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Publisher’s Thoughts
Dear Reader,
 I want to start with a big thank-you to Addison 
Cooper for his contributions to The New Social Work-
er over the past five years. I have really enjoyed his 
social work take on movies! His final column was 
in our summer issue. You can continue to read his 
movie reviews at www.adoptionatthemovies.com.
 We have a couple of areas of focus for this issue 
of The New Social Worker. 
 First, I mentioned in my last column that The 
New Social Worker is participating in the VotingIs-
SocialWork campaign (http://www.votingissocialwork.org), officially the 
National Social Work Voter Mobilization Campaign. I am ecstatic that 
Dr. Terry Mizrahi and Dr. Mimi Abramovitz, social work leaders and 
co-chairs of the campaign, have written a special feature about the 
campaign, the crucial role of voting in empowerment, and how you 
and your agency can be engaged and help to get out the vote this year. 
See their article on page 10. Related to this macro focus, Rachel West 
writes about social action in social work on page 24, and Mary Sheridan 
(page 6) provides a scenario to illustrate how the three levels of practice 
(micro, mezzo, and macro) all work in tandem with each other.
 We also have a back-to-school focus, with Barbara Trainin Blank’s 
article on page 20 on collegiate recovery programs. Social workers can 
play an important part in the lives of college students who are in recov-
ery. In addition, Jonathan Singer writes on page 29 about suicide risk in 
schools. This article is part of the Suicide Prevention Month series we 
published online in September. I want to thank the wonderful people at 
the American Association of Suicidology for the collaboration on this 
informative and enlightening series. Read the complete series at: https://
bit.ly/2Q8AWX5 
 Of course, there is much more, so dig in! This is our final issue for 
2018. Thank you for reading with us this year. Enjoy, and until next 
year, happy reading!
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Gabriela Solis
by Barbara Trainin Blank

 Sometimes, when 
she was a child growing 
up in East Los Angeles, 
Gabriela Solis and her 
family would go down 
to Tijuana to relax and 
eat the foods from back 
home.
 “Home” for her 
parents had been 
Mexico; both had im-
migrated to the United 
States years before. 
What struck the young 
girl most was the 
“terrible and intense 
poverty” she and her 
family encountered in 
Tijuana. 
 “Many people 
were living on the 
street,” Solis says. “The 
first time I saw it, I was 
shocked.”
 Her response was 
one that would be-
come typical of Solis. 
She began to “save up 
money and give it out,” 
when she was only 8 or 
9. What also struck her 
was the fact that her 
parents didn’t choose 
to avoid the topic with 
their children. They 
were “adamant” in 
talking about it. 
 “We were never 
well off, but we never 
had trouble putting 
food on the table,” 
Solis says. “But it was a 
low-income neighbor-
hood, and a lot of our 
friends [did].”
 In general, Solis 
is a person who puts 
her money where her 
mouth is. At 16, she 
volunteered for a Feed 
the Homeless program. 
Now 25, and pursu-
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ing a Master of Social Welfare and a 
Master of Public Policy at the UCLA 
Luskin School of Public Affairs, Solis 
continues to battle homelessness. 
 Currently, she is a policy fellow at 
the UCLA Latino Policy and Politics 
Initiative in Westwood, CA. In that 
capacity, she collects original Latino 
home ownership data for all 50 states 
and Puerto Rico, among other duties. 
As co-director of case management 
at Bruin Shelter in Santa Monica, she 
supervises three MSW student case 
managers to improve their develop-
ment of ethical responsibility and 
clinical skills. She also collaborates 
with six medical student case manag-
ers to provide holistic case manage-
ment services for 10 student residents 
experiencing homelessness.
 “Bruin Shelter is the first home-
less shelter exclusively for students,” 
Solis says. It’s a partnership with the 
Lutheran Church’s young people 18-
24 who are enrolled in school. 
 Many community colleges, Solis 
points out, don’t provide housing. 
Others give students housing only for 
the first two years.
 Bruin Shelter is a communal 
living space with bunk beds, which 
also provides meals, bus passes, and 
a hangout room, as well as the health 
component Solis oversees. 
 “One hundred percent transition 
to regular housing,” she continues. 
“The challenge is, there are more ap-
plicants than the shelter can take care 
of. This year, we opened the shelter 
up to all of LA, not just UCLA and 
Santa Monica.”
 In response to the need, Solis says 
she is always “trying to push the case” 
to transition students out a little faster. 
“But at least,” she adds, “the commu-
nity does see the need for the shelter.”
 Previously, she was a law clerk 
for the Public Counsel at the Home-
lessness Prevention Law Project and 
an outreach case manager for the St. 
Joseph Center of the Homeless Ser-
vice Center. Solis also interned at the 

United States Interagency Council on 
Homelessness.
 Although the homelessness is-
sue may not have improved, Solis is 
encouraged that “there’s a lot of talk 
about it and maybe a bigger sense of 
urgency to address it.”
 She participates every year in 
Homeless Count, an annual census 
that counts people experiencing 
homelessness. “The numbers for La-
tino homelessness in LA went up by 
60 percent,” Solis says. 
  Solis’s intellectual gifts and 
character have impressed Elise John-
son, MSW, LCSW, a lecturer in the 
Master of Social Work program of the 
Luskin School, who considers herself 
lucky to have had Solis as a student in 
her foundation year at UCLA.
 “As a student, she always sat 
right in the front row and seemed to 
absorb all that was said, discussed, 
and debated,” Johnson says. “She is 
incredibly intellectually curious, and 
her observations were always so sharp 
and insightful but always delivered 
with humility and reverence for her 
classmates (and me).”

Gabriela Solis

Solis—continued on page 9
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When the NASW Code of 
Ethics was revised (effec-
tive January 1, 2018), one 

change was to the title of Standard 
1.05. The original title for this standard 
was “Cultural Competence and Social 
Diversity.” The revised title is “Cul-
tural Awareness and Social Diversity.” 
So, one might ask, what is the import 
of this particular change in wording?  
 When speaking or writing about 
issues related to culture and social 
diversity, different social workers 
have favored different terms: cultural 
competence, cultural awareness, cultural 
sensitivity, cultural humility, and cultural 
responsiveness. This article compares 
and contrasts these terms, showing 
how each may provide useful guid-
ance in determining how to work with 
diverse clients and communities in an 
ethical manner. Although I chaired 
the task force that proposed revisions 
for the NASW Code of Ethics, I am not 
speaking on behalf of the NASW or 
the task force. This article reflects my 
own opinions and suggestions. I hope 
others will continue the conversation 
by submitting comments and engaging 
colleagues in further discussion.

Cultural Competence
 Within the field of social work, 
cultural competence refers to the ability 
to practice social work “in a manner 
that recognizes, affirms, and values the 
worth of individuals, families, commu-
nities, and protects and preserves the 
dignity of each” (National Association 
of Social Workers, 2015, p. 13). More 
generally, the term competence suggests 
that social workers should possess a 
certain set of knowledge, skills, and 
values. Standard 1.05(b) of the NASW 
Code of Ethics suggests:

Social workers should have a knowledge 
base of their clients’ cultures and be able to 

demonstrate competence in the provision of 
services that are sensitive to clients’ cultures 
and to differences among people and cul-
tural groups.

 Building on the Code of Ethics, 
Standard 3 of the NASW’s (2015) Stan-
dards and Indicators for Cultural Com-
petence in Social Work Practice suggests 
that social workers should have and 
develop ongoing knowledge about

...the history, traditions, values, family 
systems, and artistic expressions such as 
race and ethnicity; immigration and refugee 
status; tribal groups; religion and spiritu-
ality; sexual orientation; gender identity 
or expression; social class; and mental or 
physical abilities of various cultural groups.

 For some people, the notion of 
cultural competence may come across 
as arrogant. How could I be fully 
competent in another person’s culture? 
Does reading a textbook or taking a 
course on a client’s culture make me 
competent? For others, competence is 
seen as a process rather than an out-
come. I continuously strive to develop 
the knowledge and skills that I need 
to work effectively with people from 
a particular culture. When working 
with clients, I can further develop my 
competence by learning from them.

Cultural Awareness
 Cultural awareness refers to being 
mindful or conscious of similarities 
and differences between people from 
different groups. Cultural awareness 
includes being aware of issues related 
to power, privilege, and oppression. To 
employ cultural awareness in prac-
tice, social workers need to be aware 
of their own cultural characteristics 
(values, worldviews, language, belief 
systems, traditions, norms), as well as 
those of the people they are serving. 

Without self-awareness, social workers 
risk imposing their values, beliefs, and 
judgments on clients (Maschi & Lei-
bowitz, 2018). Social workers should 
be particularly aware of the interplay 
between culture and the concerns for 
which clients are seeking help. If a 
client is experiencing depression, for 
instance, 
social 
workers 
should 
be aware 
of the 
cultural 
meaning 
of depres-
sion, what 
types of 
interventions are culturally appropri-
ate, and what types of support are 
culturally appropriate. 
 On its face, the term cultural aware-
ness does not seem to require social 
workers to act in a particular manner, 
but rather to merely to be aware of cul-
tural issues. The concept of awareness 
is used in Standard 1.05(d) of the Code 
of Ethics:

Social workers who provide electronic social 
work services should be aware of cultural 
and socioeconomic differences among clients 
and how they may use technology.

 When social workers use the term 
cultural awareness, they are often refer-
ring to practicing with cultural aware-
ness. Accordingly, cultural awareness 
is not just about being aware, but 
incorporating this awareness in the 
way social workers engage, assess, and 
work with clients, organizations, com-
munities, and policy processes.

Cultural Sensitivity
 Cultural sensitivity is similar to 
cultural awareness in that both terms 

Ethics Alive!
Cultural Competence, Awareness, Sensitivity, Humility, 

and Responsiveness: What’s the Difference?
by Allan Barsky, J.D., MSW, Ph.D. 
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require consciousness of cultural issues 
affecting practice. The term sensitiv-
ity is used in Standard 1.05(b), quoted 
earlier. Some might argue that cultural 
sensitivity goes beyond awareness, 
requiring a deeper understanding and 
ability to apply this understanding to 
one’s practice. For example, I am not 
only aware of discrimination against 
the African American community; I 
also understand how discrimination 
may be affecting the community, and 
I adjust the way I work to take these 
effects into account. Being culturally 
sensitive implies that social workers 
are not only aware of differences, but 
they are respectful and accepting of 
the difference. They do not judge dif-
ferences as good or bad. They strive to 
understand differences from an emic, 
within culture, perspective. Accord-
ingly, if I am working with a woman 
who wears a hijab or headscarf, I strive 
to consider the meaning of the hijab or 
headscarf from my client’s cultural and 
individual perspectives, rather than 
from an outsider’s perspective.

Cultural Humility
 Cultural humility suggests that 
social workers should not view them-
selves as experts in other people’s 
cultures but as learners. By acknowl-
edging that I do not know everything 
about another person’s culture, I am 
showing respect and I am opening 
my heart and mind to learning. When 
I am working with Blind clients, 
for instance, I treat these clients as 
experts in their own lives, including 
their experiences in and perspectives 
about Blind culture. I acknowledge 
that I do not understand Blind culture 
in the same sense as my clients, and 
I value the opportunity to learn from 
them (National Association of Social 
Workers, 2015). Similar to cultural 
awareness and cultural sensitivity, 
cultural humility requires reflection 
and self-awareness. To avoid making 
assumptions about another person’s 
culture, I need to be aware of ways 
in which that culture affects my own 
language, beliefs, values, and so on.

Cultural Responsiveness
 Cultural responsiveness means being 
aware of cultural factors and respond-

ing to them in an appropriate manner. 
Culturally responsive social work-
ers include culture as part of their 
biopsychosocial assessments. They 
also tailor their interventions to take 
the client’s culture into account. As 
with the other approaches to culture, 
cultural responsiveness suggests that 
social workers demonstrate respect, 
build on the strengths of the culture, 
and attend to clients in the contexts of 
their social environments, including 
culture.

Which One?
 So, which term is the best one to 
guide social work practice? I’m not so 
sure that we have to choose between 
terms. Rather, we can seek to under-
stand these terms in a manner that 
highlights the strengths of each. As 
social construction theory notes, the 
meanings that we attach to particular 
words are socially constructed. We 
could define cultural competence, for 
instance, in a manner that suggests 
social workers can be all-knowing and 
can know more than their clients about 
what is good for them. Alternatively, 
we could define cultural competence 
as having values, knowledge, and skills 
that embrace cultural humility, aware-
ness, sensitivity, and responsiveness. 
 Using this construction of cultural 
competence, social workers should 
strive to develop their knowledge and 
skills, so they can work effectively with 
people from diverse cultures. Although 
they may gain knowledge and skills 
from taking courses and reading books 
and articles, they also gain knowledge 
and skills from working directly with 
clients. 
 Integrating cultural competence 
and cultural humility, social workers 
acknowledge that each client’s experi-
ence of culture is unique. Social work-
ers can have some knowledge about 
a client’s culture and treat the client as 
the expert in the helping relationship. 
Similarly, social workers can integrate 
cultural awareness, sensitivity, and re-
sponsiveness by raising self-awareness, 
attending to cultural differences and 
similarities, and ensuring that their as-
sessments and interventions respond to 
the cultural strengths and needs of the 
people they are serving. 

 Social workers and clients work 
together as partners in the helping pro-
cess. Social workers focus on helping 
clients achieve their own goals, includ-
ing goals that are culturally informed. 
 Many books and articles have 
been written about cultural compe-
tence, awareness, sensitivity, respon-
siveness, and humility. Different schol-
ars and practitioners are proponents of 
different terms and ways of approach-
ing culture in practice. I suspect the 
vigorous debate over which terms 
and approaches are preferable will 
continue. Despite the controversies, 
the profession of social work can unite 
around its core principles: service, 
respect for the dignity and worth of 
all people, social justice, competence, 
integrity, and human relationships. 
Regardless of what we call our ap-
proach to working with and for people 
of different cultures, we can fulfill our 
mission by implementing these values 
throughout our work. 
 As Shakespeare wrote in Romeo 
and Juliet, “A rose by any other name 
would smell as sweet.”
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In the Field

Context Matters: 
Practicing Social Work 

Across Three Levels
by Mary Sheridan, Ph.D., ACSW

Angie, a recent graduate, 
invited one of her favorite 
professors, Dr. Gould, to 

lunch. After the two had caught up, 
Angie began to talk about her job at a 
dialysis center where patients receive 
treatment for end-stage kidney dis-
ease. Most patients come three times 
a week for treatment, so Angie gets to 
know many of them well. Still, with 
patients frequently transferring in and 
out, referrals and problem-solving 
with established patients, and dealing 
with Social Security issues, her job is a 
busy one. 
 “I feel like I’m not doing what 
I’m supposed to,” Angie said to Dr. 
Gould. “Either that, or maybe the 
School of Social Work set us up to 
expect too much.”
 “What do you mean?” Dr. Gould 
asked.
 “I took those classes in groups 
and community,” Angie said. “They 
told us we were supposed to be 
working at all three levels. But my 
job is micro. All my friends are doing 
micro jobs. Why did they make us 
take those classes if we weren’t going 
to be using them? My patients aren’t 
interested in groups—they just want to 
get their treatment and go home. And 
I don’t think I know near enough to 
‘organize a community.’”
 Dr. Gould smiled. It was a 
question, she told Angie, that she 
had struggled with as a young social 
worker. She did feel as though many 
social work programs “dropped the 
ball” in teaching how to integrate the 
three levels. After taking a bite of her 
salad, this is how she answered.

Social Work and “Person in 
Situation”

 To my mind, one of the distin-
guishing parts of social work is its 
focus on context. We have a long 
tradition of calling it “person in situ-
ation”—big systems, middle sized sys-
tems, the individual as system: macro, 
mezzo, and micro. Whatever situation 

is brought to our attention—and it’s 
often an individual with a problem—
there is a context, and that context 
matters. The person matters, and the 
situation that person is in matters. 
Context helped create whatever the 
problem is, and you can use context 
to help solve it.
 For example, at the micro level, 
let’s take one of your dialysis patients. 
Dad’s sick. It’s easy to think about the 
changes in his life. But now he can’t 
drive. Someone in the family has to 
take him to treatment and pick him 
up. Maybe someone’s happy to do 
that—or maybe not. Maybe dad can’t 
work, and that changes the econom-
ics of the whole family. You see those 
things going on every day, mezzo 
stuff. Can dad qualify for disability 
under Social Security? Does he have 
a pension from work? Those relate to 
macro issues—what the government 
is willing to do, what the employer is 
willing to do. As social workers, we 
understand that the problem is on 
multiple levels—dad’s own feelings 
about his disease, the family financial 
situation, what’s available in the way 
of community resources. 
 Or perhaps you work with 
battered women and have to go to 
court a lot. There’s this one particu-
lar judge who just doesn't seem to 
“get it.” That’s a system problem, a 
macro problem, which affects your 
clients and their families—the micro 

and mezzo. Remember the old social 
work saying that the personal is politi-
cal? And the political is personal, too. 
 Or look at a woman I talked to 
the other day. She is trying to take 
care of her mother, hold a job, and 
meet the needs of her husband and 
children. Her anxiety and depression 
are micro problems. But you can’t un-
derstand it just as anxiety and depres-
sion, as if she lived in a vacuum. The 
core of the situation is conflicting fam-
ily demands—mezzo. But you really 
can’t understand the total problem 
without taking into account whether 
the community has adult daycare or 
respite service, whether the cost of 
living is such that the woman has to 
work, and so on. As a social worker, 
you’ve become used to seeing prob-
lems on three levels—so used to it that 
sometimes you don’t even recognize 
that you’re doing it.

Context and Intervention

 One of the things that I think is 
really core social work is that inter-
vention can be at all three levels, too. 
It’s not a case of micro problems are 
handled at the micro level, mezzo 
at the mezzo level, and macro at the 
macro. You have the resources of all 
three levels available for use at any 
level. 
 Your dialysis patient might find 
support and good ideas for dealing 
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with his family (mezzo) from you 
or the other patients. You told me 
that the patients haven’t really been 
interested in a formal support group, 
but they have formed an informal 
one while they wait for their rides 
after treatment. That’s great! And 
you told me about the lounge you 
set up, where family members can 
wait for patients. That was a mezzo 
intervention, for the family members, 
and a macro one, too. You had to talk 
management into letting you have the 
room and furniture, and paying for 
the coffee. Macro isn’t just testifying 
at the legislature; it’s working with 
agency administration, too. (Social 
workers fought to be required by law 
at dialysis facilities, and when that was 
threatened, they fought again. You’re 
too young to remember that.) The 
family lounge has helped the family 
members, and that helps the patients. 
And you got management to see that, 
probably using your micro interview-
ing skills.
 The judge with the bad attitude 
might have personal issues (micro). 
But it’s unlikely that you would have 
the chance to help her with those. 
The solution could be mezzo—invite 
her to dinner at the women’s shelter. 
Meeting the women and hearing their 
stories might change her opinion. If 
not, and if the situation is bad enough, 
there may be a judicial agency that 
reviews complaints about judges. If 
the judge was elected, political action 
might be called for (macro). Judges 
don’t usually lose their elections, but 
I’ve seen it happen when groups of 
people with the same complaints get 
together. 
 The situation with the woman 
caring for her mother might call for a 
family meeting (mezzo) to get a fairer 
division of labor among the kids. Or 
referral to community resources. Or 
even changes in what is available in 
the community. This doesn’t have to 
mean you, as her social worker, have 
to found an adult day care program. 
I know you don’t have time for that! 
Maybe a group is already working on 
it, but they need letters of support. Or 
maybe adult day care is available in 
the next town, but the van that picks 
up clients won’t go beyond the city 

limits. Can you negotiate a solution? 
This is what social workers do all 
the time—look for solutions across all 
three levels, to deal with problems at 
all three levels. 
 The point is that, as a social 
worker, you have a broad range of 
theories and data and resources at 
micro, mezzo, and macro levels. And 
you have a broad range of interven-
tions at micro, mezzo, and macro to 
choose from. Is it complex? Yes. Can 
it be frustrating? Often. Does it re-
quire that you stay up to date on theo-
ries and evidence-based practice and 
community issues? Yes. Is it effective? 
Is it rewarding? Yes, definitely, to 
both of those. Putting all three levels 
together in a way that will work for 
your specific client and that client’s 
situation—that’s the art and challenge 
of social work. That’s practice at all 
three levels in a micro setting. 

Time Pressures

 I can see from your face, and I 
know from my own experience, that 
you don’t have a lot of extra time 
to take on more work. You have 
your own micro, mezzo, and macro 
context, and you have to take care of 
yourself. So you have to be selective 
in what you do—working “smarter, 
not harder,” as the saying goes. What 
problems are common among your 
patients and their families? Where 
would you get the most “bang for 
your buck”? Those are often places to 
focus on. You don’t have to do every-
thing. If the informal support group 
and the family lounge are working 
well, put your energies elsewhere. 
In a year or two, you’ll be eligible to 
have social work students. They’re 
great for taking on special projects.
 I know that you are a member of 
NASW and the Council of Nephrolo-
gy Social Workers. I’ve heard you say 
that knowing the other dialysis social 
workers has “saved your life” on more 
than one occasion. That’s mezzo, but 
it helps at the micro and macro levels. 
If you stop and think about it, when 
you support these national organiza-
tions, you’re part of a national effort 
to keep high standards in the profes-
sion, to monitor legislation, to educate 

communities. You don’t have time 
to do all that macro practice. It’s not 
what they hired you for at the dialysis 
center. But your dues are helping pay 
for the people who make it happen. 

Dessert

 “I wish they had explained it like 
that in social work school,” Angie said 
when Dr. Gould had finished. “I’ve 
been doing a lot more mezzo and 
macro than I thought.”
 “Yes, you have. You’re a good 
social worker. And when you have 
field students, you can pass it along to 
them. Even have them write it out—for 
every client problem, what are the 
dimensions at the other levels? What 
are the solutions, at all three levels? 
It’s a good exercise in learning to 
think like a social worker.”
 “I’m so grateful for the chance to 
meet with you,” Angie said. “I’m feel-
ing much better.”
 Dr. Gould smiled. “I’m so glad, 
and so glad you reached out to me. 
And to show you how much, I’ll pick 
up the check.” 
     
Mary Sheridan, Ph.D., ACSW, is an 
Emeritus Professor of Social Work at 
Hawaii Pacific University. 
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The group project was the 
bane of my existence during 
graduate school, and I know I 

was not alone in that feeling. Group 
projects sparked immediate anxiety 
and often led to frustration among 
my classmates. Who will be in my 
group? How are we going to split this 
assignment up?
 The group project teaches much 
more than whatever the assignment 
is. Unfortunately, most of us don’t 
spend much time exploring what 
these group projects can teach us, be-
cause we’re just trying to get through 
it. Like it or not, group projects will 
continue to be a part of your work 
as a social worker, whether you are 
working in leadership, health care, 
private practice, or a community 
agency.

 Now five years out of my MSW 
program and still working in groups 
and on teams, I have come up with 
five lessons you can take away from 
those group projects.

How To Work Collaboratively 

 Even if you have chosen your 
team members, chances are that 
you’re working with someone whose 
working, writing, and processing 
styles differ from yours. Maybe they 
even value the project differently. 
Navigating those differences—putting 
them aside or working through them 
to complete the task—can be down-
right frustrating. But the ability to rec-
ognize and utilize the unique skillset 
that your group member brings to the 
table is important. Why? If you some-
day find yourself in a management or 

project lead role, you’ll choose your 
team based on skills that complement 
each other and put those skills to the 
best, most efficient use.

When To Work Together and 
When To Split Up the Work

 Splitting up the work to finish 
a project can seem daunting, but 
working on every piece all together 
requires lots of time and patience. 
Though you may have protected 
time in school to work together, or 
at least to make a plan, you may not 
have that same luxury as a profes-
sional. So you’ll need to decide 
which way of working is most ef-
ficient and productive. You might 
choose to split up work based on 
experience, interest, or discipline, 
but take note that time spent work-
ing together might aid in learning 
something new or networking with 
someone different.

How To Give Productive, 
Constructive Feedback

 Giving feedback that’s less than 
favorable is a skill that takes lots and 
lots of practice. It’s easy to provide 
feedback that is positive and uplift-
ing, but how do you tell someone that 
they have somehow missed the mark 
and need to revise their work or im-
prove upon a skill? Communication is 
key when working in a group. Learn-
ing to provide clear, kind, and specific 
feedback can save a lot of frustration. 
In the working world, you may be 
asked to provide feedback about your 
colleagues’ performance or to mentor 
a student, and in doing so, you’ll need 
to be direct while maintaining your 
working relationship.

When To Take the Lead and 
When To Follow the Leader

 Chances are, you’ve sat in that 
first group meeting in silence after the 

most dreaded question: “Who wants 
to be in charge?” In school, you and 
your group members might have 
similar knowledge and experience, 
so it can be hard to decide who takes 
the lead. When working on a group 
project for your employer, though, 
this is an opportunity to both show 
what you know and to learn from 
those with more experience. Evaluat-
ing the knowledge and experience of 
the group can help you decide who 
should take the lead for the various 
parts of your project. There may 
be times when you have the most 
experience in a certain area and will 
take the lead, but be open to others 
stepping up who may have different 
experience and can teach you some-
thing new.

How To Show Your Strengths 
as an individual and as a 
Group Member

 You’re working toward a grade 
when you’re in school. The stakes are 
different when you’re an employee. 
A group project with your co-workers 
can highlight both your individual 
strengths and your talent as a team 
member. Group projects, committees, 
and teamwork are opportunities to 
illustrate your ability to communicate 
effectively, demonstrate your unique 
knowledge, and share your interests 
for future committees or projects. 
Use each of these group interactions 
as a chance to show your peers and 
leadership that you not only have the 
individual skills to succeed in your 
role, but that you also are committed 
to your employer’s mission.

Meghan M. Thiel, LMSW, is a clinical 
social worker at the University of Michi-
gan Health System Adult Palliative Care 
Program. She completed her MSW with 
a Specialist in Aging Certificate at the 
University of Michigan in 2013. She also 
participates in community bereavement 
programs, facilitating support groups for 
children who have experienced a death. 

Embrace the Group Project
by Meghan M. Thiel, LMSW
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PhD in Family Science  
and Human Development

College of Education and Human Services

Strengthening diverse individuals, families  
and communities  
Family Science and Human Development is an interdisciplinary  
field that teaches you how to understand and help strengthen 
individuals, families and communities through research, policy, 
prevention and educational programming.

Areas of expertise:
    •  Close relationships, marriage and family interactions
    •  Development across the lifespan/life-course
    • Diversity, inclusion and resilience
    •  Prevention, developmental systems science and  

translational science
    •  Social justice

Key program features:
    •  Degree completion in four years; 48 credits    
    • Funding available 
    • Full- and part-time options 
    • Community engagement 
    • Applied research
    • Just 12 miles from New York City

EMPOWER. TRANSFORM.
Applications for fall admissions only – deadline:  

February 1, 2019. 

Questions? Contact us at phdfamily@montclair.edu  
or 973-655-4171, or visit  

aries.montclair.edu/fcst-phd for more information.

 After graduation from the 3-year dual master’s 
program, Solis aims to get licensed and do “traditional” 
clinical social work to serve the homeless population 
before moving on to public policy. 
 “It’s an important skill to have,” she says of clinical 
social work. 
  How does she balance it all, including two master’s 
programs, work, and family life?
 “I was blessed with the ability to multitask. It’s very 
helpful, and I rely on that a lot when I’m stressed,” Solis 
says. “I try not to let that impede how I [interact] with 
other people. Not to get rude when stressed.”
 When you’re a manager, she says, you have to show 
others that you’re in the trenches with them, not giving 
orders. That’s where clinical skills of “listening intently” 
come in, she explains. 
 When she’s not working or studying, Solis “really 
enjoys” spending time with her family, especially her 
8-year-old sister. “When I'm really stressed, I love to 
hang out with her—just the two of us.”
 Family has always been important to her. 
 “When I was a kid, my grandparents took care of 
all the cousins,” she says. “We shared our home with my 
grandparents. We had a robust family home life.” Solis 
and her family still get together with her grandparents 
every Friday night. 
 She also enjoys writing and reading, and particularly 
likes the summer break—when she can read what she 
wants. 
 Gabriela is “one of those social workers who exudes 
a beautiful balance between warmth and fierceness,” 
says Johnson, who is a clinical social worker in Emer-
gency Medicine and Pediatrics at Long Beach Memorial 
Medical Center/Miller Children and Women’s Hospital.  
“She speaks softly and always has a smile on her face, 
but make no mistake. She’s a social justice warrior” with 
strong academic skills.
 Solis speaks of the values she absorbed from her 
parents, including honesty and hard work. But she more 
than smiles when asked if she had any contact with 
social work when she was a kid.
 “My parents used to threaten to call a social worker 
if I wasn’t good,” she says with a laugh. 

Freelance writer Barbara Trainin Blank lives in the greater 
Washington, DC, area. She writes regularly for The New 
Social Worker and other publications.

Solis—continued from page 3

Follow 
THE NEW SOCIAL WORKER 

on Facebook, Twitter, and Instagram!
@newsocialworker

http://aries.montclair.edu/fcst-phd
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Voting is the hallmark of a 
democracy. Yet, the voting 
gap deepened during the 

last 30 years as court decisions, voter 
suppression laws, and gerrymander-
ing intentionally eroded the hard-won 
franchise, especially among margin-
alized Black Americans. Alexander 
Keyssar (2009) documents this in the 
bookThe Right to Vote. The social work 
profession is fighting back. 

Voting is Social Work

 Social workers have always 
understood the importance of voting 
to political action, community power, 
and social change. Since its founding 
in 1955, the National Association of 
Social Workers (NASW) has promot-
ed open access to the ballot box. (See 
“Voting Rights and Voter Participa-
tion” in the NASW publication Social 
Work Speaks and the related article in 
the Encyclopedia of Social Work, Fox 
Piven & Minnite, 2013). 
 In 1983, Richard Cloward, a 
prominent social worker, and Fran-
ces Fox Piven launched The Human 
SERVE campaign to increase voter 
registration among clients at public 
and nonprofit agencies. In 1993, their 
efforts, supported by many allies, paid 
off with the National Voter Registra-
tion Act (NVRA), better known as the 
“Motor Voter Act.” Under this law, 
states now permit people to register to 
vote when they get or renew drivers’ 
licenses or when they apply for food 
stamps and other government ben-
efits. Access to information at these 
new venues vastly expanded voter 
registration. 
 Social workers participate in 
political activities in higher numbers 
(Rome & Hoechstatter, 2010) and 
vote at higher rates than other profes-
sions (Halvor, 2016). We do so for 
many reasons. It is in our professional 
DNA; our professional organizations 
endorse voter registration, and data 
show that voter engagement ad-

vances individual 
well-being, civic 
participation, 
and social justice 
(Martin & Clai-
bourn, 2013). We 
also do it because 
we can. Our field 
work departments 
and social agen-
cies have access 
to millions of 
highly under-represented clients, con-
stituencies, and communities, includ-
ing those most likely to be targeted by 
voter suppression and gerrymander-
ing laws. 

From the Field: Surprise and 
Concern in 2016

 Did social work agencies engage 
clients in the 2016 presidential elec-
tion? Not very many! MSW students 
in one urban social work school 
assessed the voter education activi-
ties at 65 different agencies. While 
22% of the agencies were engaged in 
proactive and creative activities, 62% 
did little or nothing to promote client 
engagement. 

Why Some Agencies Were 
Not Engaged 

 The non-engaged agencies 
claimed that 1) undocumented, for-
merly incarcerated, and/or homeless 
clients could not vote, 2) clients only 
sought services that helped them get 
better, 3) agencies lacked the resources 
needed to prioritize voting, and oc-
casionally 4) that it wasn’t professional 
and legal. One student placed in a 
non-engaged school setting observed: 
“We were often told that the students 
were too young to vote. This might 
be true, but it’s not too early to teach 
children about the election and voting 
registration process. These voter activi-
ties can also be used by the school to 
involve parents to vote and participate 

in other empowering ways.” Rocha, 
Poe, and Thomas (2010) report on 
some of the perceived barriers to po-
litical participation.

The Practice Wisdom of 
Engaged Agencies 

  In contrast, the engaged agencies 
provided important practice lessons. 
A youth-serving agency provided 
clients with voter registration informa-
tion, registered qualified participants, 
and regularly discussed the upcoming 
election with them. Another program 
defined and educated underage youth 
participants as future voters and 
helped older youth to register to vote. 
A residential treatment center orga-
nized workshops for clients where 
they discussed the electoral process, 
emphasized the importance of voting, 
and distributed registration forms and 
local polling place addresses. An-
other agency organized a community 
forum: “Why Should I Vote When I 
Don’t Like the Candidates?” A high 
school for older students created a 
step-by-step voting guide, provided 
the social work interns access to class-
rooms to ask students if they were 
registered, helped students fill out 
forms, and discussed campaign issues 
following the televised debates. At a 
community-based agency in a school 
that served as an election-day polling 
place, students engaged voters waiting 
in line by providing snacks along with 
voter education. This youth agency 
also gained considerable visibility and 
support for this creative effort.

Voting Is Social Work: Voter Empowerment and the National 
Social Work Voter Mobilization Campaign

by Terry Mizrahi, Ph.D., and Mimi Abramovitz, DSW
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The Impact of Voter 
Empowerment

 Communities that vote receive 
more attention and more resources 
from legislators than communities 
with low voter turnout (Martin & 
Claibourn, 2013). Voting is also asso-
ciated with higher levels of health and 
mental health, stronger social connec-
tions, better employment outcomes, 
and the opportunity to voice opinions 
and a greater sense of efficacy (Bal-
lard & Syme, 2016). Clearly. such 
civic engagement is good for what ails 
the country today.

About the National Social 
Work Voter Mobilization 
Campaign

 Formed in Winter 2018, the 
non-partisan National Social Work 
Voter Mobilization Campaign built 
on an initiative that was started 
in 2016 by the Nancy Humphreys 
Institute for Political Social Work at 
the University of Connecticut, In-
fluencing Social Policy, and CRISP 
(Congressional Research Institute 
for Social Work and Policy). Now, 
the largely volunteer campaign 
hopes to integrate voter engagement 
activities into all corners of social 
work education. 
 To this end, the campaign con-
nects voting to social work practice; 
refutes myths that discourage social 
workers from registering voters; and 
trains field instructors, agency leaders, 
faculty, students, and administrators 
to register and mobilize students and 
clients. 
 The campaign has many endorse-
ments from lead social work orga-
nizations. They include the Council 
on Social Work Education, National 
Association of Deans and Direc-
tors, North American Network of 
Field Educators and Directors, many 
NASW state chapters, Special Com-
mission to Advance Macro Practice 
in Social Work, Network for Social 
Work Management, Association for 
Community Organization and Social 
Administration, #MacroSW, the 
Latino Social Work Organization, the 

National Rural Social Work Caucus, 
and The New Social Worker, among 
others. The list keeps growing.

What You Can Do to 
Enhance the Vision and 
Voice of Disproportionately 
Disenfranchised 
Populations

•	 Alert social work colleagues 
that non-partisan voter mobi-
lization is legal, professional, 
and important (Rome, Hoech-
stetter, & Wolf-Branigin, 2010). 
The IRS identifies a range of 
acceptable non-partisan practices 
for tax exempt organizations 
Electioneering for specific parties 
or candidates is prohibited.

•	 Assist clients and constituen-
cies who need extra guidance 
in registering to vote and getting 
to the polls—especially people 
who are mentally ill, elderly, 
and ex-offenders in most states. 
(See Nonprofit Vote at https://
www.nonprofitvote.org or League 
of Women Voters at http://www.
lwv.org.)

•	 Micro students can help cli-
ents to obtain the necessary state 
identification and to use a simple 
online registration site, such as 
turbovote.org or vote.org. 

•	 Macro students can introduce 
agency policy change, develop 
spread-the-word community 
campaigns, and organize “people 
to the polls” (McElwee, 2015).

•	 Agency decision-makers can 
add the following question to 
their intake forms: “If you are an 
American citizen, are you regis-
tered to vote?”

•	 Anyone can invite all can-
didates running for office in 
their agency’s district to dis-
cuss their policy proposals that 
promote social justice, human 
rights, and equal opportunity. 

•	 Go to the www.votingissocial-
work.org website, find useful re-
sources, and choose one or more 
ways to “pledge to participate.”

•	 Join the National Social Work-
er Voter Mobilization Face-

book group at: https://www.face-
book.com/groups/201547280473138/
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You’ve prepared, researched, 
applied, and interviewed. Now 
what? The job search process 

doesn’t end until you have started your 
first day of work at your new job.  
 The following tips will set you up 
for success in the days following your 
interview. During your interview, 
don’t forget to ask the employer, 
“What are the next steps in the hiring 
process? What is your timeline for 
hiring?” Many job seekers are so re-
lieved when the job interview is over 
that they forget to ask these important 
questions. Without this knowledge, it 
can feel like entering a black hole.  

Take a minute to reflect.

 After you have finished your inter-
view, take a moment to reflect on the 

questions that were asked, the culture of 
the organization you experienced, and 
the work style of your potential supervi-
sor. Write down any questions that you 
may or may not have expected. This 
will help you with your next interview. 
Many times, when interviewing, you 
may notice something unique about the 
working environment or culture of the 
organization. Take note of this, especial-
ly if it was an element that impressed 
you. These are golden nuggets that will 
make your thank-you note stand out. 
For example, you might write, “When I 
was waiting for my interview, I was par-
ticularly impressed with the  customer 
service of the staff at the reception desk. 
They made everyone feel so comfort-
able, including the social workers, the 
anxious clients, and an anxious job 
seeker!” 

 Finally, as we all know, an inter-
view works both ways. Make sure that 
you write down any questions that 
you may have forgotten to ask the 
interviewer. These will come in handy 
when you get a second interview.

Write a thank-you note.  

 Did you know that most job 
seekers don’t write thank-you notes?  
According to an Accounttemps survey 
of human resources, only 24% of job 
seekers send thank-you notes. Howev-
er, 80% of the hiring managers found 
them helpful when reviewing appli-
cants. Thank-you notes should never 
be left out of the job search process. 
If you think about the other side, job 
recruiters have quite a few tasks to ac-
complish to select the best applicant. 

Keep Making an Impression After Your Social Work 
Job Interview: The Art of Following Up

by Jennifer Luna Jackson, MSSW

Social Work Careers
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They must create a good job posting, 
gain approval from supervisors and 
human resources, sift through résu-
més, and schedule and conduct inter-
views. Even if the interview was not 
quite what you expected, the inter-
viewer should always be thanked for 
giving you their time. A well-crafted 
thank-you letter gives you the oppor-
tunity to plug your skills and reiterate 
something that stood out about the 
interview or the organization. If you 
have interviewed with a panel, it is 
not necessary to send the thank-you 
letter to the entire panel, but do men-
tion their names in the letter that you 
send to the lead interviewer. Aside 
from this, it’s just good manners to 
always send a thank-you.

Sample Thank-You Letter

Date 
Name 
Address 

Dear Mrs. Perez: 

I would like to thank both you and Ms. 
Fox for taking time to meet with me to 
discuss the position of Geriatric Social 
Worker. I enjoyed learning about the 
Johnson Center and the many services it 
provides to older adults and the commu-
nity.  I was delighted to learn about the 
integration of technology your agency uses 
in order to keep families connected through 
Facetime and Skype. After speaking with 
you and learning more about your organi-
zation, I am confident that my experiences 
in working with older adults and their 
families, case management, and coordi-
nating volunteers offers the leadership 
qualities that make me an excellent fit for 
the job. Enclosed you will find the report I 
wrote on long-term care alternatives that 
you requested. Please feel free to contact me 
if you have any further questions. I look 
forward to hearing from you soon. Again, 
thank you for your time and consideration.

 Thank-you letters should be writ-
ten within 24 hours of the interview. 
This correspondence can be written 
by hand, emailed, or in the form 
of a formal letter sent by mail. It’s 

important to gauge the culture of the 
agency when selecting the type of cor-
respondence you would like to send. 
For example, if it is a casual nonprofit, 
perhaps a handwritten thank-you note 
is in order. If it is a formal agency, 
such as a government or legislative 
position, you may want to send a 
formal letter. If the interviewer tells 
you that the selection process will 
occur within the next couple of days 
or sooner, definitely send a thank-you 
letter via email.   

Connect through LinkedIn.  

 Now that you have finished your 
letter, it’s time to connect with the 
interviewer and other participants 
through LinkedIn. This will give you 
additional visibility to the interview-
ers and also an opportunity to gain 
knowledge about the job and the field 
of practice through the eyes of the 
interviewers. You can also see who 
they network with, what organiza-
tions they belong to, what causes 
they care about, and what groups 

Add heading

No campus visits  

required

Master of  

Social Work

CSWE accredited 

no campus visits required

online.une.edu

http://online.une.edu
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Greetings from the Office of Phi Alpha!

 Fall Phi Alpha inductions are being planned. This is 
an exciting event for Phi Alpha members.
 Individual lifetime memberships are $30.00. Each 
member receives a membership certificate suitable for 
framing, Phi Alpha lapel pin, and placement on the Phi 
Alpha Honor Roll for Social Work.
 Beautiful honor cords and stoles can be purchased 
through the international office.
 Please contact me for fall induction requests.

Kind regards,
Tammy Hamilton, Coordinator

PhiAlphaInfo@etsu.edu

National Poetry Contest for 
Social Workers                                            
Deadline: January 31, 2019
 The University of Iowa School of 
Social Work conducts an annual, nation-
wide poetry contest to acknowledge the 
creative talent of social workers and to 
draw attention to social work as a profes-
sion. “Hosting the national poetry contest 
here in Iowa City is a natural extension of 
what the School of Social Work has been 
doing for decades,” says faculty member 
Mercedes Bern-Klug, one of the contest’s 
founders. 

Rules for submission
 Only students, faculty, or alumni from 
United States CSWE-accredited social 
work programs may participate in the 
contest.
•	 There is no cost to enter.
•	 Only one submission is allowed per 

person.
•	 All entries will be judged by a panel con-

sisting of social workers, writers, and poets.
•	 The deadline for submissions is January 31, 

2019, by 5:00 p.m. CST.
•	 The poem must be no more than 15 lines 

(not including the title) and can be either 
an existing work or new. 

•	 An excerpt from a longer poem will be 
considered if it can stand alone.

•	 Poems will be judged on quality of writing 
but also for accessibility and suitability for 
public display before a general audience.

•	 If reprint permissions are required, please 
get permission prior to submitting your 
work.

•	 Poems must be submitted online. No paper 
or email submissions, please.

 The top three submissions will be 
awarded cash prizes and will be published 
in The New Social Worker magazine. 
 More info: https://clas.uiowa.edu/social-
work/resources/creative-writing-social-workers

they participate in. When sending the 
invitation to connect, make sure that 
you personalize it. For example, write, 
“Hello, Ms. Diaz. It was great to 
learn about your organization today. 
I would like to invite you to connect 
with me on LinkedIn.”

Begin preparing for the next 
interview.  

 Often, there will be two inter-
views scheduled in the hiring process. 
If you have been invited back for a 
second interview, congratulations! This 
indicates that you are being seriously 
considered for the position and you 
impressed them in the first interview. 
In these interviews, you can expect 
new faces, more specific questions, and 
perhaps a tour of the organization. You 
may be asked to do a presentation, so 
they can assess your knowledge of the 
organization and your communication 
skills. If this is the case, always prac-
tice with someone who will give you 
honest feedback and coaching on your 
presentation skills.  
 You may also use this time 
between interviews to do a search 
on local media outlets to find out 
if the organization has been in the 
news lately. Perhaps they have had a 
successful fundraiser that you could 
mention, or there may be a piece of 
legislation that might affect the orga-
nization positively. These are great ice 
breakers and will show that you have 
done your research. Just remember, 
keep the news positive! You will also 
have the opportunity to ask questions. 
Remember the notes that you made 
after the first interview? This informa-
tion will help guide you in preparing 
your questions for the second inter-
view.  

Don’t stop your job search.  

 Remember, your job search ends 
on your first day of work. Don’t put 
your job search on pause while you 
wait for an offer. When you break the 
stride of the job search process, it is 
more difficult to jump back in. Con-
tinue to set an adequate amount of 
time (10-20 hours per week) for your 
search, and fill that time with research 
on various job search platforms, 
licensure preparation, informational 
interviews, networking, and applying 
for jobs. Remember, each time you 
apply for a job it will get easier. The 
more time you put into the job search 
process, the more confident you will 
be when you interview.

Jennifer Luna 
Jackson, 
MSSW, is a 
social worker, 
career coach, 
and trainer. 
She serves as 
director of the 
DiNitto Cen-
ter for Career 
Services at 
the University 
of Texas at Austin, Steve Hicks School of 
Social Work. Jennifer has been invited to 
present regionally and nationally on social 
work career development topics, including 
personal branding, career development, 
and the professional development cycle for 
social workers.
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Apply online at AmericanProfessional.com or call 800.421.6694.

LEADERS IN MENTAL HEALTH PROFESSIONAL LIABILITY INSURANCE

The 
Social Workers 
Professional Liability 
Insurance Program

Discounts Off ered Include:

No Association Membership Required

New Graduate Discount (fi rst two years)

Part-time Discount (up to 20 client hours a week or less)

Exclusively Employed (must be W2 employee only)

Information Privacy Liability / HIPAA Coverage  
(up to $25,000) 

Coverage Features Included 
At No Additional Cost:

“ Successfully managed over 11,000 claims and potential 
claims against Social Workers exceeding $150,000,000.”

Over two million social worker policies issued to satisfi ed 
customers since 1969.

•    Up to $35,000 Defense Expenses 
for Licensing Board Hearings and 
other Proceedings (higher limits up 
to $150,000 available)

•    Up to $150,000 in Fire Legal 
Liability Coverage

•    Up to $100,000 in Medical 
Payments for Bodily Injury 

•    Up to $25,000 for Assault and 
Battery Coverage 

•    Easy Online Application, 
Confi rmation within 24 hours in 
most cases

•    Hotline with access to experienced 
representatives and Risk Managers 
during business hours

New Graduate Discount 

Part-time Discount 

Exclusively Employed 

Information Privacy Liability / HIPAA Coverage  
(up to $25,000) 
Information Privacy Liability / HIPAA Coverage  
(up to $25,000) 
Information Privacy Liability / HIPAA Coverage  

(Where allowable by law and subject to individual state approval.)

Discounts Off ered Include:

No Association Membership RequiredNo Association Membership Required

http://americanprofessional.com
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After working hard to prove 
your worth and potential, 
you have been promoted to 

a leadership role. You are excited 
about your new position as manager 
and have many ideas about what can 
be done differently and what needs 
to be changed. You can’t wait to start, 
but it may be beneficial to take some 
time to consider several important 
issues. 

Internal vs. External 
Promotions

 If yours is an internal promotion, 
it won’t just be “business as usual.” 
You will need to establish your au-
thority and your style as a manager. 
You will need to find a way of slowly 
extricating yourself from being “one 
of the gang.” Bosses generally do not 
have lunch with their staff or social-
ize after work.  
 Perhaps the most difficult thing 
to handle is the power differential. 
As the manager or supervisor, you 
now have the power to assign tasks, 
approve vacation time and expense 
reports, and complete an annual 
evaluation of those who report to you. 
 Then there is the issue of con-
fidentiality. Perhaps you have been 
used to exchanging office gossip 
with your co-workers or complain-
ing about management. You are now 
part of the management team, and 
confidentiality takes on more impor-
tance. 
 It might be best to have an open 
and candid conversation with your 
friends (now staff) and go over what 
needs to change in your day-to-day 
relationships and in the workplace. 
A solid friendship should be able to 
handle such a conversation, as well 
as the needed change that follows.

 If you were brought in from 
the outside, some of the relation-
ship problems will not occur, but 
the learning curve will be greater. 
You may know the business, but 
you won’t know the organizational 
culture or the people. The faster you 
can get up to speed, the better, but 
it is important to allow time for a 
comprehensive assessment. 

Working With an Established 
Workforce

 Even if you are promoted to 
the role of boss, you seldom get to 
hire a whole new staff. There may 
be specific personnel policies that 
dictate procedures for hiring and 
discharging employees. This will 
be true especially if your agency or 
organization works under union or 
civil service guidelines. There also 
often are financial implications—like 
severance pay—for letting staff go, 
and there are hiring and onboarding 
considerations.
 You may find that numerous em-
ployees have longevity in their jobs. 
Perhaps they stayed for the benefits, 
security, or comfort level. They may 
have stayed because they had great 
bosses over the years, or simply be-
cause they love what they do. Many 
also have strong company loyalty, 
and, as a result, they have a difficult 
time understanding  “job-hopping” 
by younger staff. You may fall in this 
category, and they may be puzzled 
by your career choices and timing. 
 It is almost always a mistake to 
try to quickly get rid of long-term 
employees. They may not have the 
desired level of IT proficiency or 
new area content, but they gener-
ally have crucial business skills and 
knowledge of operations. They 

understand the competition and both 
the internal and external politi-
cal scene. They also are often well 
regarded by customers, vendors, 
funders, and the Board of Directors.  
 Get to know existing staff. Sus-
pend judgment for a few weeks or 
even months. Instead, use a strengths 
perspective and try to determine 
what positive qualities each em-
ployee brings to the workplace. Your 
social work skill set will be invalu-
able in staff assessments. 

The Timing of Change

 One of the most common 
mistakes made by new managers or 
supervisors is trying to change things 
too quickly. There may be many 
things you don’t like or that you are 
certain could work better. If there 
are critical problems, they need to 
be dealt with as soon as possible, but 
major organizational change takes 
time and great effort. Resistance to 
change is usual and is to be expected. 
Instead of jumping in with your new 
ideas, make an effort to understand 
the landscape. Why do things work 
the way they do? What does the 
operational manual say? When was 
it last updated? What type of change 
has been tried before? If it didn’t 
work, why not? Are staff and your 
boss or Board of Directors open to 
change?
 Take a few weeks or even 
months to study the situation. Com-
plete an organizational assessment 
that documents what you have found 
or inherited. (This actually will help 
you when your first performance 
evaluation comes around.) Include 
what you see as the existing prob-
lems and why, and solutions you 
recommend. What resources will be 

You’ve Been Promoted to Manager: 
What To Expect and How To Move Forward

by Elizabeth J. Clark, Ph.D., MSW, MPH, and Becky S. Corbett, MSW, ACSW

Social Work Leadership 
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needed? Are they available, or will 
they have to be budgeted for the 
next fiscal year? What is your sug-
gested timeline? 
 Once you have completed your 
assessment, report your findings to 
your boss and discuss with your se-
nior staff as appropriate. Once again, 
listen carefully for useful input and 
openness to your plan.

Watch for Unrest and 
Undermining

 As social workers, we recognize 
that change is hard for most people. 
It disrupts routines and relationships. 
It can cause uncertainty, discontent, 
fear, hurt feelings—even anger. As 
the new manager, acknowledge the 
impact of change and the need to 
establish a new normal as quickly 
as possible. Let staff know you are 
interested in their concerns and sug-
gestions, and stress your desire for 
transparency. 

 Even with your best efforts, you 
may find resistance, even attempts at 
undermining by some staff. This will 
need to be addressed directly. Work-
ing with human resources is gener-
ally helpful in resolving personnel 
problems.  

Managing vs. Leading

 You may have the title of man-
ager, but you also want to be seen 
as a leader. Authority may make 
you the boss, but leadership means 
more than just being in charge. You 
also have a responsibility to, and 
for, others. There are many articles 
that describe the difference between 
the two roles, but for our purposes, 
management is a special kind of 
leadership in which the achievement 
of organizational goals is the focus. 
Leadership occurs when you at-
tempt to motivate and influence the 
behavior of others, regardless of the 
reason.
 Leaders have a vision for where 
they want others and their organiza-
tion, or agency, or program to go. 
They are good communicators with 
the ability to really listen to others, 
especially to those individuals whose 
opinions differ from their own. Lead-
ers have integrity, are honest, and 
are as transparent as possible. They 
need to be encouraging, enthusiastic, 
optimistic, and hopeful, and after set-
ting the direction, they need to main-
tain momentum, be able to delegate, 
and be excellent problem solvers. 
 If that seems like a tall task, just 
think how similar are the require-
ments for being an outstanding social 
worker. It’s not surprising that social 
workers often make great organiza-
tional leaders, as well as excellent 
bosses.     

For Further Reading

Caraher, L. (2015). Millennials & manage-
ment. The essential guide to making it work at 
work. Brookline, MA: Bibliomotion, Inc.

Clark, E. J., & Hoffler. E. (2016). 100 ways to 
stay smart and keep your career on track. S2C2 
Publishing. http://www.startsmartcareercenter.
org

Corbett, B., & Tevault, E. (2018). Change 
management: Tips & techniques. https://bscor-
bettconsulting.wordpress.com/2018/07/02/bsc-
tips-techniques-change-management/

Notter, J., & Grant, M. (2015). When millen-
nials take over. Preparing for the ridiculously 
optimistic future of business. Ideapress Pub-
lishing. http://www.ideapresspublishing.com

This column on social work leadership 
is written by two established social work 
leaders. 

Dr. Elizabeth Clark 
was CEO of the 
National Associa-
tion of Social Work-
ers from 2001 to 
2013. She currently 
is the President of 
the Start Smart 
Career Center. 

Becky Corbett 
served as the COO 
of NASW from 
2008 to 2013. She 
is now the Presi-
dent of BSCorbett 
Consulting and is 
a national speaker, 
trainer, and execu-
tive coach. 

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:

socialworkjobbank.com
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Social workers are in the business 
of supporting and advocating for 
vulnerable individuals and com-

munities, many of whom have endured 
unspeakable trauma and oppression. 
Given this tall order, it makes sense 
that, as a profession, we’d want to focus 
on successful outcomes. Which treat-
ment interventions have the highest 
empirical evidence? What works? At 

the same time, some argue that our 
focus on outcomes has diminished the 
role of process in social work practice 
(Applegate, 2004; Urdang, 2010). 
 In considering the value of pro-
cess, important professional questions 
emerge: How does the focus on process 
facilitate self-other awareness, reflec-
tion, and our capacity for feeling and 
understanding emotion? How does the 
practitioner’s increased capacity for 
awareness, reflection, and empathy in-
fluence the treatment relationship and, 
therefore, the client? 
 As a social work educator and 
practitioner who is sympathetic to 
both a relational perspective of social 
work practice and the experiential 
philosophies of yoga and Buddhism, 
I’ve had ample opportunities to 
explore the above questions with 
other practitioners, students, and 

clients. Specifically, I’ve considered the 
value of sitting with, being fully present 
with, difficult experiences and encoun-
ters in the context of clinical practice 
(Szczygiel, 2016). This article will use 
a composite case example to explore 
the value of staying fully present with 
difficult emotions, as well as the clinical 
consequences of avoiding them.   

Sitting With Sara: A Case 
Example
 Sara experienced chronic pain 
resulting from a car accident that had 
occurred years prior. She endured 
physical abuse and neglect throughout 
her childhood and had a long history of 
difficult, combative relationships with 
loved ones, co-workers, acquaintances, 
and, as it would turn out, with me. 
Sometimes Sara would enter therapy in 
a good mood. A good mood for Sara 
meant that she would laugh and crack 
jokes, usually at my expense. But most 
of the time, Sara presented as irritable, 
frustrated, and overwhelmed. Her 
physical pain manifested as generalized 
body aches, headaches, and/or stomach 
cramps. Sara’s body was screaming. 
She pleaded for me to “do something” 
to help her, “to fix” her pain. She 

constantly questioned why she needed 
to be in therapy. When I would attempt 
to have honest conversations with her 
about this issue and how she felt about 
my inability to fix her, she would cling 
to me, pleading that she wasn’t ready 
to leave treatment. Following a session 
like this, Sara often needed to call me 
before the next session or schedule an 
extra session. These “in between” ses-
sions typically consisted of Sara crying, 
yelling, and further pleading for me to 
fix her.
 Even though we continued to ex-
plore the importance of Sara acknowl-
edging her emotional pain and suffer-
ing, her pleading for me to “do some-
thing” or “to fix” her, coupled with 
her occasional verbal attacks toward 
me, intermingled with every ounce 
of insecurity I had, leaving me feeling 
worthless and ineffective as a therapist. 
My response, then, was to scramble and 
push for answers. I found myself mak-
ing feeble attempts to offer her more 
suggestions and advice—referring her to 
other treatment professionals and vari-
ous alternative therapies, trying desper-
ately to help her. These were all desper-
ate attempts to “stop the bleeding” and, 
in all honesty, an attempt to provide 
myself with respite from Sara. Despite 
my tendency to value sitting with dif-
ficult emotional experiences, as well as 
using the client-clinician relationship as 
a main source of intervention, I became 
fixated on stopping Sara’s emotional-
ity, as it became too difficult for me to 
endure. We were working very hard 
and getting nowhere.

Sitting With: Resisting the 
Urge To Fix Everything

 As you already see from the case 
description, this is not an example 
of my exceptional abilities as a rela-
tional and Buddhist-informed therapist. 
Rather, it’s an acknowledgment of 
just how chock-full each therapeutic 
encounter is with emotional exchanges, 
many of which are missed, because it is 

The Profound Act of Sitting With Difficult Emotions and
the Value of Process in Social Work Practice

by Pamela Szczygiel, DSW, LCSW
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so challenging, for clients and clinicians 
alike, to stay present with emotional 
pain. My high responsibility reflex often 
kept me from being able to sit with 
Sara’s discomfort. Rather than being 
deeply attentive to the emotional needs 
beneath Sara’s cries for help, I often bit 
the hook on the surface and engaged 
with her in a never-ending charade of 
“trying this or that technique.” And, 
Sara tried a lot. 
 Despite her limited financial 
means, Sara attended nutritional 
counseling, experimented with yoga 
and acupuncture, and tried various 
other adjunctive treatments. One of her 
strengths was her openness to trying 
new things. But as soon as she realized 
that the new technique was not a cure 
all, she would panic. “Why can’t you 
come up with anything else,” she’d ask 
me. 
 I’m certainly not devaluing the 
importance of the various therapies 
and tools that Sara tried. I’m a fan of 
yoga and various other holistic thera-
pies. Rather, I’m saying that the focus 
on tools, techniques, and interventions 
can come at the expense of being able 
to fully acknowledge our emotional 
experiences. This is a phenomenon that 
Zen teacher and psychoanalyst Barry 
Magid (2013) refers to as emotional 
bypass. In other words, in our efforts to 
feel happier or more effective, we may 
suppress the emotional experiences that 
can offer us insight into our functioning 
and relationships. 
 Like Sara, I would also panic when 
a new strategy or technique didn’t 
work. I fantasized about fixing Sara, in 
part, because I resisted my developing 
feelings of responsibility for her. These 
feelings were very scary to me, and 
I desperately tried to avoid them. In 
my attempts to stop Sara’s emotional 
and physical pain, I was sidestepping 
some very significant questions: Why 
was I working so hard to end Sara’s 
emotionality? Why was I equating 
Sara’s emotionality with my own lack 
of effectiveness as a therapist? Why was 
Sara so afraid of her emotions? Why 
did she feel so incompetent and angry 
with herself for having emotions? Why 
did she both ridicule me and then cling 
to me? What was the meaning of this 
“dance” between us?      

Sitting With: Building Our 
Capacity To Feel, Endure, 
and Be Ourselves

 On one hand, Sara had an immea-
surable capacity for emotion. She had 
been walking around with intense emo-
tional and physical pain for years. Yet, 
as a child, Sara’s sadness, anger, and 
fear were rarely acknowledged or vali-
dated by her caregivers. Sara endured 
emotional and physical abuse. This was 
an unbearable situation that resulted 
in Sara being left alone with terrifying 
feelings and no support mechanism for 
acknowledging and coping with them. 
 As young children, we rely on our 
primary caregivers to comfort us when 
we’re afraid, lonely, angry, or sad. In 
a healthy relational environment, we 
absorb such comforting interactions, 
thereby learning how to feel, hold, 
and regulate our emotions (Schore & 
Schore, 2008). 
 I’ve had a few years to reflect on 
my time with Sara. I wish I had been 
able to offer her a better holding space 
for the intense emotional and physical 
sensations that she was experiencing. 
Sara never had such a space, a place 
to fully sit with her experiences, to be 
herself. When she was ridiculed and 
abused as a child, her only recourse was 
to do whatever she could to survive. 
In her case, this meant burying her 
rage and sadness and doing whatever 
she could to disappear. For Sara, being 
ignored by her parents meant she was 
safe from ridicule and abuse.  
 As I look back, I now see that, 
when Sara was given the space and 
time to feel in the presence of a sup-
portive other (me), the emotional 
floodgates opened. Her buried trauma 
and pain surfaced as attacks against me, 
which I struggled to hold because my 
personal narrative included the belief 
that I had to make others feel good. My 
conclusion: If I wasn’t providing Sara 
with a solution or cure for her anger, 
fear, and sadness, I wasn’t effective. 
 The grand fallacy of equating ef-
fectiveness with the removal of negative 
emotions is that our emotions aren’t 
the problem. They are what they are, 
neither good nor bad. According to 
Buddhist philosophy, our suffering is 

made worse by our desperate attempts 
to get rid of our pain—burying, running 
away from, and/or punishing ourselves 
for simply having difficult emotional 
experiences (Hanh, 1998).  
 
Conclusion

 Offering our clients the space and 
time to fully experience themselves is a 
profound aspect of social work practice. 
It signals to the client that we, as prac-
titioners, can tolerate their emotions. 
This is meaningful to an individual who 
has survived by burying or denying 
emotion, for fear that others will not be 
able to handle them or accept them for 
how they feel, for who they are. In this 
process of sitting with difficult experi-
ences, practitioners are also given the 
opportunity to develop their capacity 
to fully feel and understand themselves, 
an integral aspect of clinical work.  
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Statistics on alcohol and drug use 
on the college campus explain 
the need for programs on cam-

pus that support students in recovery. 
So does the fact that the isolation of 
some campuses makes it difficult for 
students to attend programs in the 
wider community. 
 According to 2013 data from the 
Substance Abuse and Mental Health 
Services Administration (SAMHSA), 
the rates of substance use disorders 
tripled from 5.2 percent in adoles-
cence to 17.3 percent in early adult-
hood. The number of students ages 
18-24 needing help is considerably 
more than those in the 25-and-older 
category.
 Data in 2017 from the National 
Institute on Drug Abuse indicate that 
while marijuana use and cigarette 
smoking are lower among college 
students than those not in college, 
alcohol use is higher.
 Specifically, in the month prior 
to when the data were collected, 62 
percent of college students and 56.4 
percent of their non-college peers 
drank alcohol. Moreover, college 
students appear to mix alcohol with 
energy drinks more than the non-
college group. 31.5 percent of college 
students had alcohol mixed with 
energy drinks in the previous year, 
compared with 26.7 percent of their 
non-college peers. 
 The Institute also found that 
binge drinking is higher among col-
lege students than their counterparts. 
 According to the Addictions 
Center, binge drinking, prescription 
drug abuse, and recreational drug use 
are all common problems on college 
campuses. Findings from the National 
Institute on Alcohol Abuse and Alco-
holism confirm frequent drinking and 
even binge drinking among college 
students. Four out of five college 
students drink alcohol, and about half 
of college students binge drink. 
 SAMHSA, which conducts the 
annual National Survey on Drug Use 

and Health (NSDUH), defines binge 
drinking as five or more alcoholic 
drinks for males or four or more 
alcoholic drinks for females on the 
same occasion (i.e., at the same time 
or within a couple of hours of each 
other) on at least one day in the past 
month.
 The opioid crisis exists on 
campus, as it does elsewhere, though 
there is some evidence it’s not 
as severe there, with alcohol and 
marijuana being more predominant. 
Marijuana is much more potent than 
it used to be, experts have noted.
 But articles in the Wall Street 
Journal and elsewhere assert that 
college students are as likely as oth-

ers to abuse the narcotics, accord-
ing to a survey of 1,200 college-age 
adults commissioned in 2015 by the 
Hazelden Betty Ford Institute for 
Recovery Advocacy and the Christie 
Foundation.

The Role of Recovery

 Alcohol and substance use dis-
orders on campus are troubling, but 
there are also solutions, such as recov-
ery programs especially designated 
for college and university students. 

 Defined as “a voluntarily main-
tained lifestyle characterized by 
sobriety, personal health, and citizen-
ship,” according to the Betty Ford 
Institute, recovery from addiction is 
a lifelong process. With approximate-
ly 21% of the young adult popula-
tion between 18 and 21 meeting the 
criteria for substance use disorders 
(SAMHSA), the collegiate commu-
nity is a fertile ground for supporting 
students in recovery and positively 
influencing the stigma associated 
with addiction.
 In general, SAMHSA has estab-
lished a working definition of recov-
ery as a process of change through 
which individuals improve their 

health and wellness, live self-directed 
lives, and strive to reach their full 
potential. 
 Moreover, recovery is built on 
access to evidence-based clinical treat-
ment and recovery support services 
for all populations.

The Collegiate Recovery 
Program Movement

 College and university students 
need recovery programs geared to 
their specific needs.

Collegiate Recovery Programs Offer Proximity, 
Student-Driven Services

by Barbara Trainin Blank
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 Why is that? Sober living in 
college isn’t easy. College campuses 
aren’t necessarily abstinence-friendly, 
to say the least. 
 A decade ago, most college 
students with addiction problems 
had few resources to turn to besides 
student health services and local AA 
chapters. That has changed substan-
tially.
 The purpose of recovery—or 
maintaining sober living on cam-
pus—whether it’s a small student-run 
group or a large official university 
program, is the same: to help stu-
dents stay sober while also thriving 
in college.
 According to the Association 
of Recovery in Higher Education 
(ARHE), an umbrella organization 
of collegiate and university recovery 
programs, a collegiate recovery pro-
gram (CRP) is a college- or university-
provided supportive environment 
within the campus culture that 
reinforces the decision to engage in a 
lifestyle of recovery from substance 
use disorders. 
 Most collegiate recovery pro-
grams are at large institutions, such as 
Penn State University or the Univer-
sity of Texas. There are not as many 
at small liberal arts schools or com-
munity colleges. 
 Tim Rabolt, ARHE’s execu-
tive director, says the organization 
traces its roots to some older recov-
ery programs, such as Texas Tech, 
Rutgers, and Brown. “The number 
of such programs has grown expo-
nentially,” Rabolt says. “We have 120 
institutional members and more than 
200 others. The biggest goal of all 
these programs is to build relation-
ships among students to support each 
other.”
  Effective as they are, AA or 
Smart Recovery programs were not 
considered enough for students, and 
what was required was a more holistic 
program, offering academic, social, 
and career support—a sort of “wrap-
around.”
 Students in recovery, according 
to data from Texas Tech’s Collegiate 
Recovery Community, had higher 
GPAs when compared with those of 
the general student population. The 

recovery students were “firing on all 
cylinders,” Rabolt says. 
 Recovery programs that offer that 
“wraparound” seem to offer the great-
est chance of overcoming substance 
use disorders long term. 

Examples of College 
Recovery Programs

  CRPs differ in their way of 
operation. Often the program is 
run from an academic department 
(perhaps out of health services), the 
housing department, or office of dean 
of students. 
 
Our Lady of the Lake University
 
 The CRP at Our Lady of the 
Lake University was begun by Dr. 
Rebecca Gomez, Ph.D., LCSW.
 “Our Lady of the Lake Univer-
sity, in a high-poverty area in San 
Antonio, is a small faith-based school, 
and can be really a wonderful place 
for students, with close relationships 
with faculty,” Gomez says. “Some-
times schools with large student bod-
ies can be overwhelming.” 
 Gomez noted that OLLU is the 
only Catholic institution with a re-
covery center, and the CRP “did not 
run into opposition or denial,” despite 
the religious affiliation. “If even five 
students need something, the school is 
happy to do it.” 
 Following the opening of the pro-
gram, which is student-run, a group 
of students “started to meet immedi-
ately,” Gomez says, offering “peer-to-
peer support.”
 The advantage of the center, she 
added, is that attending recovery pro-
grams in the city would mean at least 
a 40-minute trip to get there. 
 During September, which is Re-
covery Month, the center invites two 
speakers on addiction and recovery.                  

University of Vermont

 The University of Vermont’s 
recovery program was established 
in 2010, with the mission of offering 
students in recovery the opportunity 
to pursue academic success, personal 
growth, and professional develop-

ment; to have an active and fulfilling 
collegiate experience; and to prepare 
them to be vibrant leaders in the com-
munity.
 Amy Boyd Austin, MSS, is the 
founding director of the University 
of Vermont Catamount Recovery 
Program. The program offers recov-
ery-based housing, affinity space, 
social activities, academic support, 
and partnership with the departments 
of counseling and psychiatry for 
clinical services. The average CRP 
student is 23 years old, has an average 
GPA of 3.7, attends more than three 
mutual-aid society meetings (AA, NA) 
a week, is active in the recovery com-
munity, and provides peer assistance/
support to students who are contem-
plating recovery.  
 Sometimes participants live off 
campus with others in recovery, 
because the campus itself has parties 
that would make the recovery more 
challenging. In fact, some students 
in recovery state that before they 
entered the phase of recovery, they 
partied often and hardly went to class. 
Now they go to class, says Austin.  

University of Georgia

  Jason Callis, MSW, is the 
program manager of the Collegiate 
Recovery Community at the Univer-
sity of Georgia, which is part of the 
Fontaine Center for Alcohol Aware-
ness and Education. The Fontaine 
family lost a son to an alcohol-related 
accident. 
 The center offers prevention, 
education, and recovery support. It 
operates within the university’s health 
center and offers the full spectrum of 
services. 
 Callis had visited Texas Tech 
University, one of the first college re-
covery programs in the country, and 
was “completely sold” on starting a 
similar program at UGA. He himself 
is the graduate of a recovery program 
at Kennesaw State University.
 “The first piece in the center at 
the University of Georgia was addic-
tion prevention and education, then 
brief intervention and referral out 
for higher level of care, and lastly, 
recovery support,” Callis says. “Only 
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members of the center are required to 
commit to abstinence.”
 Some recovery programs focus 
only on drug and alcohol addictions, 
but the University of Georgia pro-
gram also serves those with eating 
disorders and other mental health 
disorders. 
 “Students are expected to refrain 
from other addictive behaviors and 
to remain sober,” Callis says. “But 
if a student relapses, he or she is not 
necessarily kicked out. We meet them 
where they are.” 
 Students might be sober for a day 
or for two years. But once the appli-
cant is in, he or she must commit to 
a certain number of meetings and a 
seminar.
 “We’re not affiliated with a 12-
step program,” says Callis,“though 
many students are members of those, 
as well, and our program is modeled 
after it. But you won’t get academic 
support from a 12-step meeting.”
 The program also includes an 
“academic check” at least once a se-
mester, to address how school is going 
for the student. Also incorporated are 
social components and community-
building activities. 

University of Michigan

 Matt Statman, LMSW, CAADC, 
is the first program manager of the 
University of Michigan Collegiate 
Recovery Program, founded in 2012.  
The program is part of the University 
Health Service. 
 Statman not only manages the 
program, but advocates on campus, 
where students and others may know 
about gaps in services. 
 The Michigan program provides 
holistic, tailored support to students 
who are in recovery from alcohol or 
other drug problems.
 The program isn’t a clinical 
treatment program, explains Stat-
man. Staff does not provide clinical 
treatment or therapy, but rather, it 
helps students connect with other 
recovering students; get involved in 
fun, sober events on and off campus; 
obtain recovery support through case 
management, including weekly check-

ins; make connections to resources for 
academic support; and gain access to 
the lounge—a safe, supportive space 
for relaxation. 
 “The biggest goal is to create 
an environment where students can 
build relationships and support each 
other [to] stay well and graduate,” he 
adds. 
 Statman also took four students to 
a recovery conference in Houston as 
part of team-building.

Recovery and the College 
Experience

 One reason collegiate recovery 
programs are so important is that 
“College campus culture can be 
especially challenging for people who 
have substance use disorders and are 
now in recovery,” says Statman.
 Gomez, of OLLU, points out that 
many students arrive at college and 
start experimenting with drinking for 
the first time. “College can be stress-
ful, and alcohol can be a primary 
coping tool. They may also have lost 
their [former] support systems,” she 
adds.                                                         
 Even though many students who 
start college are experiencing being 
away from their families and “free-
dom” for the first time, some students 
are more vulnerable than others to 
the illness that is addiction, Statman 
adds. “Other students may make 
choices that are not too dissimilar but 
don’t have that vulnerability.” 

Social Work and Collegiate 
Recovery Programs

 Social workers have long played a 
role in treating addiction in hospitals, 
residential treatment centers, social 
service organizations, and health clin-
ics. Collegiate Recovery Programs are 
another venue where social workers 
can provide counseling. They might 
initiate or run the programs. Social 
workers who are themselves in re-
covery can bring an extra element of 
understanding. 
 “I think a social work degree 
plays well into working with collegiate 

recovery,” says Jason Callis. “I can 
only speak to my own experience, 
but through my graduate program, I 
was taught a lot about working with 
groups and case management. As a 
CRP professional, we aren’t necessar-
ily doing that individual therapy an 
LPC or psychologist might. I believe 
the social work route better prepared 
me to look at my students as holisti-
cally as possible, helping them create 
the change they wanted in their entire 
life—not just their addiction.”
 According to Matt Statman, social 
work values are “all over” colle-
giate recovery. The emphasis on the 
solution to the problem being found 
within a community of peers rather 
than coming from the professional 
helper is important in CRPs. “Our 
student-centered approach is partner-
ing with students to provide the ser-
vices they value,” he says. “We take a 
person-in-environment approach—col-
lege campus, college culture, college 
student in recovery.”
 He adds, “Case management, 
community organizing, motivational 
enhancement, peer support, super-
vision—are all hats that we wear at 
times.”

Resources
 
 For more information on Col-
legiate Recovery Programs, visit the 
website of the Association for Recov-
ery in Higher Education at: http://
www.collegiaterecovery.org

 Another resource is Transform-
ing Youth Recovery at: https://www.
transformingyouthrecovery.org/ 
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This article is based on a #MacroSW 
Twitter chat series on social action in 
social work. #MacroSW Twitter chats 
are held every Thursday night at 9 p.m. 
Eastern. For more information, check out 
https://macrosw.com. The New Social 
Worker is a #MacroSW media partner.

Social action harnesses collec-
tive power to leverage positive 
change for communities. The 

goal of the Social Action Model is 
to redistribute power and resources, 
expand democracy, and create a just 
and equitable society. This model pre-
supposes that there are disadvantaged 
and oppressed communities that need 
to be organized. 
 Key theories of the social action 
model include empowerment theory, 
ecosystem, social support, and social 
network perspectives. An important 
feature of social action is the involve-
ment of the community throughout 
the process. 
 #MacroSW has been present-
ing a social action series since 2017. 
To date, topics have included com-
munity assessment, action planning, 
and radical community organizing. 
Over the course of presenting and 
attending #MacroSW Twitter chats, I 
noticed that there were many par-
ticipants who didn’t know where 
to start when it came to organized 
change on a macro level. They were 
aware of problems communities were 
experiencing, but they didn’t have 
the knowledge and skills pertaining to 
action planning and mobilization.  
 This isn’t surprising, considering 
the lack of emphasis placed on macro 
curriculum in social work programs. 
Education for Macro Intervention: A 
Survey of Problems and Prospects (Roth-
man, 2013) highlights concerns about 
the state of macro practice in social 
work education. The concerns raised 
included:

•	 lack of interest or opposition by 
faculty to macro courses and 
programs

•	 little to no hiring of macro faculty 
•	 school curriculums that are pri-

marily clinical

 The intent of the social action 
series is to provide participants with 
resources and information about so-
cial action and community organiz-
ing that they can apply in social work 
practice. Experienced community 
organizers often participate in the 
chats. They offer additional insight 
into the matter by sharing resources 
and experiences.

Social Action Chat Series 

 The first chat in the social ac-
tion series, Social Action 101: Vision, 
focused on defining community and 
writing a personal and shared vision 
for the community. It should be noted 
that I approach these chats from the 
perspective that the social workers/
community organizers doing this 
work are themselves members of the 
community in question.
 Your personal vision for the 
community is your ideal picture of 
how things should be. An exercise I 
suggest is: Sit down with a blank piece 
of paper and a pen. Think about the 
communities that you are a member of. 
Choose one community to focus on. When 
you think about the community, what 
issues exist? What resources are present 

or lacking? What concerns do you have or 
have heard expressed by others in the com-
munity? What positive changes would you 
like to make? The responses to these 
questions will help you to come up 
with an ideal picture for the commu-
nity.
 Once you have a personal vision, 
you want to go about turning it into 
a shared vision. No one person is the 
community, so you want to get input 
from as many community members 
as possible. Start by sharing your vi-
sion with other community members. 
Get feedback from them, and listen to 
their concerns and hopes for the com-
munity. At this point, you need to be 
open-minded and willing to change 
the vision to incorporate ideas from 
other members. 
 Social Action 102: Community 
Assessment provided an overview of 
carrying out a community assessment. 
A community assessment provides 
additional insight into the community 
and the issues the community faces. 
Before diving into one, you should 
check to see whether there is an exist-
ing one that has been done within the 
past 5-10 years.
 A community assessment in-
cludes a description of the com-
munity, definition of the issues the 
community is facing, identification 
of key influencers in the community, 
and decision makers who have the 
ability to make necessary changes. 
It’s important to get the community’s 
feedback, and this can be done in a 
number of ways.
 Social Action 103: Action Planning 
dealt with writing an action plan. The 
community assessment helps to iden-
tify and define problems. It should 
shed light on how the community at 
large views those problems and which 
ones they consider most important. 
The next step is coming up with an 
action plan that will resolve the iden-
tified problems.

Harnessing Power Through Social Action in Social Work
by Rachel L. West, LMSW
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 You can find an action plan 
template at: http://www.politicalsocial-
worker.org/social-action-planning/ 
 The action plan includes long-
term and short-term goals and 
objectives, a description of barriers, 
identification of stakeholders, a time-
frame, actions to be taken, and tactics 
that will be employed.
 Social Action 104: Intro to Commu-
nity Organizing introduced community 
organizing practice, including the role 
of the social worker as community 
organizer. The chat gave an overview 
of four types of community organiz-
ing:

1. locality development
2. social planning and policy change
3. social action and systems advo-

cacy
4. coalition building

 The most recent installment of 
the series, Social Action 105: Radical 
Community Organizing, focused on the 
features of and theories that undergird 
radical organizing. 

 Weill, Reisch, and Ohmer (2013) 
defined radical community organizing 
as a: 

form of community practice that encom-
passes a dynamic set of theories, goals, 
ideologies, values, strategies, and tactics 
that seek to achieve a more egalitarian, 
open, and socially just world through 
the creation of fundamental structural, 
institutional, ideological, attitudinal, and 
behavioral changes in communities, societ-
ies and individuals. (p. 362)

 Distinguishing features of radical 
community organizing are:

•	 analysis of root causes of inequal-
ity, injustice, and oppression

•	 alternatives to institutions
•	 actions that promote structural 

and institutional change

Why Social Action Matters 

 As mentioned, social work educa-
tion has moved away from macro 
practice. Given current events in the 
United States and globally, it is im-

perative that social work reconnects 
with macro practice and engagement 
in social action. 
 Our profession’s code of ethics 
calls upon us to be involved in advo-
cating for change that benefits society 
as a whole. The NASW Code of Ethics 
(2018) states:

The primary mission of the social work 
profession is to enhance human well-being 
and help meet the basic human needs of 
all people, with particular attention to the 
needs and empowerment of people who 
are vulnerable, oppressed, and living in 
poverty. A historic and defining feature 
of social work is the profession’s focus on 
individual well-being in a social context 
and the well-being of society. Fundamental 
to social work is attention to the environ-
mental forces that create, contribute to, 
and address problems in living. 

 In December 2017, The United 
Nations Human Rights Office of 
the High Commissioner released a 
devastating report by Professor Philip 
Alston. Professor Alston spent two 
weeks traveling through the United 
States and talking with homeless 
people and those living in poverty, as 
well as elected officials and political 
appointees. The mission of the visit 
was to investigate whether extreme 
poverty was undermining the human 
rights of U.S. citizens. What Profes-
sor Alston encountered was a country 
with extreme income inequality:

The United States is one of the world’s 
richest, most powerful and technologi-
cally innovative countries; but neither its 
wealth nor its power nor its technology is 
being harnessed to address the situation in 
which 40 million people continue to live 
in poverty.

 Some of the issues the report 
touches on are:
 Health. We are living shorter and 
sicker lives. The infant mortality rate 
is steadily increasing, and people are 
living with untreated diseases. It is 
believed that as many as 12 million 
Americans are living with a parasitic 
infection (Alston, 2017). 
 Voting. Our voter turnout rate 
is well below the Organization for 

Economic Cooperation and Develop-
ment average of 75%. Only 55.7% 
of the voting population showed up 
to the polls in the 2016 presiden-
tial election. Only 64% of the U.S. 
population was registered to vote in 
2016. This is a startling fact, especially 
when compared to other democratic 
countries such as Canada, where 91% 
of the population is registered to vote 
(Alston, 2017).
 Poverty. Out of the six richest 
countries, our child poverty rate is 
the highest. There are 13.3 million 
children in the U.S. living in poverty 
(Alston, 2017). 
 These are all issues that are of 
concern to social workers. While 
many will work directly with those 
affected, these issues need to be 
confronted on a macro level. Alston’s 
report mentions a number of actions 
that can be taken to address economic 
and social inequality. 
 Given the current political cli-
mate, social workers need to be able 
to work with oppressed communi-
ties to create change that ends social 
injustice and inequity. Social workers 
cannot be afraid to get involved in the 
political and policy process. 
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Early in my career, I worked in 
the Emergent Treatment Center 
at a Trauma I hospital. I’d been 

working on the inpatient side of the 
hospital for a time, but the pace in the 
ETC was nothing like what I’d experi-
enced before. Patients would admit in 
clusters. AirCare would bring patients 
to the hospital from out of state. Fam-
ily members who woke up that morn-
ing expecting a normal day were now 
sitting by their loved ones, trying to 
make meaning out of the new series 
of events rapidly unfolding. 
 As the social worker, I would 
seek to complete assessments, de-
termine who would make decisions, 
and attempt to predict discharge 
planning needs during this emergent 
admission process. Throughout this 
experience, I held on to the belief 
that social work, along with all other 
allied health care professionals in this 
setting, would be safe from the en-
croaching tide of automation through 
technology. 
 Looking back, I wonder if I was 
making a misguided presumption. Is 
automation a threat to social work 
practice in the field? Or is it a tool? 

“What Can Be Automated, 
Will Be”

 The phrase “what can be auto-
mated, will be automated” has been 
bandied about, taking on the status of 
a truism of late. The phrase is attribut-
ed to Harvard Business School Profes-
sor Dr. Shoshana Zuboff (2013). She 
made this statement approximately 30 
years ago, and her prediction seems 
to be coming to fruition. Although 
robots aren’t working the front lines 
of social work practice, there are 
numerous examples of automation in 
the wild, embraced and used by the 
public and our profession. 

The Difference Between AI 
and Automation

  Before diving in, let’s first clarify 
what we mean by “automation” and 
“artificial intelligence.” These two 
terms are used interchangeably with 
some frequency. I’m guilty of this, 
especially when I consider how I pre-
sumed my social work practice was 
protected against 
the encroach-
ing expansion 
of workplace 
technologies by 
simple definition—
social workers 
believe in the 
dignity and worth 
of the person. A 
given requisite 
here, “belief,” 
presumes human 
engagement. 
 This is some-
thing of a binary disjunction, a logical 
fallacy that sees a problem as a mere 
choice between two parts. In this 
case, I saw the crossroads in simplistic 
terms: embrace technology fully, or 
reject it out of hand. As I noted in an 
earlier column (see Remember Hand-
Written Progress Notes? A Social Worker’s 
Tale of Technology and Cultural Change, 
Winter 2018), I embraced new 
technology to allow social workers to 
enter assessments and progress notes 
into a computer database. This new 
technology was not openly embraced 
by all members of the social work 
team to which I belonged.
 Moore et al. (n.d.) provide an 
overview of automation in multiple 
contexts: numerical control (program-
mable tools to control repetitive tasks, 
such as 3-D printing), computer-aided 
manufacturing (computer software to 

control machinery), flexible manufac-
turing systems (an array of machines 
and other automation tools), and 
industrial robots (useful for handling 
materials, manipulating pallets). 
 While automation may seem 
separated from the routine engage-
ment of social work practice, it’s likely 
you’ve benefited from automation 
already. Auto-correction, a useful if 
sometimes frustrating part of our daily 

electronic communication, is an ex-
ample of automation. Google embeds 
auto-response suggestions to quicken 
the composition of email responses. 
My son’s school often sends questions 
about upcoming volunteer opportu-
nities (“Would you be able to help 
out the booster club this Friday”); 
Google provides a small selection of 
choices (“Of course!” “I’m sorry, but I 
can’t.”). I probably haven’t written an 
original response to my son’s school 
in about a year.
 If automation takes the effort out 
of computation and repetitive task-
ing, artificial intelligence (AI) seeks to 
embody human nature. As Moore et 
al. put it, “Another way of looking at 
AI is taking human skills and tenden-
cies and applying them to inanimate 
objects and ideas” (2018). One of the 
more well-known goals of AI is for a 
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machine to become so convincing to 
a human that the machine passes the 
so-called Turing test. If you’ve been 
frustrated by the voice-automated 
assistance on the phone, or misunder-
stood by your Alexa or Siri applica-
tion, you’ve experienced the failure 
of the Turing test. This is similar to 
the concept of the Uncanny Valley, in 
which an object resembles something 
human, but our emotional response to 
that object tells us something’s...off. If 
you watched the recent movie Rogue 
One: A Star Wars Story and found your-
self feeling uneasy during scenes where 
well-known actors were recreated with 
digital technology, you’ve experienced 
being lost in the Uncanny Valley. 
 Google has received public atten-
tion in attempting to make a machine 
seem human enough. Onstage at a 
recent developer’s conference, the au-
tomated Google Assistant appeared to 
make a voice call to a local establish-
ment and set up an appointment with 
a human employee. Speculation exists 
among the tech community that this 
demonstration may have been staged 
(Kosoff, 2018). Watching this demon-
stration, I thought it was a pretty high 
risk, as the human member of the con-
versation could have derailed the calm 
tones of the Google Duplex assistant 
in any number of ways: mumbling, 
getting distracted or frustrated, or just 
ending the call abruptly. However, the 
overall goal of the presentation doesn’t 
seem too outlandish. Google has been 
working on real-time language inter-
pretation through the mobile-device 
based Google Translate (Russel, 2015), 
a feat I would not have believed pos-
sible 20 years ago. 

 The Impact on Social Work

  So, where is social work posi-
tioned in this change? Existing indica-
tors suggest that, despite upheaval in 
other professional areas, social work-
ers are well-positioned to thrive in the 
midst of automation. NPR, in a 2015 
overview of professions, indicated 
that social work (in the category of 
“mental health and substance abuse 
social workers”) have a 0.3% risk of 
automation, making it the hardest job 
for robots to do, according to their 

report, based on the need for “clever-
ness, negotiation, and helping others” 
(2015). (The most likely career to be 
automated? Telemarketers.)

Social Work Leadership in 
the Tech Arena

  Here, I’ll return to my mantra: 
social workers do not have the choice, 
nor the luxury, of ignoring technol-
ogy’s impact on our profession. The 
NASW Code of Ethics, in updates that 
were made official in 2018, includes 
the understanding of technology 
throughout the changes. These chang-
es reflect the need to include technol-
ogy in our definition of competence 
(1.04): “Social workers who use tech-
nology in the provision of social work 
services should ensure that they have 
the necessary knowledge and skills 
to provide such services in a compe-
tent manner.” I note here that “social 
workers who use technology” could 
encompass our practice in just about 
every area. Any social worker using 
technology to chart, communicate, or 
promote services fits this description. 
 In addition to the updated NASW 
Code of Ethics, the Council on Social 
Work Education recently published 
a report, “Envisioning the Future of 
Social Work,” which includes a strong 
focus on the social worker’s role 
(2018). This report emphasizes the 
need for social workers to embrace 
technology in social work practice 
and to emphasize technology in social 
work leadership. 
 I reflect on my experience in the 
emergency room years ago and how 
social work hasn’t changed much in 
how we engage with patients and 
families. Some elements are quite 
different: in that environment, the 
screening process can be completed 
now by the patient or caregiver using 
an electronic touchscreen, allowing 
for demographic data and patient 
history to be completed prior to the 
initial meeting with the social worker. 
Perhaps the most significant shift 
in how patients interact with health 
professionals using technology can be 
observed at the Veterans Administra-
tion, where a Virtual Medical Center 
is available to their patients (https://

vavmc.com/). This virtual environment 
isn’t for all patients, but it does reflect 
the changing landscape. 
 Social workers should prepare, 
not only to adapt, but to lead in these 
new virtual spaces. 
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Suicide Risk in Schools: 
What Social Workers Need To Know

by Jonathan B. Singer, Ph.D., LCSW

(Editor's note: This article was published 
in our online Suicide Prevention Month 
2018 series, in collaboration with the 
American Association of Suicidology. 
See the complete series at: https://bit.
ly/2Q8AWX5)

Most people assume that homi-
cide is the number 1 killer 
in the USA. Wrong. In the 

USA, the suicide rate is almost 2.3 
times as high as the homicide rate. In 
2016, there were 323,127,513 people 
in the USA. Of those, 44,962 people 
died by suicide and 19,359 people 
died by homicide. Firearms accounted 
for more suicide deaths (22,963) than 
all homicide deaths combined. Youth 
10–14 years old are more likely to die 
by suicide than to die in a car ac-
cident or be killed by someone else 
(“QuickStats,” 2016). In 2016, out of 
the 82,105,068 youth ages 10-19 years, 
2,506 died by suicide. Most of those 
youth attempted to kill themselves 
with pills, but 86% of them died from 
firearms or by suffocation.

Why are youth suicide 
statistics important?

 I’m sharing youth suicide statis-
tics because they give you an idea of 

the scope of the problem and some 
indication of where to focus your at-
tention.
 Among K-12 youth, elementary 
school youth are significantly more 
likely to have thoughts of suicide than 
to make suicide attempts, and almost 
no youth under the age of 11 die by 
suicide. According to the Centers for 
Disease Control, in 2016, out of 28.7 
million youth 11 and under, 53 died 
by suicide. What do we know about 
those youth? Research by Arielle 
Sheftall and colleagues found that 
elementary aged youth who died by 
suicide were more likely to be African 
American than White, more likely to 
die by suffocation (e.g., hanging) than 
by firearm, and more likely to have 
a diagnosis of ADHD than a mood 
disorder (Sheftall et al., 2016).
 As disturbing as these figures are, 
social workers are more likely to work 
with youth who are struggling with 
thoughts of suicide or who have made 
an attempt than to have a client die 
by suicide. How do we know about 
suicidal ideation, suicide plans, and 
suicide attempts? The main source 
is from the 39 states who adminis-
ter the Youth Risk Behavior Survey 
to middle and high school students 
(Kann et al., 2018). Data from those 
surveys indicated that in 2017, 17.2% 

of high school students had at least 
one serious thought of suicide in the 
past year. Among females, suicidal 
ideation peaked in 10th grade (23.4%) 
and declined through 12th grade 
(19.5%), whereas among males, 
suicidal ideation increased every 
year between 9th grade (10.3%) and 
12th grade (15.1%).  In 2017, 7.4% of 
high school students made a suicide 
attempt, with 9.3% of females and 
5.1% of males reporting an attempt. 
Similar to suicidal ideation, the high-
est percentage of suicide attempts 
among females was in the 10th grade 
(11.7%) and the lowest percentage was 
in 12th grade (6.2%); the percentage 
of males attempting suicide increased 
between 9th grade (5.0%) and 12th 
grade (5.3%). One of the take home 
messages of these stats is that if you 
are addressing suicide risk in a high 
school, you might want to prepare 
10th grade staff for an increase among 
females, and 12th grade staff for an in-
crease among males. But suicide risk 
isn’t just divided by grade and sex. 
There are differences based on ethnic-
ity, geography, access to lethal means, 
and a bunch of other variables. 

What do I do?

 As a social worker, you should 
be asking yourself, “What can I do 
to prevent suicide and help youth 
have lives worth living?” The good 
news is that there are several psycho-
therapies that have been shown to 
reduce suicidal thoughts and behav-
iors in youth, such as Attachment-
Based Family Therapy, Dialectical 
Behavior Therapy for adolescents, 
Cognitive Behavioral Therapy for 
suicide prevention, and integrative 
cognitive behavioral therapy (see 
Singer, O’Brien, & LeCloux, 2017 for 
a review). The bad news is that very 
few mental health professionals have 
been trained in these models and 
none of them have been modified for 
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use in schools (Erbacher, Singer, & 
Poland, 2015).
     I’ve developed five tips to help 
you be more effective in addressing 
youth suicidal thoughts and behav-
iors.

Tip #1: Know your role.

 School-based mental health pro-
fessionals, including social workers, 
counselors, and psychologists, might 
be responsible for any or all aspects of 
suicide prevention, intervention, and 
postvention.

•	 If your school has a crisis team, 
you should be on it.

•	 If your school screens for suicide 
risk, you should have reviewed 
and evaluated the appropriate-
ness of the screening tool and 
know what the protocols are for 
students who screen positive for 
suicide risk.

•	 If a student screens positive for 
suicide, are you responsible for 
doing the suicide assessment, or 
does your school have a memo-
randum of understanding with 
a community agency to do the 
assessments? If so, you are prob-
ably responsible for triage and 
referral. 

•	 If your role is crisis interven-
tion, then what is the role of the 
teacher? Teachers are supposed 
to educate and manage classroom 
behavior. A well-trained teacher 
will know the difference between 
a behavior management issue 
and a psychiatric issue. School 
social workers run into problems 
when administrators do not have 
training in place to help school 
personnel distinguish between the 
two.

 Knowing your role means know-
ing what you should be responsible 
for. This includes knowing what your 
role is with suicidal youth, but it goes 
beyond suicide. A great resource for 
this broader discussion of roles, work-
load vs. caseload, and other related 
issues is SchoolSocialWork.net (https://
schoolsocialwork.net/).

Tip #2: Know your students.

 Suicide risk changes with age. 
As noted above, elementary aged 
youth almost never die by suicide, but 
those who do are more likely to be 
African American and have diagno-
ses of ADHD. In contrast, the risk of 
death by suicide increases as youth 
get older, and middle and high school 
students are more likely to use fire-
arms and be diagnosed with a mood 
disorder.
 The role of peers changes with 
age. Everyone knows that peers 
become more important in middle 
and high school. But this change has 
important implications for suicidal 
youth. Social network analysis by 
Anthony Fulginiti from the University 
of Denver’s School of Social Work 
has shown that suicidal youth are 
much more likely to be friends with 
other suicidal youth than youth who 
are not suicidal (Fulginiti, Rice, Hsu, 
Rhoades, & Winetrobe, 2016). If you 
are working with a suicidal student, 
ask yourself, “Which one of their 
friends might also be suicidal?”
 Adolescent culture plays a role 
in suicide risk. Social workers should 
be aware of hashtags that are used to 
communicate feelings of distress, po-
tentially lethal viral challenges (such 
as the Tide Pod Challenge or Cinna-
mon Challenge), and the normative 
increase in risk-taking behavior. Teens 
sometimes use hashtags like #sue (for 
suicide), and #cat and #deb (both 
for depression) as code to communi-
cate feelings of distress. If you search 
Instagram for these hashtags, you will 
find thousands of photos of people 
who have engaged in self-harm or 
have posted messages of distress. Not 
all of these are problematic—some-
times adolescents feel a sense of com-
munity when they are able to share 
their pain with others who are going 
through the same thing.

Tip #3: Know your 
community.

 You can be the best trained 
school social worker in the world, but 
if your community lacks resources, 
you will have a harder time provid-

ing excellent care to your suicidal 
students.
 Community resources can in-
clude outpatient therapists who are 
trained in how to work with suicidal 
youth, including training in Attach-
ment-Based Family Therapy, Dialec-
tical Behavior Therapy, and Cogni-
tive Behavioral Therapy for suicide 
prevention.
 Agencies can have memoran-
dums of understanding with the 
school to provide crisis services or 
meet students and families to provide 
therapy in the schools.
 Faith communities should have 
religious leaders who have been 
trained in how to address suicide risk 
in their congregations (see https://
cxmhpodcast.com/show-notes/2018/5/11/
recast-suicide-prevention for a great dis-
cussion about what this can look like).
 Child welfare and juvenile justice 
systems have their own policies and 
protocols, but exert an enormous 
influence over the community.

Tip #4: Know your tools.

 The school social worker can 
gather essential information that 
mental health professionals in child 
welfare, juvenile justice, and commu-
nity mental health do not have access 
to. One of the tools for gathering this 
information was developed by my co-
author, Terri Erbacher, for our book 
Suicide in Schools. The Suicide Risk 
Monitoring Tool (Erbacher & Singer, 
2018) enables school mental health 
professionals to quickly and easily 
monitor suicide risk in youth. If you 
have a student who you know is at 
risk (because of a suicide risk assess-
ment, or because they were recently 
released from a psychiatric hospital), 
you have them fill out this brief form 
and track changes in suicidal thoughts 
and behaviors, reasons for living, 
hopelessness, and a sense of belong-
ing. The tool enables you to track 
changes in suicide risk, and assuming 
proper release of information forms 
are signed, share invaluable informa-
tion about risk with other providers.
 Suicide prevention apps such as 
MY3 and Virtual Hope Box can be 
invaluable tools in addressing the 
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concern, “How will the student cope 
when not in my office?”

•	 MY3 (http://my3app.org/). 
MY3 is an app that enables users 
to add the contact information of 
the three people they would like 
to contact when suicidal. There 
are dedicated buttons for the Na-
tional Suicide Prevention Lifeline 
and 911. You can customize and 
access resources. I recommend 
using MY3 with youth who have 
safety plans.

•	 Virtual Hope Box (http://
t2health.dcoe.mil/apps/
virtual-hope-box). Although the 
VHB app was developed by the 
military for veterans, it contains 
several features that are useful 
for youth. Students can use the 
VHB to store a variety of rich 
multimedia content that they find 
personally supportive in times 
of need. For example, a stu-
dent can include family photos, 
videos, and recorded messages 
from loved ones; inspirational 
quotes; music they find especially 
soothing; reminders of previous 
successes, positive life experi-
ences, and future aspirations; and 
affirmations of their worth in their 
VHB. Students can also collabo-
rate with their providers to create 
coping cards to use in response 
to personal problem areas they 
experience. Finally, the VHB 
provides the student with posi-
tive activity planning, distraction 
tools, and interactive relaxation 
exercises including guided im-
agery, controlled breathing, and 
muscle relaxation. I recommend 
that the school mental health 
professional help the student set 
up the VHB and incorporate its 
use into services.

 One of the most popular ap-
proaches to suicide prevention in 
schools is to train peers to not be 
afraid to tell an adult if one of their 
friends is suicidal. There are programs 
like Hope Squads, Yellow Ribbon, 
or Sources of Strength. The standard 
line for encouraging a student to 
tell on a friend goes something like 

this: “Would you rather your friend 
be mad at you for a little while, or 
dead?” Anthony Fulginiti’s research 
points to one reason why peer moni-
toring might not be effective (Fulginiti 
et al., 2016). If student A is suicidal 
and Student A's best friend, Student 
B, is also suicidal, they would be 
less likely to be alarmed by suicidal 
thoughts or behaviors. Student B 
might not be willing to tell an adult, 
because doing so could “out” Student 
B as suicidal. Research by Maddy 
Gould and colleagues in New York 
found that when students think that 
their peers are more suicidal than 
they actually are, suicide risk goes up 
(Gould et al., 2018). This means that 
if a student has three friends who are 
suicidal, then they are more likely to 
think “all kids are suicidal.” Not only 
is this not true, but this belief appears 
to place students at greater risk for 
suicide.

Tip #5: Know your resources.

 The following are excellent re-
sources for suicide prevention:

•	 Suicide Prevention Resource 
Center: SPRC is a clearinghouse 
of suicide prevention programs 
and practices.

•	 American Foundation for Sui-
cide Prevention: AFSP provides 
outstanding education resources.

•	 American Association of 
Suicidology: This is a member 
organization that all social work-
ers who have suicidal clients 
should join.

•	 Crisis lines: 800-273-TALK, or 
text “Home” to 741-741.

     I hope these five tips will make 
your work with suicidal students more 
effective. 
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 Images from Dr. Bodenheimer’s daily self-care practice of photography offer a glimpse into her deep exploration into the details 
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Order from White Hat Communications, PO Box 5390, Harrisburg, PA 17110-0390
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From the Foreword
Danna pays attention to life’s details with a psychotherapist’s insight and writes about them 
with the passion of a slam poet. She speaks to the soul of social work and inspires us 
to think about more than just social work.

Jonathan B. Singer, Ph.D., LCSW
Associate Professor, Loyola University Chicago

Founder and host, Social Work Podcast

I read Danna’s writing with excitement because I know that, in her reflections, I will 
find some of my own truths. I find myself thinking that we are so different from each 
other. After all, we are of different ages, races, sexual orientations, religions, family structures. 
Yet, I consistently find connection to her thoughts and feelings. Her writing is honest, pas-
sionate, and filled with wisdom.

Valerie Dorsey Allen, DSW, LSW
Director, African-American Resource Center, University Of Pennsylvania

Dr. Bodenheimer writes not only about “how to” for social workers but also talks about 
the role of the social workers themselves. This emphasis on self reflection is often 
missing from treatment manuals.

Sean Erreger, LCSW
Stuck on Social Work Blog

Dr. Bodenheimer’s book offers pearls of wisdom that all clinical social workers, ranging 
from novices to seasoned practitioners, can truly benefit from. I plan to include this book 
as recommended reading on the Advanced Social Work Practice [and] Leadership and 
Management course syllabi that I teach.

Jack B. Lewis, DSW, LCSW
Assistant Professor, Stockton University MSW Program

Dr. Danna Bodenheimer, LCSW, lives and 
works in Philadelphia, PA. She received both 
her bachelor’s and master’s 
degrees from Smith Col-
lege, in addition to attend-
ing a post-baccalaureate 
program in psychology 
at Columbia University. 
Danna went on to receive 
her doctorate in social 
work from the University of Pennsylvania. 
Danna divides her time between consulting, 
supervising, writing, and practicing. After 
nearly 10 years in private practice, Danna 
opened the Walnut Psychotherapy Center, an 
outpatient, trauma-informed mental health 
practice that serves the LGBTQ population. 
The practice makes use of psychodynamic 
therapy and strives to make long-term mental 
health treatment affordable and available to as 
many people in Philadelphia as possible. Danna 
has taught at the University of Pennsylvania, 
Temple University, Rutgers University, and 
currently at Bryn Mawr’s Graduate School 
of Social Work and Social Research. She is 
the mother of two fascinating and inquisitive 
young boys. She is a licensed clinical social 
worker (LCSW) in Pennsylvania.
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Like many, after I graduated with 
my BSW, I was hesitant to pile 
on more debt by jumping into 

an MSW program, and I was eager to 
gain more work experience. I knew I 
wanted to gain my MSW but won-
dered if there would be a path for me, 
financially, to achieve this goal. 
 After much research, I decided to 
try the AmeriCorps VISTA (Volun-
teers in Service to America) program, 
which has been operating since 1965. 
AmeriCorps is similar to the Peace 
Corps program, but you stay in the 
U.S. The motto of AmeriCorps is 
“go where you are needed.” There 
are few requirements to complete an 
AmeriCorps application, mainly be-
ing 18 years of age or older. 
 However, each placement may 
have specific requirements, such as 
college degree, specific experiences, 
or proficiency in specific languages. 
Certain placements are geared toward 
experiences relevant to social work 
practice. Placements are made based 
on a competitive interview process 
with sites you are interested in, just 
as with any job in the employment 
market. 
 AmeriCorps is a perfect opportu-
nity for a new social worker in a few 
different ways.

•	 First, you choose from hundreds 
of opportunities to work on anti-
poverty initiatives around the 
country. You apply and interview 
with these agencies as you would 
any job, after applying for the 
AmeriCorps VISTA program. 
These placements are a great start 
to building valuable social work 
experience in your area of inter-
est. I chose a placement working 
in the homelessness field, but 
numerous options exist, including 
placements at schools, research 
organizations, political offices, 
mental health programs, and 
many more. 

•	 I was able to begin using my 
BSW degree immediately. I 
worked with an agency that did 

incredible work to strengthen 
the homeless service safety net 
in Chicago. This opportunity 
allowed me to enter my MSW 
program with more experience 
and maturity, and it solidified my 
interest in the housing and home-
lessness field, an area in which I 
still work today.

•	 AmeriCorps assists with your 
relocation costs. I chose to move 
from Oregon to a placement in 
Chicago. This gave me a much 
richer training in diversity and 
strategically allowed me to gain 
in-state tuition to Jane Addams 
College of Social Work at the 
University of Illinois at Chicago 
(cutting the cost significantly) 
when the time came. 

•	 AmeriCorps has placements 
around the country in rural, 
urban, suburban, and tribal set-
tings. This variety allows you to 
experience a place that is outside 
the sphere of what you may have 
encountered up to this point.

•	 After you finish a year of service 
in AmeriCorps, you receive an 
Education Award, which you can 
put toward past loans or future 
education costs. I ended up 
completing one year of service, 
continuing with a second year 
while getting my master’s degree. 
That allowed me to obtain two 
Education Awards. These awards, 
along with the in-state tuition 

reduction in cost, paid for 80% 
of my MSW degree and allowed 
me to be debt-free within two 
years of completing my master’s 
program. 

 Everyone’s path through school 
is unique, and each person has to 
personally weigh many factors into 
financial decisions. AmeriCorps can 
be a path that opens the door to 
continued social work education for 
those who feel they have few financial 
options.  
 Finally, AmeriCorps also has the 
potential to be a useful resource to the 
social work field at large as a pathway 
to introducing more highly trained 
and less debt-burdened new social 
workers into the workforce. 
 For more information on Ameri-
Corps, visit: https://www.nationalservice.
gov/programs/americorps/americorpsvista

Mandy Gawf 
received her MSW 
from Jane Addams 
College of Social 
Work in Chicago. 
She is now growing 
in the social work 
profession, working 
in the housing and 
homelessness field 
in rural Oregon. 
She maintains a 
social work blog focused on connection and 
reflection at swcompanion.blog.

AmeriCorps as a Path to Social Work
by Mandy Gawf, MSW

Social work students from Tarleton State University participated in Social Work Advocacy 
Day at the state capitol in Austin, TX, on March 26, 2018. The students had the opportu-
nity to speak on various social issues related to their community partnerships.

https://www.nationalservice.gov/programs/amereicorps/americorpsvista
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Reviews
The Hidden Among the Hidden: African-
American Elder Male Caregivers, by Helen 
K. Black, John T. Groce, and Charles E. 
Harmon, Oxford University Press, ISBN: 
9780190602321, New York, NY, 2017, 
158 pages, $65.00 hardcover.

 Authors Black, Groce, and 
Harmon astutely recognize how 
little research exists on the informal 
unpaid caregiving experience of older 
African American men who reside in 
the Philadelphia, Pennsylvania locale.  
The book’s preface notes what is gen-
erally known about this small sample 
of older males who have cared for 
their wives or mothers. These men 
feel unprepared, resist asking for help, 
are unaware of many community 
resources, and are reluctant to discuss 
their arduous caregiving experiences. 
Some do not even refer to their acts 
as caregiving.
 The book illustrates how the 
caregiving experiences of thirteen 
older African American men are 
inextricably linked to their histori-
cal, regional, and cultural contexts. 
These men were excluded and 
segregated; and they closely ob-
served how in their family of origin 
caregiving was an expected normal 
part of one’s life course. Sprinkled 
throughout the thematically driven 
face-to-face qualitative interview 
data are themes from literature that 
elucidate how African American 
elder male caregivers are consid-
ered most at risk for social, psycho-
logical, and economic distress while 
serving as a primary caregiver for 
their loved one.
 The early historical aspects of 
African Americans, specifically in 
Philadelphia, will fascinate readers 
who live close to or far from the area. 
The authors highlight the influence 
of the Black church and 20th century 
realities. Because interviewers (and 
friends for over sixty years) Groce 
and Harmon are themselves active 
African American caregivers, their 
interview content yields a high level 
of authenticity and understanding 

regarding the psyche and economics 
of caregiving. 
 Because women still render the 
bulk of family care, this book’s con-
tent is insightful about the 30-40% of 
elderly male spouses caring for wives. 
These men often refer to themselves 
as “loving husband” or “devoted son,” 
rather than caregiver.
 As social workers, gerontolo-
gists, and other helping professionals 
prepare to help older adult African 
American men become caregiv-
ers, they must be cognizant of their 
vulnerability. Many of their adult 
children have migrated to other states. 
Therefore, the men’s experiences of 
suffering often go unheard and unob-
served.  
 Narrative inquiry, or ethnogra-
phy using semi-structured qualita-
tive interviews, was the methodolog-
ical framework used to elicit partici-
pant responses. Readers will find a 
written depiction of a group of older 
men who share a particular ethos. 
The thirteen study participants were 
interviewed for approximately two 
hours each. Interviews occurred 
either in the men’s homes or at an-
other mutually agreed upon venue. 
Page 10 contains a table that nicely 
organizes collected data regarding 
the participants’ demographic pro-
file and length of caregiving experi-
ence. 
 Overall, the book is an easy and 
quick read. Despite the book’s occa-
sional repetitiveness—and singularity of 
only interviewing men residing in Phila-
delphia—educators, practitioners, and 
family members will find valuable 
content and cited literature within its 
covers. 
 Get your copy of this book and 
enjoy the stories of several older Afri-
can American men who have chosen 
to share their experiences about care-
giving for their wives and/or mothers, 
rather than remain hidden. 

Reviewed by Lisa E. Cox, Ph.D., LCSW, 
MSW, Professor of Social Work, Research 
Chair, Stockton Center on Successful Ag-
ing, Stockton University.

Explorations in Diversity: Examining the 
Complexities of Privilege (3rd Edition), 
Discrimination, and Oppression, edited 
by Sharon K. Anderson and Valerie A. 
Middleton, Oxford University Press, 
ISBN: 9780190617059, New York, NY, 
2018, 332 pages, $55 paperback.

 Explorations in Diversity, Examin-
ing the Complexities of Privilege, Dis-
crimination, and Oppression features 
professionals navigating their racial 
and cultural identity development, 
sexual identity, socioeconomic status, 
levels of oppression, and privileges.  
Through these stories, the authors cre-
ate a better understanding of how in-
tersectionality influences personal and 
professional growth through identified 
struggles, educational opportunities, 
insight, and experiences. 
 Anderson and Middleton have 
provided an excellent collection of 
intimate stories to humanize our 
self-discovery in understanding our 
values, social constructs, isms, and 
worldviews. These stories set the 
tone to model “leaning in,” learning, 
getting uncomfortable, and making 
change. These authors are taking off 
the veil and assisting students, educa-
tors, clinicians, and clients in inten-
tional exploration of self to truly un-
derstand meeting clients where they 
are and providing an opportunity for 
conversations, language development, 
and culturally humble practice.   
 Furthermore, the authors highlight 
the complexity of societal change oc-
curring around the globe by including 
stories of diverse practitioners provid-
ing interventions to white clients, 
as this perspective has been mostly 
overlooked or ignored. Many people 
identify with impostor syndrome and 
struggle to understand the develop-
ment behind our experiences. The 
authors highlight the importance of 
sharing their narratives of internal-
ized oppression, learning to challenge 
privileges, and encouraging new 
practitioners to discuss these issues 
with prompting questions at the end 
of each section. This allows all of us—
student, professor, clinician, ally, and 
client—to work toward societal growth 
and humility through conversations 
and experiences that affect us all.   
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 We must confront, challenge, 
explore, and learn from one an-
other to truly engage in the anti-racist 
movement.  Anderson and Middleton 
have created a dynamic way to model 
communication about race, diversity, 
discrimination, privilege, and oppres-
sion through lived experience. This 
book strengthens our practice and our 
communities by creating an opportu-
nity to listen, learn, and talk about the 
complexities of diversity in this unjust 
world.  

Reviewed by Michelle Sunkel, DSW, 
LCSW, LAC, MBE, Director of Field 
Education/Assistant Professor of Social 
Work, Colorado Mesa University.
  

After the Cradle Falls: What Child Abuse 
Is, How We Respond To It, And What You 
Can Do About It, by Melissa Jonson-Reid 
and Brett Drake, Oxford University Press, 
ISBN: 9780190653033, New York, 
2018, 228 pages, $24.37.

 After a brief foray into the history 
of this complex and complicated 
topic, the authors provide an explana-
tion of where child maltreatment as 
an issue in the United States finds it-
self today. After the Cradle Falls focuses 
on child abuse in a way that engages 
the reader without being overly hor-
rifying or discouraging. An overview 
of child neglect follows. The authors 
then address child sexual abuse, emo-
tional abuse, and family violence as a 
context in which child maltreatment 
often arises.  From a social worker’s 
perspective, the following chapter on 
resilience and treatment is worth the 
price of admission, as it reframes the 
issue into “strengths perspective” as a 
practice tool. Throughout the book, 
the authors use stories, fairy tales, 
and illustrations to bring home their 
points. As the book approaches its 
conclusion, it offers an action plan 
for five levels of practice: individu-
als, families, groups, organizations, 
and communities. The book con-
cludes with an appendix chock-full of 
resources for any individual or group 
wanting to know more.

 Who can benefit from this book? 
 Social workers considering a 
change in area of practice would do 
well to familiarize themselves with the 
contents of this book. It’s a clear-eyed 
look at the sometimes murky and 
depressing area of practice, which 
alternatively can be very rewarding. 
 Social work students could use it 
as a reference book in a child wel-
fare course, as it can broaden their 
perspective. Sometimes folks in the 
community think that all we social 
workers do is “take kids away from 
their mamas,” and sometimes this 
reviewer has had to explain that yes, 
yes, sometimes we must. This book 
looks at why we must, and could help 
students clarify their own values. 
 Social work educators are often 
in search of alternative perspectives 
to a “just the facts” approach, and this 
book is not only a look at what is go-
ing on in this area, but a look at why, 
and most significantly, what practical 
things we can do with that informa-
tion. 
 Finally, it is unlikely to be of 
practical use to clients, although those 
in Parents Anonymous or a similar 
organization might benefit from its 
approach. 
 The book’s strengths include its 
readability and the authors’ approach 
to the reader, which is very relational. 
No weaknesses were identified, as-
suming it is not being used as the only 
text in a child welfare course (which is 
also noted by the authors).

Reviewed by Elizabeth Walker, LCSW, 
Ed.D., Core MSW Faculty, Walden 
University.

Narratives on Positive Aging: Recipes for 
Success, by Lisa E. Cox, Cognella Aca-
demic Publishing, ISBN: 9781516510436 
(paperback), San Diego, CA, 2018, 298 
pages, $67.95.

 Narratives on Positive Aging: Recipes 
for Success is a textbook that includes 
an innovative twist. In an effort to 
combat ageism and pique students’ 
interest in geriatric social work, 

Cox’s book is filled with stories from 
older adults on varying themes. The 
prologue includes several family 
stories and recipes from contributors, 
and the book has eleven chapters 
and themes. The themes are: fam-
ily; education and socializing influ-
ences; home life; role of money and 
life’s roles or career; entertainment, 
travel, leisure time, and hobbies; 
health, body, and habits; death; love, 
romance, and sexual identity; spiri-
tuality; politics and history; and food 
and celebrations. Each chapter begins 
with an academic introduction by 
Lisa Cox, Dave Burdick, or Gina Ma-
guire. These introductions discuss the 
theme in relation to the field of social 
work and gerontology. 
 The chapters are filled with 
stories from older adults who partici-
pated in writing groups sponsored by 
Stockton University. These stories are 
often from the writer’s childhood and 
offer a vibrant look into their past and 
life experiences. By reminiscing and 
writing their stories, these older adults 
have given students the opportunity 
to have improved intergenerational 
understanding and communication. 
Each story is followed by discussion 
questions about the topic, and each 
chapter ends with a list of supplemen-
tal resources related to its theme. 
 This book targets new social 
work students and aims to help them 
develop an interest in geriatric social 
work. The introductions in each chap-
ter provide the stimulus for academic 
discussion, and each story provides 
insight into the lives and cultures of 
the older adult contributors. 
 This book would be most helpful 
for social work educators or students 
in Introduction to Gerontology cours-
es who are hoping to have unique 
discussions about the life experiences 
of people from an older generation. 
The supplemental materials in each 
chapter would be useful for educators 
and students alike. 

Reviewed by Lindsay M. Wendland, 
MSW, LMSW, Grant Writing Consul-
tant with Mission Lift.
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Network With The New Social Worker!

 As of Ocrober 1, 2018, we 
have reached 172,444 “likers” of 
our page on Facebook.
 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 200,000!
 We also have a 
Facebook page for our 
SocialWorkJobBank.com site! 
New job postings at http://www.
socialworkjobbank.com are now 
automatically posted to the 
Facebook page, as well.

Facebook address: 
www.facebook.com/newsocialworker

Also check out our other pages: 
www.facebook.com/socialworkjobbank

www.facebook.com/whitehatcommunications

AND...look for The New Social Worker’s company page on LinkedIn.com:
www.linkedin.com/company/the-new-social-worker-magazine

Twitter: @newsocialworker
Instagram: @newsocialworker

Google+: plus.google.com/+Socialworkermag/posts

 Finally, stay updated on our 
latest books at our White Hat 
Communications Facebook page.
 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 is on Twitter!
Follow us at:

http://www.twitter.com/newsocialworker

Social	Work	Employers	•	Schools	•	Publishers	
•	Continuing	Education	Providers

Advertise in The New Social Worker magazine and/or on our 
website at http://www.socialworker.com to reach social workers 
and social work students with information about your 
publications, courses, other products, and services related to 
the social work profession.

Contact Linda Grobman for information on advertising in our 
publications and on our websites.

lindagrobman@socialworker.com

Be a Book Reviewer 
for THE NEW SOCIAL 
WORKER!

 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 writing sample. We 
will then consider you when we 
are assigning books for review in 
The New Social Worker and on our 
website. 
 Send information to: 
lindagrobman@socialworker.com



Introducing a ground-breaking book from The New Social Worker Press...

Real World Clinical Social Work
Find Your Voice and Find Your Way

by Dr. Danna R. Bodenheimer, LCSW
Social work graduate school is only the beginning of your preparation for professional life in the real 
world as a clinical social worker. Dr. Danna Bodenheimer serves as a mentor or a supportive supervisor 
as she shares practice wisdom on topics such as thinking clinically, developing a theoretical orienta-
tion, considering practice settings, and coping with money issues. She addresses the importance of 
supervision and how to use it wisely. A frank discussion on the important and rarely-talked-about 
issue of loving one’s client is followed by a practical look at next steps—post-graduate options and 
finding your life’s work in clinical social work. Altogether, Real World Clinical Social Work will serve 
to empower you as you find your own voice, your own way, and your own professional identity.

Contents
Acknowledgments   
Foreword by Lina Hartocollis    
Preface—What Do We Have Here?    

PART 1—THINKING CLINICALLY
Chapter 1—Introduction: The Story of Rita    
Chapter 2—The Lens of Clinical Social Work    

PART 2—GETTING YOUR THEORETICAL 
GROOVE ON

Chapter 3—Thinking About Theory    
Chapter 4—Object Relations    
Chapter 5—Ego Psychology    
Chapter 6—Self Psychology    
Chapter 7—Cognitive Behavioral Therapy    
Chapter 8—Burning Questions and Case Con-

ceptualization    

PART 3—PRACTICAL CONSIDERATIONS
Chapter 9—The Settings    
Chapter 10—Money, Money, Money    

PART 4—PRACTICE MATTERS
Chapter 11—Making Use of Supervision    
Chapter 12—If I Had Known Then: Adventures 

From the First Years    
Chapter 13—What If I Love My Clients?    

PART 5—THINKING AHEAD
Chapter 14—What’s Next? Post-Graduate Op-

tions    
Chapter 15—Your Life’s Work: What Is Enough?   
    

What People Are Saying

Danna Bodenheimer’s book is the clinical supervisor you always wanted to have: brilliant yet approachable, 
professional yet personal, grounded and practical, yet steeped in theory, and challenging you to dig deeper.

Jonathan B. Singer, Ph.D., LCSW, Associate Professor of Social Work, Loyola University Chicago, 
Founder and Host, The Social Work Podcast

[From the Foreword] Using powerful case examples and a series of carefully crafted questions, this book 
challenges readers to think broadly and deeply about their own social work practice and identity. It is 
an invaluable companion for beginning social workers and educators alike.

Lina Hartocollis, Ph.D., LCSW,Dean of Students, Director, Doctorate in Clinical Social Work 
Program,University of Pennsylvania School of Social Policy & Practice

Reading Danna Bodenheimer’s Real World Clinical Social Work: Find Your Voice and Find Your Way is 
like spending a weekend in a wonderful candid conversation with many of our favorite theorists! While 
sharing her own perspectives and experiences, Bodenheimer invites us to reflect on topics as far-ranging 
as the essential components of the different modalities we can use in assessing and addressing client needs 
to identifying the elements that are critical to both the effectiveness of our professional practice and the 
sustenance of our personal lives. In language that is accessible, oftentimes metaphoric, and yet not at 
all simplistic, this book also introduces us to some of the clinical experiences of clients and therapists 
through an interweaving of their stories and theories. ...spending time with Real World Clinical Social 
Work is a real gift to yourself and everyone you serve.

Darlyne Bailey, Ph.D, ACSW, LISW,  Dean, Professor, and MSS Program Director, 
Graduate School of Social Work and Social Research, Bryn Mawr College

It is nearly impossible to begin a career as a budding clinical social worker without the accompaniment 
of a variably loud inner voice that says, “You have no idea what you are doing.” Dr. Bodenheimer be-
friends the beginning clinician with this incredibly personable and accessible book and says, “Sure, you 
do.” Dr. Bodenheimer uses herself as a vehicle for connection with the reader, and she speaks directly 
to that inner voice with compassion, understanding, and guidance.
Cara Segal, Ph.D., Smith College School for Social Work, faculty, Private Practitioner, Northampton, MA 

ABOUT THE AUTHOR
Dr. Danna Bodenheimer, LCSW, lives and works in Philadelphia, PA. She gradu-
ated from Smith College, earning her bachelor’s degree in Women’s Studies, and 
received a post-baccalaureate degree in psychology from Columbia University, 
Danna began her social work career at the Tuttleman Counseling Center at Temple 
University. After receiving her DSW from the University of Pennsylvania, Danna 
began a teaching career and her own private practice. She currently teaches at Bryn 
Mawr’s Graduate School of Social Work and Social Research and is director of the 

Walnut Psychotherapy Center, a trauma-informed outpatient setting that she founded, specializing in 
the treatment of the LGBTQ population.

ISBN: 978-1-929109-50-0 • 2016 • 5.5 x 8.5 • 223 pages  •  $19.95 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)
Also available now at Amazon.com

“No doubt, new social 
workers will find this 

an accessible, practical 
primer...and a life raft 
for embarking on the 

profession!”
Anne Marcus Weiss, LSW, MSW
Director of Field Education, 

University of Pennsylvania, School of 
Social Policy & Practice



ISBN: 978-1-929109-35-7 • 2013 • 5.5 x 8.5 • 249 pages •  $19.95 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)

Table of Contents

PRAISE FOR THE BOOK

“As someone near the end of a long career in social work and social work education, I found 
the stories of Ogden Rogers in his collection, Beginnings. Middles, and Ends, to reflect so 
much of my own experience that I literally moved back and forth between tears of soulful 
recognition and laugh-out-loud moments of wonderful remembrances. There is something 
truthful and powerful about the artist who is willing to put a masterpiece together and leave 
the telltale signs of failed attempts. Too many who reflect on their past do so to minimize 
imperfection, setting standards unreachable by others. Ogden Rogers has charted a course 
of professionalism that encourages creativity, allowing for errors, and guided by honest 
reflection and dedication to those whom he would serve. This read is a gift to all, whether 
they are starting or ending their journey of service to others.”

Terry L. Singer, Ph.D., Dean, Kent School of Social Work, University of Louisville

“I found the stories humorous, sometimes painful, and incredibly honest and real. There 
is really nothing else out in our literature that is quite like this. It reminds me of when we 
teach the art and science of social work practice—this is the art.”

Jennifer Clements, Ph.D., LCSW, Associate Professor, Shippensburg University

“...a profound piece of creative literature that will reinstill idealism within senior social 
workers who are on the threshold of being cynical about their work.”

Stephen M. Marson, Ph.D., Professor, University of North Carolina Pembroke

“Recommended reading for new social workers, experienced social workers, friends and 
families of social workers, and future social workers because of the variety of anecdotal 
case presentations and personal perceptions. Truly open and honest portrayals of social 
work and the helping professions with touching, easy-to-read entries fit within the beginning, 
middle, and ending framework. This book is suggested for both public and academic libraries 
to support the career services and/or professional development collections.”

Rebecca S. Traub, M.L.S., Library Specialist, Temple University Harrisburg 

Beginnings, Middles, & Ends
Sideways Stories on the Art & Soul of Social Work

Ogden W. Rogers, Ph.D., LCSW, ACSW

     A sideways story is some moment in life when you thought you were doing 
one thing, but you ended up learning another. A sideways story can also be a poem, 
or prose, that, because of the way it is written, may not be all that direct in its 
meaning. What’s nice about both clouds, and art, is that you can look at them and 
just resonate. That can be good for both the heart and the mind.
     Many of the moments of this book have grown from experiences the author 
has had or stories he used in his lectures with students or told in his office with 
clients. Some of them have grown from essays written for others, for personal or 
professional reasons. They are moments on a path through the discovery of social 
work, a journey of beginnings, middles, and ends.
     With just the right blend of humor and candor, each of these stories contains 
nuggets of wisdom that you will not find in a traditional textbook. They capture 
the essence and the art and soul of social work. In a world rushed with the il-
lusion of technique and rank empiricism, it is the author’s hope that some of 
the things here might make some moment in your thinking or feeling grow as a 
social worker. If they provoke a smile, or a tear, or a critical question, it’s worth it. 
Everyone makes a different journey in a life of social work. These stories are one 
social worker’s travelogue along the way.
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