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Publisher’s Thoughts
Dear Reader,
 Welcome to Fall! There’s a breeze in the air, 
leaves will soon change colors, and it is time for the 
latest edition of The New Social Worker!
 In this issue, Barbara Trainin Blank continues 
her series on the arts and social work. The newest 
installment looks at dance/movement therapy. The 
mind and body are so connected; dance and move-
ment can be very empowering and powerful. Tying 
in with this mind-body theme, we also have an article 
on yoga in psychotherapy by social worker Teresa 
Bennett-Pasquale.
 Are you in shape for your field placement? Just as we can keep our bod-
ies fit through physical exercise, there are things we can do to be “mentally 
fit” for our beginning practice experiences. Denice Liley discusses this idea 
in her first in a series of articles on field placement.
 Facebook is fun, but what are the ethical and clinical issues that it pres-
ents for social workers? Traci Bartley Young has some ideas about this. What 
do you think?
 Compassion fatigue is one issue that child welfare workers face in their 
day-to-day work. Stephanie Rakoczy looks at this issue.
 Research isn’t all number-crunching. We can find out valuable informa-
tion through open-ended interviewing, which is what Sandra Hart did for 
her student research project.
 Ellen Fink-Samnick, a commissioner of the Commission for Case Man-
ager Certification, provides valuable insight into ways we can better meet 
the needs of older adults through the use of a transdisciplinary approach. 
 Is blogging dead? Karen doesn’t think so. Neither do we at The New 
Social Worker. (See our blog at http://blog.socialworker.com.) Read about 
blogging on page 28.
 In the last issue, we introduced two new initiatives. One is Linda’s New 
Social Worker Book Club! See page 8 for our newest book club selection. And 
the other is our partnership with Phi Alpha National Social Work Honor 
Society. See page 26 for news from this organization.
 Don’t forget, if you are looking for a social work job, or looking to hire a 
social worker, check out our online job board at http://www.socialworkjobbank.
com. 
 Until next time—happy reading!

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

http://blog.socialworker.com
http://www.socialworkjobbank.com
mailto:lindagrobman@socialworker.com
mailto:lindagrobman@socialworker.com
http://www.socialworker.com
http://www.facebook.com/newsocialworker
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Joan Edwards
by Barbara Trainin Blank

Edwards—continued on page 27

 Joan Edwards, who 
completed her MSW at 
Touro College’s Gradu-
ate School of Social 
Work in May, had 
plenty of contact with 
social workers growing 
up. One sister was in 
trouble, and an especial-
ly concerned and caring 
social worker helped 
their mother through it.
 Edwards herself 
became pregnant in 
high school. “Back then, 
you stopped school if 
you were expecting a 
baby,” she says. “But 
a social worker helped 
me get into a school 
for pregnant girls. Her 
name was Hortense. I’ll 
never forget her.”
 Both experiences 
inspired Edwards to 
consider social work as 
a profession. She was 54 
before the dream was 
realized.
 Edwards kept her 
child and won scholar-
ships to Medger Evers 
College. “My Dad was 
into education,” she 
says. “He always taught 
us about reading and 
exposed us to a lot of 
different things.”
 Edwards got mar-
ried and had a second 
child. She worked in 
the insurance industry. 
Then one day, when her 
children were five and 
six, a fire broke out and 
left the family homeless.  
 “The American Red 
Cross came and gave us 
vouchers for a nice ho-
tel,” she says. “We had 
nothing but the clothes 
on our backs. We were 
connected with social 
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Joan Edwards

services. But after that, we were sent to 
different hotels, which were horrible. 
No private bathrooms. I had two young 
children. I had to stop working.”
 The family entered a difficult period. 
Her husband was laid off from his job. 
Eventually, Edwards was given a perma-
nent apartment, but “it was substandard,” 
she says. “You have to take what you’re 
given. It was drug infested. We had been 
in shelters for two years.”
  Edwards got a job at an insurance 
broker, but her husband kept losing his 
and suffered from low self-esteem. Mari-
tal discord followed, although the couple 
had had two more children after the fire.
 Edwards lost her father, with whom 
she had been very close. “He was a big 
influence on my life,” she says. “I could 
talk to him about most things, and it 
wasn’t the same.” Her husband died of 
pancreatic cancer a few years after; then 
her mother passed away.
 After a “funk” lasting a few years, 
Edwards realized she needed to do some-
thing with her life. She found strength 
unexpectedly in a sign in the welfare 
office: You could be a counselor. “I decided 
then my spirit had lifted,” Edwards says. 
“Some people in the system had been 
nasty and offered no emotional help. I 
thought maybe I could help other people 
better than they did.”
 Edwards obtained a position as a 
substance abuse counselor at Argus, 
an agency that helped her obtain state 
certification and an internship at Pibly 
Residential Program. For three and a half 
years, she counseled severely mentally 
ill individuals who were also chronic 
substance abusers and homeless. 
 “I really enjoyed working at Pibly,” 
she says. “These were people who came 
out of mental institutions and had no 
family support. They were lost in the 
system. I helped them get back on their 
feet. It was good to see someone go from 
homelessness to self-sufficiency. And it 
taught me to count my own blessings.”
 Among those blessings are Edwards’ 
four children—the “baby” is 25. She also 
has eight grandchildren. Her older son 
recently married a pediatrician. Edwards 

smiles at that, since pediatrics was the 
second field she had considered.
 Spending time with family—some 
are scattered all over the country—is the 
social worker’s strongest interest. “I want 
to pass this on to the younger genera-
tion,” she says. Edwards is also active in 
her church, First Corinthian Baptist.
 During her tenure at Pibly, Edwards 
returned to school—completing her BSW, 
summa cum laude, at Metropolitan Col-
lege. She got an internship at the Lehm-
an Brothers Residence, a shelter run by 
Women in Need, Inc., for homeless and 
disadvantaged women and families. She 
pursued her Master of Social Work de-
gree at Touro, also working at Casa Rita, 
a substance abuse clinic, as an addictions 
counselor.
 “I have a small caseload,” Edwards 
says. “Many of these women have had 
a lot of losses, so they’re unable to stop 
using.... It’s very difficult. Some days I 
feel so drained and wrung out. But I love 
what I’m doing. I believe everyone can 
change and overcome but needs a help-
ing hand.”  
 For her advocacy efforts on behalf 
of vulnerable populations, Edwards was 
given the NASW New York State chapter 
Social Work Student Award at its annual 
meeting in New York. NASW honored 
Edwards for her outstanding dedication 
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Facebook permeates everyday 
social chatter, whether someone 
is sending a request to join or a 

friend is posting pictures of family. I had 
a recent discussion with a friend who 
joined Facebook as a way to market her 
growing business and to network. As a 
social worker, I am always looking at 
ways to network and thinking about new 
technologies that may enhance client 
functioning. The more I considered 
Facebook and social networking sites in 
general, the more I realized the ethical 
implications for social workers who use 
these sites and the possible clinical im-
pact for our clients. This is by no means 
an exhaustive discussion of all the things 
one must consider before using a site, 
nor does it address all of the ways such 
use could affect clients. This article is 
intended to be a snapshot of a few issues 
social workers should contemplate with 
regard to social networking sites. The 
NASW Code of Ethics (1999) will be used 
as a reference, citing particular standards 
that provide a guide for each ethical 
issue.

4.03 Private Conduct

Social workers should not permit their private 
conduct to interfere with their ability to fulfill 
their professional responsibility.

 Social workers are valued mem-
bers of their communities and often are 
looked to as role models. Many of us 
play very public roles. If your profile on 
a social networking site reflects a persona 
different from the one you portray at 
work or in the community, maybe you 
should reconsider its content. Co-work-
ers, people you network with, and clients 
utilize these sites and may be looking to 
see if you use them, as well. If your pro-
file could negatively affect your image 
as a social worker, it will interfere with 
your ability to do your job. Additionally, 
potential employers may be looking on 
these sites. If you are new to the profes-
sion, you will want to represent yourself 
in the best light possible.

Facebook: Ethical and Clinical Considerations
by Traci Bartley Young, LCSW

 Another issue for clinicians to 
consider is how their membership on a 
social networking site may affect po-
tential or current clients. Consider for 
a moment anxious clients who see you, 
their social worker, as a reliable nurturer. 
Upon perusing their favorite social net-
working site, they search for your name. 
You have posted pictures of your most 
recent vacation, and what the clients 
discover is far different from the comfort-
ing support they seek weekly. How may 
this discovery affect your relationship? 
Or consider new clients who are curious 
about you and look you up before your 
first session. Will the information they 
encounter affect their desire to seek help 
or their ability to 
form a positive rela-
tionship with you? 
Although many 
of the sites allow 
you to adjust your 
security settings, this 
does not prevent 
other “friends” from 
posting or “tagging” 
pictures of you.
 Finally, social 
workers should 
avoid personal use 
of these sites on 
agency time. It may, however, be ac-
ceptable to use social networking sites to 
network professionally. And increasingly, 
agencies are using sites for various forms 
of outreach. Social workers may even be 
asked to post on behalf of the agency. All 
agencies have different policies, but in 
general, using social networking sites for 
personal use should be avoided at work. 
This could affect your time management 
and mental focus, and interfere with 
professional responsibilities. 

1.07 (a) Privacy and 
Confidentiality

Social workers should respect clients’ right 
to privacy. Social workers should not solicit 
private information from clients unless it is 
essential to providing services or conducting 
social work evaluation or research....

 Conversely, have you ever con-
sidered looking up a client on a social 
networking site? Let’s say you are seeing 
a new client, and during the assessment 
something does not add up. Later in 
the day, you become curious about the 
client’s private life and consider check-
ing to see if he or she has a profile on 
Facebook or MySpace. Stop right there. 
All clients have a right to their privacy, 
to their own lives, and to the content 
of their own social networking sites. If 
something does not makes sense about 
the client and you need more informa-
tion, there are far more direct ways of 
gathering that information. Additionally, 
how might the information you find on 

the Web affect your view 
of, and relationship with, 
that particular client? If 
you absolutely feel that 
all the answers to your 
questions lie in the social 
networking site, perhaps 
you could ask the client 
to share that site with 
you and you could look 
at it together. If used in a 
responsible and straight-
forward way, blogs, 
Web pages, and social 
networking sites could be 

powerful shared tools for assessment or 
therapeutic means.
 One may argue that information 
posted on social networking sites is 
public information and that anyone has 
the right to access what is posted. This 
assumption is correct; however, social 
workers should consider the intention 
behind any search for information. Social 
workers will want to question whether 
the search honors the client’s right to 
privacy and private life outside of ser-
vices before beginning to search. Social 
workers should also question whether 
the search for information is “essential to 
providing services.” Additionally, social 
workers have an obligation to behave 
in a trustworthy manner toward clients. 
Searching for information regarding a cli-
ent without the client’s knowledge may 
not be perceived as trustworthy.

Ethics
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1.06 (c) Conflicts of Interest

Social workers should not engage in dual or 
multiple relationships with clients or former 
clients in which there is a risk of exploitation 
or potential harm to the client.

 Confirm or ignore? What if you 
get a request from a client to network? 
Clearly, this could be a case in which 
a dual relationship could form. Thus, 
it should be avoided. Issues of privacy 
and confidentiality could also arise if 
you were to allow a client into a social 
network that consisted of family and 
friends. In addition, you have your own 
privacy and boundary issues to consider. 
Social workers, both for themselves and 
their clients, should be able to leave their 
work at their practice or place of em-
ployment. It is the healthy choice for all 
involved. But what, then, is the correct 
response? Do you just deny the client 
without a follow-up? As a social worker, 
you would want to follow up with that 
client in person and reiterate the concept 
of multiple relations, boundaries, and 
even confidentiality. It may even be a 
helpful opportunity to discuss healthy 
boundaries with that particular client.
 Have you ever wondered what hap-
pened to that past client? I know that I 
often think of former clients and question 
how they are doing. What about using a 
social networking site as a way to follow 
up with them? I believe the same rules 
apply as above. Who would benefit from 
this follow-up? If it were a genuine client 
follow-up, it would have been discussed 
and agreed upon at termination. If not, 
social workers would have to remember 
to respect all clients’ privacy—even those 
long progressed from our care. 

Clinical Considerations

 Clinically speaking, social network-
ing sites present a host of considerations 
for social workers. Increasingly, our 
clients will be accessing and using these 
sites daily. It will be a whole other 
realm in which our clients function and 
possibly carry on relationships. Social 
workers should anticipate both the posi-
tives and negatives to this sort of activity 
for our clients. In some respects, clients 
may discover much needed support. 
Online support groups exist for virtually 
any issue. Clients can also join causes 
they feel passionate about. Facebook has 
hundreds of such groups. 

 Although connecting with old 
friends can be enjoyable, the inevitable 
and sometimes painful “walk down 
memory lane” may also bring to light 
stressful issues for clients. Facebook 
can include a rejection factor if a cli-
ent reaches out to someone else and is 
not accepted into that person’s social 
network. There also can be unantici-
pated social pressures, such as unhealthy 
social comparison, when a client joins a 
networking site. Social networking is a 
new way in which individuals relate with 
one another. Relationships in this realm 
are more two dimensional, and it is 
unclear how this type of communication 
may affect clients’ ability to relate with 
others. This is by no means an exhaus-
tive discussion on the clinical implica-
tions of social networking. It is a call to 
social workers to familiarize themselves 
with these sites, how they function, and 
possible ways the sites may affect clients 
who are utilizing them.

Conclusion

 Social networking sites present 
opportunities and challenges for social 
workers. Professionally speaking, these 
sites may be beneficial to social work-
ers using them for networking purposes. 
Professional sites such as http://www.
linkedin.com boast 30 million profession-
als as users. The National Association of 
Social Workers and The New Social Worker 
have their own Facebook profiles. Social 
workers may even use these sites to pro-
mote private practices or business. It is 
important, however, to separate personal 
networking from professional. And even 
considering the ethical issues discussed 
above, the sites do seem to maintain a 
very positive, upbeat, and secure envi-
ronment.
 Social workers have a growing 
presence on many social networking 
sites, but as a profession, we may not 
be utilizing these sites to their fullest 
potential yet. This may not be a bad 
thing. Social work is a profession based 
on relationships. I believe that functional 

and healthy relationships occur best 
face-to-face and in real time. And yet, a 
technological world is the world in which 
we live. As social workers we should be 
aware of all of its obstacles and embrace 
all that it has to offer.
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http://www.socialworker.com/jswve
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Are you fit enough? Do you have 
the stamina to endure your social 
work field practicum experi-

ences? You probably haven’t given these 
questions the faintest consideration, 
because, let’s face it, they are not com-
monly the questions we associate with 
beginning a field practicum. More press-
ing questions might be related to the type 
of agency to which you will be assigned, 
the clientele you might encounter at the 
social work practicum, the size of agency, 
and so forth. However, it might be wise 
to pause and take stock of a few things 
that might make your field practicum a 
more rewarding and fulfilling experience.
 Consider for a moment, if you will, 
what your school/work/family/commu-
nity schedule already looks like. Is your 
week already too full? Do you franti-
cally struggle each week to finish up last 
week’s commitments, as the calendar  
rolls over into next week? What will 
your life look like when you add your 
social work field practicum to all of your 
other commitments? Will your week 
accommodate another 15 to 20 hours of 
practicum? If your weeks are already too 
full, what will have to give in order to fit 
your  field practicum in? Will you have 
to give up sleeping, too?
 Just for the sake of amusement, let’s 
imagine that all your commitments do fit 
into a regular week, but no spare time is 
left. Realistically, what commitments can 
you give up or reprioritize to fit the field 
practicum in? As a reminder, you more 
than likely will have classes to attend for 
concurrent social work courses. 
 Reality check! Do you really think 
you can continue to work that 40-hour 
work week, be an active member of your 
family, and meet your community com-
mitments? Just how many balls can you 
juggle before there are too many to keep 
them all in the air? What will give? 
 These are very realistic questions 
you will need to consider prior to begin-
ning your field practicum.

 The practicum is the opportunity 
for social work students to demonstrate 
their competency to practice social work 
professionally. The field practicum pro-
vides a hands-on-environment approach 
to demonstrate, try on, and adjust social 
work learning. If students treat the practi-
cum as something they just simply need 
to show up for and go through the mo-
tions, then that is probably all they will 
get out of it. It is hard work, paired with 
classroom learning. For most students, 
their social work field practicum is the 
most demanding part of their profession-

al education, as well as the most reward-
ing.
 Some students would describe their 
life as a balancing act or juggling routine, 
perpetually putting out fires. Their life 
resembles a teeter-totter: one aspect of 
their life is up and going well, while the 
other area is down, resting maybe, or 
sitting on a shelf somewhere, waiting 
for time and attention. Sometimes those 
items on the shelf or lying in wait rear 
their ugly heads and jump on the teeter 
totter, throwing everything else helter 

skelter. At the least, it is most difficult to 
maintain a perfectly balanced teeter tot-
ter. 
 Practicum stamina is very important. 
The shape one is in plays a pivotal role 
in a student’s social work field practicum. 
Consider for a moment the intensity of 
the practicum. You will be adding to 
your life an extremely demanding and 
active learning environment where—if  
you are not already doing it—you will 
soon learn the art of juggling 
 Are you emotionally prepared to 
engage with clients? Or will you be so 
overwhelmed that it will be difficult to 
maintain professional boundaries?  Will 
you go all mushy and mix your stuff with 
their stuff? 
 Can you guarantee that you will be 
mentally alert? Will you be on the mark? 
Or will the train have left without you? 
Will you be focused and be present with 
the client, wherever that takes you? 
 Frequently, social work field place-
ments are in settings involving vulner-
able populations. You will, perhaps, be 
exposed to germs, viruses, or illnesses 
you’ve not previously encountered. A 
practicum student whose schedule is 
seriously overextended tends to be one 
whose immune system might be compro-
mised.
 You will have the opportunities each 
week to choose what your priorities will 
be: classes one week, family next week, 
homework another week, and practi-
cum—what? Every fourth week? Does 
this sound like a recipe for success?

Are You Fit? How Is Your Practicum Stamina?
by Denice Goodrich Liley, Ph.D., LCSW, CSW–G

Field Placement

Consider your SHAPE for Practicum
S Stamina Are you prepared to go the distance? This is a long commit-

ment.

H Health Are you healthy? How are you going to keep yourself 
healthy? 

A Attitude How will you approach your practicum?

P Psyche Is your mind an open flexible can? Are you open to learn-
ing?

E Endurance Can you go the distance with success?

Are you emotionally 
prepared to engage with 
clients? Or will you be so 
overwhelmed that it will 
be difficult to maintain 

professional boundaries?  
Will you go all mushy and 

mix your stuff with their stuff? 
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Being in SHAPE means:
S Successful, sensitive, scrupled, 

sincere, safe. 

H Heartfelt, healthy, happy, helpful. 

A Accepting, alternatives, appropri-
ate, ally.

P Physical shape, purposeful, priori-
ties, pleasing.

E Emotionally sound, empathic, 
energetic, enriching, earnest, em-
bracing, engaging.

Consider that the cost of 
not being in SHAPE leaves a 
person feeling:
S Sluggish, sleepy, slow, shifty, 

slacker, screwball!

H Half-hearted, (half “anything”), 
hurried, hoping to end early, and 
horrible! 

A Asleep, apathetic, airhead!

P Pessimistic, perplexed, problem-
atic!

E Emotionally absent, emotionally 
withdrawn, emotionally empty!

 The shape you will be in for your 
practicum is a choice. What will your 
shape be? Will it be a Goodness of Fit? 
How do you choose your shape for your 
practicum to be? Can you maintain your 
shape? For how long?
 There is a huge payoff for a positive 
practicum. Most frequently it is from the 
social work field practicum that students 
find professional employment or contacts 
that lead to early entry-level positions. 
Demonstrating competency in the field 
practicum is not just about going through 
the motions.
 A mature social work student knows 
what, when, and how much one can 
handle. Not only is it vital in the social 
work field practicum, but also in life. 
Setting boundaries is crucial. Knowing 
that one cannot do everything and do it 
all well, as well as knowing it is appropri-
ate for an individual to say no in order to 
stay focused on priorities, is a necessity. 
The social work field practicum is where 
one demonstrates the professional nature 
of social work education. Being FIT is 
essential for a successful social work field 
practicum. 

Denice Goodrich Liley, Ph.D., LCSW, CSW-
G, is an associate professor at Boise State 

University School of Social 
Work in Boise, Idaho. She 
is a licensed clinical social 
worker, certified in clinical 
gerontology, and has more 
than 30 years of clinical 
social work practice. Her 
areas of expertise are end-
of-life care and decision making, gerontology, 
and social work education, primarily field 
practicum. Dr. Liley is on CSWE’s Advisory 
Board for Social Work Field Education. This 
article begins a series of articles by Dr. Liley 
on field placement.

Have you subscribed yet to 
our FREE e-mail newsletter?

THE SOCIAL WORK 
E-NEWS

Delivered to your e-mailbox.

News! Jobs! 

Other interesting stuff!
To join our 26,500+ online 

subscribers, go to:
www.socialworker.com

and fill in the subscription form

Harrisburg

MASTER OF SOCIAL WORK 

• CLINICAL SOCIAL WORK PRACTICE
• MANAGEMENT AND PLANNING
Fully accredited by the Council on Social Work Education 
Convenient evening and weekend course work for the adult learner

Locations:

For more information and a complete list of programs offered at Temple University Harrisburg, 
call 717-232-6400 or 1-866-769-1860 (toll-free), email us at TUH@temple.edu or visit our website at
www.temple.edu/harrisburg

DuBois
part-time

Harrisburg
full-, part-time and 
advanced standing

Huntington
part-time

Lancaster
part-time

Pottsville
part-time

LEAR N.  LEAD.  INSPIR E.

http://www.temple.edu/harrisburg
http://www.temple.edu/harrisburg
http://www.socialworker.com
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Still Alice—Linda’s New Social Worker 
Book Club Selection for Fall 2009!

by Linda May Grobman, ACSW, LSW

I am pleased to announce that THE NEW SOCIAL WORKER 
Book Club’s second book selection is the novel STILL AL-
ICE, by Lisa Genova. I started reading this book and have 

had a hard time putting it down. In this novel, the brilliant 
Harvard psychology and linguistics professor Dr. Alice Howland, 
just before her 50th birthday, notices small lapses in her mem-
ory. She writes it off as menopausal symptoms at first, but she 
soon realizes that there may be more to it than that. As she is 
walking in a familiar area of Cambridge, 
she suddenly forgets how to get home. 
Alice is eventually diagnosed with early-
onset Alzheimer’s Disease. The story 
is told from her point of view and illus-
trates the many issues that early-onset 
Alzheimer’s patients and their families 
face. Neuroscientist and first-time novel-
ist Lisa Genova tells the story with great 
care and detail. 
 The book has taken the literary 
world by storm. After her manuscript 
was ignored by more than 100 liter-
ary agents, Lisa Genova published Still 
Alice herself, later gaining attention and 
being picked up by an imprint of Simon and Schuster called 
Pocket Books. The Pocket Books edition of Still Alice debuted 
in January 2009 at number 5 on the New York Times trade 
paperback fiction bestseller list.
 Please read this book with me! You can order STILL 
ALICE from Amazon.com for $10.20 (or less from some third-
party sellers on Amazon) plus shipping.
 Go to http://shop.socialworker.com/BooksGeneral-1000-
1439102813-Still_Alice.html to order the book and check out 
through Amazon.com.

 We will discuss this book in an online chat at http://
www.socialworkchat.org on November 17, 2009, at 9 
p.m. Eastern Time. For those in the Harrisburg, PA area, join 
us at 8 p.m. November 17 at Temple University Harrisburg 
for refreshments and “face-to-face” chat before the online chat 
begins. 

 Please register now at http://www.socialworkchat.org, 
so you will be ready to log in for the chat on November 17.

 For book club updates, join The New Social Worker Book 
Club Group on Facebook at: http://www.facebook.com/
group.php?&gid=98840583520

Book Club Beloit College Mindset List 
for Class of 2013

 If the entering college class of 
2013 had been more alert back in 1991 
when most of them were born, they 
would now be experiencing a severe 
case of déjà vu. The headlines that year 
railed about government interventions, 
bailouts, bad loans, unemployment, and 
greater regulation of the finance indus-
try. The Tonight Show changed hosts for 
the first time in decades, and the nation 
asked, “Was Iraq worth a war?” 
 Each August since 1998, Beloit 
College has released the Beloit College 
Mindset List. It provides a look at the 
cultural touchstones that shape the lives 
of students entering college. It is the cre-
ation of Beloit’s Keefer Professor of the 
Humanities Tom McBride and Emeritus 
Public Affairs Director Ron Nief. It is 
used around the world as the school 
year begins, as a reminder of the rapidly 
changing frame of reference for this new 
generation.
 As millions of students head off to 
college this fall, most will continue to 
experience the economic anxiety that 
marked their first two years of life, just 
as it has marked their last two years of 
high school. Fears of the middle class 
(including their parents) about retire-
ment and health care have been a part of 
their lives. Now, however, they can turn 
to technology and text a friend: Momdad 
still worried bout stocks. urs 2? PAW PCM.
 Members of the class of 2013 won’t 
be surprised when they can charge a 
latté on their cell phone and curl up 
in the corner to read a textbook on an 
electronic screen. The migration of once 
independent media—radio, TV, videos, 
and CDs—to the computer has never 
amazed them. They have grown up in 
a politically correct universe in which 
multi-culturalism has been a given. It is 
a world organized around globalization, 
with McDonald’s everywhere on the 
planet. Carter and Reagan are as distant 
to them as Truman and Eisenhower were 
to their parents. Tattoos, once thought 
“lower class,” are, to them, quite chic. 
Everybody knows the news before the 
evening news comes on.
 Thus the class of 2013 heads off to 
college as tolerant, global, and techno-
logically hip...and with another new host 
of The Tonight Show.
 See the complete Mindset List at: 
http://www.beloit.edu/mindset/

http://shop.socialworker.com/BooksGeneral-1000-1439102813-Still_Alice.html
http://www.socialworkchat.org
http://www.facebook.com/group.php?&gid=98840583520
http://www.beloit.edu/mindset/
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From the publisher of THE NEW SOCIAL WORKER®

DAYS IN THE LIVES OF 
GERONTOLOGICAL SOCIAL WORKERS: 

44 Professionals Tell Stories From “Real-Life” Social Work Practice With Older Adults
Linda May Grobman, MSW, ACSW, LSW, and Dara Bergel Bourassa, PhD, MSW, LSW, Co-Editors

 The third volume in the Days in the Lives of Social Workers series focuses on social workers’ experiences with 
older adults. This collection of first person narratives brings to life the variety of ways in which social work-
ers work with and on behalf of this growing population. The stories describe micro, mezzo, and macro level 
gerontological social work.
 Gerontological social work is a growing and exciting practice specialty! The stories told in this book will 
transform your thinking about what this type of work entails. You will gain a better understanding of the issues 
facing older adults and their social workers, and you may be inspired to pursue this career path.  
 Organizations, Web sites, additional readings, and a glossary of terms are included to assist readers in further 
exploring these areas of social work practice.
 Stunning photographs by social worker/photographer Marianne Gontarz York are featured to expand read-
ers’ visual images of real people as they grow older. These photos depict older adults in a positive and realistic 
manner, whether they are active, frail, receiving care, or giving care.

Available NOW from:
WHITE HAT COMMUNICATIONS

P.O. Box 5390  •  Harrisburg, PA 17110-0390

Telephone  orders (MC , Visa, Amex, Discover): 
717-238-3787     Fax: 717-238-2090   

Online orders: http://shop.whitehatcommunications.com
linda.grobman@paonline.com

PART 1—COMMUNITY
Chapter 1—The Blessings of Meals on Wheels   
Chapter 2—Adult Protective Services   
Chapter 3—Working With Immigrants in a Community Senior Center  
Chapter 4—When the White Cane Comes in Handy:
    Helping Older Adults Navigate the Health Care System  
Chapter 5—Geriatric Community Care Management  
Chapter 6—Community Senior Services  
Chapter 7—Best Practices in a Community Setting  
Chapter 8—A Day in the Life of a NORC  
Chapter 9—Gas Masks, Self-Affirmation, and War in Israel  

PART 2—HEALTH CARE—HOSPITALS, HOME HEALTH, AND HOSPICE
Chapter 10—Firsts: Mrs. Blue Visits the ER   
Chapter 11—Social Work in Outpatient Rehabilitation   
Chapter 12—Hospital Social Work: A Fast-Paced Environment   
Chapter 13—Welcome to Geriatrics! Life as a VA Social Worker    
Chapter 14—Do Unto Others: Life Lessons Learned
    as a Medical Social Worker   
Chapter 15—A Typical Day: Social Work in Home Health  
Chapter 16—A Day in the Life of a Hospice Social Worker
Chapter 17—The Need for Hospice Social Workers in Skilled Nursing Facilities  

PART 3—NURSING HOMES
Chapter 18—Social Work in a Nursing Home 
Chapter 19—The Mount    
Chapter 20—Life as a Nursing Home Administrator   
Chapter 21—Investigative Social Work: The Nursing Home Surveyor  
Chapter 22—A Day in the Life of an Ombudsman

ISBN: 978-1-929109-21-0 •  September 2007  •  5.5 x 8.5  •  $19.95 plus shipping

Chapter 23—Long Term Care Ombudsman: Another Perspective 

PART 4—SPECIAL POPULATIONS
Chapter 24—Working With Geriatric Inpatients in Acute Mental Health  
Chapter 25—Stella’s Orchestra: Social Work in Rural Geriatric Mental Health    
Chapter 26—Social Work at the Alzheimer’s Association   
Chapter 27—Parkinson’s Disease and Social Work Practice   
Chapter 28—A Social Work Perspective on Geriatric Addictions    
Chapter 29—Working With Homeless Older Adults   

PART 5—NONTRADITIONAL METHODS AND SETTINGS
Chapter 30—Tapping Into the Creative Parts: Art Therapy With Older Adults    
Chapter 31—Integrative Touch and the 15-Minute StressOut    
Chapter 32—A Win-Win Partnership: Intergenerational Social Work   
Chapter 33—Social Work in a Law Firm   
Chapter 34—Geriatric Care Management in Private Practice   
Chapter 35—Caregiver Psychoeducational Support Groups:
    Gerontological Social Work in Business and Industry   

PART 6—POLICY AND MACRO PRACTICE
Chapter 36—Community Organizing in State Government 
Chapter 37—Gray and Gay: Lesbian, Gay, Bisexual, and Transgender Aging  

PART 7—STUDENT, EDUCATOR, AND RESEARCHER
PERSPECTIVES
Chapter 38—Field Placement in Geriatric Case Management
Chapter 39—A Graduate Student’s  Experience in the
    Hartford Practicum Partnership Program   
Chapter 40—Learning the Ropes as a BSW Intern 
Chapter 41—Teaching Aging by Concept and Example  
Chapter 42—One Day in the Life of a Qualitative Researcher  
Chapter 43—Racism Oral History  
Chapter 44—Centenarians in India: Secrets to Long Life 

APPENDICES

Table of Contents

ABOUT THE EDITORS
Linda May Grobman, MSW, ACSW, LSW, is the publisher, editor, and founder of The 
New Social Worker magazine. She edited the books Days in the Lives of Social Workers 
and More Days in the Lives of Social Workers, and co-authored the book The Social 
Worker’s Internet Handbook. Linda received her MSW from the University of Geor-
gia and has practiced in mental health and medical settings. She is a former staff 
member of two state chapters of the National Association of Social Workers.

Dara Bergel Bourassa, PhD, MSW, LSW, is Assistant Professor and Director of the 
gerontology program at Shippensburg University Department of Social Work and 
Gerontology. She received her BSW and MSW from the University of Pittsburgh 
and her PhD from the University of Maryland, Baltimore, where she completed 
her dissertation entitled, “Compassion Fatigue as it Relates to Adult Protective 
Services Social Workers.” She became interested in working with older adults dur-
ing her undergraduate social work field placement in a suburban hospital.

http://shop.whitehatcommunications.com
mailto:linda.grobman@paonline.com
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This fall semester ushers in a brand 
new chapter for me. I left my job 
as editor and Web manager of our 

city magazine in August, and now I am a 
full-time student. I wake up some morn-
ings with an odd sense of uncertainty. I 
left my comfort zone. Like most people, 
I am a creature of habit, and I like the 
status quo. But if that were completely 
true about me, I never would have gone 
back to school in the first place. I wanted 
a change, and well, I’ve found one!
 My schedule includes three eight-
hour days at my field practicum, where 
I am learning how to be a child welfare 
worker. It is both exciting and awkward. 
My two classmates, who have also been 
placed there, have both worked in a 
child welfare agency before. At times, I 
feel at a disadvantage, and I also know 
that I will learn all that I need to know in 
good time.
 As of this writing, we are not yet 
connected to the Internet. I didn’t realize 
how much I rely on computers. It makes 
sense, of course, that I would be, given 
my former career in publishing. I am 
used to having instant access to e-mail 
and Google, whether I am at home or at 
work, and it is a real challenge for me. I 
have a “need-to-know” personality, and I 
turn to the World Wide Web to network, 
stay connected to friends and family, and 
get important information in a timely 
manner. One benefit is that we aren’t 
being thrown into everything all at once, 
so I need to be grateful for that.

 Classes are in full swing. I am taking 
Crisis Intervention, Clinical I, Research Meth-
ods II, and Field Practice II. Some of my 
classmates have five courses this semes-
ter, and I have to say I am good with 
four and the internship.
 My professors often mention that 
everything we are learning should be 
falling together in the second year, and 
I can honestly say I am experiencing 
this on a regular basis. The importance 
of evidence-based practice and conduct-
ing research that shows its effectiveness 
would have sounded like a foreign con-
cept to me a couple of years ago. I now 
see the weightiness of confidentiality, as 
well as the significance of abiding by the 
Code of Ethics in my daily experiences at 
my field agency. 
 Perhaps most important of all is that 
I am learning about me and the kind of 
professional I want to become. Recently, 
after recounting a negative experience to 
my field instructor, she asked me: “T. J., 
what did you learn from this?” I imme-
diately replied: “I will do things differ-
ently.” And, I meant it. I mean it! 
 As much as I try to balance my life 
while in school, I fall short of achieving 
this goal. It may be a bit of perfectionism 
on my part, and I am probably beating 
myself up about it too much. Perhaps 
balance is impossible right now, and I 
just need to do the best I can with school, 
and be at peace with that. I need only 
talk with my classmates to find out that 
we are all in the same boat—we just use 

different types of paddles, and we come 
and go from different creeks and rivers. 
Some have to commute a long distance; 
some juggle children and/or jobs with 
school. And some just try to stay above 
water with the number of classes and 
assignments we are given. Then, there 
is the stress of having to report, usually 
without pay, to a field placement where 
we are out of our comfort zones with 
people we do not know. We recently 
were given an assignment to read a jour-
nal article about the stress endured by 
graduate students, often with little or no 
support from field instructors. That actu-
ally made me feel better, knowing that it 
is a real issue. 
 I made a decision this semester, 
partly because I ended a long-time 
career, and partly because I am working 
in child welfare, to create a safety net of 
counseling on the couch of an LCSW 
psychotherapist. Imagine that! I am 
asking for, and receiving, support from 
a woman who holds the very degree I 
am working toward. It makes my heart 
glad to know she earns $90 an hour (my 
insurance is a blessing), and that one day, 
if I choose that type of social work, I, too, 
can earn that kind of wage. For now, she 
and I will forge ahead together as I me-
ander through the hills and valleys—and 
plateaus—of the final two semesters of 
grad school and the sometimes daunting 
world of child welfare. 
 I know that when it’s all said and 
done, I will probably look back and say, 
“That wasn’t so bad.” It’s probably a 
little like having a baby. You forget the 
pain and discomfort the moment you 
hold your precious child, and I will more 
than likely forget the trials and tribula-
tions when I hold the diploma in my 
hand. Until that day (May 8, 2010), I am 
going to do my best to stay healthy and 
focused.

T. J. Rutherford is in her second year of graduate 
school, where she is earning a master’s degree in 
social work. She left her job as Assistant Editor 
and Web Manager at a city magazine in August 
2009 to become a full-time student. T. J. shares 
her life with her husband and a ten-year-old 
rescue dog. Read more about her day-to-day 
grad school experiences at THE NEW SOCIAL 
WORKER’s blog at http://blog.socialworker.
com. 

by T. J. RutherfordAn MSW Student’s Life

Read more about T.J.’s student life at our blog! 
blog.socialworker.com

Keep in touch between issues of The 
New Social Worker. 

Be sure to subscribe to our blog, and 
leave some comments to let us know 
your thoughts! We really want to hear 
from you.

Who is blogging on blog.socialworker.
com? Our current bloggers include:

T.J. Rutherford, our MSW Student’s Life columnist 
Linda Grobman, editor/publisher of The New Social Worker

Karen Zgoda, our SW 2.0 columnist

http://blog.socialworker.com
http://blog.socialworker.com
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THE SOCIAL WORK GRADUATE SCHOOL 
APPLICANT’S HANDBOOK

Second Edition

by Jesús Reyes

Required reading for anyone who wants 
to get a master’s degree in social work.

A former admissions officer tells you what to look for in schools, 

and what schools are looking for in applicants!

In this edition—107 schools of social work share tips for applicants and 
information about their programs...and fellow applicants share application tips!

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

ORDER FORM

NAME __________________________________________________________
INSTITUTION ___________________________________________________
ADDRESS _______________________________________________________
CITY/STATE/ZIP __________________________________________________
TELEPHONE # ___________________________________________________

YES, I would like  ___ copies of  THE SOCIAL WORK GRADUATE SCHOOL 
APPLICANT’S HANDBOOK @ $19.95 each.

Shipping to U.S. addresses: $8.00 first book/$1.50 each additional book ordered. 
(Shipping to Canada: $12.00/book. To other countries: contact us for rates.) In 
Pennsylvania, add 6% sales tax.

I am enclosing a check for $_____. 
I want to pay with my Mastercard Visa American Express Discover

Name on card ____________________________________________________
Card # __________________________________________________________
Expiration Date ___________________________________________________
VISA/MC/Discover: 3-digit # back of card___        AMEX: 4-digit # front of card:____
Billing address for card (if different from above) _________________________
________________________________________________________________

Send order form to White Hat Communications, P.O. Box 5390, Harrisburg, 
PA 17110-0390, or call your credit card order to 717-238-3787 or fax it to 
717-238-2090. 
Online ordering available at http://shop.whitehatcommunications.com

Available at Barnes & Noble, Borders, & other bookstores nationwide.

“If you are applying to MSW programs, Reyes’ guide...will 
quickly become a favorite resource.” 

Tara Kuther, Ph.D., About.com 
Guide to Graduate Schools

You should read this book 
to find out:
• What factors to consider when determin-

ing your interest in a school of social 
work

• What admissions committees look for 
in an applicant

• Whether your GPA and test scores 
matter

• How to gain social work related expe-
rience that will help in the application 
process

• Who to ask for letters of reference 
(and who not to ask)

• What to include in the personal essay 
or biographical statement

• Which schools are accredited by the 
Council on Social Work Education and the 
Canadian Association of Schools of Social 
Work, and why this is important

• Where to find out about social work 
licensing in each state or province.

Jesús Reyes, AM, ACSW, LCSW, is Acting Chief Proba-
tion Officer of the Circuit Court of Cook County, IL Adult 
Probation Department, as well as Director of the Circuit 
Court’s Social Service Department. Formerly Assistant 
Dean for Enrollment and Placement at the University of 
Chicago School of Social Service Administration, he has 
reviewed many graduate school applications and has 
advised numerous applicants.

ISBN: 1-929109-14-8.  309 pages. $19.95 plus 
shipping.

In Pennsylvania, add 6% sales tax.

http://shop.whitehatcommunications.com
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Let’s start with a metaphor from the 
movies. In the final scene of Zorba 
the Greek, the intellectual, uptight 

writer, Basil, asks the exuberant older 
man to teach him to dance—and thereby 
embrace life. 
 Expressing joy, religious fervor, and 
other emotions, dance is probably one 
of the oldest art forms—dependent as it is 
on nonverbal use of one’s own body to 
communicate.
 Using dance therapeutically—to lift 
spirits or remove evil spirits—is ancient, 
as well. Dance has been an important 
part of self-expression, ceremonial and 
religious events, and health in most 
cultures throughout history. For example, 
medicine men and women of many Na-
tive American tribes used dance as part 
of their healing rituals.  
 “Dance therapy is as old as civiliza-
tion,” says Julie Miller, executive director 
of the American Dance Therapy Associa-
tion, which is dedicated to the growth 
and enhancement of the profession of 
dance/movement therapy (DMT) and 
advocates for the development and ex-
pansion of DMT services. “It really grew 
out of dancing for healing, as a commu-
nity ritual. It’s a very old tradition.”
 Dance/movement therapy—which 
is defined by ADTA as the psychothera-
peutic use of movement in a process that 
furthers the emotional, cognitive, and 
physical integration of the individual—is 
based on the assumption that body and 
mind are interrelated. The roots of 
dance/movement therapy as a formal 
discipline and type of clinical interven-
tion are much more recent. The therapy 
began at St. Elizabeth’s Hospital in Wash-
ington, D.C., in the 1940s through the 
work of Marian Chace, a former dancer 
and dance teacher.
 “Chace had studied with Mary 
Wigman and the Denishawn Company, 
which put an emphasis on ‘natural’ 
improvisational movement rather than 
the more stylized steps of ballet,” says 
Miller. “She began her work following 
World War I, when thousands of veter-
ans returning with post-traumatic stress 
disorder and other mental disorders 
were flooding psychiatric hospitals—be-
fore the advent of psychiatric medica-
tion.”

 Chace would wheel her record play-
er cart onto a ward of psychotic men, 
put on music, and begin to move. As the 
patients joined in, she would pick up on 
and mirror their movements, using the 
elements of dance dynamics as well as 
imagery to clarify the expressive aspects 
of the movement, Miller continues. “This 
shared expression of feelings allowed the 
patients to feel seen, and broke through 
some of the isolation caused by their 
psychoses. Because the ability to verbal-
ize was often impaired by their illness, 
dance and body movement became the 
pathway for communication and expres-
sion.”
 A few years later, another pioneer-
ing dancer/dance teacher, Mary White-
house, began to incorporate her experi-
ence with Jungian analysis into her dance 
classes. Working on the West Coast, 

Whitehouse developed a form of dance/
movement therapy she called “authentic 
movement.” Other dancers established 
their own systems as well.
  “Part of what makes dance/move-
ment therapy such a powerful tool is that 
it’s preverbal,” says Miller. 
 Many people in the field of dance/
movement therapy started out as danc-
ers. A master’s degree is required. Begin-
ning-level dance therapists who have 
at least 700 hours of supervised clinical 
training hold the title of Dance Therapist 
Registered (DTR). The title Academy of 
Dance Therapists (ADTR) is awarded 
to advanced-level dance therapists who 
have completed 3,640 hours of super-
vised clinical work in an agency, institu-
tion, or special school with additional 
supervision from an ADTR.
 After receiving a BFA in dance, 
Jessica Young began to look at options in 

the field. “I wasn’t familiar with dance/
movement therapy at the time,” says 
Young. “I found it fit my interests quite 
well.”
 Before returning to an academic po-
sition at Columbia College in Chicago, 
her alma mater, Young was employed in 
two community mental health settings. 
In one, she worked with patients with 
mental illness and substance abuse. In 
the other, her patients were homeless in-
dividuals with chronic and severe mental 
illness.
 “Their cognitive abilities and social-
ization were impaired,” she says. “It was 
remarkable how, in a group setting, the 
modality of dance/movement therapy 
worked. Their affect was brighter, and 
they were engaged. Sometimes, after the 
therapy, they would switch right back 
into a low affect.” 

 Gradually, though, through 
dance/movement therapy, the 
patients began to embody new ways 
to relate throughout the day, Young 
points out. 
 Ricki Grater, LCSW, has a 
dual degree in psychotherapy/so-
cial work and dance therapy from 
Hunter College and is also a yoga 
teacher. After working full time in 
an inpatient psychiatric unit for 
six years, she eventually went into 
private therapy practice.

 She found that she missed dancing 
with her patients and eventually took a 
part-time position at Lenox Hill Hospital, 
where she could use dance therapy—tra-
ditional Chasean—with inpatients. 
 For nine years, Grater has also been 
running two “authentic movement” 
groups—minus music, in which the par-
ticipants move to an inner impulse—for 
high-functioning women.
 Grater believes her background in 
dance therapy is helpful in her general 
private practice. “Even if we just do 
traditional therapy, I understand the 
world of the body and spirit, and patients 
often choose me because of that,” she 
says. “If it’s relevant, I’ll include dance 
therapy or other action-oriented therapy. 
I do voice dialogue and psychodrama, 
yoga techniques, and meditation. Other 
patients come specifically for authentic 
movement.”

Based on Mind-Body Connection, 
Dance Therapy Offers Physical, Psychic Benefits

by Barbara Trainin Blank
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 Jo Ann Stetzelberger started her 
career as a dancer with the Nikolais 
Dance Lab, an international pedagogy 
school, then realized that what she had 
learned as a dancer was “so transferable” 
into improvisation. She was interested 
in body-mind integration, specifically to 
reduce stress.
 After a major injury took her out of 
dance, Stetzelberger took some of the 
body-awareness techniques she learned 
in relaxation and meditation classes and 
moved into psychology—incorporating 
dance/movement therapy. 
 “When I first started dance, I was 
very interested in dance therapy and 
looked into it,” she says.
 Stetzelberger also has a private 
practice, including “very individualized” 
movement groups for adolescents. She 
also does outreach for a new art center 
in Austin, Texas. “Most of the population 
we get are at-risk foster children, primar-
ily with attachment issues,” she says. “We 
start with the body-mind connection and 
with sensory awareness of early needs, 
from Erikson’s stages of trust. We work 
on how you build trust with other people 
and from there move into areas of resil-
iency and being in a group, contributing 
to the larger community.”
 Dance/movement therapy is a pre-
dominantly female field, with male danc-
ers tending to go into Ph.D. programs or 
choreography instead. 
 One man who chose dance therapy is 
Ted Ehrhardt, who teaches in the creative 
arts therapy master’s program at Pratt 
Institute in New York City. He learned 
Laban, an Austrian movement system of 
observing and recording movement, with 
the intent of becoming a yoga teacher. 
 “But while doing analysis, I saw 
that movement was expressive and 
could teach about the mind and body,” 
says Ehrhardt. “That led me to dance 
therapy,” despite an originally negative 
attitude toward dance. 
 Ehrhardt obtained a dual degree in 
social work and dance therapy and now 
works with an inpatient population of 
mentally ill individuals. 
  “I use choreography broadly,” he 
says. “I create dances with everyday 
movements put into sequences, to get to 
a metaphoric level, to use as insight into 
their lives. I prompt patients to express 
their feelings. Most of the patients are 
schizophrenic or depressed—or both—and 
dance therapy increases their insight. 
They may not have the skills to express 
themselves verbally. That’s where chore-

ography comes into place. Dance therapy 
is one of several techniques—and it helps.”
 If patients are profoundly depressed, 
it may be difficult to get started, Ehrhardt 
admits. That’s where music can help. 
“You can then persuade them to try a 
little. The session may not seem like a lot 
of movement, but it is for them.”
 Sometimes, though, decreasing 
movement may be part of the treatment, 
as in bipolar patients in a manic phase.
 Another man in the profession is 
Kris Lauren, on the faculty of Columbia 
College in Chicago. Lauren had wanted 
to be a dentist, but felt deterred by his 
Tourette’s Syndrome. He then realized 
he had the biology and psychology cred-
its and needed only a physical exercise 
class for his degree, so he took dance.
 “I fell in love with ballet and wanted 
to dance,” Lauren says. “I volunteered 
at a studio so I could take free classes, 
and a woman there suggested I become a 
dance therapist.”
 Lauren attended the Neuropa gradu-
ate program in Boulder, Colorado, and 
found that dance therapy blended science 
with creativity. “Through dance, I could 
stimulate the right and left brain,” he says.
 Returning to Chicago, Lauren got a 
job at a hospital and later went into pri-
vate practice. He started his own dance 
company and also does private therapy. 
 Lauren has found that even some 
of his dance/movement therapy clients 
“just want to talk. I can’t expect them to 
move right away,” he says. “I look for 
metaphors in their words, and words that 
carry movements. For example, if they 
feel ‘stuck,’ I bring that into movement. 
People can lie their way of talking into 
patterns. Dance therapy gets them into 
new worlds they can’t manipulate.”
 Talking therapy often leads to 
resistance and fear, Lauren notes. “I’ve 
worked with addictions. People can’t 
play the same game in dance therapy. 
I watch their breathing and energy 
patterns. The body itself is the canvas. 
Sometimes patients may need something 
tactile to hold onto, so I’ll throw a ball.”
 Clinical reports suggest that dance 
therapy helps develop body image; 
improves self-concept and self-esteem; 
reduces stress, anxiety, and depression; 
decreases isolation, chronic pain, and 
body tension; and increases communi-
cation skills and feelings of well being. 
But beyond psychological applica-
tions, dance/movement therapy is used 
medically. In one recent study, breast 
cancer survivors were given a 12-week 

dance therapy and movement class. The 
women who had dance therapy showed 
better range of motion in their shoulders 
than those who didn’t. 
 Dance/movement therapy also 
provides the health benefits all exer-
cise does. Physical activity is known to 
increase endorphins in the brain, which 
creates a feeling of well being. Total body 
movement enhances the functions of 
other body systems, such as the circula-
tory, respiratory, skeletal, and muscular 
systems. Regular aerobic exercise helps 
with glucose metabolism, cardiovascular 
fitness, and weight control.   
 “Since we are our bodies,” says Julie 
Miller, “the experience of dance/move-
ment therapy occurs within the self as 
it moves, with no transitional ‘object’ to 
mediate it. This can be both profound 
and threatening, which is why, I think, 
DMT may have a harder time being ac-
cepted by the psychiatric community.”
 Not for lack of trying. There are now 
more than 1,200 dance therapists in the 
United States and abroad. DMT is prac-
ticed in diverse settings, including mental 
health rehabilitation centers, nursing 
homes, educational centers, day-care fa-
cilities, and other programs that promote 
health. 
 There are new uses for dance/move-
ment therapy all the time. It is offered as 
a health promotion service for healthy 
people, and as a complementary method 
of reducing stress in caregivers and 
people with chronic illness. Physically, 
dance therapy can provide exercise, im-
prove mobility and muscle coordination, 
and reduce muscle tension. Emotionally, 
dance therapy is reported to improve 
self-awareness, self-confidence, and 
interpersonal interaction, and is an outlet 
for communicating feelings. Some say 
that dance may strengthen the immune 
system and even help prevent disease.
 Dance/movement therapists assist 
people to develop a nonverbal language 
that gives information about what is 
going on in their bodies. The therapist 
observes a person’s movements to make 
an assessment and design a program to 
help the specific condition. The frequen-
cy and level of difficulty of the therapy is 
tailored to the needs of participants.
 Zorba wasn’t a dance therapist, but 
with his freeing effect on Basil as they 
kicked up their heels together on the 
beach, he might as well have been. 

Barbara Trainin Blank is a freelance writer 
in Harrisburg, PA. 
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A thick wooden door sits slightly 
ajar. Visible through the open-
ing is a candlelit room filled 

with American-Flag-blue yoga mats and 
coordinating navy yoga blocks. Each mat 
has a traditional Mexican yoga blanket 
softly resting on top of it. The doors 
swing open a little wider, and out pours a 
mix of Vietnam Veterans, Iraq Veterans, 
and Veterans’ spouses. A few dedicated 
participants collect outside the door ask-
ing the yoga teacher a few final questions 
on home yoga practice and appropriate 
posturing for certain moves. Some talk 
among themselves as they take their time 
leaving the office, making comments 
like, “I feel so much more relaxed after 
this. I was skeptical at first, but I think 
I’m gonna stick with it,” and, “I feel like 
I’m friendlier to people when I leave 
here, like I make an effort with people 
more,” and almost always someone says, 
“I really was worked up when I got here 
today. I didn’t think anything could calm 
me down, but this really did it for me.” 
 Bringing yoga into my outpatient 
facility has become the bridge between 
the predominantly cerebral work that 
we, as social workers and clinicians, do 
with our clients and the bodily, senso-
rial experience of emotional pain and 
trauma, which is considerably harder to 
tap into through verbal dialogue alone. 
The dramatic and professionally pro-
found experience of watching the impact 
of yoga on my veteran clients with Post 
Traumatic Stress Disorder is just one 
of the many reasons I am a passionate 
advocate for yoga as a complimentary 
treatment for PTSD (along with tradi-
tional “talk therapy”). 
 The professional interest springing 
from this holistic arena of practice and 
the biological foundation for the mind/
body connection, as well as my own love 
of yoga, is what compelled me to test it 
with my population. The visible result in 
my own outpatient facility with the intro-
duction of yoga has made me a dedicated 
proponent of this treatment method. 

Trauma in the Body and the 
Mind

 I was fortunate enough to hear 
Dr. Bessel van der Kolk, long-standing 

expert in the field of traumatology, speak 
recently at a three-day conference at the 
Kripalu Center for Yoga and Health in 
Stockbridge, MA on the “Frontiers of 
Trauma Treatment.” Much of his data 
was focused on the neurobiology of 
trauma and how the brain functions in 
and around the experience of trauma 
in such a way that often it is difficult if 
not impossible for a traumatized person 
to access his or her emotions through 
language. Studies have shown that the 

language center of the brain actually 
shuts down when trauma is triggered. 
He pinpointed the body as a potential 
gateway to treating emotional pain and 
trauma when it cannot be accessed 
through dialogue (van der Kolk, 2006).
 In other words, often, to access 
emotional pain through the brain, you 
must in some way access or attend to the 
body. In some ways, we feel that in our 
own bodies all the time—we feel anx-
ious and our stomach hurts or our chest 
tightens; we feel stressed and our neck 
and shoulders become stiff and ache; we 
feel sad and our throat closes or we have 
chest pains. The body’s somatic experi-
encing of the world is a constant under-
current in our lives. Babette Rothschild 
illustrates this connection between body 
and mind in her book, The Body Remem-
bers, in which she spends 173 pages illus-
trating and illuminating on the subject. 
Rothschild states, “The body remembers 
traumatic events through the encoding in 

the brain of sensations, movements, and 
emotions that are associated with trauma. 
Healing PTSD necessitates attention to 
what is happening in the body as well 
as the interpretations being made in the 
mind” (p. 173). 
 Every day, we are feeling our bodies 
speaking to us in their own ways—speak-
ing emotions in pain, tension, nausea. 
The sensory experience of trauma 
not only creates a somatic or sensory 
imprint—it literally changes the brain 
functioning in a person around the trau-
matic experience. Not only is the sensory 
experience of the trauma vivid, but the 
person’s capacity to regulate the senso-
rial memory of the trauma and verbalize 
it becomes diminished or even incapaci-
tated (van der Kolk, 2006).

How Yoga Bridges the Gap

 This is the part where yoga comes 
in. Talk therapy is limited by one 
thing—the therapeutic work is done in the 
talking. To really tap into the physical 
side of emotional pain, there must be 
a leap taken from the talk to the body, 
and yoga is that leap. Yoga is, experien-
tially, mind and body all wrapped into 
one. Yogic practices consistently utilize 
and illustrate grounding, centering, and 
methods of self-regulation, including at-
tentiveness to breath and relaxation.  
 I experienced the healing power of 
yoga myself in a crowded yoga studio 
in uptown Manhattan a few years ago. I 
remember my first “Savasana,” com-
monly known as “Corpse Pose,” which is 
usually done at the end of a yoga class. 
“Savasana” consists of lying flat on the 
floor with your hands at your side and 
your palms facing upward; the upward 
facing palm is a very intentional way in 
yoga to remain open mentally as you ex-
press it physically. I was sore in muscles 
I hadn’t known I had and somewhat 
sweaty from the crowded room, but I 
remember feeling more relaxed and 
free than ever before. Emotion welled in 
me from untapped sensorial places, and 
without sadness, I felt the urge to cry. 
The teacher’s voice, soft and melodic, 
wafted in and out of my ears as I began 
to let go even of the urge for tears. I fell 
in and out of consciousness, more body 

Yoga: A Healing Art in a Psychotherapy Context
by Teresa Bennett-Pasquale, MSW, LSW
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than mind, more emotion than words. 
Without language as a barrier to feeling 
and expressing my true self—my pain 
and pleasure—yoga took me into my own 
heart, my own center, and back to the 
root of myself in a way that was more 
honest and pure than anything I had 
ever experienced. 
 I had a colleague ask me one day, 
following our training with Dr. van der 
Kolk, “I don’t get it. What is it about this 
yoga thing that does all this ‘stuff’ for a 
person? How can it tap into emotions 
and senses in such a way that it can be so 
powerful?” My simple reply to her was, 
“Just do it. Then you’ll see.” She came 
back to me a week later and said, “I get 
it. Yoga is like no other exercise I’ve ever 
done, because it is like a gift you give to 
yourself,” and she has had a weekly dedi-
cated yoga practice since that first class. 

Where Yoga and 
Psychotherapy Meet

 I would describe yoga not only as 
the gift we give ourselves, but as a vital 
and effective entry point in the healing 
from emotional pain and trauma. Dr. 
Bessel van der Kolk believed so strongly 
in the healing power of yoga that he has 
created a yoga program based out of the 
Trauma Center in Brookline, MA. He 
also has done some of the first clinical 
research on yoga for trauma treatment. 
His center also provides a trauma certi-
fication program for yoga teachers and 
trainings in yoga and trauma for mental 
health professionals. 
 Within the yoga sphere, as well, the 
connection between yoga and emotional 
healing is becoming a more focused 
area of study. Amy Weintraub, MFA, is 
a Registered Yoga Teacher and creator 
of “LifeForce Yoga,” which is specified 
“Yoga for Depression,” and also focuses 
on yoga for anxiety and general mood 
issues. She travels around the nation 
and internationally, taking her LifeForce 
Yoga practice and training to profes-
sionals on mental health and yoga. 
Recently, I discovered Jill Satterfield and 
her Vajra Yoga Studio in Manhattan, 
NY, which has a “Social Action” Yoga 
Teacher Training with a focus on mental 
and physical trauma in youths-at-risk, 
addiction recovery, and chronic pain 
populations. In addition to individual 
practitioner programs, institutes such as 
Omega, the Open Center, and Kripalu in 
the northeast United States offer a wealth 

of lectures combining mental health and 
holistic treatment methods. 
 I was lucky enough professionally 
and personally to have come across two 
wonderful souls, Geri Topfer and Penni 
Feiner, founders of “Kula for Karma.” 
“Kula” is a yoga nonprofit based out 
of Ridgewood, NJ, whose mission is to 
take yoga to needy populations at little 
to no cost. They take yoga to popula-
tions ranging from at-risk children and 
teens to addiction populations to (now) 
combat veterans. I have discovered that 
various other programs such as “Kula for 
Karma” exist throughout the nation and 
can often be found through an Internet 
search with minimal effort. 

...On Being a Social Workin’ 
Therapeutic Yogi

 My ideal vision of holistic social 
work in action, or rather in stillness, 
would include yoga standing beside talk 
therapy as a viable and reliable avenue 
of treatment. I am aware that financial 
and staffing resources are not always 
available and programs and systems 
are not always so malleable. There are, 
however, many ways to incorporate 
elements of yogic practice into the social 
work therapeutic context. Breath work, 
relaxation and visualization exercises, 
“tapping” (EFT), EMDR, as well as 
seated yoga are all methods that can be 
utilized in the context of a session with 
a client. These methods tap into many 
of the same internal resources yoga 
does—mindfulness, grounding, centered-
ness, self-regulation, focus on breath and 
relaxation in the body—in a way that is 
amenable to the client/therapist dyad. 
The Trauma Center in Brookline, MA, 
even offers a manual for clinician guided 
yoga as well as a companion CD, which 
I own and refer back to often. 

“Namaste”: (Translated) The 
Light Within Me Honors the 
Light Within You

 Yoga awakens a dormant part of 
the self; it reminds us how to breathe, 
breathe in deeply, and breathe in life. 
That is a gift that I want to be able to 
share with my clients in whatever small 
or large measure my clinical setting 
allows. One day I would love to have 
funding enough to make yoga and other 
body healing treatments a regular fixture 

in my social work practice. I would love 
to exist in a professional sphere where 
holistic practices are no longer at the 
fringes of practice, but rather become 
integrated into the core of therapeutic 
treatment. As the famous yogi B.K.S. 
Iyengar said, “Yoga teaches us to cure 
what need not be endured and endure 
what cannot be cured.” I cannot think of 
a more apt prescription for my combat 
veteran clients. 
 Every yoga class ends with bowing 
forward and saying, with your hands 
pressed together and centered at your 
heart, “Namaste,” which means “The 
light in me honors the light in you.” My 
clients honor me every day with their 
trust, care, and investment in the thera-
peutic relationship we share. I want to 
honor them with all the tools of healing 
I can give them, and I believe yoga is a 
gift that I can give them. I can tell it is a 
gift received when I see them leave their 
class every Friday afternoon glowing 
a little brighter, standing a little taller, 
and walking back into the world a little 
more unburdened by the weight of their 
emotional pain. 
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Imagine for a moment you are a police 
officer on a call in which violence is oc-
curring. The people involved have been 

reported to have a history of drug use. On 
your way to this call, you are thinking about 
the potential dangers, including people who 
could currently be under the influence of a 
substance and physically harming others. You 
find out along the way that among the indi-
viduals included in this call are children on 
the scene who reside in this home. Upon your 
arrival on this scene, one of the individuals 
displays a weapon.
 Although this scenario doesn’t always 
occur when you go into a situation, you have 
been trained and have the means to protect 
yourself. As a police officer, you are able to 
carry a gun and sometimes other weapons 
such as a taser gun and mace. Now imagine 
you arrive at this scene to discuss how this 
situation affects the safety of the children. You 
have no weapon as you did as a police officer, 
yet the same safety concerns are present. If you 
have not yet guessed, you are not the police 
officer—you are a child welfare social worker. 
You work in some of the most dangerous 
situations and touch on some of the most 
vulnerable issues with parents—their children. 
You do all of this and, yet, you are ultimately 
defenseless.
 Sadly, this situation is more com-
mon than one would hope. The con-
cerns in this field became a reality with 
the death of West Virginia social worker 
Brenda Yeager, who was sexually as-
saulted and killed as she made a visit 
to the home of a family. It can also be 
seen in the death of Teri Zenner, a social 
work student from Kansas who was 
killed while making a routine home visit. 
Anecdotal observation and discussions 
with caseworkers reveal that the appar-
ent perceived powerlessness that they 
feel and the way this job affects their 
families, coupled with the perception 
that they have no support or understand-
ing in regard to their job and the work 
they perform on a daily basis, creates an 
untenable and intolerable situation for 
many workers.
 Many social workers, administra-
tors, lawmakers, and state policy makers 
question why there is such a high turn-
over rate for child welfare employees. 
The average length of employment in 
the area of child welfare is said to be 
approximately one year. Compared to 

years of social work accomplished in 
other areas of the field, why is the reten-
tion rate of social workers that come into 
the job with enthusiasm, excitement, and 
a hope to help someone falling at such 
drastic rates? 
 This article will explore the current 
literature that studies the problem of 
compassion fatigue in child welfare, what 
the causes are, the consequences, and 
what can be done to address the prob-
lem.

Causes
 Compassion fatigue, which can in-
clude Secondary Traumatic Stress (STS), 
has been documented fairly frequently 
and experienced by many child welfare 
workers. What is not as common, how-
ever, is the number of studies that appear 
to have been completed researching 
what can be done about this problem. 
When describing secondary traumatic 
stress, Nelson-Gardell, Harris, and 
Deneen (2003) state that STS presents a 
risk of negative personal psychological 
consequences. They also describe STS as 
a reaction in a person who has empathet-
ically listened to the bad things that have 
happened to other people. Stamm (1999) 
defined STS, in an article titled Childhood 
Abuse History, Secondary Traumatic Stress 
and Child Welfare Workers, as “a syndrome 
of symptoms nearly identical to PTSD 
except that exposure to a traumatiz-
ing event experienced by one person 
becomes a traumatizing event for the 
second person.” 
 Child welfare work is typically 
omitted when it comes to being listed as 

one of the top stressful jobs of society, as 
evidenced by the lack of media coverage. 
This can be evidenced by viewing the 
Web site of a popular television network, 
ABC, at www.abc2news.com, whose list of 
most stressful jobs did not even include 
social worker.
 Many researchers attribute this 
oversight to ignorance about the respon-
sibilities and job duties of a child welfare 
worker. The Child Welfare League of 
America (2007) describes the job duties 
as utilizing the ability to engage families 
through face-to-face contacts, assessing 
the safety of children at risk of harm, 
monitoring case progress, ensuring 
the essential services and supports are 
provided, and facilitating the attainment 
of the desired permanency plan. Each 
caseworker in the area of child welfare 
maintains what is known as a caseload 
and a workload, which is the amount of 
time that workers devote to direct con-
tact with clients and the time required to 
perform tasks associated with the fami-
lies. The Child Welfare League suggests 
that the maximum number of families 
that a caseworker works with during a 
30-day period is approximately twelve 
cases. The reality is that caseworkers 
carry caseloads much higher in number.
 Unlike any other “caring profes-
sional,” child welfare caseworkers have 
the burden of assessing whether abuse 
or neglect has occurred, as well as the 
responsibility of confronting the alleged 
perpetrator and having to deal with, and 
possibly testify against, the perpetrator 
should the allegations be determined to 
be true. Nelson-Gardell, Harris, and De-
neen (2003) pointed out that an assess-
ment can mean the difference between 
life and death for a child. The National 
Council on Crime and Delinquency 
(2006) stated that three out of four (75%) 
caseload-carrying workers said that their 
caseloads were too large. The average 
daily caseloads for caseworkers ranged 
from one to 89 families with an average 
of 31 families. Along with the high case-
loads and workloads, many caseworkers 
in the child welfare field do not appear to 
be getting paid accordingly. 
 According to The National Council 
on Crime and Delinquency (2006), the 
average full-time caseworker earns an an-
nual salary of $45,097. Bedford County 

Compassion Fatigue in Child Welfare
by Stephanie Rakoczy, BSW, MSW, LSW
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(PA) Children and Youth Services starts 
employees with a salary of $20,900. 
Whereas this seems like a far cry from 
the annual average salary given, most 
studies have concluded that most of the 
child welfare workers cited that salary 
was not one of the main causes of their 
departure from the job. According to 
Russell and Hornby (1987), states that 
minimally require a BSW or an MSW 
degree experience far lower turnover 
and vacancy rates than do other states. 
Furthermore, they reported that indi-
viduals with degrees in social work are 
better prepared than others for work in 
child welfare.
 A sample taken by the National 
Council on Crime and Delinquency 
(2006) showed that the most common 
motivation for leaving was the feeling that 
work was never done, heavy caseloads, 
lack of promotional opportunities, not 
feeling valued within the agency, and 
incompetent administration. Workloads 
were cited as one of the major causes 
of stress in the child welfare workforce. 
Those caseworkers who received flex 
time as opposed to being paid overtime 
reported that gaining flex time was 
useless because it just created more 
work. This work piles up and they 
cannot get their jobs done, which in turn 
causes more stress. Not only does that 
cause stress to the caseworker, but client 
families suffer, because they are unable 
to spend quality time with them and 
effectively help them to become better, 
more healthy, and educated families.
 According to Flower, McDonald, 
and Sumski (2005), recent research find-
ings have shown that worker turnover 
rates in child welfare are negatively 
related to achieving permanency for 
children. Another surprising finding of 
the study done by the National Council 
on Crime and Delinquency (2006) was 
that unsupportive agency management 
practices were a leading cause of burnout 
and compassion fatigue. As reported by 
Ellett, Ellis, Westbrook, and Dews (2007), 
there are some organizational factors 
that contribute to employee turnover 
and burnout. One factor is the extremely 
large caseloads that require caseworkers 
and supervisors to work 50-60 hours, and 
at times, 70 hours per week. Other fac-
tors are that the salaries in child welfare 
are not competitive with other social and 
human service agencies, and employees 
are not valued by policy makers or the 
general public.

Consequences
 In a study by Jo Ann Jankoski (2002) 
on the impact of secondary traumatic 
stress on the Pennsylvania child welfare 
system, many of the same factors ap-
peared. In this study, Ms. Jankoski went 
to numerous child welfare agencies in 
Pennsylvania and interviewed the case-
workers, and at times the supervisors, 
within the agencies. These interviews 
showed the stressors that casework-
ers feel; the emotional state that they 
are in; and the lack of hope, pride, and 
enthusiasm they have for their jobs. The 
employees spoke of how the job affected 
their personal lives and the lives of their 
families and the strong emotions this pro-
duced, including anger, fear, paranoia, 
and sadness.
 One job stressor that Landsman 
(2007) pointed out that may not be 
evident to outsiders is the number of 
ineffective staff. In child welfare in Penn-
sylvania, the only requirement is that the 
employee has taken the civil service test 
and has a degree in any field. This leaves 
room for much inexperience in the area 
of child welfare, child development, fam-
ily relationships, and so forth. Landsman 
(2007) pointed out that ineffective staff 
place burdens on the rest of the staff, the 
supervisor, the agency as a whole, and 
the agency’s clients.

Cure
 The cure for this serious problem 
can be summed up in two points. The 
first point would be to change child wel-
fare at a higher level, including passing 
current legislation like the Teri Zenner So-
cial Worker Safety Act. This particular Act 
would set up a grant program that would 
provide workplace safety measures, 
as well as equipment and training for 
social workers and others who work with 
potentially dangerous clients (NASW, 
2007). In conjunction with the passage 
of this law, there should be focus on the 
changing of civil service requirements. 
For example, the current requirements 
in Pennsylvania for a beginning level 
caseworker in the field of child welfare 
include having a bachelor’s degree in 
any field with the condition that the ap-
plicant has taken at least twelve credits 
in sociology, social welfare, psychology, 
gerontology, criminal justice, or other 
related social sciences (PA State Civil 
Service Commission, 2006). 
 By hiring caseworkers who have 
an education from an accredited social 

work school, the competency in the field 
and the training dollars will decrease 
for training in basic social work skills. 
Many child welfare agencies feel that 
the training that child welfare employees 
receive is substantial enough to produce 
a competent worker. As Curry, McCarra-
gher, and Dellman-Jenkins (2004) point 
out, some studies indicate that only ten 
to 13 percent of learning transfers to the 
job, thus resulting in a skill dollar loss of 
87-90 cents of each training dollar. Ac-
cording to Cornerstones for Kids (2006), 
“if replacing a frontline worker who 
makes $27,000 per year costs $10,000, 
the price of the current turnover rate 
is enormous.” In a government rela-
tions update, NASW (2003) lists some 
fast facts of the child welfare workforce. 
Among these fast facts are that turnover 
is consistently higher in states that do 
not require any kind of degree for child 
welfare positions and consistently lower 
in states that require a master’s degree in 
social work. The update also points out 
that the child welfare staff with BSW and 
MSW degrees were found to be more 
effective in developing successful perma-
nency plans for the children who were in 
foster care for more than two years. 
 Currently, NASW has succeeded in 
helping to get a bill enacted in Penn-
sylvania that protects the title of “social 
worker” by allowing only those with 
a degree in social work to work under 
that title. This new law defines a social 
worker as “a person who holds a current 
license under this act or has received a 
bachelor’s, master’s, or doctoral degree 
from an accredited school or program of 
social work or social welfare” (Act 68 of 
2008). By helping to get this law passed, 
the state forms the beginning of a “clean 
up” of the system that has continued to 
fail Pennsylvania for years. 
 Would you seek the treatment of a 
doctor who hasn’t completed his educa-
tion? Would you allow your child to un-
dergo a surgical procedure by someone 
who hasn’t touched an instrument more 
than a few times, if at all? In beginning 
the process of lowering compassion 
fatigue in child welfare, the system needs 
to start by putting social workers back 
in the roles for which they have been 
trained and educated. 
 The second point would be the safe-
ty of the social workers in child welfare. 
By passing the Teri Zenner Social Worker 
Safety Act, child welfare workers should 
use that grant money to attend manda-
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tory safety trainings and to purchase 
equipment in order to ensure their safety. 
As evidenced from the deaths of social 
workers Brenda Yeager, Teri Zenner (a 
social work student), and Boni Frederick, 
within the last 10 years, safety is a grow-
ing concern. The suggested usage of this 
grant money would be to train child wel-
fare workers working in the field to pro-
tect themselves, along with giving them 
the equipment to protect themselves, 
such as taser guns and pepper spray or 
mace. Just as police officers are trained 
everyday to use the least restrictive force 
by using their verbal skills, they are also 
enabled to protect themselves should the 
need arise and all other skills have failed. 
The skills that social workers are trained 
with, such as empathy, understanding, 
and a systems approach, create a much 
greater ability to de-escalate situations. 
This method, however, is not “fool-
proof” protection, especially for clients 
with violent histories or using or abusing 
substances. 
 One can see that by integrating 
social workers back into an area of the 
field from which they seem to have been 
removed and ensuring that they can do 
their jobs safely, the child welfare system 
can improve greatly. Allowing social 
workers to work with families while uti-
lizing the empathic and ethical practices 
on which their education was based will 
not only create a better system in which 
to work, but a better system for the fami-
lies that are involved.
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Editor’s Note: The introduction to this article 
was written by Joyce Robbins. The part titled 
“This is What It Took,” was written by 
Sandra Hart.

Many of the undergraduate stu-
dents in my sociology classes 
at Touro College aspire to 

careers in social work. Whereas sociol-
ogy and social work overlap to a large 
extent—both deal with contemporary 
social issues such as poverty, health care, 
violence, drug use, employment, and 
family relationships, among many oth-
ers—sociology tends to be more research 
oriented, while social work tends to 
be more treatment oriented. For those 
ready to roll up their sleeves and do 
something, it can be frustrating to have 
to focus on history and research. How-
ever, before advocating for change, it is 
important that we understand the issues 
in context, and how people make sense 
of the worlds in which they live.
 Doing research in the social sciences 
presents a unique set of challenges. Since 
our research “objects” are living people, 
we must take care in choosing a research 
methodology that will allow us to gain 
knowledge about their lives that is ethi-
cal and not overly intrusive. The best 
method for doing so has been the subject 
of much debate. Methods range from 
surveys involving thousands of respon-
dents to in-depth interviews with a much 
smaller number of subjects.
 Many of my students have found 
the interviewing process to be a very 
positive experience. In an open-ended 
interview, conversation flows in a natural 
and spontaneous way; the researcher 
has the opportunity to ask questions 
that occur to him or her as the interview 
proceeds. Nonetheless, students are di-
rected to prepare lists of questions ahead 
of time in order to focus their thoughts, 
as well as to have questions to fall back 
on if they get stuck during the interview 
and don’t know what to ask. In class, we 
discuss the importance of maintaining a 
nonjudgmental attitude during the inter-
view. The process of preparing questions 
gives us the opportunity to eliminate or 
reword questions that might be inter-
preted as critical or insulting. We talk 
about ways to put people at ease, and of 
course, the importance of maintaining 
confidentiality.  

 In the following piece, one of 
my students, Sandra Hart, relates one 
woman’s story of drug abuse and recov-
ery. Growing up in New York City, Hart 
observed how much harder it was for 
women to break the habit of drug addic-
tion, since they could always sell their 
bodies in exchange for drugs. A one-on-
one interview format in a relaxed setting 
worked well for Sandra. It gave her the 
opportunity to focus in-depth on one 
individual’s story. She was struck by how 
honest her interviewee was about her ex-
periences, how willing she was to share, 
and impressed by her strength and the 
close relationship she maintained with 
her parents. I, in turn, was impressed by 
Sandra’s sensitivity and respect toward 
the interviewee, which clearly were 
instrumental in developing the trusting 
relationship that formed between them. 
As you read, you’ll see that Sandra did 
a lot of thinking on her feet during the 
interview and found a way to keep her 
desire for knowledge in balance with a 
concern for her subject’s emotional state.
 

This is What it Took

 When I take a look around me, I see 
women who do not value their lives be-
cause of their addiction to drugs. I don’t 
think that they want to live that way, but 
it is the only way they know. Recovering 
from addiction can be very hard, espe-
cially for women, who can easily slip. 
In my own family, I have seen women 
struggle with drugs at various times in 
their lives. I always wondered what the 
recovery process was like for them, but 
never had the chance to question them 
about their journey to freedom. I em-
barked on this project to understand at 
a deeper level both why women choose 
the path of drugs, and how they are able 
to change and focus on living clean and 
sober lives.
 I chose to interview one person 
rather than asking a few questions to a 
large number of people, as is customary 
in survey research. Speaking to one per-
son has its advantages and disadvantages. 
Everyone’s story is different, so one can-
not generalize from one person’s experi-
ence. At the same time, focusing on one 
individual allows the researcher to gain 
a deep understanding of one person’s 
world. The woman I interviewed, whom 

we’ll call “Roberta,” was living in a 
residential facility for recovering women 
addicts with children. The women were 
awakened at 6:00 every morning. They 
began their day with cleaning chores 
that were rotated on a weekly basis. Next 
was the morning motivational meeting, 
filled with singing, dancing, and laugh-
ter, followed by a mandatory Narcotics 
Anonymous meeting. At that point, the 
women went about the business of their 
day—going to a doctor’s appointment, 
seeing family, apartment hunting, or job 
searching. Everyone returned for dinner 
at 6:00 p.m., then once again chores 
and a house meeting to discuss the day’s 
events and how they went. By 9:00 p.m., 
it was time to get ready for bed and lights 
out.
 I met Roberta at the facility. The first 
thing I noticed was a playground right 
next door to the entrance of the facility. 
Inside there were women standing in 
line, receiving free Metro cards. Walking 
in, I decided to put my notebook and 
my pen away in my book bag so I would 
blend in better with the environment. As 
I spoke to her, she watched me closely 
and I observed her, as well. I paid atten-
tion to her body language—she seemed to 
be a little uncomfortable. I felt like giving 
up, but there was no way I was getting an 
“F” on my paper. I explained that I was 
doing a paper for college. She replied 
with excitement, “You go to college!” 
BINGO! I had her attention. I assured 
her that her information would remain 
confidential and that I would not use her 
real name. I then suggested that we get 
something to eat, and off to McDonald’s 
we went. I ordered us both coffee and 
apple pie. We sat at a booth near the win-
dow, so I would be able to look outside 
and refocus if the conversation became 
difficult. At this point, I pulled out my 
paper, pen, and tape recorder, and we 
began the interview.
 To my surprise, Roberta could not 
wait to spill her situation; she seemed 
desperate to talk to someone. She started 
talking nonstop. I realized right away 
that being a good listener is crucial to the 
interview process. Her story of addiction 
began when she was twenty-two years 
old. She was introduced to cocaine by 
a close friend, whom we’ll call “Anita,” 
who approached her and handed her 
a piece of foil folded into a rectangular 

Conducting an Open-Ended Interview 
by Joyce Robbins, Ph.D., and Sandra Hart, A.S.

Research



The New Social Worker     Fall �009    �1

shape. Along with the foil, there was 
a white pointed straw. “I opened the 
foil,” Roberta recalled, “and I knew 
exactly what to do with it. I scooped 
some cocaine onto the tip of the straw 
and snorted it. That was it. I was hooked. 
I froze for about five seconds. I felt some-
thing go straight to my brain; I still can’t 
explain what it was. I remember seeing 
stars and my heart beating faster and 
faster. All of a sudden I had to move; I 
could no longer sit still. I found myself 
moving faster and faster. I had no ap-
petite for the rest of the night; my body 
was numb. The following day, I ate like a 
pig.” 
 A month or so passed without 
any cocaine, but it stayed on Roberta’s 
mind. “Cocaine was all I could think 
about,” she recalled. Remembering the 
tremendous high it had given her, she 
finally broke down and asked Anita to 
purchase the drug for her. Thus began a 
pattern—Anita became Roberta’s runner 
and supported her own habit, as well. 
Unlike Roberta, Anita had connections 
on the street. Eventually, Roberta found 
herself using every day. She began to 
lose weight and started getting dark 
circles under her eyes, what they called 
“raccoon eyes” in the rehab facility. “The 
hallucinating affected me badly,” she 
explained. “I began hearing voices. I 
became paranoid. I was peeking through 
my curtains. My fear was that there was 
someone always following me. All kinds 
of crazy sh**. Cocaine took over my 
life; it took me places I had never been 
before, never dreamed I would be going 
to, and it took me fast.”
 Roberta told me that the drug use 
caused her to lose a good job she had 
with a large delivery company. I took 
a chance by asking her why she didn’t 
explain the situation to her supervisor; I 
hoped that interrupting her monologue 
would not cause her to shutdown and 
stop talking. She replied that at the time, 
she didn’t care. Her only concern was 
to use, and that she did. She drained 
thousands of dollars that she had saved 
in bank accounts to support her habit. 
 Her loss was not only financial. 
Before using drugs, she told me that she 
had the attention of plenty of men who 
cared for her and appreciated the fact 
that she was responsible for herself.
 Roberta started getting emotional. 
For me, it was getting really interesting 
but also scary. I was bringing up old 
memories, and I knew I had to proceed 
with caution. Next I asked about her 

childhood. She spoke of a “beautiful” 
childhood with stern parents, lots of love, 
and mutual respect. “My parents pro-
vided me with everything I needed and 
wanted, as well. I am a lucky person. My 
parents loved each other; I could actually 
see the love. I still see the way they look 
at each other. We are a close knit family; 
I don’t know any family like mine.” I 
knew I had earned Roberta’s trust, and 
chose to ask a difficult question: “How 
did your parents react when they real-
ized you were on drugs?” Roberta’s eyes 
filled with tears. She replied that at first, 
they had no idea what was going on. 
However, once she moved back home, 
they knew something was wrong. Ini-
tially they thought she was in debt with 
bills. “Little did they know I was strung 
the f*** out. I was so ashamed,” she said. 
I asked again if she was okay, and she 
assured me that she was.
 She explained to me that she had 
never talked to anyone about her drug 
use before, and felt embarrassed. Al-
though it was tempting, I knew it wasn’t 
my place to become involved in her 
course of treatment. Instead, I recom-
mended that she talk to her counselors; I 
reminded her that they have a job to do. 
She thanked me, and we agreed to meet 
the next day to continue the interview. It 
had been enough for one day.
 We met again the next day at the 
same McDonald’s, and Roberta revealed 
to me that she had spoken to her coun-
selor as I had suggested. It seemed to me 
that she had become a brand new person 
overnight. When I observed her, the first 
thing I noticed was her smile. It seemed 
to me as if she felt it was worth some-
thing. She even spoke with her head 
erect as if the crown of her head were 
touching the sky. Next, I was challenged 
by her attempt to flip the interview on to 
me, which she did by asking if I had ever 
used drugs. I replied that I hadn’t, but 
knew people who had, and wanted to get 
a better understanding of her situation. 
That was my strategy for politely putting 
the focus back on her, and it worked. I 
asked about how her life had changed 
during the recovery process and there 
was a lot to talk about. 
 “I had not cherished my life for a 
long time,” she told me. “I took ev-
erything for granted. The difference is 
realizing that life is not promised to me. 
Every day, there was a struggle on the 
street. I had to fight for my life; I was 
in desperate situations. I used to go to 
basements to have oral sex for a two-

dollar bag of crack. I found myself in 
abandoned basements. Alone! Looking 
for crack. I was willing to do anything. I 
stayed sick until I accomplished my goal 
by any means necessary. I knew that I 
could not live my life this way anymore, 
but I just did not know how to stop.”
 Roberta was infinitely grateful that 
her parents were able to help her get into 
the program. Her counselor was helping 
her weigh various options for the future 
and deal with fears about how she would 
survive, how she would pay the rent. She 
was very clear about the fact that she 
never wanted to do drugs again. She had 
six months left to complete the pro-
gram, and she intended to continue in 
a positive way. She felt protected in the 
program and worried whether she could 
make it on her own without her peers. 
“We all say we are going to keep in touch 
when we leave here, but you know how 
people are,” she told me. Roberta said 
that she would love to go to college. I 
congratulated her on her journey to suc-
cess. She thanked me for listening to her 
story. All of a sudden, she said, “Oh! I 
forgot,” and asked, “Could I have a copy 
of your report?” We laughed; I promised 
her that she would receive a copy.
 As I reflect back on the interview ex-
perience, I realize that it was not as hard 
as I imagined, although the beginning 
was difficult. The more I learned about 
Roberta’s life, the more interesting the 
project became. We both learned from 
the process. I felt that Roberta learned to 
speak up and to be heard. This was part 
of the remedy to her situation. I felt that 
I had entered Roberta’s world, albeit for 
a short period of time. It was tempting 
to stay in touch with Roberta, but I also 
wanted to maintain professional distance. 
I think about Roberta quite often; it wor-
ries me not to know what’s happening 
with her. I just keep reminding myself 
that if she’s as strong and confident as 
she was during the interview, then she is 
okay.
 
Sandra Hart, A.S., is proud to say that 
she graduated with an Associate of Science 
degree from Touro College in June 2008.  She 
majored in human services and during her 
journey earned certificates in child abuse, 
substance abuse, and domestic violence.

Joyce Robbins, Ph.D., is Assistant Professor 
of Sociology at Touro College in New York 
City. She can be reached by e-mail at joyce.
robbins@touro.edu.
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A 75-year-old woman with mul-
tiple medical issues falls at home 
where she lives alone and is hos-

pitalized. The woman, whom we’ll call 
Lillian, has a supportive family system, 
but none of her children live near her. 
With a change in Lillian’s medications, 
the treatment team would like to see 
her transition to a sub-acute facility. The 
team is also concerned that Lillian has 
neglected some of her health issues in the 
past; for example, she has diabetes but 
has not been monitoring her diet.
 Lillian, however, is adamant that she 
wants to return to her own home. Since 
Lillian is competent to make her own 
decisions, the next step must be for a 
comprehensive plan to help her transi-
tion successfully to her home, with the 
support she needs to improve self-care 
and avoid future hospitalizations.
 As Lillian’s case illustrates, transi-
tions of care, particularly for older 
individuals who may have multiple or 
complex medical conditions, are criti-
cal phases in the delivery of health and 
human services. Given the aging of the 
population—with one in five people in 
the United States expected to be age 65 
and older by 2030—there is an urgent call 
to action to improve transitions of care, 
which must be heeded by all health and 
human services professionals. Meeting 
the needs of older adults such as Lillian 
requires a holistic approach that focuses 

on the entire person, and recognizes and 
respects individuality.

The Transdisciplinary 
Approach

 Meeting the unique and often com-
plex needs of older individuals requires 
a transdisciplinary approach. Rather 
than approaching client situations from 
the context of a specific discipline or ex-
pertise, professionals orient to the needs 
of the person. The transdisciplinary ap-
proach allows workable solutions to be 
devised by reaching across disciplines 
to share insight, form partnerships, and 
identify resources in new ways. 
 Depending upon the complexity 
of the case and the unique needs of the 
individual, the transdisciplinary team 
will likely include a variety of members, 
such as  physicians, clinicians, nurses, 
dieticians, pharmacists, occupational 
and physical therapists, speech and lan-
guage pathologists, recreational thera-
pists, rehabilitation counselors, pastoral 
care, home health, and, of course, social 
workers. Indeed, the social worker—par-
ticularly one who functions in a case 
management role—is an integral part 
of the transdisciplinary team, advocat-
ing for the individual’s clinical, behav-
ioral health, psychosocial, and spiritual 
needs, while also being attentive to any 

fiscal implications that may warrant 
consideration.
 The goals of the National Transitions 
of Care Coalition (NTOCC), which is 
an important initiative supported by the 
National Association of Social Workers 
and the Case Management Society of 
America, are aligned with the strong pa-
tient focus of the transdisciplinary team. 
Moreover, social workers are bound by 
ethical standards to be objective and un-
biased, recognizing that choices are up to 
the individual and/or his or her support 
system. These principles are congruent 
with the standards for advocacy as stated 
in the Code of Professional Conduct for Case 
Managers published by the Commission 
for Case Manager Certification, which 
states, “Certified case managers will serve 
as advocates for their clients and ensure 
that: (a) a comprehensive assessment will 
identify the client’s needs; (b) options for 
necessary services will be provided to the 
client; (c) clients are provided with access 
to resources to meet individual needs.” 
 With an appreciation of individual-
ity, options are identified and pursued. 
Members of the transdisciplinary team 
provide information about the options 
and resources available and then work 
to facilitate the choices that the person 
and his or her family or support system 
make. Whereas health and safety issues 
play a role, such as whether a person is 
medically stable to be discharged from 

Developing Innovative Solutions for Older Adults at 
Key Transitions of Care—A Transdisciplinary Perspective

by Ellen Fink-Samnick, LCSW, CCM, CRC
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a facility or whether a home environ-
ment is safe, self determination must be 
preserved, especially at care transitions.

Self Determination 
 
 Professionals are often faced with 
reconciling situations in which a client’s 
judgment and/or ability to understand 
the consequences of his or her actions 
is questioned. The issue is not whether 
the choice made is the “right” one as 
deemed by the social worker or other 
members of the transdisciplinary team, 
but rather how to assess a safe or unsafe 
situation and what resources can be 
accessed to make a situation safe. In 
Lillian’s case, a collaborative effort 
on the part of transdisciplinary team 
members contributed to a safe and work-
able solution that included home health 
visits, meals provided by the community, 
volunteers to help with transportation 
to follow-up doctor’s appointments, and 
other identified issues.
 The transdisciplinary approach is 
only possible when members of the team 
see the whole person. This is an impor-
tant perspective to overcome stereotypes 
that exist in society about aging. “Just 
because someone is 70 or 80 years old 
does not mean that person is going to get 
Alzheimer’s disease. Alzheimer’s disease 
is a pathology. Heart failure is also a pa-
thology. Someone is not going to develop 
a physical or mental health illness due to 
chronological age alone. There are physi-
cal and mental health changes that occur 
due to the normal aging process, but 
the onset of a disease or chronic condi-
tion is not normal aging,” comments 
Catherine Tompkins, Ph.D., Bachelor of 
Social Work Program Director at George 
Mason University.
 Seeing older adults as individu-
als, the transdisciplinary team comes 
together to ease transitions for patients 
and promote self determination. The 
transition may involve transfer from the 
hospital to the sub-acute environment 
under Medicare, or from a facility to the 
person’s home with home health care 
support. Ultimately, it must be what is 
best for the patient with respect for who 
he or she is and that person’s right to self 
determination.
 “What we bring are options for the 
elderly person and the family regarding 
the services that they could not access 
without having an advocate, to make 
sure they understand that they do 

have options,” comments Connie O. 
McKenzie, RN, Director of Firstat RN 
Care Management Services. A private 
care management services firm in 
southeast Florida, Firstat serves a large 
geriatric patient population, as well as 
clients of any age with disabilities. 
 Social workers, including those 
in case management roles, draw upon 
evidence-based practice, but they also 
focus on the individuality of every 
person. Although the needs of the 
frail elderly cannot be minimized or 
overlooked, it must be acknowledged 
that working with older adults is not 
limited to dealing with those who are 
homebound or in nursing homes. There 
are also cultural differences that play 
a big part in lifestyle, care-giving, and 
choices. The population of older adults is 
diverse in ability, lifestyle, and culture. 
 In a fragmented healthcare sys-
tem, in which time is often limited and 
resources scarce,  social workers and 
those in case manager roles champion 
the individual and provide leadership 
to the transdisciplinary team to focus on 
the “bigger picture” of the individual’s 
life, culture, beliefs, and desires. Choices 
emerge from the sum total of all a person 
is—from health condition and financial 
resources to family and community sup-
port, cultural background, and beliefs.

End-of-Life Transitions 

 Self determination is also vitally 
important as patients transition to end-of-
life. At this juncture, as at all transitions, 
it is ultimately the choice of the person 
and his or her family, and not that of the 
professionals who must remain unbiased 
and objective.
 For example, when a person has 
been diagnosed with a terminal condi-
tion, he or she may opt to pursue pal-
liative and hospice care. Palliative care 
is intended to ease any type of pain and 
suffering and is available at any time dur-
ing a patient’s illness. It can be delivered 
along with life-prolonging and curative 
treatments. Although not all palliative 
care is hospice care, all hospice care is 
palliative, because hospice seeks to bring 
relief from pain and discomfort to termi-
nally ill patients, explains Susan Dolan, 
RN, JD, a nationally recognized expert 
on end-of-life care.
 “The transdisciplinary team honors 
individual choices by taking a holistic 
approach to end-of-life care because they 
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address the unique physical, emotional, 
and spiritual needs of patients and their 
loved ones,” adds Dolan, who is also 
the co-author of The End of Life Advisor: 
Personal, Legal, and Medical Considerations 
for a Peaceful, Dignified Death.
 Carrying out the end-of-life wishes 
of the terminally ill person requires sen-
sitivity and also objectivity, particularly 
when it comes to respecting the individ-
ual’s beliefs. For example, a person may 
want to receive pastoral care or may be 
vehemently opposed to it. The social 
worker who is a member of a transdis-
ciplinary team may be called upon to 
help other members orient to the wishes 
of the patient and family at a time of 
conflicting priorities.
 An 80-year-old man, whom we’ll 
call Marvin, had a long history of a 
degenerative neurological disorder and 
serious respiratory needs. While visiting 
family in New Jersey, he became hospi-
talized, was placed on a ventilator, and 
received 24-hour nursing care. When it 
came time for Marvin to transition from 
the hospital to the next care setting, the 
best clinical choice was a nursing home 
where he would continue to receive 24-
hour care. Marvin and his wife, however, 
were emphatic that he be able to spend 
the last days of his life at their home in 
Florida. As this was their wish, a transdis-
ciplinary team got to work to make this 
happen. 
 The most pressing need was a 24-
hour nurse who could drive with the 
couple to Florida. Once a qualified nurse 
was found, she went to the hospital to 
train with the treatment team; the respi-
ratory team; and the physical, speech, 
and occupational therapists. Because 
Marvin had a “do not resuscitate’ order, 
the nurse’s main responsibility was keep-
ing him comfortable and his lungs free of 
secretions. In the meantime, doctors in 
Florida who were taking over Marvin’s 
care were well-informed by physicians in 
New Jersey, with full summaries dictated 
and faxed to them. 
 The case manager, whose disci-
pline of origin was social work, played a 
pivotal role in assuring that Marvin and 
his wife understood their options and 
that they had the support they needed 
in New Jersey and in Florida. The entire 
transdisciplinary team stretched outside 
the clinical “box” to find an innovative 
solution that allowed Marvin to be trans-
ported back to Florida, where he lived a 
few more months before he died. 
 A case manager may also be called 

upon to help the treatment team honor 
the wishes of the patient’s family, while 
dealing with pressing medical issues. 
Consider the example of a pulmonary 
patient who died in the hospital after be-
ing weaned off a ventilator. The patient’s 
family, according to their beliefs and 
customs, wanted to stay with the body 
for 24 hours—in a private room in a busy 
hospital with patients in the emergency 
room who needed to be admitted.
  The case manager in this situation 
was a social worker, who was able to 
assess the multiple dynamics in this situa-
tion through a unique lens. Not only did 
the concerns of the hospital staff about 
hygiene issues need to be heard, but also 
the organizational pressure to make the 
room available for other patients who 
were waiting to be admitted. At the same 
time the desires of the family needed 
to be respected. Through the power of 
relationship, the case manager was able 
to respond to the family’s grief as well as 
the hospital staff’s concerns. In the end, 
after a two-hour period, the family was 
able to release the body.

Excellent and Individualized 
Care

 At every care transition along the 
continuum, transdisciplinary team mem-
bers reach beyond their own disciplines 
to bridge the biological, psychosocial, 

and spiritual needs of individuals. By 
supporting self determination at every 
juncture, they focus on the options that 
are workable and identify and put in 
place resources in new and innovative 
ways. With a strong patient focus, the 
transdisciplinary team pursues medically 
viable, safe, and ethical solutions that 
are also supportive of the wishes of the 
patient and family.
 The transdisciplinary approach does 
not come together automatically or sim-
ply by working together. Rather, it is an 
intentional collaboration that calls for the 
best from each member, to focus on what 
the patient wants and needs in support of 
self determination and advocacy; deliver-
ing excellent and individualized care.

Ellen Fink-Samnick, LCSW, CCM, CRC, 
is a commissioner of the Commission for Case 
Manager Certification (CCMC), the first and 
largest nationally accredited organization that 
certifies case managers (www.ccmcertification.
org). She is also president of EFS Supervision 
Strategies in Burke, VA, and has 25 years of 
experience developing innovative case manage-
ment models for health and mental health 
care. She serves as an adjunct faculty member 
for George Mason University and Northern 
Virginia Community College, is a Clinical 
Supervision Certification Trainer for the Na-
tional Association of Social Workers Virginia 
Chapter, and is an examination item writer 
for the Association of Social Work Boards.

THE NEW SOCIAL WORKER collaborates with
Journal of Social Work in China

 The New Social Worker magazine 
has formed a collaboration with the 
Journal of Social Work (China), in which 
articles from the magazine will be 
translated into Chinese and published 
in the journal.
 The Journal of Social Work (China) 
was founded in 1988 and is the first 
professional journal of social work in 
the mainland of China. In the past 
twenty years, the Journal of Social Work 
(China) has upheld the purpose of 
exploring social trends, studying social 
problems, 
alleviat-
ing social 
conflicts, 
and serv-
ing people 
in society.

 The Journal of Social Work (China) 
publishes two issues per month, divid-
ed into a first and a second half. The 
content of the first half is social work 
practice. In this part, the journal shows 
the outcomes of Chinese social work 
practice and reflects the social workers’ 
experiences in their work. Meanwhile, 
it promotes knowledge of social work 
to the public. The second half focuses 
on academic research, including the 
field of social work, social security and 
social welfare, social work manage-

ment, 
social pol-
icy, and 
applied 
sociology.
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The New Social Worker teams up 
with NASW to offer online chats
 Connect with other social workers online! THE NEW 
SOCIAL WORKER magazine and the National Associa-
tion of Social Workers (NASW) have teamed up with the 
Social Work Forum to bring you SocialWorkChat.org, an 
online community of social workers 
offering twice-weekly online real-time 
chats on a variety of topics. The chats 
are being held on Sunday and Tues-
day nights at 9 p.m. Eastern Time. 

 The site offers:
An active online community of social workers
Twice weekly moderated chats on assorted social 
work topics
Categorized, monitored bulletin boards
Colleagues with whom to share ideas and feedback
A unique and accessible way of getting ongoing pro-
fessional education

 Chats are on a wide variety of social work topics, 
and from time to time, we will include chats about some 
articles published in The New Social Worker!  Chats will last 
about an hour. Check regularly for chat topics or sign up 
for e-mail reminders.
 Registration is free! Go to http://www.socialworkchat.
org  to register and participate in the chats and other fea-
tures of the site.

•
•

•
•
•

Master of Social Work
A nationally-ranked, fully accredited degree 
program designed for working professionals
Offered weekends in Brighton, Colorado
by Colorado State University School of Social Work faculty

School of Social Work

Apply online www.ssw.cahs.colostate.edu
Applications Due Oct.1, 2009 | Program Begins Jan. 2010

www.learn.colostate.edu/nsw

 Although she wasn’t one of those receiving degrees at a recent 
graduation, Col. Yvonne Tucker-Harris was probably the most 
excited of those attending the ceremony.
 “It was like the birth of an idea. I compared this to getting 
ready to plant seeds,” said Tucker-Harris, Dwight David Eisenhow-
er Army Medical Center’s Chief of Social Work Services and the 
social work consultant to the Army Surgeon General.
 It was Tucker-Harris’ work that led to the creation of a master 
of social work program for soldiers and Department of Army civil-
ians. The first graduating class included only Army officers, and it 
graduated in August at Fort Sam Houston, Texas.
 In 2005, Tucker-Harris began to be concerned about dropping 
numbers of social workers within the medical corps.
 Attrition was about eight to 10 a year; however, in 2005, there 
were 21 who left the corps. “That raised concerns,” she said.
 As the sustained deployment cycle continues, the need for 
qualified social workers has only increased. Tucker-Harris deter-
mined the only way to meet the Army’s need for social workers 
was to grow its own.
 Tucker-Harris wrote a proposal, which the Army Surgeon Gen-
eral was enthusiastic about seeing come to pass. Several details had 
to be worked out. Among the major details were where the school 
would be located and how it would be accredited.
 For the accreditation piece, a school with a program already 
in place was the key. “We needed to find a school that was already 
accredited,” she said.
 Fayetteville State University, Fayetteville, N.C., wanted to 
partner with the Army. Instead of mailing a proposal, a college 
representative boarded a plane and hand delivered it.
 Tucker-Harris said the college already had a relationship with 
the Army, since it is located near Fort Bragg, N.C. Many soldiers 
and family members have graduated from its programs. “We felt it 
was a good fit,” she said.
 A master of social work degree takes about two years in the 
usual setting, but because of the need, the Army collaborative 
program is an accelerated one in which candidates graduate in only 
14 months. Holidays and other breaks are removed, and instead of 
taking classes twice a week, these social work students take classes 
every day, she said.
 Following graduation, they must complete a two-year intern-
ship. There are nine sites Army-wide for the social work graduates 
to complete their internships. Among them are Eisenhower, Fort 
Hood, Walter Reed Army Medical Center, and Fort Bragg.
 The internship is standardized across the nine sites with the in-
terns completing specific rotations in areas such as substance abuse 
and combat operations stress.
 The program has since been expanded to include noncommis-
sioned officers with a bachelor’s degree and some Department of 
the Army civilians who have agreed to take a position at an instal-
lation that is considered hard to place.

Reprinted with permission from The Signal (http://www.fortgordonsignal.
com).

First Army Social Worker Class 
Graduates

by Charmain Z. Brackett

News of the Profession

http://www.learn.colostate.edu/nsw
http://www.socialworkchat.org
http://www.fortgordonsignal.com
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STUDENT SOCIAL WORK ORGANIZATIONS
 Please send us a short news article about your group’s activities. 
Also, send us photos of your club in action—we may even feature you 
on our front cover!
 It’s easy to share your club’s activities with our readers. Send your 
news/photos to: 

Linda Grobman, ACSW, LSW, Editor/Publisher
THE NEW SOCIAL WORKER
P.O. Box 5390, Harrisburg, PA 17110-0390
or to lindagrobman@socialworker.com

Greetings From Phi Alpha 
National Honor Society for 
Social Work

Greetings from the Phi Alpha 
National Honor Society for 
Social Work!

 The Phi Alpha national office is 
excited to award the 2009 Chapter 
Service Award to the University of Ar-
kansas at Little Rock, Nu Delta Chap-
ter; Tarleton State University, Central 
Texas-Zeta Chapter, Killeen Campus; 
Florida International University, Delta 
Iota Chapter; Cleveland State Univer-
sity, Delta Zeta Chapter; and Stephen 
F. Austin State University, Theta 
Omega Chapter. Ten Chapter Service 
Award applications were reviewed by 
judges from various regions. Chapter 
winners will receive a $500 check and 
a Chapter Service Award plaque. We’d 
like to thank everyone who applied, as 
well as our judges!
 A student poster presentation will 
be offered in conjunc-
tion with the Phi Alpha 
business meeting in 
November at the CSWE-
APM conference in San 
Antonio, Texas. We will 
present the chapter poster 
board winner with a $250 
check, and other participants will 
receive Phi Alpha merchandise.  
 Phi Alpha is in the developmental 
stage of partnering with BPD to pro-
vide individual scholarship opportuni-
ties for Phi Alpha members. We are 
thrilled at the prospect of providing 
financial assistance to our members in 
recognition of their academic excel-
lence.  
 For more information about our 
programs or to learn more, please do 
not hesitate to contact the Phi Alpha 
national office at phialphainfo@etsu.
edu. 
 We are here to serve the mem-
bership and are interested in your 
contribution!

Kind Regards,

Tammy Hamilton
Phi Alpha Executive Secretary

Phi Alpha Highlights

Editor’s Note: In our last issue, we announced a new partnership between The New Social 
Worker and Phi Alpha National Honor Society for Social Work. We are pleased to bring you 
news from the national office and from chapters of Phi Alpha in this issue.

Florida International University—Delta Iota Chapter

Tarleton State University—Central Texas Zeta Chapter

Shown above: Members of the Florida 
International University Delta Iota 
Chapter participate in the Susan G. 
Komen Walk for the Cure.

Shown below: Florida International Uni-
versity students participate in state lobby 
day in Tallahassee, Florida.

Shown above: Members of the 
Tarleton State University Central 
Texas Zeta Chapter volunteer at 
Camp Care a Lot.

Shown below: Tarleton State University 
Central Texas Zeta Chapter Spring 2009 
induction ceremony.

mailto:lindagrobman@socialworker.com
mailto:phialphainfo@etsu.edu
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to social work values and remarkable 
leadership in organizing other students.
 “Joan participated in a number of 
committees and activities at school,” 
says Roberta Shiffman, Director of Field 
Education and Advisement at the Touro 
Graduate School of Social Work. “She 
sat in on a few meetings about students 
who were having problems in their field 
placements—which she was asked to 
do because she demonstrated a strong 
understanding of the field and the skills 
needed.”
 Last January, Edwards was part of a 
team of students and professors from the 
graduate school assisting the New York 
City Department of Homeless Services 
with HOPE—the annual Homeless Out-
reach Population Estimate. Volunteers 
canvassed parks, subways, and other 
public spaces. “It was very cold that 
night,” Edwards says. “It was surprising 
we saw a lot of people. I was able to call 

Edwards—continued from page 3
a van to pick up those who wanted to be 
[picked up].”
 Edwards was also surprised by the 
NASW Student of the Year designation. 
“I felt it’s a good honor, but wished it 
had gone to other people who worked so 
hard,” she says. 
 Shiffman, who taught Edwards in a 
cognitive behavior class, isn’t surprised. 
“Joan is a terrific student with a lot to 
offer. She definitely has strong leadership 
qualities and compassion for clients and 
people in general. She comes across as 
sincere and caring.” 
  The recent graduate dreams of start-
ing her own agency to help adolescents 
with no family connections or guidance, 
who hang out on the street. She even has 
a name picked out—Spirit Care.

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

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

http://www.twitter.com/newsocialworker

Have you subscribed 
yet to our FREE 

e-mail newsletter?

THE SOCIAL 
WORK 

E-NEWS
Delivered to your 

e-mailbox.

News! Jobs! Other 
interesting stuff!

To join our 26,500+ 
online subscribers, 

just go to:
www.socialworker.com

and fill out the 
subscription form 

Be a Fan of The New Social Worker on 
Facebook!
 The New Social Worker joined 
Facebook in December 2007. As of 
September 24, 2009, we have reached 
3,932 fans of our page on Facebook 
at http://www.facebook.com/newsocial-
worker.
 Besides providing information 
about The New Social Worker magazine, 
the page has some of the features of 
a typical Facebook profile—a “wall” 
where you can exchange messages, 
a discussion board, and a place for 
photos and videos. We have uploaded 
photos of the magazine’s covers, and 
will feature social work-related videos 
on the page, such as “Social Workers—
We Can Help,” the video that social 
worker Jeffrey Natalie made during a 
recent session at the NASW Pennsyl-
vania conference. (Go to our page on 
Facebook to see it!) 

 We also list upcoming events, 
such as the online chats we are now 
co-sponsoring with the National As-
sociation of Social Workers (NASW) 
at http://www.socialworkchat.org (see 
page 25). And we send updates to 
our fans when there is something 
interesting happening!
 Are you on Facebook? Do you 
love The New Social Worker? Show us 
how much you care! Be one of our 
Facebook fans and help us reach 5,000 
(and beyond)!
 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.

On Our Web Site
The Social Work 

Podcast
http://www.socialworker.
com/home/menu/Social_

Work_Podcast/
 The Social Work Podcast 
provides information on all things 
social work, including direct prac-
tice, research, policy, and education. 
Join host Jonathan Singer, LCSW, as 
he explores topics that are relevant 
to social workers, whether they are 
practicing in the field, teaching in 
higher ed, formulating policy on 
Capitol Hill, or running regression 
analyses in their offices. 
 Visit http://socialworkpodcast.com 
for more information, including refer-
ences that were used in developing the 
podcasts and links to other resources.
 Please e-mail Jonathan at jona-
than@socialworkpodcast.com to let him 
know topics you are interested in. 

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

http://www.facebook.com/whitehatcommunications

http://www.facebook.com/newsocialworker
http://www.socialworkchat.org
http://www.facebook.com/newsocialworker
http://www.facebook.com/socialworkjobbank
http://www.facebook.com/whitehatcommunications
http://www.socialworker.com/home/menu/Social_Work_Podcast/
http://socialworkpodcast.com
mailto:jonathan@socialworkpodcast.com
http://www.twitter.com/newsocialworker
http://www.socialworker.com
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I’ve been home sick the past few days. 
I think the last time I left the house 
was Tuesday night, and it is now 

Saturday. When not sleeping, I’ve heard 
neighbors gabbing loudly on their cell 
phones, smelled and heard the barbeque 
party going on next door, seen the taunt-
ing, bright sunshine streaming in through 
the window, and listened to cars and 
ambulances whizzing toward destinations 
unknown. My two cats have kept a con-
stant vigil, and it relaxes me just to watch 
them relax at my side. I have access to 
television, cable, news, an actual newspa-
per that is delivered daily, and, of course, 
the Internet and Facebook and Twitter 
and their social media ilk. In fact, I even 
have an iPhone (thank you, Santa!) that 
allows me to stay connected to all of 
these things when not at home and is also 
loaded with fun games. So what do I find 
myself doing in those moments when I 
am not filling my wastebasket with tissues 
and cough drop wrappers? With so many 
choices at my disposal, and without even 
realizing it, I have spent today reading 
blogs.

The End of Blogging?

 I thought blogging was dead, or at 
least about to die. Once micro-blogging 
services like Twitter and FriendFeed 
(soon to be gobbled by Facebook appar-
ently, see http://mashable.com/2009/08/10/
friendfeed-facebook-users/) came onto the 
scene, I assumed that blogging would 

begin its descent into obscurity. With 
micro-blogging, one can converse with 
many different people about endless top-
ics, dialogue back and forth with infor-
mation and comments, and give instant 
feedback, enabling a sort of link-based 
conversation in real-time. After tweet-
ing for a few months, I wasn’t quite sure 
how blogging would be able to compete. 
I mean, blogging, or web logging, has 
been with us for nearly 10 years. Don’t 
all these technologies have some kind of 
implicit expiration date? Wired Magazine 
seemed to think so in its piece titled 
“Twitter, Flickr, Facebook, Make Blogs 
Look So 2004” (http://www.wired.com/en-
tertainment/theweb/magazine/16-11/st_essay) 
ending with the tweet “@WiredReader: 
Kill yr blog. 2004 over. Google won’t 
find you. Too much cruft from HuffPo, 
NYT. Commenters are tards. C u on 
Facebook?” Or as this recent New York 
Times article titled, “Blogs Falling in 
an Empty Forest” (http://www.nytimes.
com/2009/06/07/fashion/07blogs.html) puts 
it:

According to a 2008 survey by Technorati, 
which runs a search engine for blogs, only 
7.4 million out of the 133 million blogs 
the company tracks had been updated in 
the past 120 days. That translates to 95 
percent of blogs being essentially aban-
doned, left to lie fallow on the Web, where 
they become public remnants of a dream—
or at least an ambition—unfulfilled.

 I suppose the technologies that are 
unable to evolve do 
eventually go extinct. 
Blogging, however, is 
actively evolving.

Blogging By the 
Numbers

 As of 2008, Technorati 
estimated in its State of 
the Blogosphere report 
that roughly 20 million 
Americans had started 
a blog (http://technorati.
com/blogging/state-of-
the-blogosphere/). It is 
estimated that 50-77% 

of Internet users read blogs, with 60 to 
100 million unique visitors. In terms 

of demographics, the majority of U.S. 
bloggers are male, aged 35+, have a 
household income greater than $75,000, 
and have a college degree. Interestingly 
enough, the majority of bloggers in 
the U.S. do not live near large cities. It 
is also noteworthy that women blog-
gers tend to use a more conversational 
blogging style, and men tend to portray 
themselves as experts on a topic on 
their blogs. The Pew Internet & Ameri-
can Life Project estimates that “33% of 
Internet users (the equivalent of 24% of 
all adults) say they read blogs, with 11% 
of Internet users doing so on a typical 
day” (http://www.pewinternet.org/Com-
mentary/2008/July/New-numbers-for-blog-
ging-and-blog-readership.aspx). In fact, one 
blogger is worried that she is becoming 
the “crazy cat lady of too many blogs” 
and compiled a list of warning signs, of 
course, on her blog (http://www.lamoms-
blog.com/2009/08/the-crazy-cat-lady-of-
too-many-blogs.html). And in other blog 
news, the Harvard University Extension 
School is offering a journalism-based 
class on blogging (http://isites.harvard.
edu/icb/icb.do?keyword=k63367). Although 
the course itself is already at full capac-
ity, you can follow the class blog here: 
http://e138.blogspot.com/. 

What Makes Blogging So 
Enticing?

 So many folks are so excited to start 
a blog. What is the allure of blogging, 
anyway? Why do we blog? In essence, 
blogging allows anyone the chance to 
be an authority on a subject of his or her 
own choosing and a writer at his or her 
own pace. It gives people the opportuni-
ty to assert their place in the world, their 
thoughts, opinions, stories, ruminations, 
all complete with an unchanging Web 
address and the possibility of an eager, 
interactive audience. Anyone with an 
Internet connection can start a blog using 
free services such as Blogger, WordPress, 
or TypePad. 
 Despite my own love/hate relation-
ship with the process of writing, I started 
a blog called Fussy Eater (http://www.
fussy-eater.com) back in 2004. Among my 
group of friends, I was quickly becom-

Social Work? There’s a Blog for That
by Karen Zgoda, MSW, LCSWSW 2.0

The New Social Worker’s blog at http://blog.
socialworker.com.

http://www.wired.com/entertainment/theweb/magazine/16-11/st_essay
http://www.pewinternet.org/Commentary/2008/July/New-numbers-for-blogging-and-blog-readership.aspx
http://www.nytimes.com/2009/06/07/fashion/07blogs.html
http://www.lamoms-blog.com/2009/08/the-crazy-cat-lady-of-too-many-blogs.html
http://www.harvard.edu/ich/ich.do?keyword=k63367
http://e138.blogspot.com
http://mashable.com/2009/08/10/friendfeed-facebook-users/
http://www.fussy-eater.com
http://blog.socialworker.com


The New Social Worker     Fall �009    �9

ing the go-to person for dessert recom-
mendations, and I wanted a way to keep 
track of them all. I also thought it would 
be fantastic to connect with others who 
shared my love of baked goods. As a 
student who also suffered from crippling 
writer’s block when trying to organize 
my thoughts and put them down on 
paper, I also saw my blog as a way to 
get me into the habit of writing and help 
make the writing process easier by prac-
ticing more often. Despite my difficulties 
with writing, I find the process cathartic 
and almost therapeutic once the writing 
is complete. I’ve come to accept that I’m 
the sort of person who needs to write to 
process my thoughts and reflect on my 
experiences. Alas, it is a slow process. I 
never got much out of journaling to meet 
these ends, but blogging has certainly 
proved to be very helpful. Perhaps it is 
a sort of public proclamation to hold me 
accountable to my goals.

Why Do Social Workers Start 
Blogs?

 Social workers start blogs for a 
variety of reasons. Some social workers 
started blogging for educational purpos-
es. An MSW student in South Carolina 
named Amy writes a blog focusing on 
her experiences as a student. She started 
her blog “with the encouragement of 
her field instructor, who has all of his 
students create social work blogs and 
strongly encourages journaling, whether 
public or private.” Melinda Lewis, an 
adjunct instructor blogging at http://www.
melindaklewis.com, started her blog at the 
request of her students “so that we could 
continue to share ideas and have a forum 
after students graduate. There are rela-
tively few social work mentors for those 
doing policy, advocacy, or community 
organizing work, and they felt that this 
would be a way for them to have ques-
tions answered, keep access to resources 
that I shared in class, and connect with 
other macro practitioners.” Another 
student blogger tells me that New York 
University’s social work program “uses a 
few official student bloggers (see http://
www.nyu.edu/socialwork/our.community/stu-
dent.blogs.html) to promote its program as 
well as forging a sense of community and 
creating a springboard for discussion.” 
Ms. T. J., a student blogger at The New 
Social Worker blog (http://blog.socialworker.
com/), adds that “during some of the most 
stressful times when I was working full-

time, going to classes, and working at my 
internship, hearing from other students 
was very helpful. Their feedback about 
their experiences made me realize I was 
not alone. Even though I’ve never met 
the individuals who comment on my 
blog, I feel their support and I offer mine 
to them, also.”
 For others, blogging is a way 
to spread social work knowledge or 
highlight unique voices in the field. 
The editor at http://www.socialworkblogs.
info “initially started blogging because 
I thought I had something to say to the 
world...and to chronicle my experiences. 
I was inspired to start it by some of the 
great social work bloggers out there. I 
was finding all of these wonderful social 
work blogs out there, and I thought 
they needed an audience. I love find-
ing new ones and sharing them.” Mark 
Licitra, who blogs about mental health 
and Christianity at http://marklicitra.com/, 
started his blog to “have a forum for talk-
ing through some of my thoughts regard-
ing mental health and Christianity...and 
to invite others into the conversation.” 
He hopes to address “how the church 
treats those with mental illness and to 
write about these issues on a broader 
scale.” 
 Still other social workers see blog-
ging as a marketing and ongoing com-
munications tool. Nate Prentice started 
his blog, http://nateprentice.wordpress.com, 
when beginning his private practice to 
“help with advertising my practice and 
keeping in contact with prospective and 
current/previous clients and referral 
sources.” Nate sees his blog “as an adver-
tising tool, but also a public service.” 
 Some social workers see blogging 
as public journaling. According to 
Leslie Lovett, who blogs at http://
heartofsocialwork.blogspot.com, the “idea 
of reflection is what I believe to be the 
most relevant use of blogging in social 
work practice. For example, blogging 
can be an effective form of self-care and 
prevent or reduce compassion fatigue. 
Blogs and other social media expand our 
professional network and introduce us to 
practitioners who we would never meet 
without social media.” Ms. T. J. adds that 
blogging is like having an interactive 
journal, “I have learned that [blogging] 
really helps to get my thoughts out of 
my head; the feedback from other social 
workers is incredibly valuable to me.”
 Other social workers use their blogs 
to help stay current and connected to 

news and developments in the field and 
as a platform for ongoing mentoring. 
Melinda Lewis says, “It’s tremendously 
helpful for me as a motivator to stay up 
on developments in policy, advocacy, 
community organizing, nonprofit devel-
opment, the use of emerging technolo-
gies in macro practice, and other fields. 
I have three children under age three, 
and without the blog and my student 
readers as motivation, I think it would 
be hard for me to stay connected. I also 
gain insights from their questions—it’s 
a continuation, in many ways, of what 
I learn from them in class.” Lewis has 
also had former students serve as “guest 
speakers” on her blog to discuss “their 
successful job searches, their advocacy 
experiences, and other insights—that 
helps to build a network of mentors for 
macro practice social workers across 
graduating classes.... For me, [blogging] is 
an indispensable tool for mentoring and 
augmenting how I engage with students 
and graduates.”

Blogging Tips for Social 
Workers

 Use blogs for reflective practice. Leslie 
recommends using blogs as a tool for 
reflective social work practice, quoting 
Michelle Martin (http://michelemartin.
typepad.com/thebambooprojectblog//2008/03/
incorporating-r.html) as “ ‘examining your 
experiences and gleaning from them 
additional questions, key learnings, etc.’ 
Michelle goes on to say ‘to reflect on 
your practices, you will need a vehicle or 
structure for reflection.’ Not surprisingly 
I’m going to suggest using a blog. This al-
lows you to link to others and to expand 
your thinking in ways that simply do 

Share this copy of

THE NEW SOCIAL 
WORKER

with a colleague, 
student, or classmate!
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The Nonprofit Management 
Casebook: Scenes from the 
Frontlines
by Gary M. Grobman

a new collection 
of short sto-
ries that teach 
about issues 
and dilemmas 
in nonprofit 
organizations

“I really look for-
ward to using these cases in 
my classes!”

Peter Dobkin Hall
Harvard University

Hauser Center

Order from: 
shop.whitehatcommunications.com

Visit 
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online job & career 
center at:

SocialWorkJobBank.com

Have you subscribed yet 
to our FREE e-mail 
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News! Jobs! 
Other interesting stuff!

To join our 26,500+ 
online subscribers, 
just go to:

www.socialworker.com

Brought to you by 
THE NEW SOCIAL WORKER®

not happen in an off-line environment. I 
see this as a foundational skill that helps 
keep social work professionals healthy 
and reduces the risk of compassion 
fatigue.”
 Be aware of time and privacy concerns. 
Reas Kroicowl, editor of the Trench War-
fare blog (http://reaskroicowl.blogspot.com/), 
points out time commitment and privacy 
issues, saying, “Blogging is a commit-
ment, blogging several times a week, yet 
you have to keep content fresh if you 
want people to read it. I’ve learned to 
be respectful of the clients I’m blogging 
about—I always change identifying infor-
mation and details about situations and 
try to be sufficiently vague with entries. 
I think those of us who blog keep our 
identities a secret for the same reason: to 
protect those we see, but also ourselves.”
 Cater your blog to your audience. A 
student blogger at NYU points out that 
blogging “lets me share thoughts, ideas, 
and stories with others who may be 
interested without imposing on those that 
aren’t. I believe the voluntary nature of 
blog reading is one of the most spec-
tacular aspects of the tool. People are 
able to connect with others on a deep 
and meaningful level if and when they 
choose to do so, making the interac-
tion more meaningful for everyone 
involved.” As Darren Rowse points out 
in his blog post titled “The 4 Pillars of 
Writing Exceptional Blogs” (http://www.
problogger.net/archives/2007/07/19/the-4-pil-
lars-of-writing-exceptional-blogs/), “the key 
is to focus on your readers and give them 
want they want.”
 Use your blog to highlight social work. 
Ms. T. J. wants “other social workers to 
know that they are doing something that 
matters. It is, in my opinion, one of the 
most interesting, challenging, and impor-
tant careers. And I want [my readers] to 
know that their feedback inspires me to 
keep blogging.”

Karen Zgoda, MSW, 
LCSW, is an ABD 
doctoral student at the 
Graduate School of 
Social Work at Boston 
College. Her research 
interests include the 
role of technology 
in social work, the 
effects of information 
communications technologies (ICTs) such as 
the Internet and e-mail, poverty and class, 
aging, social informatics, socioeconomic 
development, public policy, and community 

Karen’s Picks
Blogs to Check Out

Beth’s Blog: How Nonprofits Can 
Use Social Media
http://beth.typepad.com/beths_blog

Everyone Needs Therapy
http://everyoneneedstherapy.blogspot.
com/

Walking Through Quicksand
http://walkingthroughquicksand.
blogspot.com/

Social Work p.r.n.
http://blog.swprn.com/

Fighting Monsters
http://fightingmonsters.wordpress.com/

Eyes Opened Wider
http://eyesopenedwider.blogspot.com/

A Case Manager’s Verse
http://casemanagersverse.blogspot.com/

Amy’s Life in Brief
http://oregonamy1972.wordpress.com/

Prin’s Links for Social Work Students
http://prinslinks.blogspot.com/

Information for Practice
http://blogs.nyu.edu/socialwork/ip/

The Daily Reviewer Top Mental 
Health Blogs
http://thedailyreviewer.com/top/Mental-
Health

And for fun:
Margaret and Helen
http://margaretandhelen.wordpress.com/

And a few from the editor:
Social Work Blogs
http://www.socialworkblogs.info

Hope Forward
http://hopeforward.blogspot.com

The Social Work Blog
http://www.communitycare.co.uk/blogs/
social-work-blog/

The New Social Worker Blog 
(of course!)
http://blog.socialworker.com

practice. Karen is the chief editor and 
founder of EditMyManuscript.com, providing 
manuscript editing services to students, 
faculty, and other social work professionals. 
Her Web site is http://www.karenzgoda.org. 
You can follow her on Twitter at http://twitter.
com/karenzgoda.
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Reviews

Be a Book Reviewer for The New Social Worker

 The New Social Worker is expanding its book review section. If you are 
a social work practitioner, educator, or student who loves to read, let us 
know your areas of interest and send us a short sample of your writing. We 
will then consider you when we are assigning books for review in The New 
Social Worker and on our Web site. 

 Send writing sample, interest list, credentials, and contact informa-
tion to lindagrobman@socialworker.com.

Mastery of Anxiety and Panic for Adolescents: 
Riding the Wave, A Therapist Guide, by Don-
na B. Pincus, Jill T. Ehrenreich, & Sara G. 
Mattis, Oxford University Press, New York, 
2008, 156 pages, $37.95.
Riding the Wave Workbook, by Donna B. 
Pincus, Jill T. Ehrenreich, & Sara G. Mattis, 
Oxford University Press, New York, 2008, 
109 pages, $19.95.

 Mastery 
of Anxiety 
and Panic for 
Adolescents 
provides a 
step-by-step 
program for 
therapists to 
follow to as-
sess and treat 
adolescents 
experienc-
ing panic 
disorder. 
The Therapist 
Guide includes thirteen chapters that 
guide therapists through the use of this 
treatment program that is designed to be 
delivered over an 11-week period. As the 
authors state, “[the program] combines 
elements of CBT with therapist-ac-
companied situational exposure; skills 
are taught in a self-study format with 
therapist teaching skills during session 
and reviewing and practicing skills with 
adolescents.”  
 The Therapist Guide begins with an 
overview of panic disorder in adoles-
cents and explains the basic premise 
of Cognitive Behavioral Therapy and 
Exposure Therapy to ensure that thera-
pists are comfortable with these types 
of diagnoses and treatment modalities. 
The authors then go on to discuss the 
importance of completing a thorough 
assessment to ensure that appropriate 
clients are identified. The authors also 
discuss the important role of parental 
involvement and have included parent 
handouts in the appendix. Throughout 
the Therapist Guide, the authors use great 
organization in detailing ways therapists 
will engage their adolescent clients and 
practice skills with them.
 Each chapter of the Therapist Guide 
identifies materials needed, the goals 
of each individual session, and guides 

therapists through the tasks to be com-
pleted in each session. The authors have 
included vignettes to assist therapists in 
presenting information to their clients. 
They also discuss possible reasons for 
resistance for which therapists need 
to be prepared. Sessions 1-7 focus on 
providing information and education to 
clients about panic disorder, as well as 
practicing skills that will be utilized dur-
ing exposure. Sessions 8-10 discuss ways 
to assist clients in completing exposure 
exercises. Session 11 focuses on relapse 
prevention and termination issues. Each 
session includes homework assignments 
and optional parent components. The 
authors also made sure to discuss ways 
the program can be adapted to different 
age groups and developmental levels, as 
well as ways the program can be com-
pleted in an 8-day intensive setting for 
adolescents who are truly disabled by 
their diagnosis of panic disorder. Each 
of these chapters is clear and easy to 
understand, and therapists will have no 
problem following the manual.
 The authors also developed a work-
book for clients to keep, which coincides 
with the Therapist Guide. After getting 
through Chapter 1 of the Riding the Wave 
Workbook, readers will find the workbook 
to be teen-friendly. Chapter 1 includes 
assessment information that will be dif-
ficult for adolescents to understand, but 
once clients move on to the rest of the 
Workbook, they will find the format user 
friendly, including diagrams, pictures, 
and worksheets that can be photocopied. 
The adolescent will enjoy having his 
or her own workbook to keep outside 
of therapy sessions, as homework and 
practice are essential components of the 
treatment program.
 The Mastery of Anxiety and Panic 
for Adolescent Therapist Guide and cor-
responding Riding the Wave Workbook 

are great resources for therapists who 
are experienced in CBT and Exposure 
Therapy and want a comprehensive, 
detailed program to follow for use with 
adolescents. However, therapists who are 
interested in implementing this treatment 
program must have flexibility in their 
schedules, as they will be required to go 
into the community with clients to prac-
tice the exposure exercises. Readers will 
be able to implement the “Panic Control 
Program for Adolescents” quickly and 
easily after reading through the Therapist 
Guide and corresponding Workbook. I 
especially appreciated the way the au-
thors prepared therapists for issues that 
may arise during the course of treatment, 
included parents in treatment, and dis-
cussed ways to adapt the program based 
on individual client needs. Additionally, 
the worksheets and parent handouts are 
great resources for clients and parents.

Reviewed by Shannon Szkotnicki, LCSW, 
School Social Worker, Glendale Union High 
School District.

Islam and Social Work: Debating Values, 
Transforming Practice, by Sara Ashencaen 
Crabtree, Fatima Husain, & Basia Spalek, 
The Policy Press, Bristol, England, 2008, 
198 pages, $29.95.

 This book helps bridge the knowledge 
gap, exacerbated by social stereotypes and 
political rhetoric, between social work-
ers and clients of the Muslim faith. The 
authors further express concern over 
the potential for well meaning social 
workers to contribute to the marginal-
ization of Muslim people. The authors 
provide an overview of the Muslim faith, 
culture, and potential client needs to 
inform culturally-sensitive practice. Most 
importantly, the authors clarify how 
social work principles are in line with 

mailto:lindagrobman@socialworker.com


��     The New Social Worker     Fall �009

the Muslim faith to provide a common 
ground for practice. The authors dem-
onstrate how personal experience can 
influence one’s understanding of diver-
sity. This helps the reader learn more 
about the importance of self-examination 
and personal change to effectively serve 
a diverse clientele. The book focuses on 
the role of families, with specific discus-
sion about sexual orientation, divorce, 
domestic violence, spousal abuse, forced 
marriage, and adoption. Health issues 
such as reproduction, mental illness, and 
end-of-life care are addressed. The book 
ends with the topic of Muslims as victims 
and perpetrators of crime.
 Muslims have migrated all over the 
world. Along with an increased number 
of people who have converted to Islam, 
the Muslim community is very diverse. 
The family unit is central to the Muslim 
faith. Family forms include nuclear, po-
lygamous, and extended family. Marital 
relationships are hierarchical, with men 
and women having complimentary social 
roles. Men are responsible for earning 
wages and attending to religious/civic 
duties outside the home. They may 
use physical abuse to maintain family 
control. The value of women is relative 
to childbearing, particularly in giving 
birth to sons. Giving birth to a disabled 
child or being infertile is considered 
shameful. Women are also responsible 
for child-rearing and domestic life. When 
women leave their homes, they tradition-
ally wear a veil that covers distinguishing 
features. A veil is said to help one man-
age exposure to the external environ-
ment, keep one’s spiritual energy within, 
and protect one from sexual harassment. 
However, wearing a veil in other parts 
of the world has been identified as an 
affront to the dominant culture.
 The authors suggest areas in which 
social workers may be of benefit to 
Muslims. They illustrate similarities 
between social work values and Muslim 
faith. They provide a framework to help 
social workers draw from shared values 
throughout the intervention. Social 
workers are encouraged to ensure that 
Muslims have access to standard services 
that may be overlooked upon discomfort 
associated with a cross-cultural relation-
ship. It is also recommended that social 
workers address problems within the 
family network and cultural framework, 
rather than rely on Western theories and 
values for intervention. However, it can 
be challenging when social work values 

and Muslim faith conflict. This might 
require the involvement of a respected 
Muslim community leader to clarify the 
most appropriate direction. For example, 
based on a Western paradigm, spousal 
abuse is viewed as a problem, but it may 
not be identified as such by Muslims, de-
spite negative consequences. Social work 
intervention to reduce spousal abuse 
may actually increase abuse by men who 
seek to re-establish family authority. 
 Despite being short in length, this 
book is comprehensive in approach. The 
text is well written, which makes for easy 
reading. There are some points that need 
further explanation, but tables summa-
rize key information. Case scenarios pro-
vide meaningful application of practice 
principles. This book focuses on general-
ist practice, thus application in clinical 
practice would enhance utility for mas-
ter’s-level social workers. Even though 
the book is written about the United 
Kingdom, it serves to illustrate the tumult 
of social change likely to continue into 
the future. Further discussion about man-
agement and community practice would 
help round out the approach. Neverthe-
less, the authors provide a cohesive and 
objective piece despite significant gaps in 
the literature. Most cogently, the authors 
suggest that multi-cultural education may 
need to reduce an emphasis on Euro-
pean values, theories, and practices to 
avoid oppressing Muslims. International 
social work represents an opportunity to 
enhance knowledge of diversity. Hence, 
the profession is called to promote inter-
national social work as evidence of such 
a commitment.

Reviewed by Ann M. Callahan, PhD, 
MSSW, LCSW, assistant professor, Depart-
ment of Social Work, Lincoln Memorial Uni-
versity. Correspondence regarding this review 
can be sent to the reviewer at ann.callahan@
lmunet.edu or Lincoln Memorial University, 
6965 Cumberland Gap Parkway, Harrogate, 
TN 37752.

Beyond Medication: Therapeutic Engagement 
and the Recovery from Psychosis, edited by 
David Garfield and Daniel Mackler, Rout-
ledge, 2009, East Sussex, Great Britain, 216 
pages, $35.95.

 Currently, there is a strong focus on 
using medication to treat people with 
schizophrenia and other psychotic dis-
orders. However, many therapists may 

be interested in learning how psycho-
therapy can work to alleviate some of the 
devastating effects of these severe mental 
illnesses. Beyond Medication: Therapeutic 
Engagement and the Recovery from Psychosis, 
explores ways in which therapists have 
been able to initiate a therapeutic rela-
tionship with people with psychosis and 
encourage change using psychotherapy. 
 Editors David Garfield and Daniel 
Mackler have divided Beyond Medication 
into four parts: Engaging the Patient, The 
Elements of Change, Listening to the Patient: 
Stories of what Really Works and Concluding 
Chapter. In part one, several clinical cases 
illustrate a psychotherapeutic under-
standing of psychosis and ways to engage 
clients who are coping with psychosis. 
Among the most fascinating presenta-
tions is Garry Prouty’s description of a 
colleague who uses “Pre-Therapy” to 
help a client out of a catatonic state over 
the course of a 12-hour period. 
 In the second part, the chapters by 
Julie Kipp and Patricia L. Gibbs are es-
pecially informative. Kipp addresses the 
benefits of milieu treatment for clients 
with severe mental illness, as well as 
the very real issue that many therapists 
working with this population do so in a 
milieu setting. Gibbs presents an interest-
ing chapter on the use of psychoanalytic 
treatment for psychotic depression, in 
which she explores issues of transference 
and countertransference, as well as how 
dreams, hallucinations, and delusions 
can inform treatment.
 In part three, two chapters are writ-
ten from the perspective of the client and 
describe recovering from schizophrenia 
with the help of psychotherapy. One of 
these is written by Joanne Greenberg, the 
renowned author of I Never Promised You 
a Rose Garden. The third chapter in this 
part is a subjective study examining the 
experiences of medication use among 
people with schizophrenia. In the fourth 
part, which is also the final chapter, Ira 
Steinman explains the need for thera-
pists to engage in dynamic therapy, not 
just supportive therapy, with people 
with severe mental illness. The author 
delineates inherent challenges when 
implementing dynamic therapy and also 
highlights the importance of gaining out-
side support when working with people 
with severe mental illness. 
 Readers of Beyond Medication will 
likely find many of the chapters to be 
very interesting, helpful, and fair handed 
when discussing the use of psychother-
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apy for treating people with psychosis. 
Other chapters are intriguing, but are 
possibly less applicable to typical treat-
ment settings. Some chapters may leave 
the reader wanting further explanation 
into some of the less traditional ap-
proaches being discussed. 
 One of the strongest merits of this 
book is the presentation of the idea that 
psychotherapy can help people with 
psychosis and severe mental illness. 
Unfortunately, treatment approaches 
for psychosis can polarize therapists, 
causing some to only support the use of 
medication or to only support the use 
of therapy. More helpful, perhaps, is an 
inclusive stance in which one can allow 
that medication and therapy may be 
effectual for different clients in different 
combinations. Ultimately, it is our duty 
to be knowledgeable about a range of 
approaches in order to best assist clients 
in finding the treatments that work for 
them. Beyond Medication will help readers 
better understand how psychotherapy 
may treat psychosis and provide a 
broader knowledge base to draw from 
when working with clients. 

Reviewed by Mollie Charter, MSW, graduate 
of Boston University in the spring of 2008.
She currently lives in Denmark and is keeping 
up with social work through volunteering for 
an organization for people with mental illness 
and for a multicultural women’s organiza-
tion, in addition to writing.

The Right to Transportation: Moving to 
Equity, by Thomas W. Sanchez, Marc Bren-
man, Jacinta S. Ma, and Richard H. Stolz, 
Planners Press, American Planning Associa-
tion, Chicago, Illinois, Washington, D.C., 
2007, 262 pages, List Price $ 57.90 Member 
Price $35.95. For more information about the 
book, visit http://www.planning.org/apastore/
Search/Default.aspx?p=3655.

 Have you encountered clients un-
able to get to appointments because of 
transportation problems? How about 
clients having trouble finding employ-
ment because their job search is only 
limited to places they can commute by 
bus? Have you counseled senior citizens 
who stopped driving and are thinking 
about moving to senior housing facilities 
where transportation service is provided? 
Transportation may not be the number 
one topic for social workers to discuss 
with their clients. When you come to 

think of it, however, transportation has a 
tremendous impact on one’s life. Simply 
put, without transportation, you cannot 
really do much.
 The Right to Transportation: Moving 
to Equity describes how transportation 
inequalities exist in our society and how 
this disproportionately affects underprivi-
leged individuals. Readers can broaden 
their understanding about transporta-
tion fairness and how it may profoundly 
affect our clients. Several chapters of 
this book are dedicated to issues such 
as transportation-related demographic 
trends, impact of transportation cost, 
transportation policies and their influ-
ence over the quality of life, and discus-
sion of transportation disadvantaged 
populations. As a social science research-
er whose current research projects deal 
with transportation issues, I find chapters 
6 and 7 are the most interesting and 
helpful. The title of chapter 6 is Extend-
ing Transportation Equity. The notable 
examples in this chapter include Native 
Americans’ high motor vehicle death 
rates and immigrants’ language barriers 
and their inability to navigate transporta-
tion systems. In chapter 7, Disability, Ag-
ing, and Transportation Equity, the authors 
provide 10 principles of transportation 
equality for individuals with disabilities. 
Lastly, there is transportation equity 
terminology in Appendix I. Readers can 
find definitions such as accessibility, human 
services transportation, and Job Access and 
Reverse Commute Program (JARC).
 The Right to Transportation: Moving to 
Equity, written and published by plan-
ners, offers some utilities for social work 
professionals, as well. First, it can be 
a reading assignment for macro social 
work classes. When a class is designed 
with objectives to address topics such as 
inequality and social justice, this book 
can be good reading and discussion 
material. Second, agency administrators 
may find this book useful when they 
are looking for strategies to effectively 
advocate clients’ need to transportation 
services. Transportation policies and 
background information featured in this 
book may suit agencies’ reasoning with 
relevant references. 
 This book does not provide answers 
to social work practitioners as to where 
one can find transportation resources for 
their clients. However, readers would 
be well informed about striking trans-
portation statistics (i.e., transportation 
cost is the second largest expenditure 

in American households) and how we 
can approach transportation inequalities 
from societal perspectives. This book 
makes me think of one potential prac-
tice implication. Next time social work 
professionals assess clients’ environment, 
how about asking one additional ques-
tion: “How did you get here today?” 

Reviewed by Joohee Yum, MSW (Catholic 
University of America), Ph.D. (University 
of Maryland, Baltimore) in social work. 
Joohee Yum is currently working as a social 
science researcher at Westat, national research 
organization located in Rockville, Maryland. 
Her research interests include mobility issues 
of transportation-disadvantaged populations, 
coordination efforts among human service 
agencies, and research methodology.

The Morganza, 1967: Life in a Legendary 
Reform School, by David E. Stuart, Univer-
sity of New Mexico Press, Albuquerque, New 
Mexico, USA, 2009, 225 pages, $21.95.

 This “socio-
logical memoir” 
recounts 
the author’s 
traineeship as 
a counselor at 
the now-defunct 
Youth Develop-
ment Center in 
Canonsburg, 
PA, known 
locally as “The 
Morganza.” 
From the dra-
matic and traumatic opening scene and 
onward, this gripping story documents 
work with a segment of society that few 
of us think much about. This lock-up 
with a reform school veneer is simultane-
ously a product of its time and place, and 
also an example of every culture’s at-
tempts to deal with young offenders who 
don’t understand, respect, or acknowledge 
society’s stated values, and often fall vic-
tim to the unstated ones.
 In writing that’s somewhere between 
Norman Mailer’s An American Dream 
and Pat Conroy’s The Prince of Tides, the 
author recounts his history of work-
ing with the Morganza’s kids: both the 
violent criminal cases who absorb so 
much of the staff’s time, and the “re-
tarded,” rejected, and perennial victims 
who might benefit from the attention 
they can too-rarely be spared. Although 
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the kids presented are a rogue’s gallery 
of PTSD and trauma cases (among other 
problems: drug addiction, retardation, 
sexual abuse, more), those four letters 
don’t appear together in the book. Mr. 
Stuart offers no DSM diagnoses or any 
other such categorizations of his former 
charges; indeed, the American Psychiat-
ric Association didn’t write a DSM until 
the following year. 
 Although now a professor of anthro-
pology, his voice in the book is his voice 
of the day; he presents the kids’ actions 
and lives to tell their own stories. He 
avoids the clinical voice of the profes-
sionals on “the Hill,” who passed diag-
nostic judgments based on infrequent 
hour-long interviews but who never oth-
erwise entered the buildings where the 
kids lived, worked, and yes, died. Other 
Morganza personnel offer not-always-
negative insights into the motivations, 
attitudes, and effectiveness of direct-care 
providers. And there are more than a 
few vignettes about the vengeful and 
even instigatory acts of society itself on 
these kids. 
 If striking a kid with a pool cue is 
not part of your ideal trainee image, then 
Mr. Stuart does not present himself as 
a model trainee; but don’t look for any 
mea culpas here. For staff and adminis-
trators, as well as for their charges, this is 
a story about survival in a brutal environ-
ment, for which the author presents his 
own pre-employment credentials. But the 
author does present himself as an activist 
who, in talk, in writing, and in action, 
attempts to identify, discuss, challenge, 
and otherwise address the shortcom-
ings of the system in which he works. 
Racism and the politics of the 1960s 
provide backdrop, but never dominate 
the personal story. The book reflects a 
damning view of the institution overall, 
while admiring good works within it, and 
spotlighting society’s role in making it 
exactly what it was. As for the author’s 
role, both Mr. Stuart and I leave it to you 
as the reader to judge. Whatever you 
conclude, it is a riveting read.

Reviewed by Tony Vazquez, MSW; Licensed 
Clinical Social Worker, NYS, Social Work 
Supervisor, Creedmoor Psychiatric Center, 
Queens, NY.

Handbook of Violence Risk Assessment and 
Treatment: New Approaches for Mental 
Health Professionals, edited by Joel T. An-

drade, MSW, LICSW, Springer Publishing 
Company, New York, 2009, 656 pages, $85.

 In Thomas Grisso’s foreword to 
this comprehensive and very up-to-date 
examination of the state of violence risk 
assessment and treatment, he comments 
on the “fascinating” body of research 
and clinical knowledge that has evolved 
in only the past 35 years. Dr. Grisso 
traces the evolution of violence risk 
assessment to two significant legal cases 
of the 1970s, Tarasoff and O’Connor vs. 
Donaldson, the first of which established 
that a mental health professional has a 
duty to warn others of any risk of serious 
harm by their patients, and the second 
of which dictated that individuals can 
only be hospitalized against their will if 
they pose a significant risk of harm to 
themselves or others. Following these 
rulings, the burden of predicting who 
will become violent has fallen on mental 
health professionals, despite a history of 
limited success in this area and a lack of 
evidence-based research to guide assess-
ment and treatment planning. In addi-
tion, the focus has shifted from simply 
assessing risk to also reducing it, further 
highlighting the need for evidence-based 
assessment instruments and interven-
tion techniques. In the words of Michael 
Fogel, one of the contributors to this 
volume, “the goal of violence risk assess-
ment is the prevention of future violence 
and the development of management 
strategies to control or minimize assessed 
risk; it is not the prediction of dangerous-
ness.” 
 As a practicing social worker, I 
found this thought to be somewhat 
comforting. The concept of predicting 
dangerousness is a daunting one to any 
mental health professional, and adopting 
a more preventive framework fits in with 
our profession’s strengths-based, more 
global focus better than a reliance on 
statistics and formulas. 
 Discussions about violence risk as-
sessment with sexual predators, stalkers, 
batterers, and individuals diagnosed with 
antisocial personality disorder/psychopa-
thy reminded me that social workers are 
often placed in situations in which our 
fears, biases, and concepts of good/evil/
right/wrong become important pieces 
of our assessments and interventions. 
Self-knowledge, good supervision, and 
attention to safety are identified as essen-
tial components of any work with these 
“morally objectionable” clients. Given 

the complexities of working with such 
individuals, I found it very useful to have 
assessment and intervention strategies 
laid out in a very readable format, with 
an emphasis on evidence-based tools and 
techniques. 
 I admit to skipping over the at-times 
lengthy descriptions of specific assess-
ment tools, but it is useful to know that 
this information is contained in this 
volume, if needed. I was much more 
interested in the case vignettes, which 
are very relevant and illustrative of the 
techniques or concepts being discussed. 
 I particularly enjoyed the chapters 
on psychopathy, a topic I knew less 
about than I thought I did, and emerg-
ing research on violent acts committed 
by women and girls and the impor-
tance of recognizing gender differences 
and gender-specific interventions. The 
chapter on “Treatment and Management 
of Violence and Criminal Risk among 
Mentally Ill Offenders” was a bit of a 
disappointment to me because of its fo-
cus on a research demonstration project 
in California rather than on a range of 
evidence-based interventions. I found the 
remainder of Part I: Adult Violence to be 
an excellent resource for anyone work-
ing with offenders or potentially violent 
clients.
 Part II of this text focuses on youth 
violence, with useful differentiation be-
tween “life-course persistent” and “ado-
lescent-limited” offenders, a discussion 
of “crossover” youth caught between the 
child protection and criminal systems, 
and special attention to sexually abusive 
youth and juvenile stalking. Even though 
I don’t currently work with any of these 
populations, I found these chapters to 
be helpful from a developmental, or, to 
borrow a term used by several contrib-
uting authors, “pathways to violence” 
perspective. I was pleased to see that a 
discussion of compassion fatigue was in-
cluded, as this is a significant risk for any 
clinician working with these populations, 
along with a discussion of therapeutic 
naiveté vs. therapeutic nihilism. 
 Whereas social work students could 
learn a great deal about violent offend-
ers and the assessment of dangerousness 
from this volume, I would characterize 
the Handbook as more appropriate for 
experienced clinicians. Like Dr. Grisso, 
I would use the term “fascinating” in 
regards to the subject matter and the 
contents of this volume, and I would rec-
ommend it highly to anyone who finds 
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by Gary M. Grobman, Ph.D.

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

2008, 518 pages
$29.95 plus $8/shipping to U.S. 
addresses

Available at bookstores or online 
shop.whitehatcommunications.com 

THE NONPROFIT HANDBOOK
Everything You Need to 

Know to Start and Run Your 
Nonprofit Organization

5th Edition

Coming in the 
Winter 2010 issue of

Equine Therapy

Musings from 
Retired Social Workers

Using Ethnic Competence 
Principles

Reviews

...and more!

him or herself working with offenders or 
potentially violent clients.

Reviewed by Cathleen M. Kelley, LICSW, se-
nior social worker, Fletcher Allen Health Care.

“Becoming a Social Worker: Real Students, 
Real Clients, Real Growth,” and “Becom-
ing a Social Worker With Older Adults: 
Real Students, Real Clients, Real Growth,”  
2-DVD set, produced by Professor Judith 
Smith, Fordham University, Developing Im-
ages, LLC, New York, 2008. Length: DVD 
#1—approximately 70 minutes long; DVD 
#2—approximately 70 minutes long, $149 for 
each volume, $10 shipping and handling for 
each volume. http://www.developingimagesllc.
com/.

 I recently had the opportunity to 
review the two-part DVD, Becoming 
a Social Worker and Becoming a Social 
Worker with Older Adults. The first DVD 
describes different aspects of becoming 
a social worker, and it focuses on inter-
views with specific social work students. 
Some of the topics covered include why 
the student 
wanted to be-
come a social 
worker, how 
to establish 
professional 
boundar-
ies, and the 
feelings that 
students had 
when they 
first went out 
into the field 
to practice 
with clients. This DVD also discusses 
how to make supervision work for the 
student; the role of the social work stu-
dent just beginning the field placement; 
and how to deal with termination issues, 
such as feelings of guilt associated with 
leaving the client.
 The second DVD, Becoming a Social 
Worker with Older Adults, goes more 
in-depth regarding the experiences that 
new social work students may encounter 
when working in the gerontological field. 
A major topic explored in this DVD is 
the confrontation of the student’s per-
spectives of older adults. Ageist beliefs 
should be discussed with field placement 
supervisors. A wonderful suggestion 
regarding how to learn more about the 

older client is to focus on the present, 
not what the older adult did in the past. 
The DVD provides examples of how to 
reframe questions so they do not appear 
ageist. 
 This DVD also touches on the 
difficulties associated with older adults 
accepting help and services, as well as as-
sisting family caregivers of older adults in 
obtaining services. The video addresses 
running a support group for the elderly 
and provides an interesting recommen-
dation to call it a “discussion group” 
rather than a “support group,” to attract 
more group participants. Another timely 
section of the DVD discusses outreach 
with the very old and the challenges that 
may be encountered when working with 
this population.
 These DVDs would be especially 
useful for social work educators and 
students. They could also be applicable 
to social workers who are new to the 
field of gerontological social work. The 
DVDs are supplemented with study 
guide questions and discussion top-
ics that can be accessed through the 
Web site, http://www.developingimagesllc.
com/. Topics and questions have been 
developed for generalist practice, field 
work/field placement, and practice with 
older adults. 
 There are 14 10-minute film clips, 
all relating to older clients, that allow 
the professor to integrate them into class 
discussion without taking much class 
time. These clips can be used in a va-
riety of different courses, such as BSW 
and MSW practice courses and field 
practicum classes. In practice classes, 
the students have an opportunity to 
observe real interactions between other 
students and the older adults and how 
these students cope with issues such 
as termination, boundary-setting, and 
facilitating a support group. For field 
practicum courses, it is extremely valu-
able to hear that all students experience 
some sort of anxiety and nervousness 
the first few weeks in the field. The 
DVD also shows the students discuss-
ing how beneficial field supervision is 
in combating previously held beliefs of 
older adults. 

Reviewed by Dara Bergel Bourassa, LSW, 
PhD, Assistant Professor and Director of the 
Gerontology Program, Shippensburg Univer-
sity, Shippensburg, PA.

http://shop.whitehatcommunications.com
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Find your next job at

THE NEW SOCIAL WORKER’s full-featured, interactive online job board

REGISTER TODAY! 
All Job Seeker services are FREE at www.socialworkjobbank.com!

From THE NEW SOCIAL WORKER

The Field Placement Survival 
Guide

Volume 2 of the “Best of THE 
NEW SOCIAL WORKER” 
series. Field placement is one of 
the most exciting and exhilarat-
ing parts of a formal social work 
education. It is also one of the 
most challenging. This collec-
tion addresses the multitude of 
issues that social work students 
in field placement encounter. 
This book brings together in 
one volume the best field place-
ment articles from THE NEW SOCIAL WORKER. 
Packed with practical, essential information for every 
student in field placement!

ISBN: 1-929109-10-5, 2002, $21.95 plus shipping, 
253 pages. 

See order form on inside front cover of this magazine, or 
order online at http://www.whitehatcommunications.
com/store

SocialWorkJobBank.com—
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Publishers
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The third edition contains six new chapters, expanding the sections on international social work, health care social work, older adults, and chil-
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             DAYS IN THE LIVES OF SOCIAL WORKERS
35 “Real-Life” Stories of Advocacy, Outreach, 

and Other Intriguing Roles in Social Work Practice
Linda May Grobman, ACSW, LSW, Editor

More

Using the same first-person narrative format as the popular DAYS IN THE LIVES OF SOCIAL WORKERS, this new 
volume allows the reader to spend a day with 35 professional social workers, each in a different setting. In this 
book, the editor provides more of a focus on macro social work roles than in the first, although this volume 
also includes “micro”-level stories, and illustrates ways in which social workers combine macro, mezzo, and 
micro level work in their everyday practice.

 The macro roles presented in 
MORE DAYS IN THE LIVES OF SOCIAL 
WORKERS fall into several categories. 
They include political advocacy, com-
munity organizing, management/admin-
istration, program development, training 
and consultation, working in national organizations, higher education, 
research, and funding.
 Additional roles presented include several specialized roles and innova-
tive fields of practice, including social work in the court system, domestic 
violence, employment and hunger, various therapeutic roles, and faith-based 
settings.
 Each chapter includes “Think About It” discussion questions. Biblio-
graphic references and additional resources for students and other readers 
can be found in the appendices.
 This easy-to-read, hard-to-put-down book will make a welcome supple-
ment to the theory found in your course’s textbook. Find out how social 
work managers and practitioners put theory into practice on a day-to-day 
basis!

ISBN: 1-929109-16-4  Publication Date: 2005  $16.95
Shipping: add $8.00/first book, $1.50/each additional book in U.S.
Canadian orders: add $12.00/book  Other orders outside the U.S.: contact us. 
If ordering from Pennsylvania, add 6% sales tax.

For more information about books in the Days in the Lives of Social Workers series, see http://www.daysinthelivesofsocialworkers.com
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