 
instinct. I now understand that the group 
itself is as unique as its participants. I have 
learned that flexibility, on my part, is 
essential. I have learned that a successful 
group isn’t necessarily one in which my 
goals for it have been achieved. Success is 
more broadly defined by each individual 
in the group. Success may be one person 
befriending another as a result of the 
group. For someone else, it might be that 
he/she truly learned the importance of 
self care and signed up for a yoga class.
 I now know that I cannot take credit 
for a successful group, nor should I as-
sume full responsibility for a less than 
successful one. It is all part of the process 
of learning, together. We are learning 
about each other’s strengths, weaknesses, 
and shortcomings; in other words, our 
humanness. We are learning how to best 
support one another when there are no 
solutions or shortcuts to healing. We are 
learning that when someone cries, it’s 
okay if you don’t necessarily know what 
to say and choose to say nothing. The 
single most important thing that I can 
do and be as a facilitator is genuine. This 
overrides anything else and provides 

more long-lasting support than one can 
imagine. 
 I have learned that sometimes people 
demonstrate their pain in less than endear-
ing ways. I have learned that sometimes 
the least loveable/likeable/approachable 
person needs support more than those who 
are easier to support. I have learned that 
everyone has a story, but not everyone 
wants to, or needs to, tell it in order to 
benefit. I have learned that some benefits 
are simply immeasurable and that a group 
of two or three can be as valuable and 
therapeutic as a larger group. 
 Most importantly, I have learned 
that my strength and preference for prac-
tice is still one-on-one work with clients, 
but that with preparation, compassion, 
structure, and flexibility, I can facilitate 
an excellent support group. So can you, 
with or without doughnuts!

Renee R. Zandee-Adams, MSW, LCSW, 
received her MSW from Arizona State Univer-
sity. She has worked as a hospice social worker 
for the past 12 years and previously was Social 
Service Director at a skilled nursing facility. She 
wrote a chapter in Days in the Lives of Geron-
tological Social Workers. She has also taught a 
graduate course in Social Work Practice with 
Elders at Arizona State University West.
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Hopkinsville, Kentucky, is located 
in rural Christian County. Ac-
cording to census data, Hopkins-

ville has a population of 29,100 (2009).  
About 26.4% of the population is under 
the age of 18. The unemployment rate in 
July 2011 was 11.2%, coupled with a pov-
erty rate of 17.3% (http://www.infoplease.
com/us/census/data/kentucky/hopkins-
ville/demographic.html).
 Hopkinsville city data indicate that 
the percentage of Hopkinsville residents 
age 25 or older who have a high school 
education is 76%, whereas those with 
bachelor’s degrees is 16%. Of the families 
with female householders with children 
under 18 years old, 42.1% fall below the 
poverty level. Many of these families live 
within the six inner-city neighborhoods 
of Hopkinsville (http://www.city-data.
com/city/Hopkinsville-Kentucky.html).

 Within the city of Hopkinsville is a 
unique social service program that was 
aptly named Challenge House at the 
time of its inception by Wally Bryan, a 
former Hopkinsville mayor. The Chal-
lenge House Web site (http://www.
challengehouse.org) explains that Chal-
lenge House is modeled after the Hull 
House movement of the early 1900s. 
The concept focuses on renovating an 
old house in an impoverished inner city 
neighborhood and having “ambassadors” 
in residence to help bridge the “discon-
nect between inner city neighborhoods 
and their impoverished residents.”  The 
Challenge House goal is to build a “con-
nected neighborly hopeful community” 
in each inner city neighborhood. There 
are currently three occupied Challenge 

House residences, with another one close 
to completion. 
 The at-risk youths living in Hop-
kinsville are faced with drugs; crime; 
discrimination; abuse; lack of adequate 
food, housing, income, transportation, 
and technology; and ongoing personal 
safety issues. Many of them come from 
homes where parents and even siblings 
are incarcerated. Without social service 
intervention, they experience low high 
school graduation rates, high rates of do-
mestic violence and drug/alcohol abuse, 
and a “cradle to grave” poverty level 
(Satterlee, 2009). Many of the youths 
who occupy these inner city neighbor-
hoods are viewed through a deficit view 
of prejudice and discrimination because 
of the neighborhood where they live. 
This view obscures recognition of their 
abilities and strengths, as well as their 

individuality and uniqueness 
(Benard, n.d.). Research by 
Abbott-Chapman, Denholm, 
and Wyld (2008) found that 
youths would like to have re-
lationships with family mem-
bers or other adults who 
are trustworthy and caring. 
When these young people 
have access to a wider range 
of social resources, the levels 
of potentially harmful risk-
taking are reduced. Tiet, 
Huizinga, and Byrnes (2010) 
indicated that involvement 
with delinquent peers puts 
high-risk youths at higher 

risk, pulls youths further away from 
their families and schools, and decreases 
bonding with teachers. Bonding to con-
ventional peers reduces delinquency and 
increases adjustment.
 Studies on resilience demonstrate 
that at-risk youths in Hopkinsville can 
develop successfully despite their risks 
and adverse experiences. The start-
ing point for building on these youths’ 
capacities is the belief by the adults in 
their lives that every youth has innate 
resilience. To develop this belief, it was 
recommended that community leaders, 
administrators, and educators provide 
resilience-building opportunities for the 
at-risk youths of Hopkinsville (Satter-
lee, 2009). This is one of the missions 
of Challenge House, and it became the 

mission for the social work students at 
Austin Peay State University.
 Austin Peay State University, in 
Clarksville, Tennessee, is located near 
the Kentucky/Tennessee state line about 
28 miles from Hopkinsville. Austin Peay 
attracts students from bordering coun-
ties of both states. The Student Minority 
Affairs Club (SMAC) is an active student 
organization of the social work depart-
ment at APSU.
 When the students in SMAC 
learned about Challenge House in the 
neighboring community of Hopkins-
ville, they were excited about the idea 
of working with the Challenge House 
project. In fall 2009, they began planning 
a “country retreat” for a group of Chal-
lenge House neighborhood youths, ages 
11-16. Wally Bryan took the task of locat-
ing a farmhouse in the country outside 
Hopkinsville and recruiting the youths. 
 In the first retreat (Spring 2010), the 
workshop topics included suicide pre-
vention, self-esteem, and peer pressure. 
Ten youths attended the retreat. The re-
treat began with a goal-setting session, in 
which the youths discussed their expecta-
tions and set rules for the retreat. They 
broke up into three groups that rotated 
through the workshops. Team-building 
exercises, including tie-dying shirts and 
games, were also included. Everyone 
ate lunch together, which consisted of 
spaghetti, salad, and a yogurt/fruit par-
fait. At the end, the group gathered for a 
feedback session, in which they discussed 
the goals that were met and offered sug-
gestions for future retreats. 
  The second retreat (Fall 2010) was 
held at a community center at Fort 
Campbell, Kentucky, which was a rustic 
one-room lodge in a remote outdoor 
setting. Seventeen youths participated 
in this retreat. A similar format was fol-
lowed, and a drug awareness workshop 
was added to the schedule. One SMAC 
student took a printer and printed 
pictures that were taken throughout the 
retreat. Each attendee went home with 
a small photograph album of the day’s 
activities. 
 With two successful retreats behind 
them, the students returned to the Spring 
2011 semester with enthusiasm. This 
time, the students planned a pre-retreat 
recruiting visit to the Challenge House 

Challenge House Retreats: Building Resilience in At-Risk Youths
by Mary Fran Davis, LCSW, Sherry S. Cruise, B.S., and Nancy Bandel, B.S.
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neighborhoods. Fliers about the retreat 
were printed and taken to this recruiting 
visit, and a lunch of sub sandwiches was 
provided for the youths. The students 
walked around the neighborhoods with 
the youths, who served as guides. During 
these walks, the youths talked with the 
students about some of the issues within 
their own neighborhoods.
 The topics planned for this retreat 
were self-esteem, scrapbooking, sui-
cide prevention, and drug awareness. 
However, on the day of this retreat, 
39 youths were present—about double 
the number expected! This presented 
numerous challenges. With the increased 
number of youths attending, there was 
an increase in the number of older teens, 
some of whom were disinterested and 
disrespectful in their comments and 
behavior.  Several of the SMAC students 
were upset and confused when these 
youths acted out and complained about 
the workshops, the location, and the 
food. Group dynamics were so different 
from the previous retreats that some of 
the students were not well prepared to 
deal with this unruly behavior, but the 
students continued to use team-building 
and strengths-based interventions, and 
several of the resistant youths began to 
engage with the students and the activi-
ties of the retreat. 
 Some of the SMAC students were 
so shaken by the experiences of the 
third retreat that they initially felt they 
did not want to participate in future 
retreats. Their next step was to have 
a meeting with Wally Bryan in which 
they discussed “what went wrong” 
and how to address those issues in the 
future. Several good ideas came from 
this meeting.  Some of the students 
considered doing volunteer work with 
Challenge House during the summer to 
continue building the relationships that 
had begun. They discussed using a dif-
ferent recruitment process and ways of 
addressing group dynamics. The most 
significant outcome from this meet-
ing was that the students were able to 
voice their ideas to Wally, who was very 
receptive. A new relationship formed 
between Wally and the students that will 
shape the future of Challenge House 
retreats as a teaching tool and a commu-
nity service. 
 The students returned in Fall 2011 
to discuss the fourth retreat, and they 
applied what they had learned to the 
planning for the retreat. The location for 
this retreat was the recreational area of a 

rural church that had one large open 
meeting room and several smaller 
classrooms. The number of attendees 
was limited, and there were fourteen 
in attendance. The workshop was 
attended by SMAC members who 
had experienced several retreats and 
who mentored the newer, less expe-
rienced club members. This retreat 
was more structured, and the youths 
as a whole were more engaged. The 
students added a written program 
to the retreat and titled this retreat 
“Keeping it Real.” One new activity 
was added that, because of the enthusi-
astic response of the youths, will likely 
become a permanent part of future re-
treats. All of the attendees were given an 
opportunity to have their picture taken 
wearing a graduation cap and gown. The 
pictures were printed and framed during 
the retreat and presented to the youths at 
the end of the day.
 SMAC students were very effective 
in establishing bonds with many youth 
and facilitating an exchange of ideas 
and opinions. Wally Bryan reported that 
from the first retreat, the youths went 
back to their neighborhoods telling 
everyone they knew that this retreat 
was “different” because no one had ever 
listened to them or taken their opinions 
seriously before. They have expressed 
enjoying the one-on-one mentoring they 
had with the students. During the work-
shops, many youths openly discussed 
their concerns about drug addiction, 
gangs, incarceration, racism, and pov-
erty. After each retreat, the attendees 
continued to share their experiences 
with the other youths in their neighbor-
hoods, and news of the retreats spread 
throughout the Challenge House neigh-
borhoods. The sharp rise in attendance 
in the third retreat seemed to indicate 
that this neighborhood chatter was ef-
fective in raising interest in the retreats. 
It also appeared that the connections 
they made with the Austin Peay students 
were having a positive effect.
 The outcomes of these retreats are 
short-term and anecdotal at this time, 
and follow-up studies would be needed 
to gauge what long-term impacts have 
been made. But the immediate effects 
have been positive for both the youths 
in Hopkinsville and the students from 
Austin Peay. The students have a vested 
interest in the well-being of the youths 
of the Challenge House neighborhoods. 
Some will continue to connect through 
volunteer activities at the Challenge 

Houses. The youths who have made con-
nections with the students at Austin Peay 
now look forward to seeing their mentors 
in each upcoming semester.
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Mark and Stacey, both master’s level 
social workers, live in an urban 
area. They both have steady jobs—

Mark works as a mental health clinician for a 
foster care home, and Stacey is an outpatient 
therapist at a local clinic for adults who suffer 
from severe mental illnesses, such as depression 
and schizophrenia. After a few years working 
in the field and gaining some stability, Mark 
and Stacey are thinking about starting a fam-
ily. “We were discussing when to have kids...
and we decided we want to give our children 
a solid start by putting money aside for their 
college education,” says Mark. Although Mark 
and Stacey’s financial goal is commendable, 
they are far from achieving it. Part of their 
financial challenges began in college—Mark 
and Stacey funded almost 100% of their 
undergraduate and graduate education with 
loans. “We were hoping we could pay off our 
loans with just our salaries, and we thought 
a graduate degree would give us a bit more 
income, but at the end of the day, we’re now 
more than $240,000 in debt,” says Stacey. 
She graduated in 2009 with $41,000 in pri-
vate loan debt and could only afford to make 
the monthly minimum payment. Three years 
later, instead of having reduced the $41,000, 
she now owes $48,000 on the loan because of 
the interest. Mark and Stacey proclaim they 
love their jobs, but their burden of debt has 
them thinking twice about having children. 
When Mark and Stacey sat down to finan-
cially plan a family, they realized they would 
be almost 70 years old before their student 
loans were paid off—making the financial fea-
sibility of having a child and saving for that 
child’s college education utterly impossible. 

Educational debt
 Although not every social worker 
has a story as dramatic as Mark and 
Stacey’s, it is clear that debt is a growing 
concern for today’s social workers, and 
it often begins in college. In 2004, the 
National Association of Social Work-
ers (NASW) released a report on the 
educational debt of social work students 
and found debt as high as $80,000 per 
student. In the 2007-2008 academic year 
alone, more than 72 percent of master’s 
level social work students took out loans 
to pay for their education. On average, a 
social work graduate student owes more 
than $35,000 for just one year of study. 
When we combine undergraduate and 
graduate social work students, more than 

77 percent borrowed more than $49,000 
to pay for school. Another 37 percent 
of social work students who graduated 
from a public college and 55 percent 
who graduated from a private college 
could not afford to make the minimum 
payment on their student loans (Pew 
Charitable Trusts, 2006). 
 Unfortunately, social work practi-
tioners are in a similar position. Accord-
ing to Tracy Whitaker, director of the 
NASW Center for Workforce Studies, 
social workers may owe more in student 
loans than they will earn in their first 
year of employment after graduation. 
In fact, because social workers typically 
start out earning low salaries, paying off 
debt becomes even harder. 
 Salary data on social workers’ earn-
ings paint a dismal picture. The median 
salary in 2010 for social workers was 
$42,480, according to the Occupational 
Outlook Handbook, while U.S. News and 
World Report reported the highest paid 
social workers earned $68,030 and the 
lowest paid earned $26,170. 
Another 41 percent of social 
workers in debt were the pri-
mary breadwinners of their 
households, and more than 
53 percent said they had stu-
dent loans that totaled more 
than their annual salaries. 
A shocking 25 percent said 
their educational debt was 
more than twice their yearly 
salary. Not surprisingly, 
when asked to rate the reasonableness 
and manageability of their educational 
debt, 48 percent of social workers said 
their debt was “unreasonable,” and 20 
percent said their debt was “unmanage-
able” (Whitaker, 2008). 
 Although social workers may have 
pursued their profession with a passion 
for helping others, high student debt and 
low earnings may put social workers in a 
position of financial trouble. Social work-
ers may not be able to afford to build 
assets, such as purchasing a home, saving 
for retirement, and building an emergen-
cy fund. The stress of high debt and low 
wages may also force knowledgeable and 
skilled social workers to abandon their 
profession for non-social work jobs that 
pay more. 

Credit card debt
 Low salaries may not be the only 
obstacle for social workers trying to keep 
up with student loan debt, building as-
sets, and the cost of living. Unfortunate-
ly, many social workers are also deep in 
credit card debt. With the rising cost of 
education, student loans alone are not 
always enough to cover expenses beyond 
tuition. Social workers have turned to 
credit cards to pay for books, gasoline, 
and other daily necessities to make it 
through their college years. According 
to research, roughly 31 percent of social 
workers used credit cards to pay for edu-
cational expenses beyond tuition (Blank, 
2010; Whitaker, 2008). 
 Intae Yoon, a professor of social 
work at East Carolina University, sur-
veyed bachelor’s and master’s level so-
cial work students on how they paid for 
their education and approximately how 
much debt they had at graduation. He 
found that credit card debt is a serious 
concern for social work students—more 

than 11 percent of bachelor’s level social 
work students reported having more than 
$10,000 in credit card debt at the time 
of graduation (Blank, 2010). Another 42 
percent stated their ability to use credit 
cards was either a “very” or “extremely” 
important part of financing their educa-
tion. The case of master’s level social 
work students is similar. Approximately 
20 percent of the master’s level social 
work students reported that credit cards 
were “very important” in terms of paying 
for their education, whereas another 16 
percent reported owing a minimum of 
$10,000 in credit card debt by the time 
they graduated (Blank, 2010). 
 Social workers are also using credit 
cards for more than just educational 
expenses, and many are unable to af-

Educational and Credit Card Debt: What’s a Social Worker To Do?
by Sally A. Kakoti, MSW 
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ford the monthly payments. In one case, 
a social worker in New York was unable 
to pay her credit card bills and was 
taken to court by collection agencies. 
In another instance, a social worker 
reported feeling as if she was inside a 
“financial storm” with $30,000 in credit 
card debt to repay. 

Debt relief and financial aid 
resources
 On the positive side, many re-
sources are available to assist social 
work students and practitioners in 
paying for college and reducing debt. 
Resources and education on improv-
ing personal finance from government 
Web sites, community college courses, 
university extension classes, and adult 
school may help social workers to 
learn how to manage educational and 
credit card debt. Many federal and state 
programs to reduce student debt may 
be available to social work students and 
practitioners. Social work students may 
be eligible for student loan forgiveness 
programs once they become employed 
and meet the criteria of a debt-relief 
program. The National Health Ser-
vice Corps Loan Repayment Program 
(NHSC LRP), Higher Education 
Reauthorization and Opportunity Act of 
2008 (HEA), and the National Institute 
of Health (NIH) Loan Forgiveness for 
Researchers (LRP) are a few programs 
that have provided such help. 
 A few states offer stipends to social 
work students who choose to pursue 
a specific concentration (such as child 
welfare or mental health). The Title IV-E 
program provides social work students 
admitted to Council on Social Work 
Education (CSWE) accredited schools of 
social work a stipend to focus their stud-
ies and career on public child welfare. 
The state of New Jersey offers the Social 
Services Student Loan Redemption 
Program, which provides social work 
students loan redemption if they work in 
direct service for specific social service 
agencies. Until recently, Florida pro-
vided the Florida Child Welfare Student 
Loan Forgiveness Program. Check with 
your own state for the most up-to-date 
information about these and similar 
programs. 
 Financial aid in the form of schol-
arships, grants, and work-study is also 
available to social work students. The 
John A. Hartford Foundation and the 
Gerontological Society of America 

(GSA) offer social work students inter-
ested in pursuing a career in gerontology 
various scholarships and fellowships. 
The National Association of Black Social 
Workers provides several tuition and 
book scholarships ranging from $250 to 
$2,000.
 The Council on Social Work Educa-
tion (CSWE) offers the Carl A. Scott 
Book Scholarship of $500 to social work 
students from ethnic minority back-
grounds. The National Association of 
Social Workers (NASW) offers vari-
ous fellowships and scholarships each 
academic year. For example, the Verne 
LaMarr Lyons Scholarship is available 
to a master’s level social work student 
committed to a career working in the 
African American community. The 
Consuelo W. Gosnell Memorial Scholar-
ship is available to a master’s level social 
work student committed to working with 
Hispanic and American Indian popula-
tions or the nonprofit and government 
sectors. A $500 scholarship award for 
an essay on commitment to social work 
service and advocacy is available to a 
junior, senior, or master’s level social 
work student with a 3.25 GPA or higher 
each year. 
 General financial aid is available 
and is based on financial need. The U.S. 
Department of Education provides infor-
mation on federal student aid programs, 
grants, and loans, as well as other helpful 
information about college applications 
and loan repayment options. 
 A helpful resource for searching for 
scholarships is Fastweb, a free person-
alized scholarship search engine that 
matches users’ profile specifications 
with appropriate scholarship and grant 
awards. Work-study is another financial 
aid resource available to students who 
demonstrate financial need by complet-
ing the Free Application for Federal Stu-
dent Aid (FAFSA). Through the work-
study program, a student’s wages are 
paid in part by the federal government 
and in part by the student’s employer. 

Conclusion
 It is clear that social work students 
and practitioners are at risk for carrying 
large amounts of educational and credit 
card debt. To make sound financial deci-
sions before, during, and after college, 
social work students and practitioners 
need to explore all of their financial 
options while fully understanding the 
consequences of carrying high amounts 

of debt. By taking advantage of financial 
assistance and education, social work 
students and practitioners can learn to 
successfully manage and even avoid debt 
altogether. 
 A healthy financial life ultimately 
allows social workers, like Mark and 
Stacey, to build a healthy, happy family. 
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work practitioners, and social work students.  
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I should have seen it coming when I 
slipped on the bullet casings strewn 
across the front steps. Or when I rang 

the doorbell and heard an angry-sound-
ing voice bellow, “Who are you and 
what do you want?” I identified myself as 
the hospice social worker and waited. Af-
ter what seemed like hours, I rang again. 
This time the door opened to the sound 
of an electric motor, revealing a cluttered 
hallway stacked with cardboard boxes 
bursting with yellowed paper. 
 I called out to the angry voice for 
permission to enter.
 “Come in if you want, but keep it 
short.”
 I followed multi-colored wiring 
leading from the door’s motorized arm, 
alarm system, and security camera. It 
snaked down the hallway and into a side 
room from which the voice seemed to 
have emanated. A mirror was tilted such 
that I could be seen from the room but 
could not see into it. The wires merged 
with a large tangle spiraling in from all 
directions swallowing a computer with 
lights blinking and flashing. On the com-
puter screen, alternating images flashed 
from what appeared to be four of five 
surveillance cameras. Jack sat next to this 
command center, scowling. His burly 
frame, wild eyes, and the serpentine scar 
running from his right ear to chin re-
minded me of the ogres I’d read about as 
a child who, if you were foolish enough 
to approach their lair, suddenly appeared 
and pummeled you with boulders.
 “I don’t need a social worker,” he 
growled.
 I’d read his medical history—respi-
ratory disease, diabetes, hypertension, 
skin ulcerations that just wouldn’t heal, a 
long history of uncontrolled pain. And a 

single line entered under “Social His-
tory”—patient can be hostile and combat-
ive.
 Our visit that day consisted mainly 
of him telling me what a bunch of incom-
petents his medical team had been and 
why it was their fault he was in such bad 
shape. He alluded to talks he was having 
with his lawyer and how he would “settle 
with those cranks” before he died. He 
came across as angry, self-righteous, and 
abrasive. And, yes, hostile and combat-
ive. He was also very secretive, refusing 
to tell me anything about his life except 
that he’d been in law enforcement and 
that he had a brother in New England 
with whom he hadn’t spoken in years.
 The visit tension hit its high note 
when I asked if he was having any sui-
cidal ideation. It was a reasonable ques-
tion—an ex-cop with guns, over sixty-five, 
male, socially isolated, terminal illness, 
secretive, hyper-vigilant, apparent anger 
issues, wanting to be in control but facing 
increasing physical decline, protective 
of his privacy but needing help, possible 
impulsivity, possible depression, pos-
sible aggression, possible PTSD—but Jack 
didn’t see it that way. He hit the roof.
 Over the next many months, I called 
him regularly and offered visits, bracing 
each time for rebuff and/or complaint. 
He either declined my offers with the 
contempt of someone for whom it was 
transparently inconceivable that my 
presence might be of even the slightest 
value, or he accepted, it seemed to me, 
just to make my life miserable. Even on 
days when the conversation was civil, 
he remained secretive and suspicious, 
dismissing invitations to process thoughts 
and feelings or engage in deeper reflec-
tions, sticking instead to his intellectual 
interests like criminal psychology and 
comparative religion. No conversation, 
however, remained civil for long. He 
always found his way back to things 
about which he was angry, always went 
back on the attack. When I pointed this 
pattern out, he accused me of peddling 
boiler-plated psychobabble and, seeing 
no irony, went right back on the offen-
sive. 
 The nurses on the hospice team 
fared even worse. He fired three of them 
for various imagined affronts. Because 
of his wounds and lack of a caregiver, 

they had to make three visits a week 
to change his dressings. He refused to 
take medications as directed, and then 
yelled at them for not controlling his 
pain. When one of them suggested he 
shouldn’t shoot his 22-caliber rifle or his 
10 mm handgun while taking narcotic 
painkillers, he fired her. When I agreed 
with the nurse and asked him to put the 
guns away or face being discharged, he 
almost fired me, too, before begrudg-
ingly agreeing to keep them out of arm’s 
reach whenever we were around. 
 It wasn’t long before he was threat-
ening to put our hospice on the growing 
list of places he was planning to sue. 
Complaints tumbled out like rapids tum-
bling through a narrow canyon after a 
hard rain: we were lying to him; we were 
talking behind his back; we wanted him 
to be in pain; we wanted him dead; we 
were incompetent; we didn’t care about 
him or any of our patients; the only thing 
we really cared about was bilking Medi-
care. 
 Funny thing was, despite his sar-
casm, complaining, and opposition to 
almost everything our nurses suggested, 
Jack’s medical condition was stabilizing. 
Steady care from our staff and Jack’s 
reluctant willingness to listen to a few 
recommendations here and there al-
lowed his wounds to begin healing. His 
blood sugar was controlled, and so was 
his blood pressure. He even began taking 
more pain medication and getting more 
sleep at night. Taken together, his under-
lying respiratory disease began appear-
ing more chronic, less terminal.
 When Jack was finally discharged 
from hospice service because of this 
stabilization, I was relieved. I walked 
away thinking I knew him, thinking 
I’d seen him, and glad to be done with 
him. As far as I was concerned, he was 
an egotistical bully. He was insensitive, 
foul-tempered, devoid of empathy as 
well as the most remedial signs of social 
or emotional intelligence. Although I ad-
mired the determination and discipline it 
took to live alone with all the challenges 
he faced, these were no excuses for being 
a mean-spirited, anger-addicted pain-in-
the-neck.
 The picture was fixed in my mind; 
the story solidified into an unassailable 
truth. Over the next year or so, I thought 

In The Ogre’s Lair: Seeing Light in Shadow
by J. Scott Janssen, LCSW
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about him whenever I passed by the 
narrow dirt road leading into the woods 
that wound to his secluded little fortress. 
Sometimes I felt relief that I’d never see 
him again. At other times, I had a sense 
of dread that sooner or later, he’d be 
back. 
 On the morning I saw his name 
once again listed under the previous 
day’s new admissions, I swallowed hard. 
He’d been transferred from the hospital 
to our inpatient facility for additional 
symptom management before going 
home, presumably in a few days. I 
played out various scenarios in my head 
through which I might get him assigned 
to another social worker. All such plot-
ting was, of course, futile. Images of the 
angry ogre hurling boulders and shout-
ing obscenities floated through my mind. 
I was certain more trouble lay ahead.
 Since there was a social worker at 
the facility, I put off visiting for a couple 
days. When I finally went looking for 
him, Jack was coming in and out of con-
sciousness and having periodic confu-
sion. Chances were good he would never 
make it home. He was sleeping that day, 
and I did not wake him up. I walked out 
the door thinking I was off the hook. 
I could leave and not return. Then I 

thought about how much he’d loved his 
little home out in the woods and how 
tenaciously he’d worked to stay there. I 
thought about him being in an unfamiliar 
place surrounded by strangers, coming in 
and out of those mysterious states of con-
sciousness that can emerge near death, 
and not knowing where he was. Part of 
me actually wanted to see him, if only so 
he’d see a familiar face. I decided to go 
back the next day and try again. So what 
if he threw me out?
 The visit was to be our last. I walked 
in, and Jack was awake. He smiled wide 
and held out both arms as if to hug me. 
My first thought was that he was con-
fused. “Hi, Jack. Remember me?”
 His smile broadened (something 
I’d never seen before), and he said, “My 
social worker.”
 He clasped my hand and continued 
holding it throughout the visit as I sat 
beside the bed. “I feel so much better 
now that you’re here,” he said.
 Masking my surprise, and wonder-
ing if he was being sarcastic or setting 
me up, I asked him about what had been 
going on recently.
 “It’s been a hard time.” His eyes ap-
peared to water slightly, “I think I might 
be dying.”  

 No secretiveness, no defensiveness, 
no complaints, no blame or attacks. 
Tucked into the bed where he’d soon 
die, he was no longer fighting to stay 
home, no longer fending off threats, 
real and imagined, to the safe little lair 
in the woods with the alarm system 
and security cameras. His memory and 
concentration were taxed, and he had 
a hard time finding words, but slowly, 
methodically, Jack searched for lan-
guage to describe and process what he 
was experiencing. 
 At one point, he lost his train of 
thought but somehow managed to make 
a humorous play on words. When he 
grinned, I cracked a joke. To my utter 
amazement, he started laughing harder 
than I’ve ever heard any patient in his 
shape laugh. His laugh was so genuine 
and infectious I couldn’t help joining in, 
and before long, there we were, two guys 
sitting in a hospice room holding hands 
and laughing so hard I thought Jack 
was going to need oxygen. The waves 
of laughter continued. Each time they 
started to subside, one of us would crack 
another joke and begin another cascade. 
The theme of all these jokes was funda-
mentally the same—what a strange and 
crazy thing it is to be human, and thus, 
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so full of that paradoxical, very human, 
blend of shadow and light.
 When the laughter finally waned, 
we sat silently. Jack squeezed my hand. 
I asked him what it was like to know 
he was dying. His voice was weaker, as 
though the laughter had used up all his 
energy. “It’s not as hard as I thought it 
would be,” he whispered. 
 I waited to see if he would expand 
on this, but he didn’t. I offered the 
thought that in some ways, and in some 
cases, living can be as hard a job as dy-
ing. He grinned widely and nodded his 
head in agreement, whispering, “Some-
times living is harder.” 
   His strength was ebbing. He appeared 
to be falling asleep. As I rose to go, he 
opened his eyes and gripped my hand 
with what felt like all his remaining 
strength. I sat back down and asked if 
there was anything more he wanted to 
ask, say, or talk about while I was there. 
“I’m sorry about before,” he said.
 I strengthened my grip and smiled. 
“It’s good to see you, Jack...I mean, it’s 
really good to see you.”
 For years, I’d talked with social work 
interns and those new in the field about 
the importance of seeing beneath the 
storms that might be roiling the surface 
of a person’s life and not letting these 
disturbances become definitional. Storms 
can be fierce. When the winds of termi-
nal illness are howling, people may act in 
ways that appear hostile, manipulative, 
or aloof (just to name a few). Storms can 
be compelling, and it is easy to become 
stuck here. But this is just the surface. 
We must try not to be distracted on the 
surface for too long, however compelling 
the storm may seem. Beneath the sur-

face, each person, however their troubles 
may be affecting them, has wisdom, re-
silience, and the capacity for growth, in-
sight, and connection. Somewhere down 
in the depths, the waters are calmer and 
there is the possibility for peace. Finding 
this place requires patience, kindness, 
and a willingness to suspend judgments 
and fixed labels. It also requires the 
courage to keep showing up and trusting 
that beneath the waves there is a deeper 
place with which those who are being 
buffeted can connect and from which 
they can act.
 Somehow I had completely forgot-
ten about this when it came to Jack. Yes, 
I’d continued to show up and listen with-
out lashing back. I’d monitored myself 
internally, trying to stay grounded and 
not get hooked into the dramas, invit-
ing Jack, whenever I could, to step back 
and find some perspective. But by telling 
myself a story about him that was based 
more on my frustration than on kind-
ness, I missed him. 
 The truth is he really pushed my 
buttons. All I could see was the surface 
storm. When I walked away after his 
initial discharge, all I’d really done was 
taken a few snapshots of him while he 
was struggling with some of the hardest 
challenges of his life—desperately trying 
to remain independent and in control 
as he fought back his fear and the world 
closed in on him. I had allowed these 
snapshots to define him.  
 That last visit, Jack seemed like a 
tired old warrior finally ready to lower 
his sword, the last of life’s battles fought, 
nothing left to defend, nothing left to 
prove. His defenses were down, his 
heart, there all along, was opening into 
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 Kryss sees other financially driven 
changes in social work. “I think the 
economy is causing some colleagues to 
work in positions not utilizing their social 
work degrees, because of student loan 
forgiveness options for those who take 
certain kinds of jobs.”
 Susan notes that unlike her mother, 
practitioners today jump around from 
job to job, with less stability. There may 
also be more supervisory positions. “I 
haven’t seen clients in a long time. My 
‘clients’ are other social workers,” she 
says.
 The Internet is a revolutionary 
change, used by social workers—as by 
other professionals—for networking and 
sharing information and solutions. 

 When she went to school, social 
work education (and the field) was less 
generic, Selma points out. “People can 
go into a variety of areas today, and 
people’s needs are complex. As they live 
longer, someone may have a child who 
needs treatment and an older parent who 
needs long-term institutionalization or 
care.”
 Perhaps that is one reason the field 
has no problems “replenishing” itself, 
Selma suggests. “Many people who 
thought they wanted to be psychologists 
or other mental health professionals end 
up as social workers,” she concludes.

Barbara Trainin Blank is a freelance writer 
based in Harrisburg, PA.

Three generations—continued from page 9

view. Before I left, I told him I’d be 
back to see him again in a couple days. 
When I returned, he was sleeping. When 
I came back once more, he was nonre-
sponsive. We never spoke again. Jack, it 
really was good to finally see you. 

J. Scott Janssen, LCSW, has been a hospice 
social worker for 20 years. He is author of 
the book The Dawn is Never Far Away: 
Stories of Loss, Resilience, and the Hu-
man Journey. He works for Duke Hospice 
in Durham, NC, and can be reached at john.
janssen@duke.edu.
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For decades, regional, national, and 
international health care organi-
zations have called for reform in 

the education of health professionals 
and have urged that health profession 
students no longer receive instruction in 
isolation. The term “health professions” 
refers to any discipline that provides 
patient care, such as but not limited to 
pharmacists, nurses, doctors, occupation-
al and physical therapists, dentists, and 
social workers. There has been increased 
focus on re-training the health care deliv-
ery system to promote interprofessional 
teamwork, collaborative care, and to 
improve institutional quality and safety. 
The question becomes: How can health 
care providers learn to collaborate effectively 
in the provision of health care, when they are 
educated in separation from one another? 
 To answer that question, specific 
interprofessional collaborative prac-
tice competencies were developed for 
all health professions students and for 
existing health care professionals. The 
passage of the Recovery and Reinvest-
ment Act of 2009 (Steinbrook, 2009) and 
the Patient Protection and Affordable 
Care Act of 2010 (Kaiser Family Founda-
tion, 2010) have created a myriad of new 
health care delivery models in hopes of 
achieving better outcomes in care. These 
new models require health care students 
and providers to be trained in inter-
professional collaborative practices to 
promote safe, effective, and high quality 
health care services. These new models 
embrace interprofessional collaborative 
practices and interprofessional education 
efforts. 
 And so began the emergence of new 
acronyms and a new field with greater 
opportunities for social work students 
looking to learn about, from, and within 
health care settings. Social work students 
and social work professionals will need to 
learn these new acronyms. One is IPE, or 
interprofessional education. The second 
is IPCP, or interprofessional collaborative 
practice. 
 Beginning in 2009, a panel of six 
national education associations, includ-
ing the American Association of Colleges 
of Nursing, the American Association 
of Colleges of Osteopathic Medicine, 

the American Association of Colleges 
of Pharmacy, the American Dental 
Education Association, the Association 
of American Medical Colleges, and the 
Association of Schools of Public Health, 
met as a group to create the competency-
based movement of interprofessional 
education, IPE, which consists of four 
primary domains and subsequent com-
petencies (Ten Cate & Scheele, 2007). 
Interprofessional education (IPE) occurs 
“when students from two or more profes-
sions learn about, from, and with each 
other to enable effective collaboration 
and improve health outcomes” (World 
Health Organization [WHO], 2010, 
p. 30). The goal of IPE is to prepare 
competent health care professionals by 
educating all students in the knowledge, 
skills, and attitudes necessary for collab-
orative interprofessional practice. Both 
the competency domains and specific 
competencies were left to be amenable, 
wide-ranging, and contextualized to the 
individual discipline and the clinical or 
institutional setting in which they would 
be applied. IPCP is linked to IPE. 
 These two new acronyms have 
developed into a myriad of opportuni-
ties for social work students and social 
work professionals. Academic institu-
tions across the nation are seeking to 
break down the educational silos and 
create programs, case simulations, case 
competitions, clinical or field practicum 
experiences, and experiential learning 
initiatives both in and outside of the 
classroom for multiple disciplines to 
partner in learning “about” health care 
delivery, “from” all potential providers 
that provide primary to ancillary patient 
care, and to do so “within” a style of col-
laboration and shared decision-making 
reflective of patient-centered theory. 
 The common feature across all IPE 
programs, models, and/or initiatives is 
that there is an “integrated application 
of knowledge where the student can 
adapt to change, develop new behaviors, 
and continue to improve performance” 
(Walsh, Gordon, Marshall, Wilson,  & 
Hunt, 2005, p 232). Given the fact that 
all health profession students perform 
an internship, clinical rotation, and/or 
field practicum, IPE creates a wonder-

ful opportunity for social work students 
to learn IPCP as they enter into their 
field education programming. Ensuring 
that health care settings that serve as 
field sites are ready to create an IPE- 
and IPCP-rich learning environment is 
another opportunity for the field of social 
work.
 Research on IPE and IPCP certainly 
supports this, as social work is one of 
the most frequently invited disciplines 
in IPE initiatives, and as such, social 
work students learn and practice col-
laboratively with other disciplines, such 
as nursing, pharmacy, medicine, oc-
cupational therapy, physical therapy, 
public health, dentistry, and lab sciences 
(Graybeal, Long, Scalise-Smith, & Zeibig, 
2011). It is interesting to note that not all 
of these health professions were initially 
invited to participate in the creation of 
the national IPE and IPCP domains 
and competencies. This creates another 
opportunity for social workers—advo-
cacy for inclusion in the movement of 
IPE and IPCP competency and domain 
development, research, instruction, and 
evaluation. 
 What about health care profession-
als who missed out on participating in 
models or initiatives in IPE or IPCP 
when they were students? The Health 
Resources and Services Administra-
tion (HRSA) implemented a charge to 
increase the educational and training 
efforts of health care professionals that 
included didactic and clinical training 
sessions across the health care disci-
plines. Title VII-Part D, Interdisciplinary 
Community-based Linkages, provides a 
mechanism for the creation and promo-
tion of IPE and IPCP training of health 
care professionals through its support of 
Area Health Education Centers (AHEC) 
(Advisory Committee on Interdisciplin-
ary Community-Based Linkages, 2005; 
Health Resources and Services Adminis-
tration [HRSA], 2010; Wilson, Rozensky, 
& Weiss, 2010). Policy has been writ-
ten for the training of IPCP for those 
functioning as health care professionals 
from primary providers to allied health 
providers, and by extension to ancillary 
providers, such as social workers. Con-
ferences, workshops, and educational 

New Acronyms=Greater Opportunities for 
Social Workers in Health Care Settings

by Jennifer Anderson, MSW, LCSW, MAC
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experiences are being developed rapidly 
to respond to the decreed call for profes-
sionals to practice interprofessionally and 
collaboratively. Social workers can assist 
in modeling team work; explaining per-
tinent theories behind collaboration and 
group work; and instructing our peers 
on our professional ethics, values, scope 
of practice, and how we assist in patient 
care. 
 From outcomes studies in health 
care and research, through emerging 
policies, and with the support of several 
national health professional associa-
tions, the profession of social work has a 
unique opportunity to get involved with 
an emerging trend in the education of 
health professionals and in health care. 
Social work students and professionals 
can contribute in four very significant 
ways: 1) student and faculty develop-
ment and participation in academic-
based IPE initiatives, 2) the development 
of IPE-ready interprofessional field sites 
for the promotion of IPCP, 3) the re-
shaping of existing health care teams to 
embrace, enhance, and reflect collabora-
tive practice ideals and patient-centered 
practices, and 4) policy development and 
sustainable funding for IPE and IPCP 
efforts. 
 For students interested in employ-
ment or field work in health care settings, 

the evolution of IPE and IPCP offers 
a wealth of learning about the field 
of health care, with other disciplines, 
and from approaches in collaborative 
practice. More information about the 
competencies and domains for IPCP 
can be found at http://www.aacn.nche.edu/
education-resources/ipecreport.pdf. 
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to earn a law degree and open a clinic 
on the side. “I always wanted to go into 
law,” Hudson says. “I grew up watching 
Law and Order. But I’m not sure I could 
defend someone I thought was guilty or 
prosecute someone I’m not sure is guilty. 
Still, I came to realize how connected 
social work and the law are in advocat-
ing for people.” 
 He did an internship this past sum-
mer as a junior researcher at the Ameri-
can Bar Association Center on Children 
and the Law. 
  If all that were not enough, Hud-
son’s “final goal” is a Ph.D. 
 When not studying or working, he 
loves to work out, finding it a “great 
stress reliever.” He also likes eating out, 
hanging out with friends, and, “debating 
a little” with them about issues. And of 
course, there’s training “adorable Char-
lie.” 
 On campus, Hudson held numerous 
positions in Student Government, the 
Academic Honor Council, the Center for 
Ethics and Social Responsibility, and Phi 
Eta Sigma Honor Society, among others. 
But if you mention leadership qualities, 
he demurs. “I don’t consider myself a 
leader. I believe in a team effort. The 
true leader is one who creates other lead-
ers. I like to empower people to do their 
best.”
 As a McNair Scholar, Hudson did a 
year-long research internship, with the 
guidance of Nelson-Gardell and Mc-
Nair staff. Through an online survey, he 
examined undergraduate current and 
former foster youth’s opinions about how 
significant four categories of support—
academic institutional, child welfare/
foster care system, financial, and social/
emotional—are in relation to students’ 
ability to stay in college and achieve 
educational success.
 “A majority of the students said fi-
nancial support was the most important,” 
Hudson says. “Many took courses geared 
toward success, such as graduate school 
prep and etiquette. In the foster care 
world, you don’t know what the future 
holds, so they wanted to ensure their 
future.”
  Through his talent, drive, and 
interpersonal skills, Hudson’s own future 
seems assured. 

Barbara Trainin Blank is a freelance writer 
based in Harrisburg, PA.

Hudson—continued from page 3

Happy New Year From the Phi Alpha 
Honor Society National Office

Phi Alpha is pleased to present three Phi Alpha Patty Gibbs Wahl-
berg scholarships. First place winner Brooke Schipporeit has received 
$2,500 and an all-expense paid trip to Myrtle Beach, South Carolina, 
to present her application at the BPD conference in March 2013. Sec-
ond place winner Jessica Ceh received $2,000, and Molly Ballantyne 

received $1,500. We would like to thank the many chapter advisors who partici-
pated as judges. The electronic scholarship application is located on the PhiAlpha.
org Web site, and the deadline is May 30, 2013.
 Phi Alpha Poster Board Presentation winners are University of Arkansas-
Fayetteville, Coppin State University, and Texas A&M University-Central Texas. 
They presented at the Phi Alpha International Meeting of the International 
Council in conjunction with CSWE-APM in Washington, DC, in November. Win-
ners were judged by Phi Alpha advisors Marian Ascencio, Dr. Noam Ostrander, 
and Linda Grobman, publisher and editor of The New Social Worker. The winners 
received a monetary award and Phi Alpha merchandise.
 Thanks to our listserv manager Michael Berghoef at Ferris State University, 
the Phi Alpha listserv is in the process of getting up and running. Check out the 
BPD listserv and the Phi Alpha Web site to subscribe and network with thousands 
of Phi Alpha members across the United States, Canada, and Puerto Rico.

Kind Regards,
Tammy Hamilton, Executive Secretary

PhiAlphaInfo@etsu.edu

THE SOCIAL WORK GRADUATE SCHOOL 
APPLICANT’S HANDBOOK

Second Edition
by Jesús Reyes

Required reading for anyone who wants to get a 

master’s degree in social work.

In The Social Work Graduate School Applicant’s Handbook, you will learn about the admis-
sions process from an insider’s perspective. You will discover what will help (and hurt) 
your chances of being accepted to the school of your choice, and you will find tips on 
deciding which school is right for you. 

Jesús Reyes, AM, ACSW, LCSW, is Director of the Social Service Department of the Circuit 
Court of Cook County, Illinois, and former assistant dean for enrollment at the University of 
Chicago School of Social Service Administration. 
Now available in Kindle format at Amazon.com AND in print at Amazon.com or shop.white-
hatcommunications.com

“If you are applying to MSW programs, Reyes’ guide...will quickly become a favorite 
resource.”  Tara Kuther, Ph.D., About.com Guide to Graduate Schools

http://shop.whitehatcommunications.com
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Social Work Students in Action!

BSW graduates, students, and elders attended the 
University of Alaska, Fairbanks Department of 
Social Work BSW Cohort Conference, “Healing 
the Past and Looking Forward,” April 2012.

The Social Work Alliance at Frostburg State Uni-
versity participated in neighborhood clean-ups.

Marywood University MSW students visited the 
Republic of Korea as part of their course Global 
Perspectives on Social and Administrative Practices. 
The Marywood students are shown here with three 
Korean students who served as guides while they 
toured Buddhist temples.

BSW students from the University of Maine Presque 
Isle traveled to Moshi, Tanzania, in June 2011 for 
two weeks of service learning.

Monmouth University social work students went 
to Chile to work with a group of youth to carry 
out a summer camp for children in a shantytown. 
Some of the children asked them to hold this sign 
that they had made. The theme of the camp was 
the UN Covenant on the Rights of the Child, and 
this sign says, “My right is to play.”

World AIDS Day 2011 in front of the social work 
building at Mississippi Valley State University.

Students and faculty from the 
St. Augustine College BSW 
program in Chicago, Illinois, 
are shown above at the 20th 
Annual ILACHE (Illinois La-
tino Council on Higher Educa-
tion) Professional and Student 
Development Conference.

Two MacMurray College 
seniors, Kelly Ambrose and 
Mendy Overly, are working 
on a community garden.  
Produce from the garden 
has been donated to area 
agencies. They have also 
started an Environmental 
Justice Committee of the 
Social Work Club at 
MacMurray College.

Plymouth State University social 
work students (above) took a Habi-
tat for Humanity trip to Martins-
ville, IN, during spring break.

The Social Work 
Club at Union Col-
lege supported coal 
miners and their 
families at a recent 
Hands of Coal event 
in Knox County, KY.  
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If you are reading this article, you 
are probably a new social worker 
or someone working as a support to 

families in some way. This work can be 
scary, as it is about people’s lives. I am 
happy to have this opportunity to tell 
you some things I wish someone had 
explained to me when I started work-
ing as a child protective services worker. 
I hope these words may help you and 
your families thrive together. Thank you 
for carrying on the work of supporting 
families in being safe and healthy.

 1. No one plans to abuse or 
neglect their children. Remember a 
time when you visited a new baby and 
everyone played pass the baby, who 
was the most adorable thing you had 
ever seen. All families do it. All parents 
have big dreams, ideals, and plans, even 
if they are young, uneducated, or poor. 
Their plans don’t include being home-
less, being a victim of other adults, or 
being addicted to substances. They never 
imagine that they will neglect their pa-
rental duties. This happens when things 
go wrong, and things can go wrong for 
lots of reasons. Although most parents 
genuinely want to change and do better 
for their children, they may have had too 
much to overcome and not enough skills 
to manage their own lives adequately. 
Perhaps no one has ever done for them 
what you are going to do—offer them a 
sense of hope for safety, security and a 
good tomorrow, with no shame or blame 
attached. 

 2. Every situation is unique. 
Every person is unique. Every family is 
unique. When you receive a new assign-
ment and find yourself thinking, “This is 
easy. This is like last month’s family who 
lived next door,” or, “I worked with her 
sister before, and she’s probably just like 
her,” remember this—not the same, not 
the same, not the same, never the same, 
might look the same and might sound 

the same but NOT THE SAME. Every-
one is unique, and everyone has a right 
to be heard for who they are. Everyone 
has unique skills, strengths, and idiosyn-
crasies. Keep looking and listening until 
you see each person. 

 3. Remember you have most of 
the power. If you are a child protective 
services worker, a counselor, a teacher, a 
child care provider, or anyone who has a 
responsibility to report concerns of child 
abuse, it isn’t easy for parents to talk to 
you if they are afraid they have done 
wrong. They don't have an equal or mu-
tual relationship with you. Parents think 
you must be way better than them, way 
smarter, way more capable, and they 
know you are way more powerful. You 
are the “they” that they worry about. Par-
ents who might be abusive or neglectful 
are ashamed and embarrassed to talk to 
you. They might lie to you, not because 
they are hapless, manipulative liars, but 
because they are scared and because 
they have learned all their lives that au-
thorities are not to be trusted. They may 
be so scared that they are not thinking as 
they speak. They may tell you only what 
they think you want to hear. It’s easy to 
abuse your power if you are also scared 
and afraid you won’t do a good job, but 
remember the more fair you can make it, 
the more reassurance you can give, the 
more caring you are, and the more hon-
est you are, the more they will tell you.

 4. Listening will help more than 
talking. Once, during a Family Team 
Decision Making meeting, I reassured 
a woman that we were there to listen 
to each other and that no one was go-
ing to judge or blame her. She was not 
convinced, and for good reason. The 
social worker said that her child would 
be in danger if she hangs out with her 
gang-related friends. Others around 
the table nodded, so although she had 
separated from her gang-related partner 

and was living with her mother, she felt 
frustrated, as she did not know what else 
to do. How could she prove that she 
intended to take good care of her child? 
She knew a lot about how gangs oper-
ate and knew some people who were 
unsafe, but this didn’t mean that she was 
unsafe. Finally tired of being told how 
she must live, she blurted out, “None 
of you have any idea how I have lived. 
None of you know anything about what 
I have gone through. None of you have 
been part of a gang.” There was silence 
in the room. Of course, she was right. We 
needed to listen and learn from her, and 
discuss safety WITH her. Remember that 
even though we may have the law on 
our side and have impressive titles and 
degrees, our service recipients know a 
lot of things that we don’t know, includ-
ing intimate knowledge of what works in 
their own families. Listening is a win-win 
thing. We all end up ahead. 

 5. People treat others the way 
they have been treated. Parents 
who are having difficulties may yell at 
you, swear at you, and blame you. It is 
what they know. They act in ways they 
learned in their own families. They may 
not have learned to think about how 
they treat others, may not have learned 
to calm themselves in order to speak 
politely, may not know that problems 
can be solved without yelling or drama, 
may not know that they can have control 
over their lives, and may not have any 
sense of hope for tomorrow or the future. 
Don’t take their behavior personally. 
Keep the conversation safe while talking 
about how serious the problem might be. 
Roll with their resistance. Don’t argue or 
fight. If you get defensive, who will listen 
to them? 

 6. Respecting people doesn’t 
mean there is no bottom line. Respect 
will get you much farther than abrupt-
ness, control, or condescension. Many 

10 Things Every New Social Worker Needs To Know About People
by Linda Conroy, M.Ed.

What Every New Social Worker Needs 
To Know...
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years ago, a co-worker observed that I 
treated people nicely, too nicely. “You’re 
not going to make it here,” she said, 
“You have to be firm with them,” she 
said, meaning the recipients of services. 
“There has to be a bottom line.” I mulled 
this over for a few minutes. When a good 
parent corrects her child, it is done with 
love and care and clarity. If the parent 
is clear, there is no doubt in the child’s 
mind what is intended. There is a bottom 
line. Why would the same rule not apply 
to adults? Of course I treat people nicely! 
What other way is there, if I want them 
to hear me? 

 7. People are doing the best they 
can at any moment. So why is it that 
sometimes we find it so difficult to have 
compassion for another adult, especially 
one who has done something of which 
we don’t approve? We think they should 
have known so much better. However, 
every behavior makes some sense if 
you take time to look at it. Understand-
ing people makes it easier to care about 
them. Everyone is the way they are for 
a reason. Help them move to the next 
moment when they can do a little better. 
Recognize every little step they make in 
the right direction. It is not your job to 
punish them for their behavior. Shame 
doesn’t help them to change. Hope does. 

 8. People can tell you what they 
need. Once in a conversation with a 
young mother, I asked what she did well 

as a parent. She told me a few things, 
then seeing me smile in response, told 
me some more. I asked her what was dif-
ficult for her. “Well,” she said “I do have 
this problem. I yell too much. Sometimes 
I just can’t help it.” My answer, “Let’s 
talk about how we can help you change 
that.” No blame, no shame, no anger, 
just listening, caring, and a plan. No one 
came away feeling bad.

 9. People need to know you care. 
Their emotional brain needs you more 
than their cognitive brain does. They 
don’t really care how much you know 
or how important you are. They need to 
know you will help them with the stuff 
that they have now laid out for you to 
see. Let them save face. Let them know 
they can change. Think of a time when 
things were difficult in your life. It was 
the people who showed that they cared 
and believed in you that made a differ-
ence, wasn’t it, that helped you make the 
right choices? You can have appropriate 
boundaries and realistic expectations at 
the same time as showing compassion. 

 10. The person of the worker 
makes all the difference. Did you ever 
think you might be on the other side 
of the table? Are you doing this work 
because you know how it feels to be 
depressed, oppressed, demoralized, or 
disenfranchised? Or do you believe that 
it is fortunate that you were blessed with 
the right parents, the right education? 

Are you looking for a social work job? 
Or looking to hire a professional social worker?

Visit our state-of-the-art online job board:

www.socialworkjobbank.com
• post your résumé confiden-

tially
• use your LinkedIn profile
• get e-mail job alerts
• search by location, job type, 

and more

Coming from either place can be good, 
but remember, we all could have been 
there if things had played out differently. 
Are you being a real human contact for 
the families or playing a directing role of 
social worker, counselor, teacher? Are 
you judging or controlling, instead of 
recognizing the person’s human frailties? 
People will remember their contact with 
you long after you have forgotten them. 
Make it meaningful, positive, and heart-
ening for them, even if they have made 
some poor choices. You will feel much 
better at the end of each day. 

 If you haven’t read anything by 
Insoo Kim Berg or by Andrew Turnell, 
please try them. For more personal, 
lighter reading, try novelist Bonnie Jo 
Campbell’s Q Road or Cheryl Strayed’s 
Tiny Beautiful Things. Read anything that 
helps you feel good about yourself, or 
helps you to feel kind and fair. 

Linda Conroy, M.Ed., is retired after a career 
as a child protective services worker, manager, 
meeting facilitator, and advocate for people 
with unique needs. A writer of poetry and 
nonfiction, she finds that words serve well to 
honor the complexity and simplicity of human 
nature. 

by Gary M. Grobman, Ph.D.

The definitive hand-
book on starting and 
running a nonprofit 
corporation in the 
U.S., this is a valu-
able resource for 
nonprofit executive 
staff, nonprofit board members, at-
torneys who practice nonprofit law, 
accountants who advise nonprofit 
organizations, and students in non-
profit management.

2011, $34.95 plus $8/shipping to U.S. 
addresses

Available at Amazon.com or 
shop.whitehatcommunications.com 

THE NONPROFIT HANDBOOK
Everything You Need to 

Know to Start and Run Your 
Nonprofit Organization

6th Edition

•	 Incorporate	your	organization
•	 Apply	for	state	and	federal	tax	exemptions
•	 Manage	volunteers	and	paid	staff
•	 Stay	fiscally	accountable	and	legally	sound
•	 Fundraise	like	the	pros

Gary M. Grobman

Everything You Need to Know to Start and Run
Your Nonprofit Organization

6th EDITION

Completely updated and revised!

The Nonprofit
Handbook

Business/Nonprofit Management 

T
h

e N
on

profit H
an

dbook    G
robm

an
 

W
h

ite
 H

a
t

C
o
m

m
u

n
ica

tio
n

s

THE NONPROFIT 
HANDBOOK
6th Edition

Updated and Expanded

The	definitive	handbook	on	starting	and	running	a	nonprofit	cor-
poration	in	the	United	States,	this	is	a	valuable	resource	for:

•	nonprofit	executive	staff
•	nonprofit	board	members
•	attorneys	who	practice	nonprofit	law
•	accountants	who	advise	nonprofit	organizations
•	persons	who	plan	to	form	a	new	nonprofit	organization
•	students	in	nonprofit	management

ORDER FROM:
White Hat Communications
P.O. Box 5390
Harrisburg, PA 17110-0390
http://www.whitehatcommunications.com

ABOUT THE AUTHOR
Gary	M.	Grobman	teaches	nonprofit	management	at	the	Ph.D.	and	Master’s	
level	as	an	adjunct	professor	at	several	universities.	He	received	his	Ph.D.	in	
Public	Administration	from	Penn	State	University,	his	M.P.A.from	Harvard	Uni-
versity’s	Kennedy	School	of	Government,	and	his	B.S.	from	Drexel	University.	
His	experience	includes	13	years	as	executive	director	of	a	statewide	nonprofit	
in	Pennsylvania.	For	more	than	a	decade,	he	has	been	writing	about	the	non-
profit	sector	for	various	publications.	Among	his	other	books	are	The Nonprofit 
Management Casebook,	Fundraising Online: Using the Internet to Raise Serious 
Money for Your Nonprofit Organization (co-authored	with	Gary	Grant),	Improving 
Quality in Your Non-Profit Organization,	and	the	popular	textbook	Introduction 
to the Nonprofit Sector.

The Nonprofit Handbook	 is	 a	 very	 practical,	
comprehensive,	succinct,	clear,	and	up-to-date	
guide	on	the	nitty	gritty	of	administering	a	non-
profit	organization.	It	also	provides	the	general	
background	one	needs	to	manage	wisely	in	this	
sector.	The	book	is	nicely	grounded	in	practi-
cal	experience,	theory,	law,	and	contemporary	
sources	of	data	and	expertise.	A	copy	belongs	
on	the	desk	of	every	nonprofit	manager.

Dennis	Young,	Ph.D.,	President
National Center on Nonprofit Enterprise

The Nonprofit Handbook	is	must	reading.	While	
it	will	have	value	as	a	reference	tool	to	be	con-
sulted	when	needed,	I	highly	recommend	that	
you	read	the	book	cover-to-cover	to	familiarize	
yourself	with	the	panoply	of	issues	that	face	the	
modern	nonprofit	in	every	state	of	our	United	
States.

Joe	Geiger,	Executive	Director
Pennsylvania Association of

Nonprofit Organizations (PANO)

The Nonprofit Handbook includes:

•	information	about	current	laws,	court	decisions,	and	regulations	that	apply	to	nonprofits
•	practical	advice	on	running	a	nonprofit	corporation
•	sample	corporate	bylaws
•	sources	of	information	on	how	to	start	up	a	new	nonprofit
•	Web	site	addresses	for	key	state	government	offices	pertaining	to	nonprofits

$34.95 U.S.

http://shop.whitehatcommunications.com
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To know their world, 
step into ours.

graduate school in child development • Chicago

Dual degree: M.S. in child development/M.S.W. 
in clinical social work with Loyola University Chicago

www.erikson.edu/dualdegree

White Hat Communications, P.O. Box 5390, Harrisburg, PA 17110-0390 Phone: 717-238-3787 Fax: 717-238-2090  shop.whitehatcommunications.com

2011 • ISBN: 978-1-929109-29-6 • 118 pages, 5½ by 8½ • $14.95 plus shipping  

IS IT ETHICAL? 101 Scenarios In Everyday Social Work Practice
A Discussion Workbook
by Thomas Horn, MSW, RSW

   What would you do if you were asked to be your hairdresser’s social worker? How about if you developed a 
crush on a client? Or if you unexpectedly received a $100 check in the mail from an agency to whom you had referred 
a client?
   Social work is filled with these kinds of questions. They come up every day in professional life. Will your students 
be prepared to make the ethical decision?
   Very few social workers go to work looking for ways to exploit, manipulate, or mislead the peopel with whom 
they work—clients, colleagues, managers, the government, or the general public. Yet, it is possible to cross into unethical 
behavior unintentionally, often as a result of poor decisions that are misguided. The line between ethical and unethical 
can become blurred.
   This workbook provides students with 101 different everyday scenarios and challenges them to think about what 
the ethical and unethical choices might be in each situation. Through examining these scenarios on their own and in 
discussion with classmates and others, they will become more familiar with how to apply the ethical guidelines and 

standards that they will be required to follow as professional social workers.
   Space is provided after each scenario for readers to write their own responses as they prepare to discuss the scenario with classmates, 
supervisors, and others. There is space for students to write their own scenarios, as well.
   Resources are listed, including Code of Ethics Web addresses for nine different social work associations, as well as ethics journals.

“...if you need a resource to begin a discussion of ethics in a classroom or agency in-service, this workbook qualifies 
for Social Work Ethics 101.” Paul Dovyak, ACSW, LISW-S, University of Rio Grande, Journal of Social Work Values and Ethics

ABOUT THE AUTHOR
 Thomas Horn, MSW, RSW, is a Registered Social Worker (RSW) with both the Ontario College of Social Workers and Social Service Workers (OCSWSSW) 
in Ontario, Canada, and the General Social Care Council (GSCC) in England. Tom is also a graduate member of the British Psychological Society. He has worked 
in the social services field for more than 20 years in a variety of settings, including residential developmental care, residential and outpatient child and adolescent 
mental health, residential drug/alcohol treatment, and inpatient psychiatry. Currently, Tom works with an inpatient forensic mental health team at a large psychiatric 
hospital in Ontario. He routinely provides field supervision to social work students at the undergraduate and graduate levels. 

http://shop.whitehatcommunications.com
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>  HOW MANY  
LIVES 

WILL YOU 
TOUCH?

Learn more at  
MSW.USC.EDU/NewSW

•  A web-based MSW  
from a top university.

•  Field placements in  
your own community.

•  Advanced standing  
for exceptional candidates.

•  Military Social Work  
specialization.

MSW.USC.EDU

1.877.700.4MSW

SSWVAC@USC.EDU

http://msw.usc.edu/NewSW
http://msw.usc.edu/NewSW
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Reviews
Social Work Matters: The Power of Linking 
Policy and Practice, by Elizabeth F. Hoffler 
and Elizabeth J. Clark, Editors, NASW Press, 
Washington, DC, 2012, 360 pages, $54.99.

 More than at any time in recent his-
tory, the need for the profession of social 
work is now. As economic and social 
stresses rise across the country, issues of 
social justice are threatened as the social 
and political environment shifts to a more 
conservative stance toward social issues. 
From founding mothers Mary Richmond 
and Jane Addams, to recently retired 
Congressman Ed Towns, social workers 
have always been at the forefront of social 
justice and the advancement of human 
rights. Social Work Matters is a timely col-
lection of entries by leading social work-
ers, reminding the reader of the profes-
sion’s roots in policy and advocacy, and 
the interdependence of micro and macro 
social work. 
 In Social Work Matters, editors Eliza-
beth Clark and Elizabeth Hoffler present 
two goals: to portray all that social work-
ers accomplish in a variety of fields, and 
to link the direct practice side of social 
work to policy and advocacy. This collec-
tion of 47 chapters is divided into fourteen 
topic areas, including administration, 
advocacy, children and families, commu-
nities, corrections and the courts, direct 
practice, education and loan forgive-
ness, equality and social justice, finances, 
government programs, health, HIV/
AIDS, parity, and research. Each chapter 
includes both a vignette, often taken from 
a direct practice setting, and a discus-
sion of the policy issues related to the 
vignette. Specific policies are named and 
described, and each chapter closes with a 
series of discussion questions. This format 
allows the reader to understand how 
policy affects clinical and casework, and 
also how policy can be influenced by the 
advocacy of direct practice social workers 
who see clearly the impact of policy on 
individuals, families, and communities.
 This book is an excellent resource 
for all social workers, but is particularly 
useful for social workers working in aca-
demic settings. The chapters are short, 
allowing them to be useful as supple-
mental class readings, and the discussion 
questions included in each chapter are 
excellent jumping off points for further 

classroom dialog. This book is also an 
excellent resource for newer social work-
ers who are looking for an overview of 
the scope and breadth of the social work 
profession. 
 The primary mission of the social 
work profession is “to enhance human 
well being and help meet the basic hu-
man needs of all people, with particular 
attention to the needs and empowerment 
of people who are vulnerable, oppressed, 
and living in poverty” (NASW, 2008). So-
cial Work Matters emphasizes the essential 
role that policy work plays in the accom-
plishment of this mission while illustrating 
the scope of influence of the profession. 

National Association of Social Workers. 
(2008). Code of Ethics of the National Associa-
tion of Social Workers (Preamble). Washing-
ton, DC.

Reviewed by Laura Gale, LCSW.

Clinicians in Court: A Guide to Subpoenas, 
Depositions, Testifying, and Everything Else 
You Need to Know, Second Edition, by Allan 
E. Barsky, The Guilford Press, New York, 
2012, 334 pages, $40.00 hardcover.

 Mental health professionals often find 
themselves involved in the legal system. 
The uninitiated may find the system dif-
ficult to navigate and generally intimidat-
ing, and mistakes can be costly. In this 
second edition, Barsky, a lawyer, social 
worker, and professor of social work, at-
tempts to demystify the legal system.
 The book is organized into ten 
topical chapters followed by a conclusion 
chapter, a glossary, an appendix of forms, 
and a section of resources for further 
study. The chapters are thoughtfully 
presented in mostly lay language. The 
content is accessible to the lay reader.
 The introduction (Chapter 1) includes 
a case scenario (“The Carveys”) that is 
referenced throughout the book. The 
chapter proceeds to offer an overview of 
the legal process, as well as theories and 
philosophies of justice and fairness in 
brief form. Chapters 2, 3, and 4 focus on 
the pre-trial period. Chapter 2 leads the 
reader through a self-examination of “ex-
periences, attitudes, and triggers” that can 
lead to discomfort. Chapter 3 explores 
the first contact between the clinician and 
the legal system. Barsky offers advice on 
responding to subpoenas, selecting an at-
torney, confidentiality and privilege, and 
compulsory disclosure. 

 Chapter 4 seeks to help the clinician 
prepare for proceedings such as hearings 
or trials. Barsky goes into considerable 
detail about the hearing process and the 
rules, including rules of evidence, by 
which the court operates. A final section 
focuses on cases that involve children.
 Chapters 5 through 8 deal with 
various forms of evidence. Chapter 5 
gives a fairly thorough discussion of oral 
testimony. Practical rules on both “Direct 
Examination” and “Cross Examination” 
are presented.
 Chapter 6 addresses clinical records. 
Barsky leans hard on protecting clients 
by making sure they know their rights, 
what will be documented, and methods 
of thwarting disclosure, although he is 
careful to warn clinicians against unethi-
cal or illegal methods often used to thwart 
disclosure. (See excerpt on thwarting 
disclosure in the Fall 2012 issue of The 
New Social Worker.)
 Chapter 7 deals with expert wit-
nesses. Criteria for establishing the expert 
nature of evidence are followed by advice 
on selecting experts. Clinicians who give 
expert testimony will find the expansion 
on direct examination and cross examina-
tion material from Chapter 5 geared to 
the expert witness.
 Chapter 8 touches on documentary 
evidence. The primary focus of the chap-
ter is on reports for the court, followed by 
a section on the use of language, some of 
which may have a different meaning in 
court.
 Chapter 9 addresses legal claims 
against clinicians. Brief sections on court 
proceedings, disciplinary hearings, and 
malpractice actions provide a springboard 
for further research and study. Chapter 
10 describes pre-trial discovery, including 
depositions and written interrogatories, 
pre-trial settlement conferences, col-
laborative processes (e.g., family group 
conferences), and problem-solving courts. 
Chapter 11 offers a brief conclusion from 
the author, and a one-page Epilogue 
wraps up remaining details of the Carvey 
case example from Chapter 1.
 In the glossary, Barsky explains vari-
ous terms (e.g., amicus curiae, hearsay, 
pro se, etc.) that arise in the text and in 
the legal system. A series of six appendi-
ces offers various sample contracts and 
affidavits, and a seventh appendix offers 
suggestions for further reading on each 
chapter. A brief list of other resources 
concludes the text.
 Barsky’s work here is practical, 
organized, and well-focused on particular 
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concerns of clinicians. The book should 
help prepare active professional clinicians 
and students for their interactions with 
the legal system. Students should want to 
maintain this book on their professional 
reference shelf.

Reviewed by David H. Johnson, Ph.D., MSW, 
LSW, Assistant Professor of social work at 
Millersville University of Pennsylvania, and 
Co-Coordinator of the Joint Millersville 
University-Shippensburg University MSW 
Program.

Responding to Self-Harm in Children and 
Adolescents, by Steven Walker, Jessica Kingley 
Publishers, London and Philadelphia, 2012, 
144 pages, $27.95.

 In his 2012 book, Responding to Self-
Harm in Children and Adolescents, Steven 
Walker provides a thorough manual 
for professionals who are working with 
people who are practicing self-harming 
behaviors. The book is well organized 
into four chapters: (1) Understanding 
Self-Harm, (2) Recognizing and Treating 
Self-Harm, (3) Early Intervention Preven-
tion and the Journey to Recovery, and 
(4) Supporting the Self-Harming Child. 
Walker balances research with practical 
knowledge to provide a comprehen-
sive guide for one to better understand 
children and self-harming. The author 
also addresses different populations that 
may be self-harming and how it can affect 
them individually. This book can serve as 
a manual not only for reference, but also 
for information on different interventions 
that are available. 
 In the first chapter, which focuses 
on understanding, Walker engages 
the reader in background information 
revolving around self-harm. He provides 
foundational knowledge for the reader to 
further understand the next chapters. The 
second chapter walks through different 
treatment methods and their effects on 
self-harm. In the third chapter, Walker 
walks through the importance of complete 
assessment and how that can help identify 
self-harming behaviors. The last chapter 
on supporting a child who is self-harming 
addresses different support systems and 
their roles, in addition to the recovery 
process as a journey. This chapter could 
specifically be useful for family or support 
systems of any child with self-harming 
behaviors.
 Overall, this book would be useful as 
a guide to any helping professionals work-

ing in settings in which they interact with 
children or adolescents. Walker seems to 
present the issue of self-harming in a way 
that is accessible for any professional to 
apply directly to his or her practice. This 
book provides helpful insight that is both 
research-based and practical to appeal to 
all types of professionals. 

Reviewed by Maria Petrides, BSW, MSW can-
didate (2013) at the University of Michigan.

The Healing Power of the Breath, by Richard 
P. Brown, MD, and Patricia L. Gerbarg, MD,
Shambhala, Boston and London, 2012, 168 
pages, paperback, $17.95.

 Authors Brown and Gerbarg cover 
different types and reasons for breath 
control in their eight chapters. Ranging 
from basic coherent breathing to the more 
advanced “ha” breath, the sections discuss 
both how to do each breathing exercise 
and in what ways each will be useful in 
everyday life. 
 This book was a very interesting 
read and, although promoted as a self-
help style piece, there are several places 
where the instructions begin with “with 
eyes closed...,” which lends to either the 
breather needing someone to read the 
passage while practicing the techniques or 
being able to recall the information after 
reading, which might be difficult to some-
one new to this practice. That said, a CD 
is included with the book to further assist 
the breather/reader in understanding the 
processes and working through the steps. 
Clearly not a disc to be listened to while 
driving, it is likely that most would find 
listening while drifting off to sleep to be 
helpful.
 Although this is a great introduction 
to different types of breathing techniques 
and practices, the first chapter regularly 
mentions another person’s Web site. 
Upon visiting this site, I not only discov-
ered that this book is listed for sale there, 
but other products are promoted, as well. 
Having already purchased the book and 
being only 15 pages in before being given 
a sales pitch for other products might turn 
some readers off. In addition, there is a 
bit of underlying negativity in relation 
to those taking medications for mental 
health issues, rather than simply learning 
to practice the power of breath. Although 
breathing techniques are often reported as 
being helpful to those in stressful situa-
tions, medication is sometimes necessary 
for those with mental health diagnoses, 

and such sentiments certainly were not 
appreciated by this social worker.
 Overall, this is a great book for those 
looking to be introduced to different types 
of breathing techniques, However, if rec-
ommending it to a client, a social worker 
should take care both to make it clear 
that additional purchases are not neces-
sary and that the client should not make 
medication changes without the advice 
of a professional, regardless of what the 
book indicates.

Reviewed by Kristen Marie (Kryss) Shane, 
MSW, LSW, LMSW.

Crack Cocaine Users: High Society and Low 
Life in South London, by Daniel Briggs, Rout-
ledge, New York, 2012, 214 pages, $138.00.

  As in the U.S., marginalized neigh-
borhoods in the UK became saturated 
with crack cocaine in the 1980s and 
1990s. Although the acuity of the crack 
epidemic has dissipated, individuals, 
families, and communities continue to 
encounter the stigmatization and stresses 
that are associated with addiction to the 
drug. In particular, the lingering and del-
eterious effects of crack cocaine misuse—
often including significantly compromised 
health, relationships, finances, and work—
contribute to the intensity of its long-term 
impact.
  Situated in an economically deprived 
neighborhood of London, Crack Cocaine 
Users details the experiences of a small 
group of men who frequently use and 
occasionally sell the illicit drug, while si-
multaneously featuring the context within 
which they daily experience life. Inter-
views with and observations of Dawg, 
Fam, Cuz, Bones, and others provide nu-
anced portraits depicting the varied ways 
in which individuals initiate use, construct 
relationships with crack, manage social 
stigma and stresses, and get in and out of 
legal and financial problems that emerge 
as a result of the drug. Through this 
data-rich project, Briggs aims to shed light 

The New Social Worker is on 
Twitter! Follow us at: 

http://www.twitter.com/newsocialworker
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upon the under-examined yet profoundly 
powerful situations that can transpire 
throughout one’s “drug career” as a user 
of crack cocaine. Importantly, the text 
details strategies to address the emergent 
issues through informed interventions that 
aim to leverage change in social policy, 
prevention, and direct practice.
  A sociologist by trade and an ethnog-
rapher by training, Briggs approaches this 
project with an expert analysis of the mac-
ro system joined by a compelling curiosity 
about lived realities within the micro-lev-
el. From 2004-2005, Briggs observed the 
activities of 85 crack users; two thirds of 
these individuals agreed to be interviewed 
for his study. The histories and experienc-
es of several of these men, in particular, 
are portrayed in this qualitative account. 
Observing, recording copious field notes, 
conversing, analyzing secondary data, and 
administering and transcribing interviews 
all contributed to this project’s data me-
nagerie. The 214-page volume that results 
from the multidimensional approach 
organizes literature and original findings 
from the study as follows: a description 
of the study; a review of the literature; a 
contextual portrait of the neighborhood, 
drug market, and crack scene; a “bottom-
up” description of crack users and themes 
that emerged; and “top-down” analysis of 

the structural forces that influence these 
experiences and processes; case studies; 
an interpretation of findings; and a con-
sideration of implications for social policy 
and practice.
   A critical realist framework informs 
the author’s approach to data collection 
and analysis. In the spirit of critical real-
ism—this book would have been enhanced 
by a more clearly articulated treatment of 
this paradigm—individual identities and 
social structures are simultaneously sub-
jects of review. Certainly, the richness of 
the narratives and the complexities of the 
circumstances described are too powerful 
to be siloed within a micro-level perspec-
tive. An inclusion of more diverse voices—
especially the experiences of women 
who use and sell crack, in addition to the 
women involved in intimate relationships 
with the men and women who use and 
sell crack—would have further advanced 
the author’s aims, however. 
  Research within the social sciences—
inclusive of social work’s contributions, 
importantly—is bestowing a special cre-
dence to the stories and forms of knowl-
edge that emanate from ethnographically-
oriented qualitative projects. In his latest 
ethnography, Crack Cocaine Users, Briggs’ 
writing abilities and sophistication of anal-
yses assist the realization of a rare achieve-

ment: this dense text makes innumerable 
contributions to the literature, while also 
maintaining a reader-friendly and capti-
vating style of story telling. Advocating for 
significant changes in international drug 
policy, criminal justice systems, public 
welfare agencies, the procedures and pro-
grams of community-based organizations, 
and approaches to addictions treatment, 
this book reinforces the immense value 
of ethnographic inquiry within contem-
porary knowledge-building in the social 
sciences.  

Reviewed by Jeff T. Steen, LCSW, Ph.D. 
student at New York University’s Silver School 
of Social Work.  

Be a Book Reviewer

If you are a social work practitioner, 
educator, or student who loves to read, 
let us know your areas of interest and 
send us a short sample of your writing. 
We will then consider you when we 
are assigning books for review in The 
New Social Worker and on our Web 
site. Send writing sample, interest list, 
credentials, and contact information to: 
lindagrobman@socialworker.com



The New Social Worker     Winter 2013    31

Tech Topics

It’s not an event that anyone “likes” 
to plan for. However, in our roles as 
social workers, we know that it can 

be extremely beneficial to make one’s 
wishes known toward the end of life. 
Doing some advance planning is a useful 
activity (for ourselves or our clients), 
especially when it comes to living wills, 
durable power of attorney for healthcare, 
and funerals.
 People use technology to get help 
for planning a wedding, a bar mitzvah 
celebration, or a birthday party. But 
where can one turn to get online help 
with end-of-life planning? 

Put It In Writing
http://www.putitinwriting.org/putitinwrit-
ing/index.jsp
 This  American Hospital Asso-
ciation-sponsored Web site provides 
questions and answers about advance 
directives, including a downloadable bro-
chure, a wallet card, a glossary of terms, 
and links to other helpful resources.

Five Wishes®
http://www.agingwithdignity.org/five-wishes.
php
and Five Wishes® Online
https://fivewishesonline.agingwithdignity.org/
 Five Wishes® is a living will docu-
ment that meets the legal requirements 
for an advance directive in 42 states. 
It can be attached to the state-required 
paperwork in the other states. The five 
wishes include: 
1. The person I want to make health 

care decisions for me when I am not 
able to make my own health care 
decisions.

2. The kind of medical treatment I 
want or don’t want.

3. How comfortable I want to be.
4. How I want people to treat me.
5. What I want my loved ones to know.
 The Five Wishes booklet can be 
ordered online and takes the person 
step-by-step through each of these wishes 
with easy checkboxes, lists, and fill-in-
the-blanks.
 Through the online version of Five 
Wishes, a person can complete, save, 

print, and e-mail his or her Five 
Wishes document electronically.

AARP Caregiving Resource 
Center
http://www.aarp.org/relationships/caregiving-
resource-center/endoflifecare.html
 This section of the AARP Web site 
provides informative articles, videos, and 
other resources. For example, the article, 
“Beginning the Conversation About 
the End of Life,” asks some important 
questions to ask a loved one. There are 
also online chats and support groups for 
caregivers.

Full Circle of Care—Preparing an End 
of Life Plan
http://www.fullcirclecare.org/endoflife/plan.
html
 This very comprehensive site offers 
links to a variety of practical tools, such 
as a checklist to use after a person dies 
(http://www.fullcirclecare.org/endoflife/ckl2.
html), a list of pertinent contacts (http://
www.fullcirclecare.org/endoflife/ckl1.html), 
a medical information worksheet (http://
www.fullcirclecare.org/endoflife/wksheet.
html), and other checklists and forms. 
Some of the information is specific to 
residents of North Carolina, but most can 
be used anywhere.

Talk Early Talk Often
http://www.talk-early-talk-often.com/
 This Web site provides guidance on 
talking to aging parents about a variety 
of issues, including advance directives 
and end-of-life planning. Areas to plan 
include their “stuff,” their property, their 
finances, their pets, people currently 
under their care (including special needs 
adult children), passing down family sto-
ries, health care, remembrance after they 
die, disposing of their remains, where to 
keep the plan, and who to tell about the 
plan.

eFuneral
http://www.efuneral.com
 This site was started in 2011 to help  
people research, plan, and arrange a 
wide variety of funeral related services. 

Co-founders Mike Belsito and Bryan 
Chaikin launched the site after Mike’s 
cousin died unexpectedly, and the family 
didn’t know where to turn to make the 
quick, but important, decisions that need-
ed to be made.
 Chelsea Gumuchio, LISW, is the 
liaison social worker for eFuneral. 
“As a former hospice social worker, I 
understand how difficult it can be to 
help undecided families make funeral ar-
rangements,” she explains. “When I was 
asked by my [hospice] patients and their 
families for funeral home recommenda-
tions, I was only able to provide a list of 
area funeral homes. And if I had time, 
I might also make a few calls on their 
behalf to obtain pricing information. But 
most frequently, I was unable to provide 
my patients and their families with much 
useful information or guidance, unless 
[they] qualified for indigent services.”
 She continues, “It always struck 
me that while my job was to offer care, 
comfort, and support to these individuals 
who were going through such a difficult 
time, I could not help them with one of 
the most significant and stressful deci-
sions that they faced.”
 Part of Chelsea’s role at eFuneral 
is to let healthcare professionals know 
about the services the site provides. One 
hospice social worker told her, “Tell 
whoever invented this that they are my 
savior. I had an intern collecting all of 
the funeral home information, as well as 
the pricing, but now eFuneral will save 
her hours.”
 The site allows visitors to compare 
local funeral homes, get pricing infor-
mation, and get advice. Chelsea writes 
articles for the site’s resource center on 
death and dying, caregiving, end-of-life 
care, and other related topics.

Linda May Grobman, MSW, ACSW, LSW, 
is the publisher/editor of THE NEW SO-
CIAL WORKER.

Sites Ease Stress of End-of-Life Planning
by Linda May Grobman, MSW, ACSW, LSW

http://www.fullcirclecare.org/endoflife/plan.html
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Social Work Exam Prep Review. Prepare right on the 
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Social Work Employers
Publishers
Schools

Continuing Education Providers

Please contact Linda Grobman for information on 
advertising in our publications. 

Job listings can be advertised on our Web site (So-
cialWorkJobBank.com) and in our e-mail newslet-
ter, The Social Work E-News. 

Ask about banner advertising on our Web sites! 

Contact: 
lindagrobman@socialworker.com

Network With The New Social Worker!
 As of January 2, 2013, 
we have reached 16,218 fans 
(or “likers”) of our page on 
Facebook at http://www.facebook.
com/newsocialworker.
 Besides providing informa-
tion about The New Social Worker 
magazine, the page has features 
of a typical Facebook timeline. 
We list upcoming events and 
send updates to our “likers” 
when there is something inter-
esting happening!
 Are you on Facebook? Do 
you love The New Social Worker? 
Show us how much you care! 
Be one of our Facebook “likers” 
and help us reach 20,000 (and 
beyond)!
 We also have a Facebook 
page for our SocialWorkJobBank.
com site! Go to http://www.
facebook.com/socialworkjobbank to 
“like” this page. New job postings 
at http://www.socialworkjobbank.com 

are now automatically posted to the 
Facebook page, as well.

Facebook address: http://www.facebook.com/newsocialworker
Also check out our other pages: 

http://www.facebook.com/socialworkjobbank
http://www.facebook.com/newsocialworkerbookclub
http://www.facebook.com/whitehatcommunications

AND...look for The New Social Worker’s group on LinkedIn.com:
http://www.linkedin.com/groups?gid=3041069

Twitter: http://www.twitter.com/newsocialworker

Google+: https://plus.google.com/u/0/101612885418842828982

 Finally, stay up-to-date on our 
latest books at http://www.facebook.
com/whitehatcommunications.
 In addition, we’d like to know 
how you are using Facebook. 
Have you found it a useful tool 
for networking with social work 
colleagues, searching for a job, or 
fundraising for your agency? Write 
to lindagrobman@socialworker.com 
and let us know.

The New Social Worker® 
in Print!

Back by popular 
demand! We are 
pleased to announce 
that The New Social 
Worker magazine is 
available in print. If 
you love the feeling of 
curling up with a hard 
copy of your favorite 
magazine, head over to http://newsocialworker.magcloud.
com today! Several back issues are now available in this 
full-color, high quality print format.

http://newsocialworker.magcloud.com
Contact lindagrobman@socialworker.com 

for details on bulk orders.

The 2011 and 2012 volumes of The New 
Social Worker are available at Amazon.
com—a whole year (4 issues) in one 
beautiful bound volume for each year. 
You can find these bound volumes 
at: http://www.amazon.com/author/
lindagrobman

http://www.amazon.com/author/lindagrobman
http://www.facebook.com/newsocialworker
http://www.facebook.com/socialworkjobbank
http://www.facebooks.com/whitehatcommunications
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Edited by Linda May Grobman, ACSW, LSW

Field placement is one 
of the most exciting 
and exhilarating parts 
of a formal social work 
education. It is also 
one of the most chal-
lenging. This collection 
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work students in field 
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placement, getting prepared, using super-
vision effectively, working with clients, 
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brings together in one volume the best 
field placement articles from THE NEW 
SOCIAL WORKER. Packed with practi-
cal, essential information for every student 
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Settings covered in cat-
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dren and families, dis-
abilities, mental health, 
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education, and commu-
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MORE DAYS IN THE LIVES OF 
SOCIAL WORKERS 

35 “Real-Life” Stories of Advocacy, 
Outreach, and Other Intriguing Roles 

in Social Work Practice

Edited by Linda May Grobman, ACSW, LSW

Now read about more 
social work roles and 
settings in this volume 
that builds on the narra-
tive format introduced 
in DAYS IN THE LIVES 
OF SOCIAL WORK-
ERS. Roles include: 
working on a national 
level, program develop-
ment and management, 

advocacy and organizing, policy from the 
inside, training and consultation, research 
and funding, higher education, roles in the 
court system, faith and spirituality, domestic 
violence, therapeutic roles, and employment 
and hunger.

ISBN: 978-1-929109-16-6, 2005, $16.95 plus ship-
ping, 252 pages

Macro 
roles and 

more

DAYS IN THE LIVES OF 
GERONTOLOGICAL
SOCIAL WORKERS 

44 Professionals Tell Stories 
From“Real-Life” Social Work 

Practice With Older Adults

Edited by Linda May Grobman, ACSW, LSW, 
and Dara Bergel Bourassa, Ph.D., LSW

Highlights experiences 
of social workers in di-
rect and indirect prac-
tice with and on behalf 
of older adults. Read 
about social workers 
in communities; hospi-
tals, hospice, and home 
health; nursing homes; 
addictions, mental 
health, homelessness; 

international settings; research; policy and 
macro practice; and others. Photos by social 
worker/photographer Marianne Gontarz 
York are featured.

ISBN: 978-1-929109-21-0, 2007, $19.95 plus 
shipping, 313 pages



About the Editors/Contributors
Foreword
Introduction
Acknowledgments

1. Somewhere Else
2. Journey Into the Land of Groups
3. Group Worker’s Heaven
4. Psychoeducation With Adolescent Girls 

in Crisis
5. Social Work 40 Feet in the Air
6. Creating Group Norms Around the 

Campfire
7. Riding the Mutual Aid Bus
8. The Magic of Group Work: Preparing for 

Adoption
9. Keeping the Hope Alive: Family Nurturing 

CampTM

10. Don’t Count Me Out
11. Job Club Support Group
12. Refugees in a Community Health Clinic
13. Red Flags and Common Themes in an 

Addictions Group
14. Group Therapy for Social Phobias and 

Panic Attacks
15. Overcoming the Secret of Shy Bladder in 

a Weekend Workshop
16. Graduation Day
17. Shattering Stereotypes: A Group for 

“Mature Women”
18. Talking the Talk and Walking the Walk With 

the Sexuality and Gender Identity Group
19. Fight Club: A Support Group for LGBT 

College Students
20. In the Company of Others
21. An Intergenerational Group Experience 

for Social Work Students
22. Group Work at a Homeless Shelter
23. The Power of Men’s Stories
24. A Focus on Relational Needs
25. Uplifting Fathers and Strengthening 

Families
26. The Group Who Holds the Group
27. Group Work With Male Adolescent Sex 

Offenders
28. Crisis Oriented Group Work With Emer-

gency Services Personnel

ISBN: 978-1-929109-33-3 • 2013 • 5.5 x 8.5 • $22.95 plus shipping  Order from White Hat Communications, PO Box 5390, Harrisburg, PA 17110-0390
http://shop.whitehatcommunications.com  717-238-3787 (phone)  717-238-2090 (fax)

29. Strengthening Leadership, Building Community
30. Collaboration, Connection, Community
31. A Hospital Based Group With Persons Living 

With AIDS
32. Family Caregivers: Services for Unsung Heroes
33. The Caregiver Support Group
34. Pet Loss Support Group
35. Children Facing Loss
36. Grieving Daughters
37. Group Work: A Means for Consultation in Schools
38. Gloria’s Casserole: Group Work at a NORC
39. Tapping Into the Creative Parts: Art Therapy 

With Older Adults
40. Some Things Just Have To Be Lived: Drumming 

in Group Work
41. Reaching Out and Outreaching
42. Technology in Social Work: Moderating Online 

Support Groups for Cancer Patients
43. On Group Work for Social Justice: Intergroup 

Dialogue
44. From Group Member to Hero, Husband, and 

Father: A Long-Term Reflection

Appendix A: Resources of Interest to Social Work-
ers With Groups
Appendix B: Standards for the Practice of Social 
Work With Groups

See http://www.daysinthelivesofsocialworkers.
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“This book presents a lovely compilation of group work 
vignettes—slices of practice life—that reflect a range 
of populations, issues, and settings in which group work 
takes place. The exercises at the end of each vignette 
offer many types of opportunities to help students work 
through some major practice issues, either as individual 
assignments or in small classroom groups. The informal 
approach to presentation makes the case examples very 
user-friendly and, accompanied by theoretical material, 
offers a creative way of bringing theory to life.”

Dominique Moyse Steinberg, DSW, Adjunct Faculty
Smith College SSW, CEO, CustomElderCare®

"From children in residential treatment and adolescents 
in an outdoor adventure program to men charged with 
domestic violence and individuals living with AIDS, this 
book is chock full of examples of how groups benefit 
their members. A variety of practitioners from a range 
of practice settings write about their group work 
experiences in an approachable, appealing style. The 
core principles and benefits of group work practice 
are clearly illustrated in the multitude of case examples. 
This book will serve as an excellent accompaniment 
to a standard text on group work. Students will no 
doubt find the case material interesting and relatable. 
The editors’ and authors’ enthusiasm for the modality 
is infectious and should serve to motivate readers to 
make group work an integral part of their practice."

Dr. Carolyn Knight, Professor, School of Social Work, 
University of Maryland Baltimore County

Past Vice-President, International Association for 
Social Work with Groups

“These captivating stories will inspire and inform 
social workers about the endless possibilities and 
power of practice with groups. Social workers will 
find strong connections with stories that are set 
across a wide range of organizational contexts 
with highly diverse populations, group models, and 
strategies. The accessible and poignant chapters 
will resonate with practitioners and students as 
the authors share their challenges in working with 
groups—as well as their successes. Ultimately, the 
stories provide examples of skillful practice and 
accompanying struggles that promote progress 
and change through group membership.”

Carol S. Cohen, DSW, Associate Professor
Adelphi University School of Social Work, 

Garden City, New York 
 Co-Chair, Commission on Group Work in Social 

Work Education, International Association 
for Social Work with Groups

Riding the Mutual Aid Bus and Other Adventures in Group Work
A “Days in the Lives of Social Workers” Collection

Linda May Grobman, MSW, ACSW, LSW, and Jennifer Clements, Ph.D., LCSW, Co-Editors
Foreword by Steven Kraft, Past President of IASWG (formerly AASWG)

Groups come in all kinds. Therapy groups. Support groups. Task groups. Psychoeducational groups. Online 
groups. Play groups. Experiential groups. Art groups. Drumming groups. Co-facilitated groups. Child groups. 
Adult groups. Family groups. The list goes on. Regardless of what setting you are in, if you are a social worker, 
you will work with groups at some time in your career. 

You may have a picture in your mind of what a social work group looks like. It probably has people 
sitting in a circle, talking about their feelings. There certainly are groups described in this book that fit that 
image of a traditional group. However, the editors also introduce you to groups that take place on a bus or 
a train, in a public restroom, in cyberspace, or on a zipline 40 feet in the air! Each story takes the reader 
into the life of a particular social worker and shares practice wisdom about a time when that social worker 
worked with a group. 

By reading each one, you will have a greater perspective on social work with groups. The diversity of 
the chapters, fields of practice, types of group, and populations will give you a greater idea of the power 
of group work. It can be quite an adventure!

Developed in collaboration with the International Association for Social Work With Groups (IASWG), 
this book includes the full text of the Standards for Social Work Practice With Groups.


