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

Publisher’s Thoughts
Dear Reader,
 Happy New Year! I am very excited, because we have 
some great things in store for 2014 at THE NEW SOCIAL 
WORKER. Will you help us in our planning by participating 
in our 2014 Reader Survey? It will take about 5-10 minutes of 
your time. Go to http://www.socialworker.com/2014-reader-survey 
to get started. Thanks!
 We are starting the new year with our ALL-NEW (and 
improved) website! In October 2013, we launched the first 
major overhaul of our site in several years. Please go to http://
www.socialworker.com and check it out. It can be accessed 
on your computer, mobile phone, tablet, and other devices. 
Please note that the site is still at http://www.socialworker.com. 
However, other pages within the site have changed, so if you have linked to any of 
our pages, please update your links! Also, the process for downloading the magazine 
has changed. Click on the “magazine” link on the site for details.
 We are adding more creative work of social workers, both to the website and the 
magazine. This includes poetry, audio, and video features. In this issue, we have all 
three. See page 21, and then go to our website to access the video and audio.
 In the Fall 2013 issue, we featured an article that responded to some concerns 
about the DSM-5. In this issue, on page 8, we look at some of the specific changes in 
the DSM that have social workers scratching their heads, to help you in your think-
ing about preparing for the implementation of the new manual.
 Cultural competence helps us to best meet the needs of the diverse populations 
we serve as social workers. Janice Hawkins writes on page 12 about the imporance of 
a culturally sensitive approach to working with African American clients.
 We continue with our series on mandated reporting. Parts V and VI in this issue 
look at questions about what to do if you are not sure about reporting suspected child 
abuse or neglect, and what happens if you are wrong in your decision. 
 In this issue, we are happy to begin a new collaboration with Social Justice 
Solutions (SJS). SJS focuses on all aspects of social justice and will be contributing 
articles to THE NEW SOCIAL WORKER on a variety of issues. We are starting with 
an introduction to the Social Work Reinvestment Act. See page 35.
  I am encouraging all social workers to read Ogden Rogers’ book, Beginnings, 
Middles, & Ends, which we published in October. It is a book that will make you 
laugh, cry, smile, and think a little differently about social work. It is available in 
print and Kindle editions at Amazon.com. 
 To subscribe to THE NEW SOCIAL WORKER’s Social Work E-News and 
notifications of new issues of the magazine, go to the “Subscribe” link on our website at 
http://www.socialworker.com. (It’s free!)
 Until next time—happy reading!
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Erick Fugett 
by Barbara Trainin Blank

Fugett—continued on page 22

 Erick Fugett’s inter-
est in social work began 
long before he knew 
what it was. 
 “I first realized 
there was social welfare 
injustice when I was 
a very young child,” 
said Fugett, who just 
completed his BSW 
at Morehead State 
University in Ashland, 
Kentucky. “I grew up 
in a household with 
an alcoholic father 
and a younger brother 
who had been diag-
nosed with Duchennes 
muscular dystrophy. 
The combination of 
both was somewhat of a 
battlefield.”
 The family re-
ceived no help from his 
father or from the “sys-
tem.” Fugett witnessed 
his mother struggling to 
handle all the “issues” 
alone, with support 
only from the immedi-
ate family but little or 
no community support.
“At the time, in the ear-
ly ’90s, there was little 
or no help for a mother 
and her disabled 
child besides physical 
therapy (out of home), 
educational support, or 
institutionalization,” he 
recalls. 
 His mother didn’t 
know how to even 
inquire about home 
health, supported com-
munity living, respite 
services, medical trans-
port, and the like. 
 “As I grew older, 
I realized that there 
are many other fami-
lies right in our own 
community who are 
also suffering in vain,” 
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Fugett continues. “Yet, there are sup-
ports in place that could dramatically 
impact these individuals.”
 Eventually, he and his siblings left 
the home prematurely. Fugett dropped 
out of high school, overcome by all the 
family stresses and poverty. “It was truly 
a feat just to live and function on a day-
to-day basis, even though I did secretly 
enjoy school, learning, and the socializa-
tion.”
 Fortunately, that was a temporary 
detour. With the support of family and 
friends, he returned to earn his GED at 
the Adult Education Learning Center in 
Ashland. “From that point on, educa-
tion was first and foremost in my life’s 
goals,” Fugett says.
 He singles out his grandparents 
Dora and Ken Conley, who “stepped up 
and became my impromptu parents in 
my time of need.”
 Fugett believes all the “struggle, 
conflict, and oppression” made him a 
stronger person. And because of the 
support his family had lacked, he de-
cided to do something to help families 
and individuals with disabilities and to 
advocate against social welfare injustice. 
 After taking general and human 
services technology courses, Fugett 
transferred to Morehead State in 2011 
for his BSW degree. In 2013, he was 
named Social Work Student of the Year 
for NASW-Kentucky.
 “I was the first BSW student from 
Morehead to win the award,” says the 
32-year-old Kentucky native. “I’m so 
proud.” 
 Fugett’s dedication to education and 
“quiet leadership” were noted by Nancy 
Preston, regional campus director of 
Morehead, since the time he “wandered 
into her office” to talk about social work 
after arriving on campus.
 “He still stops in and visits,” says 
Preston, who taught Fugett in a policy 
class. “He is a wonderful student, a 
natural but quiet kind of leader. Other 
students gravitate toward Erick because 
of his friendliness and enthusiasm. He’s 
always full of compassion and open.”
 Fugett was an officer/media special-
ist for the Student Association of Social 

Workers and has done volunteer work 
for NASW-KY. He is also active in 
NASW and has volunteered with the 
Kentucky Chapter on a few different 
occasions.
 Fugett himself says he finds little 
time for anything outside of work and 
school. But he is proud of having been 
the co-founder of “Bobcat 4 a Day” at 
Ohio University Southern, alongside his 
sister, Elizabeth Stevens.
 The program served juvenile of-
fenders from the county, who would go 
to the college for an entire day to expe-
rience campus life. By going to classes, 
eating lunch, meeting professors, filling 
out admissions paperwork, gathering in-
formation about obtaining a GED, and 
enrolling for classes, the young people 
learn about the benefits of higher educa-
tion. 
 Although Fugett no longer volun-
teers with Bobcat, he keeps in contact. 
“I make sure if they ever need anything, 
they know where to call. We saw the 
need and planted the seed.” 
 He continues to work at A Brighter 
Future, which provides support to 
clients with intellectual, developmental, 
and/or behavior disorders or issues. As 
the adult day training supervisor at the 

Erick Fugett
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A number of students entering the 
field of social work express inter-
est in pursuing private practice. 

Perhaps, these students enjoy the thought 
of independent practice—being one’s own 
boss, being able to set one’s own policies 
and expectations, being accountable to 
nobody but oneself, and perhaps being 
able to earn more than one might expect 
in an agency-based position. There 
may also be tax advantages to private 
practice, including the ability to write 
off expenses that one cannot write off 
regarding employment income. So, given 
the allure of private practice, what does 
the NASW Code of Ethics (2008) say about 
private practice, and what are the main 
ethical concerns? 
 The NASW Code of Ethics does not 
mention private practice, per se...it does 
not specifically condone or support 
private practice, and it does not reject 
or warn against private practice. It does, 
however, include a number of relevant 
ethical standards, including compe-
tence (s.1.04), abandonment of clients 
(s.1.16(b)), supervision and consultation 
(s. 3.01), and fees (1.13(a)).
 In most jurisdictions, social workers 
need licensure to provide independent, 
clinical services. Licensure, however, 
does not ensure competence to pro-
vide clinical services. Although clinical 
licensure typically requires completion 

Ethics in Private Practice
by Allan Barsky, JD, MSW, Ph.D.

of an MSW and two years of 
supervised, post-MSW experi-
ence, a social worker may or 
may not be ready for private 
practice—particularly if the 
social worker is not using ap-
propriate supervision or peer 
consultation. Thus, just because 
one possesses the minimum 
legal prerequisite to engage in 
private clinical practice, this 
does not mean one is actually 
competent and ready for such 
practice. 
      Before engaging in private 
practice, consider the knowl-
edge and skills you will need. 
Consider the challenges that 
may arise in practice, including 

issues of safety for suicidal, homicidal, 
mentally ill, and other vulnerable clients 
you may be serving. Consider what sort 
of legal liability you may be incurring. 
 Even if you do decide to enter 
private practice, consider restricting your 
areas of practice to those within your 
areas of competence, and consider which 
types of services may require further 
training, education, and supervision. 
Two years after completing an MSW, for 
instance, you may be ready to provide 
cognitive-behavioral counseling to clients 
dealing with parenting issues and child 
discipline. At the same time, you may 
not be ready to provide forensic assess-
ments or parenting coordination for high 
conflict cases referred by the courts.
 Supervision or consultation need not 
stop when one goes into private prac-
tice. In fact, it is generally good social 
work practice to continue supervision 
or consultation throughout one’s career, 
regardless of the context of practice. For 
some social workers, cost may seem like 
a barrier to securing ongoing supervision 
or consultation. Consider, however, the 
cost of supervision in relation to one mal-
practice lawsuit that might be avoided. 
Also, consider ways to reduce costs of 
supervision or consultation. Some super-
visors offer group supervision or supervi-
sion over the telephone to reduce costs. 

Some social workers meet periodically 
with a group of peer consultants to offer 
each other guidance and support. Still, 
note that you may need individualized, 
face-to-face supervision for particularly 
challenging situations. Private practice 
can feel isolating. Social work is all about 
human relationships...not just with cli-
ents, but with professional peers.
 If one is a sole practitioner, an 
important consideration is how to ensure 
continuity of services if you are not able 
to serve clients—for instance, when you 
go on vacation, when you are sick, if you 
have an accident, and if you become 
incapacitated or die. All social workers 
should have a back-up plan for clients. In 
agencies, the back-up plan may be easy 
because other workers are available. For 
sole practitioners, finding a colleague to 
provide back-up is also very important.
 Some social workers eschew private 
practice because it goes against social 
work’s historic mission of serving the 
most vulnerable in society (See Specht 
and Courtney’s book, Unfaithful An-
gels: How Social Work Has Abandoned its 
Mission, for a thoughtful analysis of this 
issue). In private practice, clinicians 
may tend toward working with the more 
advantaged people in society. It makes 
sense—financially: people with money or 
with mental health insurance provide the 
clinician with a valued source of income. 
If one is in private practice, one’s pay 
depends on the fees one earns. 
 So, does private practice go against 
the social work value of social justice? 
Perhaps not. Social workers are not 
obligated to promote social justice or 
serve the most vulnerable in society 
at all times. However, ethically, they 
should do so at least some of the time. 
The NASW Code of Ethics suggests that 
fees should be fair and reasonable. Per-
haps a social worker in private practice 
could offer some services to people in 
need on a sliding scale, reduced rate, or 
even for free. Perhaps the social worker 
could help the client find a sponsor or 
scholarship to pay for services. Further, 
the social worker in private practice 

Ethics Alive!
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could donate some of his or her time to 
volunteer at a social agency or charitable 
organization. Supervising BSW or MSW 
students during their field placements 
is also a way of giving back—or paying 
forward—the help that the social worker 
has received earlier in his or her career.
 Private practice is not necessarily 
an either/or decision. One could have a 
job with a social agency and also have a 
part-time private practice. Of course, the 
worker should advise the employer and 
discuss any potential conflicts of interest 
(e.g., to make sure the worker is not tak-
ing clients from the agency, and to make 
sure the worker’s private practice obliga-
tions do not conflict with the worker’s 
agency obligations). A private practice 
social worker may also engage in social 
advocacy—promoting social justice, 
advancing social policy, or redressing 
concerns related to the worker’s own 
clinical practice. One challenge for the 
private practitioner is time. How does 
one balance time needed to provide ser-
vice to clients (and bring in a source of 
income) with time to participate in social 
advocacy, policy, or charity work (which 
does not come with income)? Although 
it is a challenge, it is certainly a challenge 
that social workers in private practice 
should accept. Advancing social justice 
and serving those in need are the core 
aspects of who we are as social workers.
 If you decide to pursue private 
practice, make sure you do so in an 
ethically-minded manner. You may 
want to develop your knowledge and 
skills in an agency setting, beyond two 
years post-MSW. And finally, when 
you develop a strategic plan for private 
practice, make sure you consider how 
you can implement the values of service, 
competence, social justice, respect for the 

dignity of worth of all people, integrity, 
and human relationships. These val-
ues apply whether one is in private or 
agency-based practice.

Dr. Allan Barsky 
is Professor of 
Social Work at 
Florida Atlantic 
University and 
Chair of the 
National Ethics 
Committee of the 
National Asso-
ciation of Social 
Workers. He is the 
author of Ethics 
and Values in So-
cial Work (Oxford 
University Press), Conflict Resolution for 
the Helping Professions (Brooks/Cole), and 
Clinicians in Court (Guilford Press). The 
views expressed in this article do not necessar-
ily reflect the view of any of the organizations 
with which Dr. Barsky is affiliated.
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The first day of field can bring 
anxiety and excitement. You may 
ask yourself a lot of questions. Am 

I cut out for this role? How do I make a 
good first impression? How can I define 
my role? Do I have enough experience 
and knowledge to even do this? 
 After reading those few sentences, 
you may think this article is going to be 
about a social work student’s first day 
of field. This segment will actually be 
discussing the role of the field supervisor. 
When I first began supervising students 
a few years ago, I asked myself those 
questions. I had a wonderful supervisor 
when I was a student, and I wanted to 
have the same positive impact on current 
students. 
 Just like students, as a field supervi-
sor I had anxiety and excitement. I was 
nervous about not possessing the knowl-
edge, skills, and teaching ability to help 
shape a bright-eyed student just entering 
the field. At the same time, I was excited 
about this new role that I was taking on.  
 A survey of longtime supervisors 
found that the greatest aspects interns 
bring to placements are a sense of 
optimism and enthusiasm. They believe 
that interns bring a new perspective, and 
many supervisors value the opportunity 
to be a part of training future profession-
als (Baird, 2008). Those reasons are what 
led me to sign up for this new role. 
 Despite my willingness to accept 
interns, I still had nerves. Only being in 
my mid-20s, and somewhat new to the 
field myself, I questioned my ability. I 
forgot about my high GPA during col-
lege, or that I did well at my job. I now 
felt this added pressure of being a role 
model to future social work profession-
als. How do I ensure that I give them the 
best learning opportunities and make 
their experience worthwhile?
 I went straight to the Internet and 
began looking up articles about being 
a field supervisor. There were a few ar-
ticles written over the last few years, but 
it all was similar, as they just went over 
the how-to’s to providing supervision. 

As important as supervision is, there is 
so much more that makes an internship 
a great learning opportunity than simply 
the hour of face-to-face supervision each 
week. I decided to revise my search and 
look for what students want in a field su-
pervisor. Bingo! I found pages and pages 
of results ranging from articles to blogs to 
message boards. After some hefty read-
ing, I discovered what I needed to do.

 “Mini-Curriculum.”  I took a step 
back from anxiety and reflected on all 
that I have done in my schooling and 
career. I knew that I was qualified to take 
on this role. I needed to develop my own 
mini-curriculum to be able to share with 
my interns my knowledge and what they 
would find valuable. I looked at all the 
possible learning opportunities—diversity 
among clients, trainings, opportuni-
ties for home visits, macro work. I laid 
everything out, so I could discuss with 
my interns what interested them and 
what could be used to challenge them to 
develop new skills. 

 Resources. Students are in col-
lege to learn. There is only so much a 
student learns in the classroom. After I 
graduated, the professional development 
trainings I attended really helped me 
take my ability to practice to the next 
level. I took to my office my binders of 
information and PowerPoint slides from 
trainings I had attended. I placed them 
on my bookshelf specifically for my 
interns to have access to. I wanted them 
to be able to go through the binders 
and see all the various training models 
and types of interventions that could be 
used.  They could discuss what they were 
interested in with me during supervision. 
As much as field is a place to get hands-
on learning experience, it can also be a 
place where educational and academic 
resources are available. 

 Open Communication. From my 
Google search, I found that several 
interns stated they were not being chal-

lenged enough. My first day with my 
interns, I sat down individually with each 
of them and asked them about their ex-
perience, their goals for this placement, 
and their expectations from me. I also 
went over my experience, my goals for 
them while here, and my expectations 
from them (and the consequences for not 
meeting some of the mandatory expecta-
tions). I found that sitting down and hav-
ing open conversations in which we both 
talked and listened to each other was 
the most beneficial. It not only helped 
build our relationship, but it conveyed 
that I was a person who could be easily 
approached, even though I had author-
ity. I also discussed advocacy with them. 
If they are not feeling challenged, or are 
not getting the experience they hoped to 
get, they have to speak up in a profes-
sional way. Letting your interns know 
that you want feedback from them helps 
make the students more comfortable to 
advocate for their needs. 

 

Student’s View of Supervision. Research has 
shown that during supervision sessions, 
areas associated with student satisfaction 
are mainly issues concerning students’ 
practice experience. Examples of these 
include the practice skills used by stu-
dents, types of cases and clients, ongo-
ing performance issues, and personal 
strengths and limitations. The topics that 
were not associated with student satisfac-
tion were discussions about administra-
tive issues, community issues, and career 
plans. Students want the “direct and 

Field Placement
The Whos, Whats, and Hows of Being 

a Successful Social Work Field Supervisor
by Alyssa Lotmore, LMSW
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practical information that is going to help 
them become ethical and effective social 
workers” (Dettlaff, 2003). Topics such as 
career plans are wonderful to discuss, but 
not during supervision. Leave supervi-
sion as a time for students to discuss their 
practice, work in the field, and areas that 
need improvement. 

 Allow Practice Time. Much is dis-
cussed in supervision. Allow students 
time to practice. A supervisor must 
monitor interns, but being too directive 
hinders their ability to learn and grow. 
Internships can always be a learning 
opportunity. Some days at an internship 
can be uneventful in regard to clients, yet 
that is not a reason to assign new tasks 
to interns that do not meet the learning 
needs of the student (such as photocopy-
ing). This is another reason why I have 
the bookshelf with educational materials 
for my interns to have at their disposal 
when they have free time. No student 
wants to be bored at his or her place-
ment. There is always a way to enhance 
the learning experience. 

 There is no start and end-point when 
in the professional work world. There is 

no minimum grade you need to achieve 
to pass. For interns and eventual social 
workers, learning is on-going, and the de-
mand for high standards and continued 
learning will continue throughout your 
professional career. As a field supervi-
sor, I have the opportunity to prepare 
the future of our profession. As with our 
clients, we need to empower our interns 
by acknowledging all the great skills 
they are developing and practicing. As 
interns, they are still learning (as we all 
are), so it is critical to provide feedback 
and discuss areas they need to work on. 
Being too nice and always saying that 
they are doing a “good job” is just as 
harmful as not recognizing the areas in 
which they are excelling. 
 Field supervisors have the privileged 
role of shaping the next generation of so-
cial workers. As graduates ourselves, we 
should want to give back to our college 
by taking on this privileged opportunity. 
We should come together as supervisors 
and share advice, resources, and experi-
ences to gain in our own learning and 
continued development in this role. 
 Have confidence in yourself and 
do your best to listen to your interns 
and provide them with an opportunity 

to learn, practice, and grow.  Be the 
supervisor that you yourself would have 
wanted to have when you were that 
bright-eyed, eager student. 
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There are a lot of 
changes in the Fifth 
Edition of the Diag-

nostic and Statistical Manual 
of Mental Disorders (DSM-5) 
that have social workers 
talking. Some of the revi-
sions are seen as positive. 
However, there are several 
that are raising concern 
among clinicians.
 I have presented doz-
ens of workshops on the 
DSM-5 and have trained 
thousands of clinicians in 
its use. In these workshops, 
I've been able to pick up 
on a few changes that have 
raised some eyebrows 
among participants.
 People have told me 
that they are overwhelmed, 

confused, and even a bit disoriented by 
all the changes. They have some anxiety 
with the upcoming conversion to the 
DSM-5 and the many ways it will affect 
them as they diagnose people, and the 
major adjustments that agencies will 
need to make to adapt.
 I'll share with you three of the areas 
that arouse the most passionate responses 
from people.

No More Multiaxial System
 The change that has been universal-
ly upsetting to people in my workshops 
is the loss of the multiaxial system. 
 We started using five axes to for-
mulate a diagnosis when the DSM-III-R 
came out in 1987. Ever since then, we’ve 
had five main pieces of information that 
made up our diagnostic impression. 
 Axis I listed clinical disorders. Axis 
II included personality disorders and 
mental retardation. Axis III was where 
we listed general medical conditions.  
Axis IV was where we described psycho-
social and environmental problems. Axis 
V was the place to put the Global Assess-
ment of Functioning (the GAF), which 
summarized how severely a person was 

affected by his or her mental health con-
dition.
 Those five aspects of a diagnosis 
are no longer going to be listed in the 
diagnostic description. Instead, diagnoses 
will just be recorded in a list, with the 
principle diagnosis being listed first, and 
others following in order of importance 
to treatment.
 We can reflect contributing factors 
by using appropriate V codes, and these 
factors will be reflected in the body of 
the assessment information (as always), 
but they will no longer be part of the 
diagnosis. We will document those fac-
tors in our notes, but as one workshop 
participant lamented, “But nobody reads 
my assessment!”
 Another participant shared her 
observation, “It seems like we’re los-
ing something important by taking that 
information away from being front and 
center in terms of importance. I really 
like being able to look at the five axes of 
a diagnosis and being able to get a feel 
for the person. It’s like seeing a snapshot 
of the person being treated, and it gives a 
much fuller picture of someone.”

 Let’s look at an example of what a 
diagnosis would look like now.

 Shannon comes in to see you for 
an initial appointment. She’s 41 years 
old and reports that she’s been irritable, 
short-tempered, and tired for the past 
couple of months. She has been less 
patient and engaged with her friends and 
family. She’s not sleeping well, waking 
up several times at night, and she’s tired 
when she gets up. She’s gained weight 
and has stopped exercising. Shannon 
doesn’t know what’s wrong and has a 
hard time imagining that she’ll ever feel 
like herself again.
 She has a long history of disrupted 
relationships, beginning in early adult-
hood. She often feels that other people 
aren’t there for her, even though she 
reports that she is always supportive and 
there for her friends. She struggles with 

feeling alone and worries that she’ll be 
abandoned. She has had several jobs 
and can’t decide on a direction for her 
life. Shannon often struggles with her 
identity and seems to reinvent herself 
periodically. Sometimes when the stress 
is too much, she ends up cutting herself, 
not in a suicide attempt, but to stop her 
emotional pain.
 Unfortunately, Shannon has devel-
oped multiple sclerosis. She is still able to 
be independent, but has balance prob-
lems and needs to make some decisions 
about treatment options.
 Along with a recent job loss, her 
financial situation has gotten desperate. 
She has been evicted from her apart-
ment because she was so behind in her 
rent, and she is now staying with various 
friends. 

 Here’s how you might write up your 
diagnosis under DSM-IV:

Axis I: 296.22 Major depressive disorder, 
single episode, moderate
Axis II: 301.83 Borderline personality 
disorder
Axis III: 340 Multiple sclerosis
Axis IV: Unemployment, homelessness
Axis V: GAF=40

 And here’s how it might look under 
DSM-5:

296.22 Major depressive disorder, single 
episode, moderate
301.83 Borderline personality disorder
340    Multiple sclerosis

Asperger’s Disorder Is Gone
 By now, most clinicians have heard 
that Asperger’s disorder is gone from the 
DSM-5.
 There is no diagnosis of Asperger’s 
disorder in the manual. The term 
Asperger’s disorder is not even used 
anywhere in the content. This is now 
considered high-functioning autism, and 
will be incorporated as part of autism 
spectrum disorder. 

What Every New Social Worker Needs 
To Know About...DSM-5

by Martha Teater, M.A., LMFT
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 This change has been one of the 
most controversial of the whole revi-
sion. People with Asperger’s, parents 
of children with Asperger’s, and advo-
cacy groups have been vocal in their 
frustration with this omission. They see 
Asperger's as a different condition from 
autism, and they disagree with the deci-
sion to eliminate it as a separate disorder. 
 People are apprehensive about the 
ability of folks with a DSM-IV diagno-
sis of Asperger’s to retain a diagnosis 
and continue to qualify for supportive 
services. The DSM-5 task force has said 
that most people with a well-established 
DSM-IV diagnosis of Asperger’s should 
meet the criteria for autism spectrum dis-
order in the DSM-5. If they don’t, we are 
to evaluate them for social (pragmatic) 
communication disorder. 
 This has done little to allay the 
concerns of people with Asperger’s and 
their advocates. Many feel that their 
condition, which they may have come to 
accept, is being replaced with a term that 
they are less than enthusiastic about. 
 This is a controversy that I don’t 
think we’ve heard the end of, although 
it’s too late to make a change in time for 
this revision of the manual.

 Let’s take a look at how you might 
assess someone with Asperger’s symp-
toms:

 Noah is a 15-year-old whose parents 
bring him to see you. They have often 
wondered why he seems so different 
from their other two children. Noah has 
few friends, makes little eye contact, and 
spends a lot of time alone. He does okay 
in school and isn’t a behavior problem 
for his parents or teachers. Noah has a 
keen interest in movies and superheroes. 
He can quote long pieces of dialogue 
from his favorite movies, which he has 
watched many times. He collects super-
hero action figures and calls his room his 
“fortress of solitude,” because he feels 
peaceful in his room. 
 To fall asleep at night Noah usually 
bounces on his bed enough to make the 
mattress jiggle a bit. His parents some-
times notice that he rocks himself gently, 
especially when he is feeling a lot of 
stress.
 Noah likes to write stories about 
superheroes that he creates, and he is 
interested in clocks and lamps.

 You may be thinking that Noah 
might fit a diagnosis of Asperger’s disor-

der, and you’d be right. But with imple-
mentation of the DSM-5, you won’t have 
that as an option. You would diagnosis 
him with autism spectrum disorder, and 
you would indicate the severity of that.

 For autism spectrum disorder, you 
would gauge severity in two different 
areas: social/communication deficits and 
restrictive, repetitive behaviors (RRBs). 
For each of those domains, you can se-
lect a severity level of 1, 2, or 3, indicat-
ing the level of support that’s needed. 
Most people with an Asperger’s-
looking presentation will end 
up with both severity indicators 
being a level 1.

Dramatic Changes 
in Substance Use 
Disorders
 There are a lot of revisions 
to the substance use disorders 
category that have people 
talking. Some practitioners are 
complaining that the symptom threshold 
is too low, and it will be too easy to tag 
someone with a diagnosis. Others don’t 
like the loss of the abuse and depen-
dence distinctions. Some people don’t 
like the fact that gambling is the only 
behavioral addiction in the manual. 
 Let’s start with the change in the 
symptom threshold. Substance use disor-
ders have 11 symptoms to choose from. 
Severity is determined by the number of 
symptoms that are endorsed: mild is two 
to three symptoms, moderate is four to 
five symptoms, and severe is six or more 
symptoms being endorsed. 
 Someone could have two symptoms 
and end up with a substance use disorder. 
Some clinicians fear that this could too 
easily burden a person with a substance 
use disorder diagnosis prematurely.
 I’ve been asked whether or not 
insurance companies will pay for treat-
ment for a mild substance use disorder. I 
haven’t heard anything definitive about 
that, but I suppose payers could decide 
not to cover such disorders if they want 
to save reimbursement for people who 
have moderate or severe substance use 
disorders.
 There are some practitioners who 
like the descriptors of abuse or depen-
dence to define the extent of a person’s 
substance use. Those terms are gone 
from the manual, replaced by the sever-
ity scale related to each substance that a 
person uses problematically.

 One question comes up at every 
training I’ve done on the DSM-5. A par-
ticipant will raise a hand and ask where 
sexual addiction is listed. Someone 
else may then ask about pornography 
addiction. People are usually surprised 
and disappointed to learn that there are 
no behavioral addictions or compulsive 
behaviors in the manual other than gam-
bling. 
 The task force maintains that the 
body of research doesn’t yet support 
inclusion of those compulsive behaviors 

in the manual. The research evidence 
appears stronger for gambling, so it’s still 
in the manual. Problem gambling is now 
grouped in the substance use and ad-
dictive disorders category. It’s no longer 
in the disruptive, impulse control, and 
conduct disorders section.

 Here’s an example of one person’s 
presentation with a substance use disor-
der:

 Ron is 37 years old and was referred 
to you by the court system following a 
recent DUI conviction. He says he was 
at a friend’s birthday party and thought 
he could safely drive home after drinking 
“a few” beers. He’s really upset about the 
DUI and feels a lot of embarrassment. 
He’s worried about the financial expense 
and loss of his license for a year. He’s 
had a hard time sleeping because of the 
worry and depressed reaction he’s expe-
rienced since the DUI.
 Upon further investigation, you find 
that Ron drinks “several” beers most 
nights of the week. He estimates that he 
drinks 6-8 beers a day, “sometimes more, 
sometimes less.” He has tried to cut 
back, but has been unsuccessful in those 
efforts. He used to “feel a buzz” after 
drinking 3-4 beers, but now it takes 6-8 
to get the same feeling. 
 He smokes pot with his work 
friends, but doesn’t like to do that 
regularly because of his fear of failing a 
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random drug test at work. He smokes 
pot 3-4 times monthly. When he tries to 
cut back, he finds himself feeling strong 
urges to smoke pot. 
 He is a cigarette smoker, smoking 
about a pack a day.

 If you were going to diagnose Ron, 
it might look something like this:

309.0   Adjustment disorder with mixed 
anxiety and depressed mood
305.00 Alcohol use disorder, mild
305.20 Cannibas use disorder, mild
305.1   Tobacco use disorder, mild

More to Think About
 I do want to emphasize that not all 
of the changes in the new manual are 
causing angst and woe among clinicians. 
I’ve highlighted the top three modifica-
tions that people are finding frustrating.
 There are some changes that people 
are feeling good about. They seem to 
like the severity scales being specifically 
tailored to many different diagnoses. For 
example, anorexia severity is determined 
by a person’s BMI (body mass index). 
Bulimia severity is based on the number 
of inappropriate compensatory behaviors 
weekly (vomiting, laxative use, over-
exercising, and so forth). Oppositional 
defiant disorder severity is based on the 
number of settings in which symptoms 
are present. 
 People also seem excited about the 
new symptom cluster for PTSD, which 
is negative alterations in mood and 
cognitions. They feel that these cognitive 
changes reflect ways that people with 
PTSD often feel most affected by their 
trauma exposure.
 A couple of things that leave folks 
scratching their heads are some of 
the changes in gender dysphoria and 
caffeine-related issues. These issues don’t 
seem to get a resounding positive or 
negative reaction, but they are causing 
people to think. 
 Changes in the language of gender 
dysphoria include wording that indi-
cates that we are now looking at gender 
as being on a spectrum, not just as the 
two choices of either male or female, 
but some alternative gender. This is a 
departure from the way most people 
have conceptualized gender until this 
point.
 The confusion in the area of caf-
feine use comes from the fact that we 
have choices of caffeine intoxication 

or caffeine withdrawal, but there is no 
option of caffeine use disorder. People 
have wondered why we have intoxi-
cation and withdrawal, but not a use 
disorder.
 You’ve asked a good question, and 
now’s the time to become familiar with 
the changes that are part of the DSM-5. 
I encourage you to read up on the revi-
sions and prepare yourself well for this 

dramatically different way to diagnose 
people.

Martha Teater is a licensed marriage and 
family therapist in Waynesville, NC. She 
was a collaborating clinical investigator 
for the DSM-5 field trials for routine 
clinical practice. She can be contacted at 
martha@marthateater.com or http://www.
marthateater.com.
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Being an Afro-Caribbean American 
social worker, I have always found 
it personally difficult to be recep-

tive to therapy. I am by no means exempt 
from the vicissitudes of life and have 
entered therapy several times with vary-
ing degrees of success. I always start with 
good intentions, but I am the ultimate 
resistant client with attitude and too much 
information. As a black woman, I learned 
early that authority figures generally could 
not be trusted. I learned to distract them 
from focusing on my issues with my sense 
of humor and an outgoing attitude. I 

knew instinctively that it was important to 
look okay so “they” left me alone.
 Growing up in a household with 
Afro-Caribbean parents, I was brought 
up to neither share confidences nor ad-
mit emotional pain to outsiders. The per-
sonal disclosure and behavioral changes 
that therapists typically suggest were 
often embarrassing and totally unimagi-
nable to me even from a cultural point 
of view. Most women from my back-
ground would rather “handle their own 
business” than seek outside help from a 
stranger. It was considered an embarrass-
ment to one’s family and upbringing to 
admit that any issue is so severe that only 
a “head doctor” could help. 
 As a social worker for a city agency, 
I was called in by a coordinator of a teen 
mother program to interview a teenage 
mother. According to the coordina-
tor (who was Black American) and the 
social worker (who was Latino), there 
was “something wrong” with the girl. 
She would not carry through on instruc-
tions although she was a pleasant quiet 
girl who never said “no.” When I spoke 

to her, I recognized that as the youngest 
member of her household, she could not 
make decisions. Her grandmother would 
have to be consulted, as she was the fam-
ily matriarch. Despite the teen mother’s 
age (18) and her motherhood, she was 
still considered a child in her culture 
(Guyana) and behaved as such. The 
program coordinator remained resistant, 
stating she had to change because “she 
is in America now.” Disclosing personal 
problems to a counselor (“stranger”) 
could not only be seen as a sign of weak-
ness, but also as leaking family secrets. 
Personal matters that cause pain or 
discomfort are only discussed with family 
members and very close friends. As an 
indirect result, parents and other extend-
ed family members exert considerable 
influence on important decisions, such 
as career choices and choice of marriage 
partners, assuming an unusually strong 
role in structuring and directing response 
to stress and stressful situations.
 Culture and ethnicity have been well 
documented as key factors in the psycho-
therapeutic process. Even if therapists 
are aware of the variations of African 
diasporic cultures, they can mistakenly 
think that individuals from those cultures 
prefer to be called “African American.” 
The term “African American” is com-
monly used to refer to individuals who 
share historical ties to the west coast of 
Africa, and to experiences of slavery. 
African Americans are diverse with 
respect to appearance, religious af-
filiation, socioeconomic status, sexual 
orientation, cultural expressions, family 
composition, and geographical origin. 
But black people from the Caribbean, 
South and Central America, and Canada 
speak different languages and/or differ-
ent versions of English and may consider 
themselves to be black but not African 
American because of vastly different his-
torical and cultural experiences (Liggan 
& Kay, 1999).
 Generally speaking, in family 
systems of African descendants, family 
members assist each other with child 
care, finances, emotional support, hous-
ing, counsel, and so forth, particularly 
in times of trouble or stress. Families 
are considered to extend to non-blood 

related relatives, such as neighbors, 
babysitters, friends, ministers, ministers’ 
spouses, and church family, with ties as 
well as bio-family members (Evans & Da-
vies, 1996). 

Standard Therapeutic Beliefs 
About Counseling and Family 

 Cultural consideration must be part 
of the therapy, as cultural issues will 
emerge under pressure of the process. 
The lack of knowledge of a particular cli-
ent’s culture and family dynamics could 
delay or harm the therapeutic process. A 
client’s behavior that is labeled resistant 
may simply be a lack of recognition of 
the client’s world view. Part of our job 
as social workers is to understand the 
client’s world to the degree that we see 
their behavior for what it is.
 Many standard therapeutic para-
digms discourage developing a personal 
relationship with a client, because of 
the possibility of transference of feelings 
from the therapist to the client and vice 
versa (NASW Code of Ethics, Sec. 1.06c). 
This approach to therapy appears to be 
based on an assumption that all people, 
regardless of race, ethnicity, or culture, 
develop along uniform psychological di-
mensions and respond in similar ways to 
interactions. This assumes that there are 
no cultural biases in outcome between 
dissimilar analysts and clients. 
 The lack of understanding of a 
culturally different client’s values and 
motivations, or the assumption that they 
are the same as one’s own, can be a chief 
cause of resistance in the client (Comas-
Diaz & Jacobsen, 1991). Studies of 
treatment outcomes seem to substantiate 
an assumption that therapy is often inef-
fective with black clients because their 
self identified view is crisis-oriented and 
non-introspective, valuing environmen-
tal change rather than personal change, 
independence, and self-actualization 
(Liggan &Kay, 1999). 
 In many cases, when clients come 
to the attention of government agencies 
and are judicially mandated to therapy 
or other programs, it is easy to forget 
they neither asked for nor wanted help. 
Part of the initial negotiation becomes to 

Why Develop a Culturally Sensitive Approach 
to Work With African American Clients?

by Janice Hawkins, Ph.D., LMSW



The New Social Worker     Winter 2014    13

convince them that they need help and 
that we are the ones to give it. As hu-
mans who are also clinicians, we tend to 
see—based on our training and personal 
viewpoints—what we expect to see and 
behave toward other people as though 
they are the people we expect them to 
be. We project a mental model on the 
client and may behave in a way that is 
appropriate for our internal model, but 
inappropriate to the reality (Hughes & 
Kerr, 2000). In interracial or intra-cultur-
al therapy, our internal preconceptions 
about the client can be devastating to the 
therapeutic relationship. 

Racism

 It is not possible to discuss in-
tercultural and/or interracial therapy 
situations without discussing racism. 
Racial discrimination is a phenomenon 
that African Americans experience in 
both blatant and subtle ways almost 
daily. Counseling is no exception to this 
phenomenon, despite the well-meaning 
intentions and efforts of therapists who 
believe they would never deliberately 
act in such a manner toward their clients. 
Even when therapists receive extensive 
multicultural training, racism can still be 
manifested unconsciously in the counsel-
ing process (Constantine 2007).
 Social scientists describe it as the 
“illusion of color blindness,” in which 
a therapist may assume that the black 
patient’s culture is the same as that of 
the therapist’s own culture, disregarding 
the importance the patient’s blackness 
has for him or her. This can also ignore 
the impact of the therapist’s culture on 
the patient, detracting from the patient’s 
sense of the social realities of his or her 
experiences (Liggan & Kay, 1999). A 
less obvious form of racism, known as 
aversive racism, is characterized by the 
harboring of unconscious negative racial 
feelings and beliefs toward people of 
color, despite the fact that the person 
may perceive him- or herself as egalitar-
ian, fair, and nonracist. Aversive racism 
is expressed via subtle, commonplace 
exchanges that somehow convey insult-
ing or demeaning messages to people of 
color (Constantine, 2007).

Conclusions

 It is vitally important that therapists 
who work with African Americans be 
self-aware. In addition to taking courses to 

learn about the African American experi-
ence, therapists should identify any sources 
of uncertainty, discomfort, anxiety, bias, 
or cultural baggage that they might have 
(Comas-Diaz & Jacobsen, 1991).
 African Americans are very cautious 
about seeking mental health services. 
Historically, those individuals who sought 
services were pathologized, overmedi-
cated, given long-term and inpatient treat-
ment rather than outpatient treatment, 
and were exposed to insensitive therapists 
who did not believe African Americans 
could benefit from verbal therapy. When 
African Americans obtain assistance and 
meet with a white therapist, they are often 
fearful that these therapists will be biased, 
use stereotypes, minimize the clients’ 
experiences of discrimination, and not un-
derstand cultural traditions (Comas-Diaz 
& Jacobsen, 1991)
 Today, non-Hispanic whites make 
up approximately 90% of mental health 
providers in the United States, whereas 
racial and ethnic minorities are projected 
to make up 40% of the U.S. population 
by 2025 (Ida, 2007). Regardless of race, 
40% of clients attend one session and 
drop out, and the remainder typically 
end therapy after four or five meetings. 
African Americans drop out at rates 
higher than 40% (Liggan & Kay, 1999).
 It is important for social workers 
to connect with clients on the basis of 
the client’s reality rather than the social 
worker’s agenda. When the social worker 
connects with the client’s perceptions in 
the beginning of the counseling process, 
the social worker might lessen client resis-
tance. Also important is to have mutually 
agreed-upon goals. It’s all too easy for 
social workers to establish a goal for the 
client that the client either isn’t aware of 
or doesn’t agree with (Shallcross, 2010).
 Most current training programs do 
not integrate exploration of therapists’ 
attitudes regarding race, class, and [their] 
personal bias/discrimination into the 
curriculum. If future therapists had to 
examine and confront their views regard-
ing racism and discrimination early on 
in their training, and reflect on evidence 
about how such attitudes affect the devel-
opment of the therapeutic alliance and 
client outcomes, training programs might 
generate practitioners more in tune with 
the realities and perspectives of minor-
ity clients. Initiatives to make training 
programs more accessible to non-white 
populations and increase diversity within 
the mental health field can provide a 

long term solution to facilitating dialogue 
about techniques to best establish trust 
and understanding between therapists 
and clients from different racial and eth-
nic backgrounds (Cabral & Smith, 2011).
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In today’s digital age, multiple streams 
of competing information are ex-
changed rapidly through communica-

tion technology that has become more 
affordable, accessible, and available than 
ever before. Recent studies have shown 
that while the number of hours children 
are exposed to media (including printed 
material, television, websites, music) has 
remained constant at about 7.5 hours a 
day, the amount of media that many chil-
dren are consuming has increased to 10.5 
hours a day. Through media-multitasking, 
a significant number of children have in-
creased their absorption of media as they 
text while surfing the Internet, listen to 
music while reading, and watch television 
while doing homework (Roberts, Foehr, 
& Rideout, 2005). Advances in digital 
technology tools, which make it easier 
for young people to consume an ever-
increasing amount of media, are strongly 
affecting children’s healthy development 
and learning. 
 Social workers, invested in the 
healthy socio-emotional wellness of our 
millennial generation, should attend to 
the effects of this emerging media trend 
on the developing child (Rideout, Foehr & 
Roberts, 2010). Furthermore, social work 
professionals, trained in a person-in-envi-
ronment approach, may contribute valu-
able scholarly insights into the complex, 
mutually shaping ecological interactions 
influencing a child’s behaviors, relation-
ships, and social systems (Hutchinson, 
2007).  
 The purpose of this article is sever-
alfold. First, a background introduction 
will define the scope and implications of 
children’s media usage and media-multi-
tasking. Second, media usage factors will 

highlight salient differences across age, 
race, socio-economic status, and parental 
media limit-setting. Third, the positive 
impact of digital literacy on learning and 
creativity will be discussed in terms of 
the digital divide. Last, a conclusion will 
offer ways in which social workers can 
empower families to use discretion when 
accepting technology into their homes.

Scope of Media-Multitasking 
and Healthy Development of 
Children

 Children are spending around 53 
hours a week (more than a full-time work 
week) absorbing media, and the boom in 
digital technologies has brought sweep-
ing changes in the format and amount of 
media fighting for the attention of youth.  
(Roberts, Foehr, & Rideout, 2005). The 
phenomenon of “media-multitasking” 
and its inherent mental habits of dividing 
attention, switching attention, and keep-
ing multiple trains of thought open have 
significant implications for young people’s 
ability to attend, to plan, to relate to other 
people, and to understand the world.  
 Research on the information process-
ing capabilities of youth has disproved the 
common myth that the newer generations 
of “TV babies” have developed an effec-
tive survivor-skill strategy for attention-
dividing (Bergen, Grimes & Potter, 2005; 
Pittman, 1990). Multiple studies have 
found that the brain, regardless of the 
generation to which it belongs, cannot 
parallel process multiple streams of infor-
mation efficiently (Armstrong & Chung, 
2000; Bergen, Grimes & Potter, 2005). 

The brain has the capacity to switch back 
and forth rapidly between various tasks, 
but something is always lost in the process 
(Rideout, Foehr & Roberts, 2010). Empiri-
cal findings indicate a disconnect between 
learning and media multitasking, as heavy 
media users report the lowest grades 
(Armstrong & Chung, 2000; Rideout, 
Foehr, & Roberts, 2010). 
 Recent studies report negative effects 
of media consumption on the very young 
(Christakis et al., 2009). When research-
ers began to explore the implications of 
television-as-“electronic babysitter,” they 
found that infant television exposure 
correlates highly with delayed language 
development (Christakis et al., 2009). The 
American Academy of Pediatrics (2001), 
cognizant of the critical developmental 
task of language acquisition, cautions 
against television or video viewing before 
the age of two years; they believe that 
face-to-face interactive play between the 
parent and infant creates important op-
portunities for early communication. Fur-
thermore, the audible and visual presence 
of the television significantly drowns out 
and, henceforth, reduces both infant and 
parental vocalizations (Christakis et al., 
2009; Christakis & Zimmerman, 2006).  
These findings may alert parents to the 
false advertising claim of infant DVDs 
designed to foster quality parent-child 
interactions. 
 Social work advocates can acknowl-
edge that most of children’s media are 
directed from the business model’s 
advertisement-driven platform and 
investigate the Federal Communications 
Commission’s public policy efforts to 
regulate the amount of television advertis-

Media Multi-Tasking and the 
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ing to children (Calvert & Kotler, 2003; 
Rideout, Foehr, & Roberts, 2010). Social 
work policy experts can explore the poor 
implementation and regulation of the Chil-
dren’s Television Act of 1990, and weigh 
the protests from broadcasters and owners 
of mass media corporations that “decent” 
educational programs are costly and do not 
draw in enough viewers to justify the effort 
to design them (Calvert & Kotler, 2003; 
Consumer Federation of America, 2000). 

Factors Contributing to High 
Media Consumption

 In the average family home, there are 
three TV sets, three video players, three 
radios, three personal digital media play-
ers (iPod, MP3 player), two video game 
consoles, and one personal computer. 
Within this ecology of technology, the 
average child is spending more time with 
media than any other activity other than 
sleeping (Roberts & Foehr, 2008). Yet, not 
all children media-multitask. Research has 
shown that certain contextual factors (e.g., 
bedroom media and lack of parental regu-
lation) and individual factors (e.g., pre-teen 
age range, minority race, and low socio-

economic status) influence the heaviest 
media usage patterns in children (Rideout, 
Foehr, & Roberts, 2010; Roberts & Foehr, 
2008). 
 Children consume significantly higher 
levels of media in homes that indiscrimi-
nately embrace technology (Roberts & 
Foehr, 2008). Parents who allow televi-
sion sets or personal computers in their 
children’s bedrooms, or who support their 
children’s purchase of portable digital me-
dia such as handheld video games or cell 
phones, are more likely to hold positive 
attitudes toward media. Recent work com-
paring media exposure times of children 
and adolescents with and without a televi-
sion set in their bedroom reveals that easy 
access substantially increases exposure, 
even among very young children (Rideout, 
Foehr, & Roberts, 2010). Furthermore, 
children raised in families that set rules on 
media usage view television less.
Changes in children’s available time, 
driven by school or school-based extra-
curricular activities, results in different 
age-related patterns of media consumption 
(Roberts & Foehr, 2008). Children from 
two to five years of age absorb just under 
five hours of media daily, but once they en-
ter preschool or kindergarten, media usage 

decreases slightly. As children adjust to the 
demands of school and their bedtime hour 
is extended, their media exposure climbs 
until it reaches its peak at around eight 
hours daily during the “tween” years of 11 
to 13. During later adolescence, as middle 
school segues into the advanced level of 
high school homework and extracurricular 
responsibilities, media usage gradually 
declines to about seven hours daily.
 Differences in media usage patterns 
among race report that Hispanic and 
African American children are exposed to 
more media overall (4.5 hours more daily) 
than White children (Roberts & Foehr, 
2008). Moreover, the racial disparity in 
media use has grown substantially over 
the past five years: for example, the gap 
between White and minority youth was 
just over two hours in 2004, and has grown 
to more than four hours today. African 
American and Hispanic children view 
more hours of screen media (television, 
movies, and videos) than White children, 
whereas White children report spending 
more time with computer media.   
 Screen media consumption has long 
been explained as resulting from differ-
ences in socio-economic status, as children 
raised in households earning less than 
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$20,000 a year view more television than 
children in households earning $75,000 or 
more (Roberts & Foehr, 2008). 

The Impact of the Digital 
Divide on Learning

 Despite the high media usage of 
minority children, digital inequality 
exists across races. The next generation 
of digital natives is far from uniformly 
wired, and this has serious implications 
for student achievement and learning 
(Robinson, 2009). Studies that compare 
the learning experiences of children with 
high-quality home Internet access to the 
experiences of children with no or low-
quality home access find striking differ-

ences across learning attitudes, skills, and 
habits (Robinson, 2009). Children raised 
with constrained Internet access spend 
less time leisurely exploring the Internet 
and developing sophisticated knowledge 
acquisition skills. As a result, these learn-
ers find information-seeking activities 
more challenging and suffer more emo-
tional frustration than do more privileged 
children. Therefore the sweeping belief 
that all media content is damaging to 
our children’s development ignores the 
significant amount of educational digital 
activities and practices shown to improve 
scholastic achievement and promote 
creativity (Schmidt & Vandewater, 2008; 
Weingerger, 2007).

The Social Worker’s Role in 
Technology and Learning

 In sum, through media-multitasking, 
children’s media consumption has 
increased significantly in the past years, 
and studies indicate that this behavior can 
affect their learning and development. Re-
search has shown that high media usage 
correlates with poor grades, and infant 
media viewing may result in delayed lan-

guage acquisition. Factors that contribute 
to high media usage include the pre-teen 
years, minority and low socio-economic 
status, a television in the bedroom, and a 
lack of parental regulation on media view-
ing. Yet, access to high quality technology 
may enhance learning and creativity and 
narrow the student achievement gap. 
 Social workers working in schools 
and with families can consider the factors 
that may contribute to high media use 
and teach concerned parents how to ac-
cept technology into their homes. They 
can coach parents and families to set lim-
its on infant television viewing and their 
children’s media usage during homework 
hours. Last, social workers can embrace 
a sustainable approach to media literacy 
and empower both parents and their chil-

dren to scrutinize both the content 
of media and the context of its use. 
 Practicing from an ecological 
perspective, social workers can 
acknowledge both the positive 
and negative impacts of media on 
youth, and understand that the 
goal is not to shut children’s eyes 
to media, but to teach them to 
fine-tune their vision. 
 Today’s children will grow up 
to be tomorrow’s producers of 
media. The adult’s place should 

not be to restrict, but to empower children 
to want better.
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As I approached my senior year of 
intern placement, my social work 
professors (at Eastern University) 

and I explored agencies in which I could 
combine my passions for social work and 
theatre arts with youth. My goal for col-
lege (besides graduating), was to become 
trained and educated in both the field of 
social work and theatre. 
 My placement advisor found an 
agency that could possibly help bridge 
my educational goals with actual experi-
ence in the field. This agency, affiliated 
with the Salvation Army, was very 
excited about the prospect of an intern 
bringing in a theatre arts component. As 
my field placement advisor explained the 
prospects to me, she said the catch was 
that my target population would not be 
youth. I would be working with senior 
citizens. 
 After a slight pause, my inner social 
worker got a grip on what was being 
proposed. I grew inspired by the poten-
tial strengths in this equation. Although 
working with seniors would present some 
new challenges (such as physical limita-
tions), this population could provide me 
with an experience rich in diversity and 
a means to test my ideas with a different 
population of people. This could allow 
for new discoveries, stretching me in new 
directions. Yes! It was on!

Starting the Group

 My placement site was a six-story 
apartment complex for low income 
seniors, located in downtown Philadel-
phia. The population was 100% African 
American, consisting of 95 residents. In 
addition to providing support and ser-
vices for the residents, the mission of the 
agency was also to provide activities and 
a positive and encouraging social envi-
ronment. In addition to leading a theatre 
group, I also had other responsibilities 
at the agency, such as doing assessments 
and connecting residents with outside 
services. 
 I’ll admit, I was most excited (and 
humbled) at the prospect and opportu-
nity of starting a theatre arts group. Real-
izing the importance and value of client 
self determination, I decided the group 
as a whole should determine the direc-
tion and focus of the theatre arts group. 
During my second week of internship, 
my supervisor and I arranged for a meet 
and greet with any residents interested 
in joining a theatre arts club. Around a 
dozen residents were in attendance. At 
this meeting, I explained my intention 
to start a theatre group, including some 
possible directions and examples of ac-
tivities. I also handed out surveys, which 
allowed the residents to choose certain 
areas of interests. The survey included 
questions such as: Would you be interested 
in reading a play? If so, what kind of play: 
comedy, drama, religious? Are you interested 
in creating original material? Are you inter-
ested in performance? 
 The group’s response to the surveys 
proved invaluable to the beginning of the 
process. In addition to an overwhelming 
request for “movie nights” (which our 
staff soon added to the schedule once 
a month, on Friday nights) and some 
requests for guitar lessons, the major-
ity of residents expressed an interest 
in reading a religious play together. I 
consulted with my theatre director at 
Eastern as to what would be appropri-
ate material, both developmentally and 
culturally, to fit the residents’ preference. 
We decided on a play by James Weldon 
Johnson, the famous black poet, author, 
and playwright. (He also wrote the Negro 

national anthem.) The play was called 
God’s Trombones, and it fit all the criteria 
for a first project together. 

The Next Phase

 Soon after starting the group, I knew 
I had my work cut out for me. The eight 
residents who would come to represent 
the Booth Manor Theatre Group could 
not have been nicer and more welcom-
ing. However, they did not hesitate to 
challenge me and test my leadership. I 
remember early on, when a 95-year-old 
member of the group was resisting a mir-
ror exercise intended to build trust and 
collaboration between group members. 
He fought me to the bone, but he refused 
to walk away. In fact, that incident was 
a real turning point within the group. It 
was this struggle through resistance that 
the group’s character began to emerge. 
 There were other tests as well, such 
as how well I could manage conflict 
between certain members of the group. 
In some respects, the group members 
showed amazing support for one another. 
Then again, every so often an argument 
would erupt. I definitely honed some 
mediation skills in those early weeks.
 Leading this group demanded a 
focus and tuning in skills that would 
help me develop as a social worker in 
the months that followed. As I became 
more comfortable in front of the group, 
I began to find the balance of a demand 
for work and empathy. I also started to 
have fun. This unique group of individu-
als was shattering my stereotypes and 
perception of late adulthood. There was 
never a dull moment. The discussions we 
were engaging in were insightful, vibrant, 
and challenging. I was discovering an 
ageless wisdom that inspired me to push 
my own creative boundaries. 
 I remember one day when our 
group was discussing material for our 
next project, and a member of the group, 
Sharon, said to me: “You know Brent, we 
don’t always have to work with black au-
thors. There’s other stuff out there, too.” 
Here I am trying to be culturally sensi-
tive as a white guy, and Sharon is chal-
lenging me to move beyond my comfort 
zone! I felt like more of a student than a 

Ageless Wisdom and the 
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teacher, but we were working together 
and the group “buy in” was increasing 
with each session. 

The Turning Point

 The group finally got its first op-
portunity to perform in front of a live 
audience at the Thanksgiving dinner, 
in front of the other 90 residents at the 
manor. We performed again a month 
later at Christmas time, adding music 
and singing to a narrative reading of the 
Christmas story. The night they per-
formed at the Christmas dinner, every-
thing changed. They received much af-
firmation and support from their peers. I 
could see an emerging pride in the work 
they had done. At our next meeting after 
the holidays, one member of the group 
spoke up about the group’s commitment 
and how they needed to raise the bar 
in that area. There was a new energy in 
the room. They all had been afforded 
the sweet taste of performing live, and 
they wanted more. What’s next? Let’s 
perform for Black History Month!
 For the Black History Month 
performance, the stakes were definitely 
raised. We settled on a project in which 
we would explore the poetry of Langs-
ton Hughes. It was up to me to find the 
material, so I found several of Hughes’ 
poems that I thought would suit the 
group. The process of exploring this 
material with the group was an incred-
ible experience. The discussions that 
resulted from the creative process were 
not only priceless in terms of substance 
and participation, but the group was 
really starting to open up and trust one 
another. The trust and vulnerability that 
was emerging was really quite beautiful. 
There is nothing more rewarding for a 
social worker than to see the members 
of a group trust each other enough to 
be vulnerable. They were opening up 
and making new discoveries every day. 
The project would far exceed my wildest 
expectations.
 It was around this time that the 
“higher ups” at the Salvation Army 
began to take notice of what was emerg-
ing at the Booth Manor. They offered 
me a part-time job, extending my work 
through the summer. It was time to 
tackle a play. Up to this point in time, 
I had supplied material I felt would be 
safe and comfortable for the group. Now 
I wanted to go in the opposite direction 
and challenge them with something that 
would stretch them. I wanted them to 

play against type, in hopes they would 
discover something new about them-
selves.
 It turns out that I did not have to 
look long and far for the right material. It 
sort of found me. My university, it turns 
out, was planning a fall production of 
Thornton Wilder’s Pulitzer prize-winning 
play, Our Town. My own theatre direc-
tor was interested in having me play a 
role and asked me to read the script. As 
soon as I read it, I realized it would be 
a perfect reader’s theatre project for the 
Booth Manor group. Now I just had to 
convince them. 
 Our first reading of the material 
was both exciting and humbling for our 
group. We were on new terrain. This 
material was by far the most challenging 
the group had faced. They not only dealt 
with the characters’ deep interactions 
with one another, but they also were 
playing against type, age, background, 
culture, time, place, and even gender in 
some cases. Nevertheless, the universal 
themes within the play conveyed their 
connection, understanding, and identi-
fication with the material through their 
wisdom, enthusiasm, and empathy.

Collaboration

 Not only was the August perfor-
mance a great success and swan song for 
our theatre group, but my university the-
atre adopted us as a collaborative partner 
in its fall production. Our collaboration 
began with visits to the Booth Manor 
rehearsals from the Eastern Theatre 
production team. Then a month later, 
18 cast and team members of Eastern’s 
production caravanned to Booth Manor 
on September 10 to see a second perfor-
mance of Our Town, followed by a meet 
and greet and conversation between 
the members of both student and senior 
citizen company.
 A bond had clearly formed between 
the university students in the cast and 
the members of the Booth Manor theatre 
group. Then on November 10, our 
university held a special matinee engage-
ment performance, followed by a dinner. 
At this time, the Booth Manor theatre 
group had the opportunity to experience 
a full length production of the play they 
had ushered in. I have to say that invit-
ing the members of the Booth Manor 
group to my university to see me and the 
rest of the cast perform had to be one 
of the greatest highlights of my life. The 
bond I have shared with this amazing 

group of people has far outstretched my 
wildest dreams of collaborative theatre 
making.
 Perhaps even more significant is 
the opportunity it has allowed me as a 
young social worker. Theatre making 
has allowed me a vehicle to connect with 
people and challenge them in ways few 
people in this age group are challenged. 
When I look back on this experience, 
the overwhelming highlight for me is 
in seeing how the groups’ relationships 
with one another grew during these 
past months. The group members have 
shared an experience with one another 
that has developed them not only as art-
ists, but also as a community. 
 I recall dropping them back off at 
their residence after the performance 
and dinner on November 10. I was 
struck by the amount of tolerance and 
patience they had with one another. 
They were not interrupting each other 
anymore. They were listening. The effort 
of unloading the group from the van was 
evident in their care for one other. The 
group’s growth and trust in one another 
is more rewarding to me than any pro-
duction I could ever conjure up. I set out 
to form a theatre group, but I ended up 
discovering an ageless wisdom that I will 
carry with me for the rest of my life.
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Sitting in case conferences is a 
pretty quick way to learn what 
social workers really think. When 

advocating for the best outcome for a 
child, social workers draw from their 
own (sometimes unrealized) beliefs and 
assumptions. I wonder if the unrealized 
beliefs and assumptions make up some 
of what we call our “gut instinct.” The 
conclusions reached aren’t necessarily 
wrong. A social worker might advocate 
against a certain candidate for adoption, 
or advocate for a certain case plan. But 
are there certain categories of candidates 
that are always advocated against?
 In my experience, single prospec-
tive adoptive fathers are viewed with 
much more suspicion than prospective 
adoptive couples or single prospective 
adoptive mothers. Maybe this resonates 
with you—but why? Maybe this surprises 
you, but again—why?
 It’s possible that the suspicion my 
colleagues feel toward single prospective 
adoptive fathers (as a category) might 
draw from societal expectations that men 
will be less nurturing and less emotion-
ally-in-tune than women, and therefore 
less fit to be adoptive parents. If that’s the 
case—and if those societal expectations 
are actually in the public consciousness—
then it could be quite challenging for 
single men to pursue adoption, even if 
they want to. I can imagine one thinking, 

“I feel like I have a heart to parent, but 
maybe I couldn’t be nurturing enough.” 
I can imagine another pursuing adoption 
but being met with resistance from peers 
and professionals. The path to adoption 
is an uphill climb for many applicants, 
and it might be even steeper for single 
adoptive fathers. But I recently stumbled 
across something that might help!
 I recently wrote an article for Foster 
Focus Magazine. To celebrate National 
Adoption Month, I reviewed several 
of the year’s best adoption-relevant 
films. As I was writing the first draft, I 
commended one movie for including a 
positive portrayal of a single adoptive 
father, “a rare feat for a movie,” I noted. 
And then the next movie also included 
a positive portrayal of a single adoptive 
father. In fact, I’ve come across three 
films released in the past year with posi-
tive, single adoptive fathers. On quick 
reflection, two more come to mind.
 Here are five examples to challenge 
preconceptions of prospective single 
adoptive fathers, and to encourage pro-
spective single adoptive dads to view the 
healthy adoption they want to pursue as 
something attainable.

 1. Gru (Despicable Me 2). Gru has 
left behind his life of super-villainy in 
exchange for a life of fighting crime. Al-
though he wasn’t a perfect parent in the 
past, he now dotes on and protects his 
daughters. He even dresses up in a tutu 
to make sure one of his daughters has a 
perfect princess party. Gru shows that 
dads can change and develop a sensitive 
side.

 2. John (Admission). John has adopted 
Nelson from Uganda. John has helped 
Nelson develop a sense of understand-
ing and acceptance of his adoption story. 
John is very mission-driven, but is able 
to put his drive to serve on hold in order 
to provide Nelson with a geographically 
stable home. John demonstrates that 
dads can listen to their kids and be not 
just empathic, but effective.

 3. Jean Valjean (Les Miserables). 
Valjean rescues Cosette from an abusive 
foster home. He is completely devoted 
to her safety, and remembers her mother 
with love and kindness. Valjean demon-
strates that dads can be protective, kind, 
and selfless.

 4. Mr. Ping (Kung Fu Panda). Mr. 
Ping, a goose, adopted Po, a panda. Po 
came to Mr. Ping in a time of great need, 
and Mr. Ping met his needs. Later, Mr. 
Ping was able to share Po’s adoption 
story with Po, and was able to help Po be 
both a full panda and part of Mr. Ping’s 
heritage. Mr. Ping shows that dads can 
handle the difficult, nuanced identity is-
sues in adoption.

 5. David Gordon (Martian Child). 
Gordon, a widowed author, takes place-
ment of a child some workers would call 
“difficult to place.” Dennis has difficulty 
attaching, and his behaviors range from 
quirky to theft. Although some place-
ments might have given up on Dennis, 
David draws support from his friends 
and family and persistently loves Den-
nis. David shows that adoptive dads can 
overcome adversity in their own lives 
and in their children’s lives and still cre-
ate a permanent, loving home.

 With so many kids in foster care 
waiting for adoptive homes, it seems like 
a good idea to give full consideration to 
every category of people with love to 
spare.

 Addison Cooper, 
MSW, LCSW, is the 
creator of Adoption at 
the Movies adoption 
movie review website 
(www.adoptionlcsw.
com). He is a foster 
care and adoption su-
pervisor and therapist 
in Southern California. 
Find him on Facebook at http://www.face-
book.com/AdoptionAtTheMovies and follow 
him on Twitter @AddisonCooper.

Single Adoptive Dads in Film
by Addison Cooper, LCSW

Social Work Goes to the Movies
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Poetry
I have test anxiety. But I am more than 
the overwhelming fear that grips my 
heart in a vice when a teacher hands 
out a test or anyone mentions the word 
“licensure.” I am more than the sleepless 
nights I’ve spent struggling, studying for 
exams I knew, knew, I would fail the 
next day. I am more than my lack of self-
confidence.

I am “not smart enough.” But I am more 
than the words of a teacher that didn’t 
really know me: of a teacher that wanted 
to label me as not worthy of her time. I 
am more than an invented grade on a 
report card that merely compares me to 
others in my class. I am incomparable.  I 
am the one and only me. I am more than 
the words you wish to label me with. 

None of these labels defines me. None of 
them truly explain who I really am. 

We constantly define ourselves with 
labels, as if that presents an accurate pic-
ture. I lived too much of my life buying 
into the labels others ascribed to me: not 
smart enough, not good enough, JUST 
athlete, untalented, dreamer. 

Labels are meant to constrict, to bind 
us to someone else’s way of seeing. I 
refuse to live by anyone else’s standards 
anymore. 

Tell me I’m not smart enough, not good 
enough, and I won’t bother with the 
report card; I’ll just prove you wrong in 
a battle of wits.

Tell me I’m just an athlete; I’ll beat you 
first on the court, then in the classroom.

Tell me I’m untalented; I’ll ask what you 
want to see first.

Tell me I’m a dreamer; I’ll respond, “Yes, 
I am.” 

What’s so wrong about being a dreamer? 

The world has seen amazing dreamers. 
And we have praised them. Why do we 
talk down to children who dream big by 
calling them dreamers and telling them 
they’ll never make it? 

Labels and Dreams
by Laura McBride, MSW

Dream. Do. Envision a world where 
labels belong only on clothing or boxes. 
Where people are defined by their ac-
tions and how they lived their life. 

I am ME. I am a graduate student 
balancing work, internship, school, and 
life. I am a daughter, sister, and aunt, 
constantly trying to find more free time 
for my family. I am a friend, who seldom 
gets to see my friends. I am a reformed 
pessimist who constantly relapses. I see 
the beauty in nature but sometimes strug-
gle to see it in the people around me.

I am a dreamer. 

I dream of a world where everyone is 
treated equally. I dream of a day when 
petty arguments stop and honest discus-
sions begin. 

I dream of a day without labels. A day 
when I stop remembering the words of a 
teacher from long ago that didn’t know 
me and listen to myself. 

I dream of a day when I can stare down 
a test and not be afraid; a day when I 
believe in myself and my ability.

I dream of the day when I hold my 
doctoral diploma and I prove doubters 
wrong. I dream of the day I step back 
into a classroom—not as a student, but 
as a professor. A day when I can tell my 
students labels don’t exist in my class-
room but we have more dreams than 
we can count, and we are going to chase 
them.

So you can tell me I’m just not good 
enough or not smart enough. Tell me I’m 
not talented or tell me I’m just a dream-
er. I’ll tell you I am just. Just amazing. 
And I don’t need your labels anymore.

Laura McBride, MSW, is a recent graduate of 
Spalding University in Louisville, KY, where 
she earned her Master of Social Work degree. 
She works for her local community mental 
health center as a mental health outreach case 
manager. 

Watch the video of 
Labels and Dreams 

at: 
http://www.socialworker.

com /extras/video/poetry-
labels-and-dreams/

Audio Feature
Merely a Man

by Mozart Guerrier, MSW

Listen to the poem, Merely a Man, at:

http://www.socialworker.com/
extras/audio/audio-feature-merely-
a-man/

About the Poem
 Merely A Man is a poem that ex-
plores and expands the biography and 
activism of Dr. Martin Luther King, 
Jr. It honors Dr. King as a man, father, 
husband, and friend and the long jour-
ney to justice that he walked.

About the Poet
 Mozart Guerrier is a social worker 
and poet from Philadelphia. He has 
organized to solve 
social problems 
in cities, assisted 
families in finding 
safe and afford-
able housing, and 
served as a com-
munity engage-
ment professional 
nationally. He’s 
been asked to guest lecture at schools 
and cultural centers across the country, 
including, social innovation confer-
ences at Brown University, MIT, 
the City of Syracuse Neighborhood 
Action Conference, the City of Corn-
ing, University of Rochester, Denver 
City School District, the New York 
State Fair, ABC and NBC television 
stations, and the nationally televised 
show, BETj Lyric Cafe. His work chal-
lenges and inspires. He can be reached 
at mozartpoetry@gmail.com.

http://www.socialworker.com/extras/video/poetry-labels-and-dreams/
http://www.socialworker.com/extras/audio/audio-feature-merely-a-man/
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s    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

Fugett—continued from page 3

Greetings From the Phi Alpha 
Honor Society for Social Work

 The Phi Alpha Poster Board Presentation competition was held at the Coun-
cil on Social Work Education Annual Program Meeting in Dallas, Texas in Octo-
ber/November 2013. Congratulations to the Phi Alpha Poster Board Presentation 
winners, listed below:

•	 Texas Woman’s University
•	 Boise State University
•	 Loma Linda University
•	 Texas A&M University-Central Texas

  Join the Phi Alpha listserv hosted by East Tennessee State University, and 
network with Phi Alpha members across the United States and Canada:

 Phialpha-subscribe-request@listserv.etsu.edu

 Happy Holidays!

Tammy Hamilton, Executive Secretary
PhiAlphaInfo@etsu.edu

THE SOCIAL WORK GRADUATE SCHOOL 
APPLICANT’S HANDBOOK

Second Edition
by Jesús Reyes

Now available in Kindle format at Amazon.com AND 
in print at Amazon.com or shop.whitehatcommuni-
cations.com

NEW:  THE NEW SOCIAL WORKER® 
Magazine’s Back-to-School Guide 
for Social Work Students

Edited by Linda May Grobman and Karen Zgoda

Available in Kindle format at Amazon.com and in 
other ebook formats at Smashwords.com

home office, Ashland site, Fugett super-
vises four to six staff, up to 16 clients, 
and student interns on a daily basis. 
 Previously, he did internships at a 
group and shelter home of a juvenile 
detention center and a child advocacy 
agency and provided direct care support 
at Crossroads of Hope, Inc. He also 
volunteered for the Ironton Lions Club 
for two years, to help raise money for 
community members in need to receive 
eyeglasses. 
 Fugett’s main focus is on his family. 
He and his wife Sarah have two chil-
dren, Ethan, 12, and Aidan, 7. He also 
enjoys spending time with his mother 
and siblings as well as with friends. “In 
my spare time, as if there is much for 
a social worker, I enjoy photography 
and the outdoors—including fishing, 
camping, and just hanging out with the 
people I love and care about,” he says. 
 Despite Preston’s assessment, Fugett 
sees himself as a mentor rather than a 
leader—“someone others can come to 
for help, in any capacity—whether it be 
staff, clients, friends, or family.”
 If he is a leader, Fugett insists, it’s 
a “backseat one,” who tries to let others 
make and learn from their own mistakes 
and see if they can correct those mis-
takes on their own before he steps in. “I 
found that people work more efficiently 
and more cohesively as a team if they 
can grow and learn on their own and be 
comfortable enough to come to a leader 
when they need guidance or assistance,” 
Fugett says. 
 The next step for Fugett is obtain-
ing his MSW and continuing to work 
for the foreseeable future at A Brighter 
Future. 
 Ten years from now, Fugett would 
like to have his Ph.D and eventually 
open up his own practice or center to 
serve the DDID and physically disabled 
community.
 
Freelance writer Barbara Trainin Blank, 
formerly of Harrisburg, PA, now lives in the 
greater Washington, DC, area.

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

professional social worker?
Visit our state-of-the-art 

online job board:
socialworkjobbank.com

http://www.socialworkjobbank.com
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PhD in Family Studies 
Making a difference in the lives of  
families, children and communities

The PhD in Family Studies program at 
Montclair State University offers a unique 

interdisciplinary and critical lens for analyzing 
the challenges to, and promoting the 
well-being of, all types of families across 
the life span, across cultures and through-
out the world. Our doctoral students learn 
to become effective change advocates for 
improved family life through research,  
scholarship, program development and 
evaluation research.

Our faculty has a distinguished research record 
in the areas of parenting, siblings, relational  
aggression, adolescent development, intimate  
partner violence, immigrant families, transition 
to young adulthood, aging family relationships,  
substance abuse, depression and suicide,  
LGBT-headed households, family stress,  
African American families, first-generation 
college students and in program development  
evaluation.

Graduates of the program will have a wide 
range of professional opportunities, including 
careers as:� 

  • Academic faculty members

� • Program administrators

� • Researchers and evaluators

� •  Policymakers focused on children, 
youth, adults, older adults and families

To Apply:

Applications are being accepted for fall  
admission only.

The final application deadline for fall  
admission is February 1.

College of Education and Human Services
montclair.edu/cehs | 973-655-6905
email: phdfamily@montclair.edu

 College of Education and Human Services

It’s all here. Montclair State University

Home Together

 On March 5, the Home Together 
Group from Shippensburg University 
conducted a silent auction and home-
lessness workshop. The homeless-
ness workshop educated and brought 
awareness to the campus community 
about homelessness in the Shippens-
burg, PA, area. Scott Shewell from Safe 
Harbour Homeless Shelter provided 
stories and information about home-
lessness and how people can help. 
More than 50 people attended the 
workshop. The silent auction went 
from 10:00 a.m. to 5:00 p.m., and all 
the proceeds went to Safe Harbour. 
The group received more than 25 

donations for the auction from various 
businesses and staff members. The Home 
Together Group raised $962.00 to benefit 
the Safe Harbour Homeless Shelter in 
Carlisle, PA. 

Life Beyond Natives

 Social work students at USST 
Colleges Tarlac City Philippines held 
their rural camp/immersion with the 
Aeta community. The 
students had to walk 
across rivers to reach 
the place. According to 
one of the social work 
students,  “I learned 
to appreciate a lot of 
things,  that we are not 
better off than those 
who live in the moun-
tains. Sometimes we 
look down onto them 
and even took advan-
tage of their innocence. 
Many times we laugh 
at them for no reasons. 

Is that fair? They don’t deserve that, 
because these people have also the 
same rights and privileges to live just 
like we do. They also have their prin-
ciples and good values.”
 The Rural Camp is just one of 
the many activities of the BS Social 
Work Department of USST Colleges 
San Isidro Tarlac City Philippines with 
Marivic E. Manlutac, RSW, MSSW, 
Ph.D., as the Dean. 

Social work student Divine Carmela Olea with the Aetas.

http://montclair.edu/cehs
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Editor’s Note: These articles are part of an 
ongoing series.

As a mandated reporter, the law 
requires that you make a report 
as soon as you have REASON-

ABLE SUSPICION (or reasonable 
cause to suspect/believe) that child abuse 
or neglect is occurring or is about to oc-
cur. But what does reasonable suspicion 
mean, and how do you know you have 
it? 
 This confusion is completely un-
derstandable, especially because most 
reporters don’t want to jump the gun and 
be wrong, while simultaneously wanting 
to do what is right and protect a child in 
harm’s way. This article will help you by 
offering a process you can use to figure 
out if you have reasonable suspicion, 
thus requiring you to make a report to 
child protective services (CPS).

faces if the allegation is found to be true. 
For instance, charges that carry mild 
consequences, such as a fine for a traffic 
ticket, have a lower burden of proof and 
therefore are easier to prove than those 
that carry serious consequences, such as 
a jail or prison sentence for an assault 
charge. 
 The highest burden of proof is found 
in criminal cases. In most criminal cases, 
the prosecution must prove that the de-
fendant committed the crime he or she is 
accused of “beyond a reasonable doubt.” 
This means that a juror can only vote to 
convict when the juror has no reason-
able doubt that the defendant is guilty. 
Any and all jurors can still have doubt, 
but that doubt cannot affect a reasonable 
person’s belief that the defendant is still 
guilty (Kagehiro & Stanton, 1985). This 
means that before jury members can 
vote for conviction in a criminal case, 
they need to be close to 100% sure that 
the person committed the crime, based 
on the evidence presented to them.
 For most cases in civil court, 
including family or juvenile courts, 
the standard most often used is “a fair 
preponderance of the evidence.” Simply 
put, this standard means that the bur-
den of proof is met when the fact-finder 
determines that there is more evidence 
supporting the truth of an allegation as 
compared to evidence that the allega-
tion is untrue. The fact-finder has to be 
more than 50% sure that the allegations 
are true to uphold an allegation under 
the “preponderance of the evidence 
standard.” This standard is most often 
used in Family Court when a judge de-
termines whether a parent is abusive or 
neglectful.
 Some states use “preponderance of 
the evidence” as the burden of proof for 
substantiating child protection cases after 
investigation. However, most states use 
a less rigorous standard of proof—“some 
credible evidence.” Under this standard, 

Part V: Do I Have To Be Sure?
by Kathryn S. Krase, Ph.D., J.D., MSW

Making the Tough Call: 
Social Workers as Mandated Reporters

Am I Suspicious Enough? 

 When a mandated reporter, based 
on his/her training and experience in 
combination with what the reporter has 
observed/been told, entertains the pos-
sibility that a child is being abused and/
or neglected or is in imminent danger of 
abuse or neglect, she or he has “reason-
able suspicion.” It may be enough that 
explanations provided by a parent and/
or child are inconsistent with your obser-
vations, experience, and/or knowledge. 
You do not need to be sure that child 
abuse or maltreatment has taken place, 
just reasonably suspicious (Lau, Krase, & 
Morse, 2009).

How Does Reasonable 
Suspicion Measure Up to 
Other Legal Standards

 One way to get a better understand-
ing of “reasonable suspicion” is to com-
pare this legal standard with others that 
may be more familiar to you. The legal 
system uses various levels of evidence 
(otherwise known as standards, burdens, 
or degrees of proof). The burden of 
proof required in a legal action is the 
threshold needed to convince the fact-
finder (usually the judge or jury) that an 
allegation is true. 
 There are different burdens of proof 
applied in different kinds of cases. The 
level of proof required in a legal pro-
ceeding generally relates to the serious-
ness of the consequences that a person 
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the fact-finder has met the burden when 
he or she has secured some minimal 
amount of evidence that is credible, even 
if she or he has also found evidence that 
is “incredible.” More simply put, the 
CPS worker can substantiate an allega-
tion of abuse or neglect based on infor-
mation from one person he or she deems 
reliable, even if there is information from 
one or more reliable people saying some-
thing different. Whereas the “preponder-
ance of the evidence” standard requires 
at least a 50% likelihood of guilt, experts 
often measure “some credible evidence” 
at about 35%. 
 As compared with all the levels 
discussed above, reasonable suspicion 
is a lower burden of proof and could be 
quantified at around 10% to 15% likeli-
hood of guilt. The reason lawmakers 
keep this standard so low is to encourage 
reports of suspicions, instead of discour-
aging them. This standard follows from 
the perspective that it is better to err on 
the side of protection of children. 
 At each stage of a CPS proceed-
ing, a different burden of proof may be 
required to initiate action on behalf of 
the child and against the accused abuser. 
To summarize, if a social worker has 
reasonable suspicion of child abuse or 
neglect, he or she must make a report to 
alert the child protective authorities. At 
the conclusion of the investigation of that 
report, a “finding” or “indication” will be 
entered if “some credible evidence” or 
a “preponderance of the evidence” has 
been found (depending on the standard 
in the given state). If the degree of abuse 
and/or neglect is a major concern and 
the ongoing safety of the child is ques-

tionable, a petition against the parent 
may be filed in family court. In fam-
ily court, the judge will examine the 
evidence against the parents and use the 
“preponderance of the evidence” stan-
dard to weigh the proof. If the allegations 
indicate a crime may have been commit-
ted, the parents may also be arrested and 
prosecuted in criminal court. In criminal 
court, the judge or jury would apply the 
“beyond a reasonable doubt” standard. 

I Think I’m a Reasonable 
Person… But How Do I Know 
That My Concerns Are 
“Reasonable”?

 We use the word “reasonable” all the 
time when we’re talking to each other, 
but the term “reasonable” has legal con-
notations that are important to under-
stand. A belief or suspicion is reasonable 
if someone else with your education, 
training, and professional experience, 
would have the same suspicion. Reason-
able suspicion can start with the feeling 
that something doesn’t feel right, but 
such a gut feeling, without other con-
cerns, is not “reasonable.” You need to 
objectively identify and examine your 
biases and overcome those that might 
interfere with your ability to be reason-
able. Supervision and consultation with 
supervisors and colleagues can be really 
helpful in this situation. 
  If you consult with a supervisor or 
colleague and that person agrees with 
you that your suspicions are reasonable 
and a report must be made, you have 
generally met the “reasonable suspicion” 

standard, since someone with similar 
education, training, and experience 
knowing what you know is just as suspi-
cious as you. However, there may be a 
time when a supervisor or colleague does 
not agree with you. Perhaps he or she 
points out how you may be processing 
your suspicions through your own biases. 
If, based on consultation, you no longer 
feel suspicious, then you do not need to 
make a report. However, if you disagree 
with your colleague, and believe that 
your suspicions are still valid, then you 
are required to make a report to CPS. 
 In practice, you will find that in 
some cases you will make the decision 
to report easily. In other cases, you may 
struggle trying to determine whether 
your suspicions reach the threshold to 
report. Remember, it is not your respon-
sibility to know or prove that a child 
has been abused or neglected, but only 
to have reasonable suspicion that such 
abuse or neglect has occurred. A report 
is not an accusation, but rather a request 
for an investigation of a suspicious situa-
tion. 
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When deciding whether to make 
a report, or not, mandated 
reporters often wonder, “What 

if I’m wrong?” “Can I be sued?” “Can I 
lose my license?” 
 After a mandated reporter logs his/
her suspicions with child protective 
services (CPS), CPS conducts an inves-
tigation. At the end of that investigation, 
CPS makes a determination whether to 
substantiate the allegations. If the report 
is substantiated, there is nothing for the 
reporter to be worried about, because 
CPS confirmed the reported suspicions. 

If the report is unsubstantiated, there 
are no repercussions to the reporter, as 
long as the report meets certain basic 
requirements—thanks to legal protection 
in the form of immunity. This article will 
outline immunity and how a reporter 
secures its benefits. 

Where Does Immunity Come 
From? 

  In 1974, the United States Congress 
passed the Child Abuse Prevention and 

Treatment Act of 1974 (CAPTA), and 
President Richard Nixon signed it into 
law. This sweeping legislation required 
all states to add provisions to their laws 
that protect reporters from legal re-
taliation for making a report. This legal 
protection is called immunity. Without 
immunity, a reporter could be sued if 
the report was not substantiated after 
investigation. Immunity provisions were 
included in the law to encourage reports 
to be made, even when the reporter is 
unsure of whether abuse or neglect has 
occurred (Kalichman, 1999).

Part VI: What Happens If I’m Wrong? The Immunity Provision
by Kathryn S. Krase, Ph.D., J.D., MSW
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How Do You Know If You’re 
Covered by Immunity?
 In most states, reporters are protect-
ed by immunity as long as the report was 
made in “good faith.” Making a report 
in good faith means that the reporter be-
lieved that the information she or he was 
providing to CPS was true, to the best of 
his or her knowledge. The reporter does 
not have to be sure that the information 
is true. The reporter should not inves-
tigate his/her suspicions before making 
the report. As long as the reporter be-
lieves that the child in question may be 
the victim of abuse or neglect, a resulting 
report will be considered made in good 
faith. 
 In a few states, including California, 
the mandated reporter benefits from 
absolute immunity. (See Child Welfare 
Information Gateway at https://www.
childwelfare.gov/ for specific information 
about your state.) Absolute immunity 
means that the mandated reporter is 
protected from legal retaliation regard-
less of whether or not the report is made 
in good faith. In these states, however, 
absolute immunity is not provided for 
non-mandated reporters. 

So I’m Covered by Immunity. 
What Does That Mean?

 Unfortunately, legal immunity does 
not mean that the mandated reporter 
cannot or will not be sued for making the 
report, although such lawsuits are very 
rare. However, mandated reporters will 
successfully defend themselves by as-
serting immunity. In some states, such as 
California, there are provisions in which 
mandated reporters can be reimbursed 
for expenses made to defend themselves 
in such suits.
 To assert the legal defense of im-
munity, the report must have been made 
in good faith. In more than 15 states (and 
the District of Columbia), there is a “pre-
sumption of good faith” for reports made 
by all persons, not just mandated report-
ers. This means that the person suing the 
reporter has to show that the report was 
not made in good faith. This is a difficult 

burden to meet. A presumption is a legal 
advantage for the reporter. The reporter 
does not have to defend him/herself un-
less the accuser has convinced the court 
the report was not made in good faith. 
In that case, the reporter will then have 
the opportunity to provide evidence to 
support him/herself. 
 Reporters are protected by immu-
nity as long as they made the report in 
good faith. However, related behaviors 
outside the reporting of the suspected 
child abuse or neglect are not protected 
through immunity. For example, if a 
reporter makes a report to CPS, and then 
writes about the case on Facebook or 
Twitter (which in itself brings up ethical 
concerns regarding confidentiality), and 
the allegations are found to be untrue, 
the reporter may be liable for any dam-
age to the person’s reputation caused.
 

What If I Was Wrong… On 
Purpose? (False Reports)

 You are protected from legal reper-
cussions when making a report in good 
faith. However, reporters who make 
reports in “bad faith” can be punished. 
The law provides civil and/or criminal 
liability for knowingly filing a false re-
port. The reporter must have “willfully” 
or “intentionally” made a false report 
of child abuse or neglect to CPS. This 
means that the reporter knew that the 
report was false or knew that it was likely 
that the report was false. 
 Cases of false reporting by man-
dated reporters are few and far between. 
False reports are more often experienced 
in non-mandated reports. Disgruntled 
neighbors and ex-lovers might make a 
report to CPS seeking to disrupt and 
intentionally injure a family. A reporter 
who makes a false report is subject to 
criminal and civil action.
 False reporting is usually classified 
as a low level misdemeanor, which is a 
crime. In some states, filing a false child 
abuse report is a higher-level crime—a 
felony. People who make false reports 
can be subject to fines ranging from $100 
to $5,000 or sentences from 90 days to 
five years in jail or prison. Reporters who 
are found to have filed multiple false 
reports may be subject to even harsher 
penalties (See Child Welfare Informa-
tion Gateway for information on your 
particular state).
 Besides criminal penalties for mak-
ing a false report, reporters can also be 

subject to civil liability in the form of 
compensatory and/or punitive damages. 
Compensatory damages are meant to 
pay for any actual losses the family in-
curs as a result of the false report. Losses 
are not limited to the financial kind, but 
the damage award will generally be in 
the form of money. Compensatory dam-
ages can include damage to reputation, 
disruption caused by the investigative 
process, and even assault and battery 
for unwarranted physical examinations 
of children in response to a false report 
(Lau, Krase, & Morse, 2009). In addition 
to compensatory damages, punitive dam-
ages may be awarded for a false report. 
Punitive damages “punish” bad behav-
ior, and usually involve a large monetary 
award, above and beyond the actual 
damages caused by the report.
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Most of what I need to know as 
a healthy person, I learned in 
preschool... if only I had paid 

better attention. I went to preschool in 
a small, private, Jewish preschool on 
the first floor of one of the buildings 
in the projects where we lived. Living 
near Pelham Parkway in the Bronx, I 
was raised Catholic, but all of the three- 
and four-year-olds in the 2250 building 
went to this Jewish preschool. I can still 
remember my teacher, Miss Martha.  
 Looking back now, I realize that 
Miss Martha taught me most of what is 
important to know in life, and as a so-
cial worker. I’d like to share her lessons 
with you, in case you, like me, didn’t 
pay close enough attention back then.
 First, she taught us about colors. We 
had crayons and we had finger paint. 
When we used the finger paints, we 
wore smocks. When we used crayons, 
we didn’t have to. We were always al-
lowed to use all of the colors! Miss Mar-
tha never chose one color as “the best 
color,” nor did she ever tell us that any 
colors were bad to use or have. In that 
class were children of several religions, 
races, and ethnicities. We were as color-
ful as our crayons, and we mixed as well 
as our finger paints.
 Miss Martha taught us our shapes. 
We drew circles, triangles, squares, 
rectangles—well, you get the idea. We 
learned that circles had to have curves. 
Triangles never had curves, and squares 
had all equal sides. Again, all of the 
shapes were equally represented in 

examples, and equally desir-
able to draw. Why, then, 
do we look down upon the 
different shapes of our bod-
ies, and the bodies of others, 
as we age? Why do we love 
the curves of a circle as a 
child, but turn our noses up 
at “curvy” women who do 
not fit the “norm” seen in 
magazines? Why do we look 
at the rectangular shapes of 
super models and aspire to 
that one shape? When did 
rectangles become the norm? 
If I remember correctly, Miss 
Martha showed us many 
shapes, not just rectangles. 
We liked them all.

 We learned about numbers, too. 
Amazingly, when you put two numbers 
together, you get a new number. A num-
ber always represents a numerical value. 
That’s what I remember. Amazingly, as 
I grew up, I was taught by others that 
this was not always the case. I learned 
that a woman who weighs 120 pounds 
and gains 30 pounds becomes fat. 
Shouldn’t she just become 150 pounds? 
Why then does a high number for age 
equal a lower status in society? Who de-
cides at which number we change from 
a number of pounds to “fat or skinny”? 
Who decides that 66 is old, not simply 
one year more than 65? I like the math 
Miss Martha taught me much better. I 
am 43. I will be 44, and so on. I will not 
be “old” until I DECIDE that I am old, 
and I want to act old. Until then, my 
age is only a number. It defines neither 
my personality nor my abilities.
 Miss Martha taught us to do things 
in pairs. We always had a “partner” to 
work beside. Having a partner was nice. 
We shared the work and had someone 
to talk to. We were usually allowed to 
choose our partners. Usually, we chose 
the other preschooler to whom we were 
closest. For my birthday, I chose Chris-
tine G. to help me deliver my cupcakes 
and to be that day’s helper. I know we 
held hands when doing our duties. Why 
was it okay in Miss Martha’s class, but 
not in today’s society, for me to hold 
another woman’s hand? Holding hands 
is a sign of affection, something every 
person deserves and needs. Why do 

we now try to choose who should be 
more deserving of this affection than 
others? When I walk in a park and hold 
my husband’s hand, people smile at us. 
I have some friends who are afraid to 
hold hands in public, because they have 
same sex partners. It’s not fair. Miss 
Martha told us holding hands was fine. I 
think she was right.
 I learned about these things: colors, 
shapes, numbers, and partners, in 1973 
or 1974. The lessons Miss Martha taught 
me were not understood and appreci-
ated until I began my master’s degree 
in 2010. I had to “unlearn” 36 years of 
society’s lessons. I have always tried to 
celebrate the fact that we are all equal, 
different colors, shapes, ages, weights 
and orientations, but I never applied 
this knowledge to my life. Accepting 
one’s own differences, and celebrat-
ing diversity within, is more difficult to 
grasp. 
 If only I hadn’t waited all of these 
years to apply this knowledge. If only 
I could remind others of the important 
lessons we learned as children. If only I 
could help others to “unlearn” society’s 
unhealthy assumptions. Oh, I can! I am 
a social worker! 
 Thank you, Miss Martha, where-
ever you are!
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When I made the decision to go 
back to school and get a mas-
ter’s degree in social work, I 

had already been working in the field for 
several years. At the time, I was a Parent 
Aide in Lowell, a small city outside of 
Boston, and had begun to realize how 
hard it was to facilitate positive change 
effectively. I hoped that by continu-
ing my education, I would learn more 
about how to best support the change 
process. After graduate school, I moved 
to California and got a job with Seneca 
Center. Now called the Seneca Family of 
Agencies, the social services nonprofit’s 
mission is to sustain children and families 
through the most difficult times of their 
lives. For the majority of the 12 years I 
have been at Seneca, I have worked in 
or overseen wraparound programs. I feel 
lucky to have found what I believe is an 
effective way to approach helping people 
make positive change.
 Wraparound is a goal-oriented, 
problem solving and skill building 
practice that uses “team” meetings as 
its central strategy. Teams are usually 
made up of a clinician, a mentor/be-
havioral coach, and a family partner (a 
peer parent), as well as the youth, family 
members, natural supports, and referring 
party. Teams work together to identify 
client (youth) and family needs and de-
velop plans to meet those needs, so the 
client and his or her family increase suc-
cess across all life domains and reduce 
formal county agency involvement. 
 All wraparound programs are com-
prised of these elements and are guided 
by the Wraparound Principles. I call pro-
grams that stick solely to this composi-
tion Traditional Wraparound. Seneca and 
some other agencies, however, provide a 
different version that I call “Treatment-
Oriented Wraparound.” This version of 
wraparound adds mental health services. 
It is the combination of traditional wrap-
around and mental health services to-
gether that I have found to work so well. 
In other words, emphasis on connecting 
relationships plus skilled intervention 
often equals success (no surprise there)!
 We receive wraparound referrals 
from Children and Family Services, 
the Department of Juvenile Probation, 
and until recently, Community Mental 
Health. The referrals we receive cover a 

broad range of issues stemming largely 
from poverty and include issues from 
criminality on the part of the youth to 
extremely challenging family dynamics. 
For youth to meet criteria, they have to 
either be at risk of out-of-home place-
ment or returning to a family after being 
placed in a group home. While the youth 
are technically our clients, we work from 
a systems perspective and bring the 
family as fully into the process as pos-
sible. It is the responsibility of the entire 
team, which is led by the master’s level 
clinician, to assist the family in crafting 
a plan that identifies the steps needed to 
obtain the agreed upon goals. Although 
participation in the program is volun-
tary, because the referrals are made by 
the department of juvenile probation or 
children and family services, we assume 
that families often feel pressured to par-
ticipate. So, as you can imagine, we find 
family members to be at different places 
on the change-readiness continuum with 
a wide range of motivations. 

 To illustrate the question of how best 
to facilitate change within a treatment-
oriented wraparound model, I thought it 
might be helpful to use a couple of dif-
ferent case examples. I changed names 
and details to protect the clients and 
adhere to HIPAA regulations. I believe 
that these are fairly standard examples 
and typify the work being done in the 
wraparound field. 

 CASE EXAMPLE 1: John was 
referred for wraparound services by the 
Department of Juvenile Probation. John 
was a 14-year-old Caucasian male, was 
constantly breaking probation, and was 
at risk for out-of-home placement. He 
was initially placed on probation because 
of gang involvement, fighting at school, 
truancy, and stealing. He lived with his 
aunt because he and his mother were 
arguing so much. His father was not in 
the picture. His mother also had a his-
tory of gang involvement and domestic 

violence. Seneca’s wraparound team was 
asked to work with the family to help 
John meet his probation requirements 
and get back on track. He was attending 
school only occasionally and continu-
ally came home after curfew. His gang 
involvement and experience witnessing 
domestic violence appeared to be driving 
a lot of his behavior. 
 The team was faced with a difficult 
situation, as John refused services when 
the team initially met with him and his 
aunt. His aunt and mother both agreed 
to participate, however, and signed him 
up. The question the team had to answer 
was how to engage John and his family 
in services and in the change process. 
The team ended up working with this 
young man and his family for almost 
a year, and it was only in the last three 
months that John began to fully engage 
in services. This is not an unusual case 
scenario. Social workers everywhere can 
probably identify with it.
 In the end, the intervention that 
seemed to make a difference with John 
was the relationship his mentor was able 
to develop with him. His mentor’s ability 
to listen without judgment to John talk 
about why he felt so loyal to his gang 
buddies played a big part in his being 
able to develop the relationship. This is 
such a basic intervention, but such an 
important one. His mentor was able to 
employ some motivational interviewing 
techniques and modeled for him that 
men can talk about feelings without be-
ing considered weak. In addition, John 
was suffering from depression and PTSD 
resulting from early trauma that occurred 
while he was still living with his mother 
and father. He also struggled with attach-
ment issues and reported feeling as if he 
didn’t belong anywhere or to anyone, 
but that changed when he entered the 
gang. 
 John’s relationship with his mentor 
helped him feel safe enough to begin to 
explore his feelings of loneliness, fear, 
and rejection with the clinician involved, 
which in turn set the stage for him to be 
able to develop insight into his behavior. 
Validation, insight, and understand-
ing slowly began to shift his behavior 
and opened him up to the possibility of 
change.

Looking at Change Through the Lens of Wraparound
by Katherine Schwartz, LCSW

Wraparound is a goal-
oriented, problem solving 
and skill building practice 
that uses “team” meetings 

as its central strategy.
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 CASE EXAMPLE 2: Brandi, a 
12-year-old Latina female, was referred 
from the Children and Family Services 
Agency. She was referred because her 
mother, a recovering drug addict, was 
struggling to find her footing as a par-
ent now that her daughter, Brandi, had 
returned from group care. The county 
worker explained that the daughter was 
very angry at her mother for everything 
that had happened while the mother was 
using drugs. Brandi was having a hard 
time accepting limits her mother set and 
often stayed out for days at a time. Mom 
often resorted to yelling when she was 
feeling scared and powerless to protect 
her daughter and described feeling 
incredibly anxious all the time.
 Seneca staff met with the mother 
and daughter, and they shared some of 
their history and ways that trust had been 
broken. When asked what they needed 
for things to get better and what that 
would look like, Brandi said she was sick 
of her mother yelling at her all the time. 
Brandi’s mom was tired of trying to get 
Brandi to do what she was supposed to 
do. Helping Brandi and her mom learn 
how to communicate was the first step, 
but neither Brandi nor her mom seemed 
to know how to break out of the cycle. It 

was ultimately the family partner, who 
was also a recovering drug addict, who 
was able to connect with the mom and 
help her think about what was underly-
ing her feelings and behavior toward her 
daughter. Brandi’s mom felt supported 
through this relationship and was able 
to listen more to what her daughter was 
saying without shutting down. The fam-
ily partner helped Brandi’s mom also 
feel more comfortable with the idea of 
family therapy. Subsequently, the family 
therapist was able to work with Brandi 
and her mom on communication and 
on helping the mom set more consistent 
limits, despite the guilt she felt over the 
past. Brandi and her mom were able to 
rebuild trust slowly and things between 
them began to improve.
 It seems clear that the program’s ca-
pacity to build relationships and address 
the underlying mental health issues si-
multaneously ultimately resulted in good 
outcomes. It is my experience that as-
signing a skilled clinician to each family 
allows the wraparound service to go that 
extra mile and offer interventions that 
help foster greater functionality, which 
in turn helps the family take advantage 
of the wraparound service being offered. 
It is also clear that relationship and con-

nectedness are essential ingredients in 
the success of both of these cases. Hence, 
the combination of relationship and a 
strong support network propped up by 
an ability to patiently teach and model 
new skills, often through a therapeutic 
process, helps facilitate positive, sustain-
able change. 
 I believe that wraparound works 
because it is not limited to a prescribed 
methodology, but rather builds on these 
tenets and creates an individual map to 
success for each youth and family. 
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Advocacy is at the foundation of 
social work practice. One of the 
differentiating premises between 

social work and other fields of human 
services is the underlying need to work 
toward equality and social justice for 
every population. Traditional forms of 
advocacy range from organizing dem-
onstrations and community education 
activities to changing local, state, and 
federal policies addressing social injus-
tice. Advocacy for our client populations 
is needed in the political, economic, 
social, and environmental arenas. Digital 
self-advocacy is a way to involve and 
empower every client population toward 
change.
 In the past, fewer options have been 
accessible to clients for self-advocacy. 
Demonstrations or organized events may 
be held during work hours, inaccessible, 
or overwhelm vulnerable participants. 
Writing letters of support or meet-
ing with government officials may be 
intimidating. Digital advocacy creates a 

manageable way to connect to 
client interests with activism 
for their empowerment. If 
you want to understand more 
about effective digital advoca-
cy, you can visit MoveOn.org, 
Heartland Alliance (heart-
landalliance.org), Amnesty 
International (AmnestyUSA.
org, check out activism tools), 
Change.org or the Human 
Rights Campaign (hrc.org). 
These sites can give social 
workers ideas about how they, 
and their clients, can advocate 
successfully.
 Teaching digital self-
advocacy can effect change 
within political, economic, 
social, and environmental sys-
tems. Social workers can help 
clients problem solve the most 
effective way to have a voice. 
 There are four steps 
in educating clients to choose 
self-advocacy methods. Evalu-
ation, identification, practice, and 
evaluation are the four steps 
that provide the path to effec-

tive engagement. These steps develop 
critical thinking skills in the client’s abil-
ity to voice concerns, traumas, or values.
 Step 1: Evaluate technology literacy with 
the client. Demographics or client situa-
tions do not determine digital literacy. 
Some client populations may experience 
digital exclusion, which hinders their 
ability to advocate for themselves. Cli-
ents should minimally be able to under-
stand multiple forms of digital communi-
cation, open programs on a computer, be 
proficient in word processing, effectively 
search for information on the Internet, 
fill out web forms, and be informed 
about digital etiquette and security. 
Everyone can be taught something 
new about technology. Clients can feel 
empowered by learning technological 
advancements that previously confused 
them. Those clients who are digitally 
literate can benefit by understanding 
how to use the power of technology to 
effectively advocate in their lives.

 Step 2: Identify which digital advocacy 
needs will empower the client. Encourage 
the development of an outline by subject. 
Helping the client determine areas of 
concern is the most difficult step. Where 
do they want to effect change? A specific 
therapeutic issue is usually perfect for 
self-advocacy. The issue can be anything 
clients recognize as needing activism to 
heal or inspire their lives. Sometimes the 
client may need guidance in this area, 
but remember—the social worker’s role is 
to teach to fish, not fish for them. 
 Once the needs are labeled, the 
second part of identification is discov-
ering the appropriate advocacy tools. 
There are many digital alternatives for 
self-advocacy. I have a running list of 
appropriate blogs, websites, mailing lists, 
social media options, newsletters, and 
educational videos, as examples of self-
advocacy. Apps in this area are limited, 
but the larger causes have the money to 
invest in these resources. Coupled with 
strategies on how to delve into each 
format, the client reviews options for 
involvement. We start with one route 
best fitting the client’s situation, drive, 
and digital literacy. Small steps in the 
beginning help clients to feel empowered 
when they succeed. 
 Step 3: Have the client practice with the 
digital tools he or she can identify. This can 
be done in session to develop a better 
understanding of the process. Practice 
with the tool can involve keeping a 
journal about the experience to use in 
the evaluation stage. Self-advocacy may 
be a new concept. Homework can be 
tailored to the area where empowerment 
is needed. Even digitally literate indi-
viduals need help understanding avenues 
for championing themselves. 
 Step 4: Engage the client in a process of 
evaluating effectiveness. Evaluation devel-
ops critical thinking and problem-solving 
skills that are transferable to their lives. 
The social worker communicates with 
the client on what works, what does not, 
and why. If a client is frustrated with 
the process, no matter how effective the 
tool, it will not help him or her to feel 
empowered. After mastery of the tool, 

Using Digital Self-Advocacy To Empower Social Work Populations
by Ellen Belluomini, LCSW

Turn Up the Tech in Social Work

March on the Republican National Convention in Minneapo-
lis, MN, September 1, 2008.
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clients can reflect on their thoughts, feel-
ings, and actions in the empowerment 
process. Once a client grasps the skills 
of advocacy for one issue, he or she can 
work toward self-advocacy in any area.
 On a micro level, I had a client who 
came to this country as an adult from 
Vietnam. During therapy, she disclosed 
that a doctor had inappropriately touched 
her and made derogatory comments 
about her ethnicity. This abuse of power 
left her unwilling to seek medical atten-
tion. We looked up the American Medical 
Association (AMA) Code of Ethics and 
information about filing complaints elec-
tronically. Through her healing process, 
she learned to voice her strength by going 
online and filing a complaint with the 
medical board, the AMA, the Office of 
Professional Regulation for the state, and 
she wrote a letter to the hospital. Her final 
ritual for healing came as she e-mailed a 
letter to the physician detailing the trauma 
inflicted by him and the steps she took for 
reporting.
 Clients can feel powerful on a macro 
level by participation in demonstrations. 
Digital advocacy efforts coordinated 
10,000 peaceful protestors in the dem-
onstration pictured on page 30 through 
Facebook, websites, mass e-mails, and 
posts on mailing lists to concerned citi-
zens. Walking city streets closed for the 
march, chanting messages, and speaking 
with others in the cause, can provide a 
strengths-based approach for self-advoca-
cy. Clients using digital tools on a micro 
or macro level create experiences that 
stay with them as a foundation for future 
empowerment.
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Accessing Apps: Advocacy
by Ellen Belluomini, LCSW

 There are many different ways clients can be empowered to advocate for themselves or their 
causes. These apps give tools for both avenues of expression. Access the applications by placing 
the name of the app in a web browser. 

Apps by Population

ALZ Advocacy
The Alzheimer’s Association Advocacy Forum with talking points, social media engagement tools, 
legislative feedback forms, and advocacy videos. 
Cost: Free Apple and Android

Homeless Helper
This app helps people experiencing homelessness to find shelter, food, medical help, hotlines, 
legal assistance, employment, and social services within their area. We can advocate for our area 
to adopt the app. 
Cost: Free Apple and Android

HIV Connect
This HIV app helps people with this disease have conversations involving treatments, support, 
and what is new with advocacy for this population. 
Cost: Free Android

HRC Foundation Buying for Workplace Equality Guide 
This is one of many apps by HRC. HRC identifies LGBT friendly brands and businesses by an 
easy-to-understand color coding system. There is a method to share purchases on social media.
Cost: Free   Apple

Parkinson’s Central
This app gives patients and caregivers access to local resources, recommendations for doctor’s 
visits and disease management, information about insurance and caregiver issues. 
Cost: Free, Apple and Android 

Pocket DACA
Deferred Action for Childhood Arrivals app is for immigrants to understand and participate in 
President Obama’s non-deportation policy for dream immigrants.  There are prescreening tools, 
legal help, news, polls, and resources.
 Cost: Free Apple and Android

Advocacy Apps for Children

Rule the School Self Advocacy Board Game
This app helps students with hearing loss learn how to advocate for their needs and ability to have 
equal access to their school’s resources. Problem solving scenarios included. 
Cost: Free Apple and Android 

General Advocacy

The Extraordinaries
Choose an organization, cause, or person and then make a difference in people’s lives. 
Cost: Free Apple

Facebook
I know, Facebook is not an app per se, but there are Facebook apps on smartphones. When a 
client “likes” an organization on Facebook, he or she will get updates from those organizations or 
causes. They can be a part of the revolutions this connection provides. 
Cost: Free Apple and Android

Super PAC App
Hold your phone to the television during ads for the presidential campaign and this app will tell 
you the accuracy of the information. This is bipartisan information.
Cost: Free   Apple
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Reviews
Handbook of Military Social Work, edited by 
Allen Rubin, Eugenia L.Weiss, & Jose E. Coll. 
John Wiley & Sons, Inc., Hoboken, New Jersey, 
2013. 608 pages, $65 hardcover, $45.99 
e-book.

 Handbook of Military Social Work is a 
true handbook! This text is all-encompass-
ing and contains everything needed in a 
handbook—resources, glossary of military 
terms, case vignettes, and content cover-
ing all aspects of the helping process and 
connecting to the core military social 
work competencies based on the Educa-
tional Policy and Accreditation Standards 
(EPAS) of the Council on Social Work 
Education (CSWE). Edited by Allen 
Rubin, Eugenia L. Weiss, and Jose E. Coll, 
included are 26 powerful chapters au-
thored by civilian practitioners, military 
practitioners, and scholars covering as-
pects of social work with service members, 
veterans, as well as their associated family 
members. Beginning with the history of 
social work in the military, the text lays 
the foundation for social work with service 
members and veterans including unique 
challenges facing women in the military, 
as well as ethical dilemmas facing uni-
formed and civilian social workers—chap-
ters useful for all, from military providers 
to students. 
 Considered important for educators, 
the editors have done an outstanding job 
of organizing the text—Part I: Foundations 
of Social Work With Service Members 
and Veterans; Part II: Interventions for 
the Behavioral Health Problems of Service 
Members and Veterans; Part III: Veterans 
and Systems of Care; and Part IV: Fami-
lies Impacted by Military Service. 
 As a social work educator and uni-
formed military social worker, I am add-
ing this text to my repertoire of resources. 
This is a desktop resource that students, 
educators, clinicians, clients, and those not 
in the field of social work can immediately 
use. This text scores high in readability, is 
easy to understand, and has applicability 
to almost any circumstance confronting 
social workers today. Nothing is omitted! 
The layout makes it practical for educa-
tors, allowing for the ability to design a 
curriculum appropriate for MSW and 
BSW programs. Several chapters contain 
case vignettes and discussion questions, 
making the text applicable and relevant. 

Vignettes bring to life circumstances and 
varying experiences faced by clients and 
providers. 
 Key features are topics related to 
specific treatment modalities and thera-
peutic approaches used with families and 
veterans. An important chapter is Psycho-
pharmacology for PTSD and Co-Occurring 
Disorders. The authors define various 
classes of medication and even address 
gender differences and medication side 
effects. The editors and authors have also 
made the Handbook relevant for clients in 
chapters such as Cycle of Deployment and 
Family Well-Being and The Exceptional Fam-
ily Member Program. 
 Although the intended audience is 
social workers serving military members 
and veterans, military service members 
who are not social workers may avail 
themselves of the contents of the text. 
Those in leadership positions within the 
military, the chaplaincy, JAG corps, and 
other professions within the military will 
find this book helpful. Even the Glossary 
of Military Terms and Veteran Organizations 
and Military Family Resources sections are 
a great resource. I will definitely recom-
mend this text to others and will use it in 
my Social Work in the Military course and 
in my role as a military social worker. The 
Handbook of Military Social Work is an awe-
some tool!

Reviewed by Sonja V. Harry, PhD, LMSW, 
ACSW, Assistant Professor of Social Work, 
Winston-Salem State University.

Mindfulness-Oriented Recovery Enhancement 
for Addiction, Stress, and Pain by Eric L. Gar-
land, PhD, LCSW, NASW Press, 214 pages, 
2013, $37.99 paperback.

 From the first paragraphs, it is clear 
that author Eric L. Garland is both a well-
researched author and a social worker. 
Although many amazing books for social 
workers are written by those in other pro-
fessions, it benefits the reader that Garland 
is the developer of Mindfulness-Oriented 
Recovery Enhancement (MORE), assistant 
director of the Trinity Institute for the 
Addictions, and assistant professor at the 
Florida State University College of Social 
Work.  The compilation of Garland’s 
knowledge from both the classroom and 
the field lends to a book that is strong and 
easy to follow.
 Written in a linear style, Garland 
begins by laying out how addiction, stress, 
and pain are cyclical. Next, he examines 

how one leads to the next and the most 
common reasons a person struggling 
to overcome any of these may begin to 
struggle with the other two. It is at this 
point that the author introduces Mindful-
ness-Oriented Recovery Enhancement 
(MORE). This general explanation then 
becomes more specialized, as the author 
spells out how a person struggling with ad-
diction, stress, and pain will benefit from 
each of MORE’s steps. 
 The following section describes 
and guides a clinician through using this 
treatment model, including scripts and 
rationale for each of several client sessions. 
Most helpful is his inclusion of “clinician 
tips,” tiny reminders or helpful hints for 
a clinician to keep in mind while follow-
ing the laid out steps. As a social worker 
working to follow the book and utilize this 
treatment model for the first few times, 
these additional bits of information come 
across as being supported by the author as 
a social work colleague, a lovely emotional 
boost during what may be a stressful 
learning experience for a clinician new to 
MORE and focused on trying to get each 
step exactly right.
 The closing of this book is full of 
helpful appendices, including a section 
on working with clients struggling with 
opiate addiction, multiple worksheets for 
use with clients, and information regarding 
how mindfulness integrates with physi-
cal activity and how it affects personal 
relationships.
 Overall, author and MORE develop-
er Eric L. Garland has created a wonder-
ful training tool for social workers whose 
clients struggle with addiction, stress, 
and pain. Both clients and clinicians will 
benefit from what amounts to a written 
guided training of Mindfulness-Oriented 
Recovery Enhancement.

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

School Social Work: A Direct Practice Guide, 
by JoAnn Jarolmen, SAGE Publications, Inc., 
2014, 438 pages, $75.00.

 Jarolmen’s book is comprehensive 
and includes an exciting array of sub-
jects. Some of the topics seem at first 
glance misplaced in a practice textbook. 
The subtitle may misdirect the reader to 
wonder whether the intended audience is 
social work students or practicing social 
workers. The lack of a preface or foreword 
reinforces the ambiguity of the intended 
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audience. Jarolmen seems to tackle the 
issue by striving to address both micro and 
macro issues. 
 The beginning chapters focus on set-
ting a theoretical foundation, establishing 
the experience of actual social workers in 
the school setting, and providing a basic 
overview of educational stakeholders. It 
is at chapter six that the shift begins and 
widens to a macro system approach. The 
remaining chapters identify social issues 
in society that have a direct impact on 
children in schools. These issues include 
homelessness and poverty. Inclusion of 
such a breadth of topics is intriguing and 
expands the practice relevance. However, 
one glaring omission is the subject of foster 
children. Since all foster children are re-
quired to attend school, they bring specific 
challenges and may need the services of a 
school social worker. 
 It was especially refreshing to read 
the chapter on cultural competence and 
inclusion of race, gender, religion, and 
socioeconomics as the foundation for the 
discussion on diversity. The chapter on 
global issues in schools is fascinating, but 
may not be of much use to the school 
social worker in an urban school setting, 
and is unrelated to the subtitle of direct 
practice. The macro perspective allows 
school social workers to intellectualize is-
sues not directly related to their individual 
practice and offers a respite from their 
routine issues of concern. As a social work 
educator with a current focus on global 
issues of concern to children, I view this 
chapter as dynamic but with little appeal 
and no practicality to new or experienced 
school social workers in the field. 
 Six appendices constitute approxi-
mately 25% of the book and cover nearly 
100 pages. The information is included for 
its pragmatism. It is here that Jarolmen’s 
contribution to evidence-based practice 
is evident. For example, these appendices 
are templates for group formation, conflict 
resolution, and at-risk assessment. The 
level of detail in the appendices is highly 
proscriptive but can be somewhat confus-
ing and difficult to follow. The references 
are robust, and a sampling of the first 50 
citations revealed that Jarolmen’s research 
met the 15-10 rule, with 25 of the first 50 
sources having been published within the 
last 10 years. 
 Case studies and analyses are 
included in many chapters, along with a 
summary of the key concepts. The class 
discussion questions stimulate critical 
thinking and problem solving. The prac-
tice aspect is reinforced by activities and 

self-reflection questions. Since the book is 
anchored with the theoretical overview, it 
seems most appropriate for use with future 
school social workers. 

Reviewed by Vanessa Brooks Herd, Ed.D., 
LMSW, ACSW, former school social worker, 
Associate Professor and Project Manager for 
Youth in Transition Program, Department of 
Social Work, Saginaw Valley State University, 
Saginaw, Michigan.

Exploiting Childhood: How Fast Food, Mate-
rial Obsession and Porn Culture are Creating 
New Forms of Child Abuse, edited by Jim Wild, 
Jessica Kingsley Publishing; Philadelphia, PA, 
2013, 206 pages, $23.95. 

 This captivating book is a must read 
for parents, teachers, ministers, counsel-
ors, social workers, and pediatricians. Jim 
Wild, the editor, has skillfully found a way 
to link the new culture of children’s addic-
tion back to the family, or lack of family 
guidance, and more interesting, the com-
munity. The book details the many ways 
that corporate America has preyed upon 
the innocence and gullibility of children 
as well as parents. These corporations, 
assembling multi-billion dollar marketing 
teams, have successfully found a way to 
increase the public’s thirst for platonic, 
superficial materialism. 
 Prior to reading this book, I never 
truly comprehended the massive, macro 
abuse that is happening to children, teens, 
and young adults. Fast food marketing 
campaigns aimed primarily at young chil-
dren and teens are one of the largest per-
petrators of this physical abuse, as more 
young children are consuming fast foods 
and are becoming overweight, obese, 
and are being diagnosed with early onset 
diabetes at staggering rates. Nipping at the 
heels of the fast food marketing are the 
clothing and electronic marketing abusers, 
specifically targeting young children and 
teens to buy the skimpiest clothing and 
the latest electronics, and when they don’t, 
they are marketed as being “uncool,” “un-
hip,” and losers. Only “winners” buy these 
electronics and only “winners” wear these 
styles. 
 This book was enlightening, frighten-
ing, and infuriating, as adults are allowing 
this abuse to take place, often condoning 
it to assuage the child. This placation to 
children, with videogames, and iPods, and 
PlayStations, is keeping children indoors, 
unable to remember to play, create, recre-
ate, run, scream, climb trees, run on the 

grass. And the more we keep our children 
inside, the more obese, apathetic, lethargic, 
and sickly they are becoming. 
 The book is an easy-to-read collection 
of well written, short, concise, and very 
clear chapters, focusing on material and 
sexual exploitation. There are 15 chapters 
in the book, detailing the amounts and 
types of abuse our nation’s children are 
suffering, without even knowing it. The 
financial gain associated with the exploi-
tation of children is sickening and will 
only continue to decimate, slaughter, and 
destroy our children as long as social work-
ers, teachers, pediatricians, psychologists, 
psychiatrists, mothers, fathers, churches, 
and communities passively sit by and wait 
for someone else to take the lead and fight 
this battle. 
 This book outraged me, as I hope 
it does every single other reader. I hope, 
however, the outrage turns into action, as 
this book draws a straight line from corpo-
rate America greed to physical, emotional, 
and psychological abuse. 

Reviewed by Marian Swindell, PhD, MSW, 
Associate Professor of Social Work, Mississippi 
State University.

Witness to Resilience: Stories of Intimate Vio-
lence, by Jane Seskin. CreateSpace, 2013, 68 
pages, $10.95.

 A precious collection of poems that 
leads the reader through the hallways and 
corridors of intimate  violence. Each poem 
is beautifully crafted out of the story of 
each surviving poet-artist. The reader will  
experience a feast of emotions with the 
turning of each page: sadness, sympathy, 
empathy, longing, panic, happiness, joy, 
fear, relief, and anger. The poems range 
from upbeat and happy to dark and hol-
low, reflecting the unknowing and ever 
shifting life of the survivor. 

Reviewed by Marian Swindell, Ph.D., MSW, 
Associate Professor of Social Work, Mississippi 
State University.

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

http://www.twitter.com/
newsocialworker

http://www.twitter.com/newsocialworker
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IS IT ETHICAL? 101 Scenarios In Everyday Social Work Practice
A Discussion Workbook
by Thomas Horn, MSW, RSW

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

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

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

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

THE FIELD PLACEMENT SURVIVAL GUIDE
What You Need To Know To Get the Most From Your Social Work Practicum
2nd Edition

Field placement is one of the most exciting and exhilarating parts of a formal social work education. It is also 
one of the most challenging. This collection addresses the multitude of issues that social work students in field 
placement encounter, including choosing a placement, getting prepared, using supervision effectively, working 
with clients, coping with challenges, and moving on to a successful social work career. 

This collection is a goldmine of practical information that will help social work students take advantage of all 
the field placement experience has to offer. Each chapter (many written by seasoned experts in field educa-
tion; others by students) presents a different aspect of the practicum and offers students insight into the 
importance of both the challenges and the joys of this unique learning experience.

This book brings together in one volume the best field placement articles from THE NEW SOCIAL WORKER. 
Packed with practical, essential information for every student in field placement! 

“As an older (52), non-traditional student working my internship for my B.A. in social work, I ordered your book. It was so reassuring that others had survived 
and gone on to successful careers!”

Linda Chamberlain

Edited by Linda May Grobman, ACSW, LSW
Founder, publisher, and editor of THE NEW SOCIAL WORKER.

ISBN: 978-1-929109-26-5  2011  Price: $22.95   284 pages  Shipping/Handling: add $8.50/first book, $1.50/each additional book in U.S.
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Social work is facing its watershed 
moment—the crucial turning point 
that will define our future. Six years 

ago, the Social Work Reinvestment Act 
(SWRA) was brought before Capitol Hill 
in an attempt to promote the need for 
social workers, and to address many of 
the concerns the profession faces. With 
the rejuvenated efforts of Congresswom-
an Barbara Lee and Senator Barbara 
Mikulski, as well as support from the 
Congressional Social Work Caucus, the 
SWRA is once again making its way to 
the hill. This time, it has some help. The 
Social Work 
Caucus, 
founded 
in 2011 
by Con-
gressman Edolphus Towns, acts as the 
representative for the interests of social 
workers on Capitol Hill. Together, these 
social workers on the hill are looking to 
help social work become a sustainable 
work force.
 The SWRA attempts to identify 
and address the ongoing concerns in the 
social work profession, including com-
petitive and fair wages, research, tuition 
assistance, and national licensing. Social 
workers face many challenges in the 
workforce, with almost 75% of graduates 
beginning their careers with more than 
$35,000 in debt, while the national mean 
salary for social workers is $52,000. The 
SWRA identifies the national shortage of 
trained social workers in the workforce, 
and addresses the direct implications 
that has on the population. The bill 
intends on launching a commission to 
study recruitment and retention tech-
niques to promote the profession, rely-
ing on areas such as grants, workplace 
improvements, education about the pro-
fession, and perhaps most importantly, 
continued Congressional advocacy for 
social workers.
 The goal is to not only reinvest in 
social work, but to rejuvenate it. We, at 
Social Justice Solutions, strive to sup-
port these first steps in promoting social 
workers by hosting a social worker 
driven petition. It is our belief that social 
workers hold a unique skill set that 
provides a vital role. In few other profes-

sions can you use these skills, combined 
with a code of ethics, to provide direct 
practice, community organizing, policy 
making—the list is endless to what social 
workers can do, but we limit ourselves 
by not advocating for our own needs. 
The social work petition provides a 
way for every social worker to help the 
efforts of the Social Work Caucus, and 
the SWRA. Each signature is another 
voice supporting the advancement of the 
profession.
 The challenge we face is to demon-
strate the need for social workers in our 

roles, and in turn, receive 
support from the commu-
nity. Social workers must 
be at the decision-making 
table to be effective 

change agents. The SWRA Petition looks 
to connect our profession together in 
pursuing this goal. The SWRA bill is the 
first step for social workers to advocate 
for ourselves. Together, with our partners 
in the Congressional Research Institute 
of Social Work and Policy (CRISP), we 
hope to see social workers benefit from 
an increase of support within society. 
We look to you for aid in our venture. 
We look to you to make a difference. 
You can sign the petition at http://www.
SocialWorkPetition.com.

Courtney Kidd, 
LMSW, is Social 
Justice Solutions Co-
Founder and Chief 
Operating Officer. 
Courtney graduated 
SUNY Stony Brook 
with her Master’s 
in Social Welfare, 
and Dowling College 
with a B.A. in psy-
chology.  She is cur-
rently working for the Department of Veteran 
Affairs, with a strong interest in military/
veteran mental health. Courtney continues to 
work for the promotion of the social work pro-
fession and is actively involved in the NASW 
as the Veteran Steering Committee Chair. 
Her other areas of interest include policy, 
program development, advocacy, and systems 
work. Courtney can be reached at: Courtney@
Socialjusticesolutions.org.

Social Work’s Watershed Moment: The 
Social Work Reinvestment Act (SWRA)

by Courtney Kidd, LMSW

The New Social Worker/Social 
Justice Solutions Collaboration

 

This article on the Social Work Re-
investment Act is part of a new col-
laboration between The New Social 
Worker and Social Justice Solutions.
 Social Justice Solutions is a 
social worker conceived and oper-
ated organization. Its mission is 
to function as a forum to promote 
the exploration of social welfare 
policy and social work practice. In 
addition, by unifying social workers, 
SJS strives to create the foundation 
needed to promote social workers 
for public office. Using the NASW 
Code of Ethics as its guiding prin-
ciple, SJS works to help keep the 
social work profession informed and 
connected to the needs of the public 
we serve.
 You can find Social Justice 
Solutions online at http://www.
socialjusticesolutions.org.

Petition available at
www.socialworkpetition.com

THE NEW SOCIAL 
WORKER 2014 
Reader Survey

Help us plan for future 
issues of THE NEW 
SOCIAL WORKER 

magazine! Take our 2014 
reader survey at:

http://www.socialworker.
com/2014-reader-survey

We made the survey 
short and simple, so it will 
only take a short amount 
of your time. Please share 

your ideas with us. 
Thank you!

http://www.socialjusticesolutions.org
http://www.socialworker.com/2014-reader-survey
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HTTP://SOCIALWORKEXAM.COM 
Social Work Exam Prep Review. Prepare right on the 
Internet!! Multiple choice exam banks, Timed Questions, 
Secrets to Passing, DSM-IV Terms, Notables, all Online 
and Interactive. Reveal strengths and weaknesses so 
you can map your study strategy. Check out our FREE 
QUESTION SAMPLER!! 
Licensure Exams, Inc.

I TRANSLATE INTO SPANISH books, articles, essays, 
blogs, websites, newsletters. Luis Baudry-Simon, Spanish 
translator luisbaudrysimon@gmail.com (815) 694-0713 
www.lbmcm.com

Social Work Employers • Publishers
Schools • Continuing Ed Providers

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

Job listings can be advertised on our website 
(SocialWorkJobBank.com) and in our e-mail 
newsletter, The Social Work E-News. 

Ask about banner advertising on our websites! 

Contact: 
lindagrobman@socialworker.com

Network With The New Social Worker!
 As of January 3, 2014, 
we have reached 37,610 fans 
(or “likers”) of our page on 
Facebook at http://www.facebook.
com/newsocialworker.
 Besides providing informa-
tion about The New Social Worker 
magazine, the page has features 
of a typical Facebook timeline. 
We list upcoming events and 
send updates to our “likers” 
when there is something inter-
esting happening!
 Are you on Facebook? Do 
you love The New Social Worker? 
Show us how much you care! 
Be one of our Facebook “likers” 
and help us reach 50,000 (and 
beyond)!
 We also have a Facebook 
page for our SocialWorkJobBank.
com site! Go to http://www.
facebook.com/socialworkjobbank to 
“like” this page. New job postings 
at http://www.socialworkjobbank.com 

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

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

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

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

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

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

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

The New Social Worker® 
in Print!

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

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

for details on bulk orders.

Annual volumes of The New Social 
Worker are available at Amazon.com—a 
whole year (4 issues) in one beautiful 
bound volume for each year since 2010. 
You can find these bound volumes 
at: http://www.amazon.com/author/
lindagrobman

http://www.amazon.com/author/lindagrobman
http://www.facebook.com/newsocialworker
http://www.facebook.com/socialworkjobbank
http://www.facebook.com/whitehatcommunications
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Order all 4 for $70 plus shipping!

RIDING THE MUTUAL AID BUS 
AND OTHER ADVENTURES IN 

GROUP WORK
A “Days in the Lives of Social Workers” 

Collection
Edited by Linda May Grobman, ACSW, LSW, 

and Jennifer Clements, Ph.D., LCSW

Groups come in all 
kinds. Therapy groups. 
Support groups. Task 
groups. Psychoeduca-
tional groups. Online
groups. Play groups. 
Experiential groups. 
The list goes on. Re-
gardless of what setting 
you are in, if you are 
a social worker, you 
will work with groups at some time in your 
career. By reading the stories in this book, 
you will have a greater perspective on so-
cial work with groups. The diversity of the 
chapters, fields of practice, types of group, 
and populations will give you a greater idea 
of the power of group work. It can be quite 
an adventure! Developed in collaboration 
with the International Association for Social 
Work With Groups (IASWG).

ISBN: 978-1-929109-33-3, 2012, $22.95 plus 
shipping, 312 pages

DAYS IN THE LIVES OF 
SOCIAL WORKERS 

58 Professionals Tell “Real-Life” 
Stories from Social Work Practice 

Edited by Linda May Grobman, ACSW, LSW

“Thank you for ... the collection of ‘typical 
days’ from social workers! The students loved 
it.” Naurine Lennox, Associate Professor and 
Chair, St. Olaf College Dept. of SW
Fourth edition of our “best-seller.” 58 so-
cial workers tell about their “typical” days 
in first-person accounts that cover a wide 
spectrum of practice settings and issues. 

Settings covered in cat-
egories of health care, 
school social work, chil-
dren and families, dis-
abilities, mental health, 
substance abuse, pri-
vate practice, criminal 
justice, older adults, 
management, higher 
education, and commu-
nities. Many rich case 

examples. Lists social work organizations 
and recommended readings. 

ISBN: 978-1-929109-30-2, 2012, $21.95 plus ship-
ping, 433 pages

See our website for info on 
our free e-mail newsletter, 

job listings, discussion board, 
and more.
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MORE DAYS IN THE LIVES OF 
SOCIAL WORKERS 

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

in Social Work Practice

Edited by Linda May Grobman, ACSW, LSW

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

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

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

Macro 
roles and 

more

DAYS IN THE LIVES OF 
GERONTOLOGICAL
SOCIAL WORKERS 

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

Practice With Older Adults

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

beginningsmiddlesandends.com

Available directly from the publisher 
now! Available in print and Kindle 

editions at Amazon.com.
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