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Publisher’s Thoughts
Dear Reader,
 Are you ready for Springtime?
 Whew—March was a whirlwind month, with Social 
Work Month and more. I am so pleased with how our 
Social Work Month Project turned out! We had essays, 
poetry, artwork, music, and memes. Contributions came 
from social workers and students at the BSW, MSW, and 
Ph.D. levels. We had several leaders in our profession 
participating in this year’s project. If you missed it, be 
sure to visit http://www.socialworker.com/extras/social-work-
month-project-2016 to check out the 60+ published entries!
 I just attended the BPD (Association of Baccalaure-
ate Social Work Program Directors) Annual Conference in Dallas, TX. It is al-
ways refreshing and reinvigorating for me to spend several days with colleagues, 
sharing ideas and experiences. I am attending at least three more conferences 
this year! Will you be at the NASW national conference, or CSWE, or others? 
Maybe I will see you there!
 I would like to take a moment to recognize our regular columnists—Allan 
Barsky, Valerie Arendt, Sandra Bernabei, Lisa Blitz, Mary Pender Greene, Ad-
dison Cooper, Ellen Belluomini, and Barbara Trainin Blank! I appreciate you all 
so much.
 We also publish books by some of the best social work writers. Beginnings, 
Middles, & Ends by Ogden Rogers, and Real World Clinical Social Work by Danna 
Bodenheimer, both make excellent graduation gifts.
 We are publishing a new book soon on the important topic of self-care. 
Watch our e-newsletter and Facebook page for an announcement and more 
details in the coming months.
 This issue includes articles relating to respecting clients, coping with the 
death of a client, using respectful language when talking about individuals with 
Borderline Personality Disorder, human sexuality, LGBT older adults, when to 
go to graduate school, and more. We have plenty of book reviews and, as usual, 
Addison Cooper’s movie commentary. And we have the winners of the National 
Poetry Contest for Social Workers!
 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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Alina Kheyson
by Barbara Trainin Blank

 A native of Cher-
kasy, a town in Ukraine, 
Alina Kheyson is 
pursuing her MSW at 
Touro College Graduate 
School of Social Work 
and earned a certificate 
in nonprofit manage-
ment, fundraising, and 
grant writing at New 
York University’s School 
of Continuing Educa-
tion. 
 Fluent in English, 
Russian, and Ukrainian, 
Kheyson is now study-
ing Spanish because 
of its usefulness in the 
social work field.
 Although she is 
reluctant to apply the 
word “leader” to herself, 
her professors are not. 
Professor Elchanan Mar-
vit, who directs Touro 
College’s Brooklyn 
Division, was impressed 
both with Alina’s “story 
and her persona” when 
she applied to the school 
and as a student in his 
policy classes. 
 “Alina came to the 
United States and didn’t 
know a word of Eng-
lish,” he says. “But she 
really picked up on the 
language and became 
part of the community.... 
She was determined to 
get her MSW.”
 Marvit nominated 
Kheyson for the New 
York State Social Work 
Educators Association 
Student of the Year 
Award, which she won. 
He described her as 
“an intelligent, insight-
ful, deliberative, and 
thoughtful student” and 
a “flexible, patient, and 
enthusiastic” reader-
leader of her small 
group in class.
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 This April, Kheyson will be speak-
ing at a conference of the New York 
Academy of Medicine.
 Also impressed with her leadership 
abilities is Folusho Otuyelu, assistant 
professor of clinical social work and 
MSW Liaison-Child Welfare of Touro’s 
Graduate School of Social Work. She 
taught Kheyson in a few courses, and 
the two have met to discuss possible 
mentoring.
 “I noticed that she’s a stand-out 
student,” says Otuyelu. “She’s very 
strong, especially her analytic mind. But 
she’s also empathetic. If another student 
doesn’t understand, she is the first 
student to raise her hand to explain. The 
students really look up to her.”
 Many of the students struggle with 
work-life-school balance, Otuyelu adds, 
and they know Alina has had those 
issues, as well. “She is willing to give 
her time to other students and is more 
collaborative than competitive.”
 Kheyson attributes her academic 
success to family. Her mother was 
a teacher who later became a social 
worker. Her father is a lawyer and con-
sultant. Kheyson’s brother is a doctor, 
and her sister is studying international 
law and diplomacy. 
 The family arrived in the United 
States in 1998 but returned to Ukraine 
in 2011 to be closer to her father’s par-
ents. Alina returned to the U.S. in 2013, 
after meeting her husband in Ukraine. 
They have a two-and-a-half year-old 
daughter who Kheyson calls the “high-
light of my day.”
 The MSW student initially intend-
ed a career in medicine and spent three 
years as a student in an international 
medical school. However, the values 
she learned from her parents and one 
of her nannies steered her in another 
direction.
 “She was the nanny I had until I 
was six—a post-War woman who never 
had any children,” says Kheyson. “She 
was very kind. She would ask if anyone 
didn’t have meat or proper nutritional 
food—the families all shared a big yard. 
Then she would bring out a pot of food. 
It was very touching. She was my child-
hood inspiration.”

 Also inspiring was her mother’s 
kindness and her father’s commitment 
to justice. “The equilibrium of these 
two shaped my commitment to bet-
tering people’s lives,” Kheyson says. 
“My parents were the first to help their 
neighbors.”
 While in Ukraine the second time, 
Kheyson volunteered with children 
through her sister. 
 “I wanted to see what the social 
service system there was like,” she says. 
“It was a corrupted system—but still 
contained a lot of good people willing 
to do amazing things.”
 With other volunteers, she traveled 
to villages to see orphanages. They 
found children without pencils and 
teachers without salaries. “There was a 
lot of abuse and neglect, and no money 
[had] been allocated to education for 
the past 20 years,” she observes. 
 The experience solidified Khey-
son’s plans. “I love children,” she says. 
“I realized that a doctor may practice 
medicine and never see a particular 
child again. It’s important to me to 
do my best for people who come for 
help.”
 After completing her MSW, Khey-
son hopes to get a Ph.D. She plans to 
teach and to create a program related to 
trauma—ultimately in private practice.  

Alina Kheyson

Kheyson—continued on page 7



4     The New Social Worker     Spring 2016

Respect is not only a core value 
within the social work profes-
sion; it is a term that is used 16 

times within the National Association 
of Social Workers Code of Ethics. The 
preamble to the Code states, “Social 
workers respect the dignity and worth 
of the person.” But what does this ethi-
cal principle truly mean? How should 
social workers put this principle into 
practice? And how might this principle 
conflict with other core ethical prin-
ciples when the worker and client have 
different cultural values, beliefs, and 
expectations?
 The Merriam-Webster Dictionary 
(n.d.) defines respect as “a feeling of 
admiring someone or something that 
is good, valuable, important, etc.” This 
definition suggests that social workers 
should treat clients, co-workers, and 
others with admiration, demonstrating 
high regard for their value or impor-
tance. The dictionary also defines 
respect as “a feeling or understanding 
that someone or something is impor-
tant, serious, etc., and should be treated 
in an appropriate way.” 
 Although the dictionary does not 
explain what it means to treat someone 
in an appropriate way, the Code of Ethics 
does provide further guidance about 
the meaning of respect. For instance, 
respect means honoring a client’s right 
to self-determination (Standard 1.02) 
and honoring a client’s right to privacy 
(Standard 1.07). Respect also means 
being mindful of clients’ cultural and 
ethnic diversity, so workers can provide 
services in a culturally competent man-
ner (Standard 1.05).
 Challenges regarding the duty to 
respect often arise when social workers 
and clients have different interpretations 
of what it means to be respectful—par-
ticularly if they come from different 
cultures. A worker, for instance, might 
believe that it is respectful to provide 
direct eye contact, whereas a client 
might believe that respect demands 
indirect eye contact. The Golden Rule 

When Clients Are From Mars and Social Workers Are From 
Venus*: Respect and the Ethics of Difference

by Allan Barsky, J.D., MSW, Ph.D.
suggests, “Do unto others as you would 
have them do unto you.” So, should 
the worker use her own definition of 
respect and provide direct eye con-
tact? Wouldn’t such action indicate the 
worker is imposing values and beliefs 
on the client, thus offending the duty 
of respect? Perhaps the Platinum Rule 
provides better guidance for social work-
ers. “Do unto others as they would have 
done unto them.” The Platinum Rule 
honors the clients’ dignity by respecting 
their values, beliefs, and wishes.

 Although the Platinum Rule 
demonstrates the importance of being 
client-centered, it could lead to un-
ethical worker conduct if taken to its 
logical conclusion. Consider a client 
who wants help moving to Syria so he 
can assist ISIS. Applying the Platinum 
Rule, the worker would be obliged to 
aid and abet terrorism. Consider also a 
client with AIDS who believes that he 
contracted HIV as punishment from 
God. The client refuses medical treat-
ment, asking the worker for prayer, but 
no other form of intervention. If the 
worker respects the client’s wishes, the 
only form of help that the worker could 
provide would be prayer.
 Although the duty to respect the 
dignity and worth of all people is a 
primary ethical principle, this duty 
must be balanced with other ethical 
principles—for instance, the duty to 

Ethics Alive!

protect people from harm, the duty to 
promote client well-being, and the duty 
to promote social justice. Ideally, when 
ethical principles come into conflict, 
workers and clients should work collab-
oratively to resolve the conflicts. Thus, 
rather than simply rejecting a client’s 
wish for prayer, the client and worker 
could discuss the potential value of 
prayer, as well as the potential value 
of medical treatment. By searching for 
common ground, they may be able 
to reach a solution that respects the 
client’s dignity and also promotes the 
client’s well-being.
 In some instances, there is no easy 
solution. Consider a man who comes 
from a patriarchal culture. During 
family counseling, he asks you to en-
courage his daughters to maintain the 
traditions of his culture. He does not 
want his daughters to receive advanced 
education or pursue careers outside 
the home. “Their job is to get married, 
have children, and take care of the 
family,” he says. Assume that even if 
you engage him in respectful discus-
sions about equality, social justice, and 
the cultural norms of contemporary 
American society, he holds fast to his 
values and beliefs. Do you honor his 
values and beliefs, providing counseling 
in a manner that fits with his cultural 
frame? Do you terminate services, 
noting that you cannot condone or 
support patriarchal values and beliefs? 
What else might you do? I encourage 
you to discuss this situation with social 
work colleagues to see how they might 
respond. During these discussions, 
try to identify where you would draw 
the line between respect for a client’s 
beliefs and respect for social justice and 
equality for women.
 When a client’s values and beliefs 
conflict with our own, we need to 
avoid any inclination to disparage the 
client. Let’s reconsider the client who 
expresses sympathy for ISIS or another 
terrorist organization. Labeling this 
client as anti-American or as a terrorist 
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offends the principle of respect for the 
dignity and worth of all people. When 
social workers use these types of nega-
tive labels with clients, clients are more 
likely to disengage and reject help.
 Social workers should not justify 
disrespect for a client just because the 
client does not respect the dignity and 
worth of others. Even if the worker is 
ethically or legally obliged to inform 
authorities about a client’s affiliations 
with an organization like ISIS, the 
worker still owes the client a duty of 
respect. At the very least, the worker 
should strive to understand the client 
and demonstrate understanding for the 
client’s sympathy for ISIS. Demonstrat-
ing understanding is not the same as 
agreeing with or condoning the client’s 
actions. The worker should show care 
and concern for the client. When 
contacting authorities, the worker 
should respect the client’s privacy as 
much as possible (e.g., limiting disclo-
sure to information that is necessary 
for authorities to ensure safety). The 
worker should also ensure that feelings 
of anger, disgust, or frustration do not 
get in the way of providing services in 
a professional, nonjudgmental manner. 
Consider how you interpreted the cli-

ent’s statement that he wanted to “help 
ISIS.” Consider also how your pre-
existing beliefs about ISIS may have 
led to certain assumptions. If you asked 
the client what he meant by assisting 
ISIS, he might have explained that 
he planned to provide humanitarian 
AID through Doctors Without Borders, 
or that he planned to help ISIS avert 
plans for a particularly heinous act of 
terrorism.
 It is relatively easy to show respect 
for people who look like us, think like 
us, and behave like us. Although it may 
be more difficult, it is just as important 
to show respect for people who look, 
think, and behave differently. Martians 
and Venusians may have significant 
differences. After all, Mars is the god of 
war and Venus is the goddess of love. 
Still, the capacity of Venusians to help 
Martians depends on their ability to 
demonstrate respect, even when they 
are faced with significant differences in 
values and beliefs.
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In the Field

Working in geriatric hospice 
care can be challenging 
for the most seasoned 

professional social workers. When 
student interns are placed in the mix, 
those challenges can become the 
inspiration for a lifetime of service. Two 
Master of Social Work students from 
University of Texas—Arlington learned 
some practical application lessons 
while working with me, as their field 
supervisor, for Radiant Care’s Hospice 
Internship Program.    
 The students were placed in the 
program to receive valuable hands-on 
micro and macro social work practicum 
experience with older patients and 
their caretakers. By completing the 
program, students could be eligible for 
employment offers within the field of 
clinical or medical social work.  

Structure of Interns’ 
Schedule

 Both students had outside 
employment and reduced their hours 
to part-time, so as not to conflict with 
their internships. In addition, they 
were able to dedicate more time to 
their seminar class, which monitored 
their field experience. After their initial 
orientation, students were assigned 
work days, during which they were 
expected to volunteer part time during 
the 8 a.m. to 4 p.m. shift, Monday 
through Friday. 
 The student interns’ time was 
predominantly dedicated to clinical 
case management with senior or 
disabled adults who were referred 
by their physicians because they had 

life-threatening illnesses. They were 
admitted to this program because they 
were deemed qualified for hospice 
services based on Medicare guidelines. 
The student interns provided emotional 
support for the individual patients and 
their families for the duration of the 
patient’s plan of care. They assisted the 
patients with obtaining government 
benefits, made referrals for equipment 
and services, and mediated their claims 
and benefits, which could be accessed 
through their health insurance or local 
community services programs. 
 The interns also assisted with office 
and administrative duties. Those duties 
included helping the office manager 
with processing employment and 
volunteer applications, conducting 
human resources tasks, and helping 
to make sure all documentation 
was in the file. They also attended 
interdisciplinary team and quality 
assurance meetings with consultants, 
staff, and other volunteers.
 Each student was assigned two 
patients and also a medical social 
worker to shadow in the field for 
training in medical social work practice 
with hospice patients and their family 
members. The interns were required to 
visit patients once a week to assist them 
with emotional and social support, 
make referrals to community resource 
agencies, help with reducing electric 
and telephone bills, facilitate small gift 
purchases, and fulfill any other needs 
the patients might have.  

What the Interns 
Accomplished

 The student interns completed 
400 hours each during the semester, 
providing 24 to 28 hours a week to 
complete their internship experiences, 
which included:

•	 Developing a PowerPoint 
presentation describing a 
marketing plan for hospice 
directors, as well as a real-time 
database of services and resources 
for hospice service providers and 
patients

•	 Coordinating and facilitating a 
speaking engagement with a UTA 
student organization on suicide 
prevention 

•	 Contacting the University of Texas 
to inquire about future internship 
opportunities for nursing and 
marketing student interns

•	 Managing and updating the 
bereavement and volunteer 
program books

•	 Representing the hospice on the 
Chamber of Commerce Senior 
Services Committee, and at 
community events

•	 Providing office assistance; auditing 
and updating files; assisting nurses 
by delivering supplies; attending 
interdisciplinary team meetings 
with doctors, nurses, and social 
workers; and other administrative 
tasks as assigned by the office 
manager

•	 Attending educational seminars on 
death and dying, Alzheimer’s and 
Dementia, and other senior issues.

•	 Attending bereavement groups and 
online classes on documentation, 
bereavement support, and 
volunteer coordination, for which 
they received a CEU certificate of 
completion.     

What the Interns Learned

 The interns had some insightful 
comments about the program. 
One stated, “My experience in this 
internship proved to be highly valuable 
for me, and I gained a lot of knowledge 
about the death and dying process. 
Working with dying individuals every 
day is a constant reminder that life is 
short, and I must live it to the fullest.  
My eyes have been opened to the need 
for professionals to work within the 
geriatric community, and I am certainly 
considering entering this area of social 
work.” 
 The other intern said the internship 
was “...extremely instrumental to my 
educational experience... I learned 
how important culture is in the 
hospice experience. Culture is not 
just language; you must also consider 

Volunteering in a Hospice 
Internship Program 

by Sharleen Andrews, LMSW, and Luis Rivera, M.Ed.
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norms, traditions, and religions. When 
I first found out I was being placed in 
hospice, I was concerned about the role 
I would be playing, with the impression 
I would be aiding clients’ deaths. After 
three months of experience in hospice, 
I realize it is...about comforting and 
educating clients, as well as their 
families in the final stages of life. There 
(are) so many more things that go into 
palliative care than death. I feel like this 
experience is going to help me grow so 
much, not only professionally, but also 
personally.”  
 Overall, establishing a hospice 
internship program is both educational 
and rewarding for all involved. The 
social work interns learned a lot about 
hospice, had many opportunities to 
utilize their skills, and discovered their 
individual interest areas.  
 One additional benefit of 
receiving an internship is the potential 
employment opportunity offered 
by the agency. Both of our student 
interns were offered employment 
opportunities, with one accepting 
the position of part-time volunteer 
coordinator as she continues to pursue 
her Master Licensed Social Worker 
credential.  

Sharleen Andrews, a Puerto Rican native of 
Hawaii, is a Licensed Master Social Worker 
and Pastoral Counselor with Radiant Care 
Hospice in Arlington, Texas. She is pursuing 
her Ph.D. in Human Services with a 
specialty in clinical social work with women 
and children. For four years, she was the 
president of the National Organization for 
the Advancement of Hispanics in Northern 
Virginia. As the founder and current 
President of Living Water International, 
Inc., Ms. Andrews is an avid leader for 
change and innovation.

Luis A. Rivera holds a BA in Applied 
Social Sciences and an MA in Education. 
He is a native of Puerto Rico and has 
been active in civic and community affairs 
for decades. His professional experience 
includes having been a news reporter for 
a network-owned television station in a 
major market, as well as a Headmaster 
for a K-12 private school. Luis continues 
his community involvement on a city 
commission and in leadership positions 
within the Hispanic community.

 “I’m not sure where it will go,” 
Kheyson says, “but I hope to guide 
people toward a better life. Everyone 
has had something, some trauma in life.  
It’s about how to live in spite of it.”
 From her father, Kheyson learned 
that “sometimes people have to learn 
to crawl before they know they can 
fly. A great role model is someone 
who achieves the maximum in life and 
inspires others, demonstrating that we 
can do something amazing despite life’s 
everyday hurdles.”
 Kheyson is interning at Met Coun-
cil Single Stop Crisis Center in Borough 
Park, Brooklyn, where she does crisis 

Kheyson—continued from page 3

intervention half a day and works with 
Holocaust survivors the other half. As 
the recipient of a UJA-Federation schol-
arship for social work graduate students 
last year, Kheyson is committed to 
working at a Federation agency, which 
Met Council is.
 In her career and life, she is eager 
to give others the gift of her humanity. 
  
Freelance writer Barbara Trainin Blank, 
formerly of Harrisburg, PA, lives in the 
greater Washington, DC, area. She writes 
regularly for The New Social Worker.

http://www.childwelfare.gov
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Stella is 70 years old. When she was 
22, Stella came out as a lesbian 
against her will.  She was forced 

to come out, as her name and sexual 
orientation were printed in a local 
newspaper known to have an anti-gay 
agenda. As a consequence, Stella was 
fired from her job as a nanny. Stella 
later met her life partner, and they 
lived for 40 years in a state that did not 
recognize same-sex marriage. When 
Stella’s partner became ill with cancer, 
she was faced with unexpected hospital 
discrimination and was refused visita-
tion rights. Sadly, Stella was not able 
to be by her partner’s side when she 
passed away, as a result of the hospital’s 
policy at that time. Stella expressed not 
feeling supported, accepted, or under-
stood by the hospital and staff. She was 
never acknowledged as the patient’s 
significant other but referred to as her 
“friend.”  If anything, she felt isolated 
and alone and that her partner’s death 
was anything but dignified. Unfortu-
nately, Stella has experienced discrimi-
nation and unjust treatment in her life.  

Introduction

 Over the past several years, there 
has been a dramatic increase in the 
aging population. The catalyst for this 
increase is linked to the baby boom era.  
Within the larger sphere of the aging 
population is a sub-group of aging indi-
viduals whose social and health/mental 
health needs are often overlooked 
and under-assessed. I am referring to 
the lesbian, gay, bisexual, transgender 
(LGBT) older adult population. It’s 
estimated that there are one to three 
million LGB older adults 65 and older 
in the United States, excluding trans-
gender individuals (U.S. Census Bu-
reau, n.d.). This estimate is expected to 
double by 2030, reaching between two 
and six million. This growth highlights 
a need for competent providers and 
social services aimed at LGBT older 
adults. 
 Living with a cloak of invisibil-
ity has become a template in which 
many LGBT older adults have and 
still navigate their lives. This unfortu-

nate strategy is used to protect oneself 
from discrimination, social exclusion, 
violence, and oppression. However, 
it turns out that the social and health/
mental health repercussions for liv-
ing a concealed and stigmatized life 
has numerous consequences, includ-
ing various health and mental health 
disparities. The increase in the number 
of LGBT older adults, coupled with 
an increase in the need for services, 
underscores the importance of better 
understanding the historical, theoreti-

cal, and social contexts in which LGBT 
older adults navigate their lives. 

Theory

 As social workers, we are aware 
that theoretical frameworks and human 
behavior theories are used as lenses 
through which we view client sys-
tems. Specifically, they help us make 
interpretations based on our observa-
tions and experiences, and they are a 
means for understanding why and how 
something is the way it is. Although the 
word theory is abstract and a concept 
that is often intimidating, there are 
three theoretical perspectives that are 
particularly relevant in considering the 
lives of LGBT older adults. The three 
theories are the ecological perspective, 
life course perspective, and minority 
stress theory. 

 Ecological perspective describes the 
reciprocal interactions between a per-
son and the environment (Hepworth, 
Rooney, Dewberry-Rooney, Strom-
Gottfried, & Larson, 2013). The goal is 
adaptation and a goodness of fit within 
and among systems. When looking at 
the historical context for LGBT older 
adults, they have experienced dis-
crimination at all system levels, making 
it challenging to adapt and function 
within their environment.   
 Life course perspective is defined as 
“a sequence of socially defined events 
and roles that the individual enacts 
over time” (Giele & Elder, 1998, p. 
22). Based on research conducted by 
Fredriksen-Goldsen, Hoy-Ellis, Gold-
sen, Emlet, & Hooyman (2014), it was 
identified that there are currently three 
primary cohorts of LGBT older adults 
in the United States—the Baby Boom 
Generation (born between 1946 and 
1964), the Silent Generation (born be-
tween 1925 and 1945), and the Greatest 
Generation (born between 1901 and 
1924). LGBT older adults who grew up 
during these time periods experienced 
significant discrimination, homopho-
bia, and heterosexism. Those who fall 
within the Silent Generation cohort, 
for example, “came of age during the 
McCarthy Era, a time when same-sex 
behavior and identities were se-
verely pathologized and criminalized” 
(Fredriksen-Goldsen et al., 2014, p. 85). 
Many LGBT older adults refer to this 
as a time in history when “witch hunts” 
took place to expose and criminalize 
them. 
 Minority stress theory is used to 
describe chronic stress experienced 
by stigmatized minority groups over 
time. Specifically, it looks at relation-
ships between minority and dominant 
group values, which often result in a 
poor fit between the minority groups 
and their social environment (Meyer, 
1995).  Meyer (2003) classified these 
stressors into two categories: those that 
are outside of the individual (distal 
stressors), including experiences of 
discrimination, prejudice, and rejec-
tion; and those within the individual 
(proximal stressors), including identity 

Creating Context: Cultural Sensitivity in 
Meeting the Needs of LGBT Older Adults 

by Jeff Driskell, Ph.D., MSW, LICSW
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concealment and anxiety/fear about 
anticipated rejection, prejudice, or dis-
crimination. For example, the personal 
energy used to protect one’s sexual 
orientation or gender identity can fuel 
chronic stress, which is one of the major 
reasons LGBT individuals as a minority 
group experience an increase in health 
disparities as compared to non-minority 
groups (Meyer, 2003).

Historical and Social 
Context

 Although it is true that the context 
and climate in which LGBT popula-
tions’ lives have improved, many LGBT 
older adults have lived most of their 
lives partially or fully “in the closet.” At 
the time in history when LGBT older 
adults came of age, there were oppres-
sive policies and attitudes that led to 
feelings of shame and oppression. These 
policies and attitudes were experienced 
and/or felt in a number of arenas, 
including but not limited to the medical 
field, military, law enforcement, family, 
and religious institutions. 
 

Medical

 Until 1973, homosexuality was 
considered to be a psychiatric illness. 
During that time, individuals who iden-
tified as LGB were considered mentally 
ill. Consequently, many of today’s older 
LGB adults experienced stigma often 
associated with a psychiatric diagnosis. 
Many received various types of harm-
ful treatments to “cure” them, including 
electroshock treatment and individual 
therapy to rid them of their homo-
sexuality. Individuals who identify as 
transgender were still given a mental 
disorder diagnosis up until the recent 
changes in the Diagnostic and Statistical 
Manual (DSM) 5, which was published 
in 2014. 

Military

 Historically, the United States mili-
tary’s views on LGB individuals serving 
in the military were unfavorable. All 
branches of the military felt that LGB 
individuals were unfit to serve, based on 
their sexual orientation. If an individual 
disclosed an LGB sexual orientation, 
or was found to be engaging in sexual 
activity with someone of the same sex, 
the result was dishonorable discharge. 

In 1993, former President Bill Clinton 
signed into law “Don’t Ask Don’t Tell.” 
This policy allowed LGB individuals to 
serve in the military with a constraint—
they were not to disclose their sexual 
orientation. In 2011, this policy was 
repealed. 
 

Law Enforcement

 Police brutality has a strong link 
to the history of LGBT individuals. 
Often, this repression and brutality was 
based on real or perceived percep-
tions that an individual was LGBT. It 
was commonplace for police to raid 
venues or bars that LGBT individuals 
frequented, make arrests, and hand out 
citations. One of the more frequented 
venues was the Stonewall Inn located 
in the West Village of New York City. 
In 1969, the LGBT community joined 
together in large numbers and showed 
defiance against law enforcement, re-
sulting in one of the most famous civil 
and human rights movements in U.S. 
history—the Stonewall Riots of 1969. 
 

Family

 Family is a strong value in many 
U.S. cultures. During the process of 
self-discovery and coming out, LGBT 
older adults may have become es-
tranged or disowned by their nuclear 
families. Many LGBT individuals have 
learned how to become resourceful in 
the face of adversity. LBGT individu-
als who have fragmented and/or no 
relationships with their nuclear families 
often create a family made up of peers 
and providers known as “family of 
choice.” Families of choice are par-
ticularly important for this population, 
as family members are the caretakers 
when care is needed. 

Religious Institutions 

 Being grounded in a spiritual be-
lief or religion can provide individu-
als a sense of purpose, higher power, 
comfort, and healing. Many faiths 
have a history of non-acceptance of 
LGBT individuals who, as a result, 
were excommunicated or excluded 
from their religious communities. 
Today, there are a number of de-
nominations that are “gay friendly” or 
“welcoming.” However, there still re-
main a number of organized religious 

institutions that do not support LGBT 
individuals. 

Becoming a Competent 
and Inclusive Provider

 Growing up in a time when atti-
tudes and policies did not support their 
dignity and worth continues to have 
significant consequences for the LGBT 
older adult population. To provide 
services that are inclusive and sensitive 
to the social, health, and mental health 
needs of LGBT older adults, there are 
strategies social workers can implement 
regardless of whether they work for an 
agency or are in private practice. 
 I have identified some key ingre-
dients to keep in mind when striving 
to become a competent and inclusive 
provider. 

Attitudes 

 You may encounter the following 
attitudes in yourself or others. Work to 
combat these disrespectful attitudes, 
which include:

•	 working from a place of personal 
biases and beliefs regarding LGBT 
older adults. 

•	 working from a stance in which 
LGBT people are asking to be 
treated “special” when demanding 
basic civil rights.

•	 thinking that if LGBT people 
touch/look at you, they are making 
sexual advances.

•	 over-sexualizing an individual’s 
identity based on sexual orienta-
tion.

•	 feeling repulsed by public displays 
of affection between LGBT indi-
viduals.

•	 supporting heteronormative 
policies that neglect the needs and 
rights of LGBT older adults.

Behaviors 

 You may similarly encounter 
behaviors that are disrespectful, and 
should work to combat these. They 
include: 

•	 making anti-LGBT jokes and con-
versations.

•	 making homophobic remarks, 
statements, or stereotypical com-
ments.
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 Don’t be afraid to ask questions or 
apologize for ignorance when work-
ing with LGBT older adults (in other 
words, show “cultural humility”). Advo-
cate for more inclusive policies.

Assumptions 

 Do not make assumptions about 
clients. These may include:

•	 that all clients are heterosexual.
•	 that a client’s primary problem 

is sexual orientation or gender 
identity.

•	 that you can tell sexual orientation 
based on appearance or experi-
ences.

•	 that being LGBT is a phase.
•	 that transgender clients are gay, bi, 

or lesbian.

Practice Strategies

 I have found the following prac-
tice strategies useful in working to be a 
competent and inclusive provider.

•	 Utilize theory and historical  con-
text to better understand LGBT 
older adults.

•	 Gain awareness of issues and poli-
cies that may be barriers/facilita-
tors to services.

•	 Assess ways in which intersection-
ality affects LGBT older adults. 
This is especially true for LGBT 
older adults of color. Intersection-
ality refers to the ways in which 
individuals may face multiple 
sources of discrimination based on 
their race, gender, gender identity, 
and/or sexual orientation.

•	 Create a safe and welcoming 
environment. For example, post 
symbols that represent diversity 
and equality.  

•	 Make public your policy on non-
discrimination based on sexual 
orientation or gender identity.

•	 Use inclusive language on all agen-
cy forms, i.e., relationship status to 
include partnered, questions about 
preferred name, gender category to 
include transgender, broad defini-
tion of family. 

•	 Make available information on 
LGBT social programs/events, and 
LGBT-friendly service providers.

•	 Develop and strengthen the rela-
tionship between mainstream elder 

care providers and networks that 
serve LGBT older adults.

•	 Attend and/or provide in-services 
tailored to serving the LGBT popu-
lation.

•	 Participate in on-going clinical 
supervision.

 In closing, how do you think Stel-
la’s experience with her partner’s care 
providers would have been different 
had they understood the LGBT older 
adult population from both a theoretical 
and historical perspective? How might 
things have been different for Stella and 
her partner if the hospital social worker 
had implemented the ingredients to 
becoming an inclusive and welcoming 
provider? 
 From my experience, exercising 
the ingredients above has dramatically 
improved LGBT older adults’ experi-
ences in accessing and utilizing social 
services. When these ingredients are 
implemented and are consistent, LGBT 
older adults have increased trust in both 
mainstream and specific LGBT older 
adult providers, experience less shame, 
are more transparent about their sexual 
orientation and gender identity, and 
engage in more consistent care. 
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Monmouth University School of Social Work Celebrates 40th 
 The biggest decision facing Monmouth University School of Social Work 
alumni on September 18, 2015, was where to place their thumbprints on the 
school’s “family tree.” The tree, filled with 
thumbprint “leaves,” marked the 40th an-
niversary of the school.
 “We have celebrated our 40th anniver-
sary in a number of ways, as a school—and 
with our university,” said Dean Robin 
Mama. “This anniversary has given us the 
opportunity to reflect upon all we have 
achieved, and how far we have come 
together.”  
 Dr. Ann Hartman, Dean and Professor Emerita, Smith College School for 
Social Work, received the Jane Addams Social Work Visionary Award for her 
excellence in social work. “Dr. Hartman is both my friend and mentor,” said 
Dr. Kelly Ward, MSW program director. “She reinvigorated my commitment to 
social work and it is an honor to recognize her.”
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Some undergraduate and gradu-
ate social work programs require 
their students to have an academic 

portfolio as part of graduation require-
ments. The purpose of this collection is 
to provide evidence of student learning 
in practice and as a tool for measuring 
a student’s growth and mastery of social 
work competencies. 
 This collection can range from a 
few to 100 or more pages long and can 
include a résumé, classroom or intern-
ship presentations, papers, self-eval-
uations, reflections, and other school 
assignments.
 Is this the same as a professional 
social work portfolio? No, not really. 

What is a professional/
career portfolio?

 Although the academic portfolio 
in social work education is a great 
measurement of a student’s understand-
ing of social work competencies, a 
professional or career portfolio is visual 
representation of your experience, 
knowledge, skills, and abilities—and it 
represents your potential as a profes-
sional social worker.
 This collection of tangible materi-
als will show your progress, achieve-
ments, and contributions from aca-
demic and work-related positions. Your 
professional portfolio will provide 
evidence of your potential by demon-
strating what you have accomplished in 
the past.
 Your career portfolio is not just 
something to update during your job 
search periods. It also provides you 
with a convenient place to keep a 
record of your professional develop-
ment and can help you create effec-
tive strategies for achieving the goals 
you have set in your career as a social 
worker. When I prompt social workers 
to make sure they include accomplish-
ments on their résumés, their response 
is usually, “I can’t think of any profes-

sional accomplishments I have made.” 
A professional portfolio will enable you 
to establish the habit of keeping track of 
your career achievements and docu-
menting them in one location.

Why should I have a 
portfolio?

 Résumés and cover letters only 
give employers a taste of who you are 
and what you have accom-
plished. Even an interview 
brings out limited informa-
tion about your profession-
al background. Why not 
give employers something 
concrete they can see about 
your professional achieve-
ments? Having a profes-
sional portfolio can:

•	 help you prepare for 
interviews

•	 give you an edge over 
your competition when 
interviewing

•	 communicate your worth to poten-
tial employers

•	 help you provide supporting evi-
dence when asking for a promotion 
or raise

•	 help you organize your profes-
sional accomplishments 

•	 allow you to assess your own career 
development.

What should my portfolio 
include?

 What to incorporate into your port-
folio will depend on you—where you 
are in your career, what field of social 
work you are in or want to be in, and 
the job to which you are applying. It is 
important to be very thoughtful about 
what you include in this collection 
when using it for your job search. Keep 
in mind that more is not always better. 
Just as with a résumé and cover letter, 

you want to be clear and concise, so 
potential employers can find what you 
want them to know quickly. Among the 
items you may want to include in your 
professional portfolio are:

 Table of Contents: Organize your 
content and help your readers find 
what they are looking for quickly.
 Social Work Summary and Goals: 
Similar to the professional summary 
on your résumé, this could include 

information about who you are as a 
professional, your professional interests, 
and where you see yourself in three to 
five years.
 Extended Résumé: Did it just break 
your heart to trim your résumé down 
to two pages when applying for certain 
jobs? If there are jobs, job accomplish-
ments, honors, or publications you 
didn’t include on your application 
résumé to keep it to a manageable and 
scannable length, this is where you can 
include a longer version with more 
detailed information. But again, keep in 
mind that more isn’t always better.
 Educational Background and Achieve-
ments: If you are getting ready to 
graduate or have recently graduated 
and don’t have a wealth of profes-
sional experience, this is where you can 
include some of the achievements from 
your social work programs. Were you 
in your social work honors society? Did 
you serve as an officer for your student 

Your Professional Portfolio: 
Documenting Your Social Work Career 

by Valerie Arendt, MSW, MPP

Social Work Career Connect
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association? Was your poster presenta-
tion or research project accepted for a 
national conference?
 Transcripts, Degrees, Licenses, and 
Certifications: Your professional cre-
dentials are probably the first thing an 
employer checks for when hiring you. 
Make a copy of all your diplomas and 
licenses to have available, if requested. 
Most social work licensure boards have 
an online searchable database, but it is 
good practice to have this information 
handy and in your personal records.
 Professional Accomplishments and 
Growth: Consider including a detailed 
listing of your accomplishments and 
promotions. These should be included 
in your résumé, but outlining them 
in a separate document with more 
detail can be impressive and help you 
articulate your value to the organiza-
tion when thinking about asking for a 
promotion or raise.
 Skills, Abilities, and Competencies: 
A detailed examination of your skills 
and competencies will not only help 
articulate your potential value to em-
ployers, but it will help you assess your 
strengths and weaknesses as a profes-
sional social worker. If you have certain 
skills you can highlight that fit the jobs 
you are looking for, this document can 
help to outline them. In general, it is a 
good exercise to spend time inventory-
ing your professional skills and provid-
ing concrete examples. Examples can 
include your therapy skills, manage-
ment/leadership skills, language, com-
munication, and organizational skills.
 Professional Artifacts: Don’t forget 
to include samples of your work, if you 
have them. Did you create a resource 
guide, client forms, reports, an agency 
video, or a newsletter for your intern-
ship placement or place of employ-
ment? If you were interviewed by a 
local newspaper or television station or 
gave a presentation to a local, state, or 
national audience, be sure to include 
the links or documentation of these ac-
colades. 
 Continuing Education: Whether you 
have been to one conference or 30, you 
should be actively documenting your 
continuing education (CE), even if you 
are not licensed or certified. Including 
an annotated list in your portfolio will 
show employers you are keeping up 
with the latest developments in practice 
and are organized about your profes-
sional development. Don’t forget to 

include information about the provider 
of the CE, how many hours of CE or 
CEUs you received, where and when 
you received the training, and the 
learning objectives of each session. 
 Honors and Awards: A collection 
of certificates of awards, honors, and 
scholarships can be a great addition to 
your portfolio.
 Letters of Support/Recommendations: 
A collection of any positive feedback or 
support from your professors, field in-
structors, past employers, or colleagues 
is always helpful. If you have them, 
include your positive performance 
evaluations from your past employers.
 Volunteering/Community Service: 
Include a description of any commu-
nity service activities, volunteer work, 
or pro bono work you have completed, 
especially as it relates to your career. 
This is especially helpful if you are new 
to the profession or if there are breaks 
in your employment timeline.
 Reference List: Compile and include 
a list of three to five professional col-
leagues or professors (including full 
names, titles, addresses, and phone/
email) who are willing to speak about 
your strengths, abilities, and experi-
ence. Include information about how 
you know them and if they supervised 
you.  

How long should each of 
these documents be, and 
how far back should I go in 
my professional history? 

 If the portfolio is for your personal 
record-keeping, it can be as long as you 
want. If you intend it to be a supple-
ment for your job interview, an em-
ployer is not going to have the time to 
read a lengthy tome, so it is important 
to be succinct and only include material 
relevant to the job for which you are 
interviewing.

What should a portfolio NOT 
include?

 Do not include your personal 
history or narrative. This collection is 
strictly about your social work educa-
tion and professional accomplishments. 
Photos should not be included, unless 
they were published in a newspaper or 
newsletter or highlighted in some other 

professional way. This document is not 
your social media profile.

Format: digital or hard 
copy?

 Should I print and take my entire 
portfolio to every interview? Many 
career experts recommend that your 
portfolio be presented in a sleek binder 
organized with dividers and taken to 
every interview. Keep in mind that you 
will probably never get this collec-
tion back, and the likelihood that your 
interviewer will have time to read your 
entire collection is slim, but possible. It 
definitely can’t hurt to put this much ef-
fort into your portfolio, but at the very 
least, print some of the most relevant 
supplemental material to leave for your 
interviewers.
 Retaining a digital copy of all your 
portfolio items is crucial to keep this 
collection updated. Be sure to convert 
the documents to one PDF file if you 
choose to email it to potential employ-
ers. Scan any brochures or newspaper 
articles of your work that you can’t find 
online. If you were featured in an ar-
ticle in your local online newspaper or 
on your university website, be sure to 
download copies for safekeeping. Link-
ing to articles in your résumé is a great 
idea, but nothing is forever. Online 
newspapers archive their articles fairly 
quickly, and they won’t be available 
online long-term.

Online portfolios

 You should definitely consider 
an online professional portfolio if you 
are in the job market. Why? Because 
employers may Google you anyway. 
You may as well put the information 
out there that you want them to see. It 
is also an easy way to allow them to see 
this collection without spending a cent 
on printing costs and fancy binders. 
There are a handful of online portfolio 
websites that are free and relatively 
easy to create:

 LinkedIn.com: I have mentioned the 
value of LinkedIn multiple times, and if 
you still haven’t created a profile, now 
is the time. LinkedIn is THE place to 
build your professional identity online 

Portfolios—continued on page 15
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Coping With the Emotional Aspects of a Client’s Death
by Sharon Martin, LCSW

Coping with death is challenging 
no matter the circumstance. The 
death of a client presents unique 

challenges for social workers and other 
helping professionals. 
 You may find yourself asking: How 
do I grieve this loss? How do I honor this cli-
ent’s memory? Where do I turn for support? 
Are my feelings normal? How am I supposed 
to behave? When I had a client die, I 
didn’t have any frame of reference or 
experience to draw on. I’d grieved the 
loss of several family members, but this 
was different. No one had prepared me 
for the death of a client.
 The death of a client is unavoid-
able in your career as a social worker. 
Last week, I was meeting with a new 
supervisee who had just had his first 
experience with the death of a client. 
Then today, I was informed that one 
of my former clients had recently died. 
A couple of weeks before this, another 
supervisee had a client die. I have 
personally experienced several client 
deaths over the years (by suicide, car 
accident, shooting). It’s not uncommon, 
especially if you work with vulnerable 
populations. So, there is a high likeli-
hood you will encounter a client’s death 
at some point in your career.

Factors Affecting Your 
Coping

 Your personality, personal history, 
culture, and other experiences will all 
influence how you perceive and react 
to the loss of your client. The details 
of the relationship and circumstances 
surrounding your client’s death also 
play a big part in how it affects you. For 
example, the experience of the death 
of an older client in a hospice program 
will be very different from the experi-
ence of the death of a teenage client by 
suicide.
 Another stressor may be that you 
are simultaneously grieving yourself and 
responsible for providing grief counsel-
ing to other clients. If you work in a 
residential setting or school, your other 
clients may have known your deceased 
client and need help to cope, as well.
 Emotional support is important 
to healthy coping with any upsetting 

or traumatic 
experience. We 
usually turn to 
our friends and 
family for sup-
port. However, 
your friends and 
family may be 
limited in their 
ability to under-
stand the com-
plexity of your 
feelings about 
the death of your 
client. Seek sup-
port from those 
who understand. 
This may include your supervisor, 
co-workers, field instructor, or social 
work professors. Effective and support-
ive supervision is essential. Your own 
personal psychotherapy can be helpful, 
especially if this is your first experience 
with a client’s death, if it is reminding 
you of previous losses, or it is nega-
tively affecting your daily activities.

Countertransference

 The client-social worker relation-
ship is different from any other per-
sonal or professional relationship. It’s 
important to fully accept that you have 
feelings—sometimes strong feelings—for 
your clients. As a social work supervi-
sor, I try to normalize countertransfer-
ence. But I also know from experience 
that it can still be hard to acknowledge 
your feelings about clients, especially 
any that we think are inappropriate or 
unacceptable. It is completely normal 
to have positive and negative feelings 
about clients. 
 Take some time to explore your 
feelings about your deceased clients. 
Your feelings often turn out to be more 
complicated than simply positive or 
negative. You may feel sad, angry, 
guilty, confused, ashamed, shocked, 
relieved—maybe even all in the same 
day. If we are honest with ourselves, we 
all have clients who frustrate or offend 
us. Our thoughts have not always been 
strengths-based. You may feel guilty 
about having negative feelings about 
your deceased client. But believe me, 
you are not the only social worker who 

has felt relieved when a client died. All 
of these feelings are valid. You need 
to recognize them, process them, and 
release them. 
 I also want to reassure you that 
having a client die doesn’t mean you 
aren’t cut out for this field. It is a huge 
reminder that you are human with real 
feelings, and that you don’t control 
your client’s actions. As social workers, 
we do our best to help, but so many 
things are out of our control. The death 
of a client can be an opportunity to 
evaluate your clinical skills and seek 
additional training or supervision, not 
because you aren’t a qualified social 
worker, but because we are all learning 
and growing.
 The circumstances of your client’s 
death add another dimension to your 
feelings and ability to cope. If your cli-
ent died by suicide, violence, or other 
tragedy, this will complicate your feel-
ings. It is normal to feel disillusioned 
about your work and the world at 
large after a tragedy. You may question 
your effectiveness as a social worker. 
You may feel confused or let down by 
yourself, your employer, or your com-
munity. 

Grieving Rituals

 Coping with a client’s death can 
also be difficult because confidentiality 
and professional boundaries can get 
in the way of the grieving rituals that 
we use in personal relationships. You 
may not be able to attend the funeral or 
memorial service, send flowers, or take 
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food to the family. However, you may 
creatively find new ways to grieve and 
remember. If you are part of a team, 
you may be able to have your own 
private memorial with your co-workers, 
which maintains confidentiality. It is 
important to consult your supervisor or 
agency director, as the ethical and legal 
issues of a client’s death are largely 
beyond the scope of this article. 
 There is never a right or wrong 
way to grieve. However, you need to 
remember that you have a professional 
relationship with your client and need 
to respect client privacy, even after 
death. This can put you in awkward 
situations if the family calls and wants 
information or counseling. Social 
workers are used to helping, and it can 
be hard to say “no” and not give the 
family the answers they are looking 
for. In contrast, I’ve worked with the 
homeless population for many years, 
and it is disheartening when the client’s 
death reflects how alone he or she was. 
Sometimes, there is no grieving family 
to collect the client’s belongings or plan 
a memorial service. 

Self-Care and Self-
Compassion

 Good self-care is also essential. 
Many social workers struggle with self-
care in general. As a group, we tend to 
be caretakers and work in high stress 
environments. When coping with a cli-
ent’s death, self-care is more important 
than ever. Be sure to get enough sleep, 
exercise, and eat well. Taking a few 
days off may be helpful, too.
 Several years later, I still feel a 
profound sadness about the suicide of 
my former client. I so wish that he had 
reached out for help. I have been able 
to think about my work with this young 
man, and I take comfort in knowing 
that I provided him with much needed 
understanding and acceptance. I feel 
peaceful knowing I treated him the best 
that I could. I practice self-compassion 
by talking to myself in this way.
 Some other things that helped me 
cope are:

•	 consulting	with	colleagues	who’ve	
also experienced a client’s death

•	 journaling
•	 quiet	reflection
•	 reading	the	obituary	and	news	

articles about the death

•	 thinking	about	my	client’s	strengths	
and what I learned from him

•	 making	a	charitable	donation
•	 crying
•	 music
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and stay in touch with your profes-
sional network. LinkedIn has added 
some great features in the last few 
years, including a portfolio feature. 
You can now add documents, photos, 
links, videos, and presentations to each 
of your work and volunteer positions 
and educational institutions. There is 
also the option to add sections, such as 
certifications, interests, projects, and 
posts, to increase your visibility and 
improve your professional brand. Let 
us not forget that employers can easily 
see recommendations on your profile 
written by your professional colleagues. 
However, I am not fond of the “En-
dorsements” feature. I have 36 en-
dorsements for “Grant Writing” on my 
profile, and I think only two of those 
individuals have actually seen a grant I 
have written and secured. Be aware that 
actual “Recommendations” will carry 
more weight. LinkedIn is free and easy 
to use and has some decent privacy 
controls.
 Blogs: If you are somewhat com-
puter savvy, blogs can be an excellent 
starting point for creating your own 
website/online career portfolio. Blogs 
tend to be easy to set up and use. They 
are often free, but most have subscrip-
tion options with advanced features. 
Blogs may be a good option if you need 
a simple portfolio. I have used both 
WordPress.com and Blogger.com, and 
both are fairly straightforward and easy 
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suicidal deaths on therapists. Professional 
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228. Retrieved from http://www.academia.
edu/3768478/Coping_With_Client_Death_
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Sharon Martin, LCSW, has worked exten-
sively in community mental health provid-
ing psychotherapy and clinical supervision. 
She has a passion for training, supervising, 
and coaching new social workers. Sharon 
currently has a private practice in San 
Jose, CA, specializing in treating stress and 
anxiety, perfectionism, and co-dependency in 
adolescents and adults. She can be reached 
at http://www.SharonMartinCounseling.
com or http://www.SocialWorkCoaching.
com.

to use. There are many other blog sites, 
but some have limited features. Some 
are better for personal blogging than 
for a professional profile. 
 Digital Portfolio Websites: There are 
a number of career portfolio websites. 
However, I found during my research 
that around 90% of these sites are for 
graphic designers, photographers, and 
other creative professionals to display 
their visual art. The one I found to be 
most useful is called PortfolioGen.com. 
It is free with available upgrades. Your 
site can be public or private, and you 
can give employers the password to 
access it.

 I think a career portfolio is an 
underutilized tool for social workers. 
It can help you keep your professional 
accomplishments organized and allow 
you to strategically plan your career 
trajectory. Your professional portfolio is 
a living collection that you will continu-
ally update throughout your career.

Valerie Arendt, MSW, MPP, is the Associate 
Executive Director for the National As-
sociation of Social Workers, North Caro-
lina Chapter (NASW-NC). She received 
her dual degree in social work and public 
policy from the University of Minnesota 
and currently provides membership support, 
including résumé review, to the members of 
NASW-NC. 
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Yesterday, my client was admitted to 
the hospital for, I think, the eighth 
time. When will she understand she 

does not need to keep using the hospital? I 
almost welcome the break, because she is one 
of the most needy clients I have. She is being 
such a borderline, and her constant need for 
attention is exhausting. We keep reviewing 
the coping skills, but she keeps ER hopping 
and avoiding the real problem. She tells 
everyone she is suicidal, gets crisis responders 
worked up, and as soon as she gets admitted, 
she gets angry with people for sending her to 
the hospital. I think she is just manipulating 
things so she can move out of that housing 
program. She clearly does not want to get 
well.

—Hypothetical therapist treating someone 
with Borderline Personality Disorder

 When Sean, one of the co-authors, 
wrote about the impact of language 
on suicide (with Jonathan Singer) for 
The New Social Worker, others began 
to discuss the power of language in 
describing other diagnoses and disabili-
ties. The power of the language we use 
has clear implications for treatment. To 
paraphrase Dr. Oliver Sacks, the words 
we use influence our thinking (2009). 
The words we use to describe clients 
and others have impact, so choosing 
our words carefully is important.
 Borderline Personality Disorder 
(BPD) is one of the least understood 
mental health diagnoses. The National 
Alliance for the Mentally Ill provides a 
fact sheet about BPD. It is a complex 
and often misunderstood diagnosis. It 
can be frustrating for clients and their 
families to manage the symptoms, 
which are mostly difficulties with mood 
regulation and often manifestations of 
self-harm. Further complicating this is 
a mental health system that is often not 
designed for people with BPD, despite 
its prevalence among people who pres-
ent for mental health care (Gunderson, 
2011).
 This complex constellation of 
symptoms can be frustrating to clini-
cians, as well. Bourke and Greyner 
(2013) asked therapists open ended 
questions to describe their therapeutic 
relationships with clients with BPD 

and then compared those descriptions 
to those of clients with Major Depres-
sive Disorder (MDD). Therapists 
expressed “greater emotional distress 
and an increased need for supportive 
supervision in their clinical work with 
patients with BPD.” They also noted 
that “clients with BPD were described 
as more hostile, narcissistic, non-com-
pliant, anxious, and sexualized in their 
interpersonal responses than patients 
with MDD.” In their meta-analysis of 
research, Sasone and Sasone (2013) 
demonstrated that mental health clini-

cians harbor significant negative views 
about people who have BPD. 
 If we assume that clinicians are 
basically good people, who really want 
to help, why might they hold such at-
titudes toward people with BPD? How 
are they communicating about them 
with their language choices? How does 
clinician language about people with 
BPD interfere with care and recovery? 
And, finally, how can we change things 
and improve outcomes by changing 
how we speak?
 When it comes to BPD, clinicians 
are often faced with a perfect storm of 
issues. First of all, clinicians are faced 
with patients who, by definition, have 
interpersonal behaviors that can be 
very painful. People with BPD might 
switch rapidly from being very com-
plimentary and engaged in therapy, 
to displaying rejecting and painful 
relationship behaviors toward their 
therapists. Most clinicians, however, are 
not trained in how to care for people 
with BPD effectively, and they may feel 
surprised, frustrated, and angry with 

their patients and not know how to 
respond. 
 This can be further complicated by 
mental health systems that are usually 
not prepared to respond well to some-
one with frequent changes in mood, 
behavior dyscontrol, and constantly 
changing suicidal ideation and crisis. 
Without proper training and support, 
clinicians and community treatment 
teams begin to feel hopeless toward 
people with BPD, and they often take 
a passive-aggressive stance toward such 
clients in response.
 Let’s examine some of the lan-
guage and how it perpetuates negative 
associations.

 1. “She does not need to keep using the 
hospital….”  This may be true, but the 
underlying implication in our hypo-
thetical therapist’s narrative is that the 
person with BPD is somehow to blame 
for frequent hospital use. The truth is 
that patients cannot “fail” at treatment. 
Frequent hospital use is often a sign of 
poor coping skills, behavior dyscontrol, 
and treatment failure. It is powerful and 
important to acknowledge that a thera-
pist can fail a patient and that a treat-
ment can fail a patient, but a person 
cannot “fail” as a patient. If someone 
with BPD is overutilizing hospital visits 
and not recovering, we should change 
our language to reflect that something 
within the system could be failing the 
patient.

 2. “Being a Borderline.”  This label 
does not inform a clinician as to what 
to do; it simply states the diagnostic 
term, which has little to do with how 
one should treat the individual. This 
statement also ignores the fact that 
people with BPD can and do recover 
when given effective treatment. Well 
over 50% of people with BPD are 
significantly better and stay better 
after receiving dialectical behavioral 
therapy and other effective treatments 
(Linehan, Dimoff, Koerner, & Miga, 
2014; DeVylder, 2011).  People with 
BPD do not have to have it for life. It is 
not something they “are.” It is a highly 
treatable diagnosis they have.

“That’s So Borderline”—#LanguageMatters When Talking 
About Borderline Personality Disorder

by Sean Erreger, LCSW, and April Foreman, Ph.D.
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 3. Being “Needy,” “Attention Seeking,” 
and “Manipulative.”  This is a matter 
of perception. Again, there is a need 
to look at what is happening from the 
client's perspective. All of us have 
needs. We can all be “needy” when 
those needs are not being met. People 
with BPD often have large scale, unmet 
needs, often the result of traumatic, 
abusive, and chaotic environments. 
They often have unmet therapeutic 
needs, as well, often attributable to not 
receiving effective, evidence-based 
treatment. All of us need “attention.” 
People with BPD may have real 
problems that elevate the amount of at-
tention they need. They may have poor 
skills that cause people to withhold 
attention or give them painful attention. 
Finally, “manipulative” is the term most 
misused in this case. All of us, from 
birth, manipulate the environment to 
get our needs met. Usually, people with 
BPD behave in ways that encourage 
people in their environment to with-
hold things from them and mistreat 
them (and often they are in abusive 
environments to begin with—that’s how 
they got BPD in the first place). They 
are often the opposite of manipulative, 
as they are usually impaired at getting 
their environments to respond to them.

 4. “She clearly does not want to get 
well.” People with BPD have intense 
emotional pain—so much so that 3-10% 
of people with this disorder die by 
suicide (Gunderson, 2011). Nearly 
everyone wants to recover. When a pa-
tient with any other kind of severe and 
possibly terminal diagnosis gets worse, 
we do not blame them. We look for bet-
ter treatments and feel sympathy. This 
kind of language blames a person for 
the disorder and lack of recovery, and 
simultaneously shifts the “blame” away 
from treatment and system failure. It 
shifts power and responsibility for treat-
ment away from the clinician.

 So, why might many clinicians, 
who are basically good people, say 
such things? The truth is that the 
therapy skills for helping people with 
Borderline Personality Disorder are 
often not taught in schools and train-
ing programs. Most treatment settings 
(both inpatient and outpatient) have a 
significant population of people with 
BPD, without having access to trained 
therapists or enough treatment access 

available to meet the intense, and fre-
quent (but temporary), therapy needs of 
someone with BPD. Because of regular 
treatment and system failures, many 
treatment teams and clinicians feel 
helpless about caring for people with 
BPD. It would be natural to shift the 
blame to patients when someone feels 
overwhelmed and unsupported in car-
ing for them.
 Let’s attempt to rewrite the narra-
tive. Let’s think about how to change 
this rant to reflect person-centered 
language and solutions.

Yesterday, my client was admitted to the 
hospital for, I think, the eighth time. It’s 
clear from reviewing her charts that our 
treatment plan is not working. I wonder if 
she is going to the hospital so often because 
we aren’t set up to provide the coaching and 
support she needs. I know not having enough 
resources for her in our clinic is driving her 
hospitalizations up and burning me out at 
the same time. The real problem may be 
that this treatment plan is not effective, and 
we have to do something else that actually 
works. This treatment failure is burning 
out everyone in our community, and setting 
her up to go into crisis. If we don’t change 
things, everyone at the ER and on her treat-
ment team will start feeling so frustrated 
and hopeless they might take it out on her. 
I know she wants to get well, but there are 
also conflicting issues with her housing and 
lots of other things in her environment that 
are reinforcing poor coping and staying in 
crisis. Maybe I need to consult with a team 
about her treatment and make some changes.

 Changing the narrative in cases 
like this may make the difference 
between a lifetime of unnecessary 
suffering and giving someone a life 
worth living. In the first narrative, we 
need to ask, does this really convey 
what I think about this client? More 
importantly, does it guide our clinical 
thinking? Language in the first nar-
rative leaves little room for a clinical 
formulation. The first narrative is full of 
hopelessness, powerlessness, and frus-
tration. Changing the narrative opens 
up possibilities and hope for both the 
client and the clinician.
  The language we use to describe 
individuals has power (for both our 
clients and ourselves). When commu-
nicating with other professionals, we 
should be mindful of how our language 
communicates our thoughts. 

 It is important to remember that 
individuals require effective treatment 
and treatment with dignity. It is impor-
tant to assess your and the organiza-
tion’s confidence to treat individuals 
with borderline personality disorder 
in a respectful manner. Do you feel 
confident to change the narrative and 
provide good care? If not, what changes 
should you make? Does your system 
respond effectively to the needs of 
people with BPD? If not, how can you 
advocate for changes that will improve 
their odds of recovery?
 Without person-centered language 
and good resources, we often lose 
sight of our goals. Helping individuals 
through emotional distress can be dif-
ficult. We have to believe all individuals 
are capable of change, and our lan-
guage and actions need to reflect this.
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Social work programs through-
out the country help prepare 
you for many of the challeng-

ing content areas that you will face 
throughout your career. The topic of 
human sexuality, however, is typically 
glossed over, despite the fact that it is 
an important part of life that many of 
your clients may struggle with at some 
level during their lives. This article is 
designed to serve as a brief introduc-
tion to the vast and fascinating world 
of human sexuality.  

1. Biological sex, gender 
identity, and gender 
expression are all different.

 The concepts of biological sex, gender 
identity, and gender expression are often 
used synonymously, despite the fact that 
they are vastly different. Sex, or bio-
logical sex, refers to the identity that was 
assigned to you at birth by others (e.g., 
doctors and other adults) based on your 
external sexual organs you were born 
with (e.g., penis, scrotum, vulva, clitoris, 
or any naturally occurring biological 
variation). This determination may or 
may not fit the way you think about 
yourself. Gender identity refers to how 
you internally perceive yourself. Gender 
expression is how you present yourself to 

the world. More simply put, your bio-
logical sex (e.g., male, female, intersex) 
is dependent on your physical body, 
whereas your gender identity (e.g,, man, 
woman, trans*, genderqueer, agender) 
is determined by the ways in which you 
view yourself, and gender expression 
(e.g., masculine, feminine) is how you 
present yourself to the world. Although 
our culture tends to think about these 
categories in a binary way (only male or 
only female), the human experience is 
not binary in nature.

2. Gender expression is a 
social construct.

 As a result of the norms and expec-
tations of the culture you live in, gender 
expression is socially constructed. Think 
about this for a moment: are young girls 
inherently born loving the color pink 
and wanting to play with dolls? Many 
would argue “no.” They are taught these 
things by interacting with the world 
around them. A person learns what 
behavior (gender expression) is socially 
acceptable for a woman or a man (mean-
ing gender identity) by way of observing 
and emulating the actions of others in 
society. The standard that people are of-
ten encouraged to follow is that women 
have long hair and wear dresses, and 
men have short hair and wear pants, for 
example. Those who do not follow these 
standards can be seen as transgressive. 
By acknowledging that these standards 
are created by society, we can learn to 
accept people who express themselves 
differently from the standard. 

3. There is more diversity 
than LGBT.

 As social workers, we pride our-
selves on being culturally competent 

and inclusive, but when it comes to 
human sexuality, we do not always 
recognize the great diversity that exists 
in our world. For example, the acro-
nym LGBT (lesbian, gay, bisexual, and 
transgender) is often used in social work 
when we are trying to be inclusive of 
sexual and gender minorities. However, 
this acronym does not adequately rep-
resent the sexual and gender diversity 
that is found within society. A better ac-
ronym that members of the social work 
community could be using to be more 
inclusive is LGBTQIA (lesbian, gay, bi-
sexual, transgender, queer/questioning, 
intersex, and asexual). This is still an 
underwhelming acronym to represent 
the broad spectrum of attraction, iden-
tity, and behaviors related to human 
sexuality. As a field, we must continu-
ally strive to increase our understanding 
of the diversity found within society, to 
better serve our clients. 

4. Do not assume anything 
about your clients based on 
their sexual orientation.

 Many people within American 
society believe a person’s sexual be-
haviors, thoughts, and desires should 
be consistent at all times with their 
self-identified sexual orientation. For 
example, we expect a lesbian woman 
to only think about having sex with 
women, only want to have sex with 
women, and only choose to engage in 
sexual activities with women. How-
ever, humans are not so easily divided 
into distinct categories. Sure, there are 
people whose behaviors, thoughts, 
and desires are aligned, but there are 
also many individuals for whom this 
does not apply. For instance, there 
are self-identified lesbian women who 

Top 10 Things Social Workers Need To Know 
About Human Sexuality

by Jeremy Irvin, LMSW, M.Ed., and Kimberly McKay, Ph.D.

What Every New Social Worker 
Needs To Know...
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marry men, self-identified straight men 
married to women who fantasize about 
having sex with men, and self-identified 
bisexual individuals who experience a 
greater attraction toward one sex over 
another. It is important for social work-
ers to ask clients how they identify, and 
then to ask them to explain what that 
identity means to them. This can help 
social workers to avoid making assump-
tions about clients’ behaviors, thoughts, 
and desires based on their identity.  By 
getting a better picture of who the client 
is by way of asking respectful, clarify-
ing questions, you can gain a better 
understanding of who the client is, not 
who you think the client is. 

5. We are all sexual beings. 

 As humans, we are all inherently 
sexual beings. This is true regardless 
of whether an individual is gay or 
straight, gender conforming or gender 
nonconforming, sexual or asexual, 
able bodied or differently abled, 
neurotypical or neuroatypical. We 
all have some capacity to experience 
sexual pleasure. Many people who 
may look, act, or function differently 
from what is perceived to be the norm 
of society are often looked at as being 
non-sexual, but this is not the case. 
Social workers must strive to advocate 
for each individual’s right to choose 
if, when, and how they will engage 
in sexual activities of their choosing. 
We also have an obligation to educate 
those with various privileges about 
the unique challenges certain minor-
ity populations face in their attempt to 
have their sexual needs met.  

6. Just because you may 
choose not to do it does 
not mean it is wrong.

 In our own personal lives, we may 
judge a specific sexual behavior based 
on our own personal beliefs. These 
beliefs are formed by our lived experi-
ences and colored by our worldviews. 
While our own beliefs may be perfect 
for us, they may not always be appro-
priate for others. As social workers, we 
have a moral and ethical obligation to 
empower our clients to arrive at the 
best solutions for them, free from our 
own personal values and biases. 

 The following working definition 
within the field of sexology can be uti-
lized by social workers as a guideline: 
Any sexual activity out of sight and sound 
of an unwilling observer that is mutu-
ally agreed upon by all partners and is not 
harmful or coerced and is among consenting 
adults should be considered normal, whether 
or not we ourselves choose to engage in it. If 
all these conditions have been met, it is 
most likely that this behavior should be 
considered healthy. There is a caveat: 
even if it meets these conditions, if the 
client reports a marked level of distress, 
it is likely that the social worker will 
need to help the client explore the is-
sue in greater detail to understand the 
distress.  

7. Using inclusive language 
matters.

 Social workers strive to create an 
inclusive and welcoming environment, 
regardless of the type of population we 
may serve. By using a more inclusive 
vocabulary, especially in regard to 
sexual and gender minorities, we can 
better foster a safe and therapeutic 
environment for all individuals.  But 
what kind of an impact is our current 
vocabulary having on the sexual and 
gender minority clients we serve? 
 For instance, take the intake form. 
When viewed from the perspective of a 
sexual or gender minority, the language 
we use may be more limiting than we 
realize. Does the form incorrectly ask 
for gender when it is referring to sex? 
Does the form assume that there are 
only two sexes? How many gender op-
tions are included on the form? When 
asking about relationship status, does 
the form use the term “married” or 
“partnered” (a more inclusive term that 
would include anyone in a committed 
romantic relationship)? When asking 
about sexual abuse, is the wording of 
the question “victim of abuse” or “sur-
vivor of abuse” (a more empowering 
reframing)? 
 As social workers, we need to have 
an awareness of what kind of messages 
our language is sending to our clients. 
Looking at all of these questions may 
seem overwhelming, but implement-
ing a few small changes now may have 
a very positive impact on your clients 
moving forward.

8. Sexuality encompasses 
more than just problem 
areas.

 Social workers are trained in 
strengths-focused methods of work-
ing with and empowering clients. 
Yet, when social workers think about 
sexuality, they often only think about 
problem areas that can negatively 
affect clients’ lives, such as teenage 
pregnancy, LGBTQIA bullying, sexu-
ally transmitted infections (STIs), and 
sexual abuse. It is important that social 
workers learn to be more sex-positive 
and willing to discuss all topics of sexu-
ality with their clients, even the things 
that are going well. For example, when 
helping clients to work through sexu-
ally related trauma, it is also important 
to help the client explore the positive 
aspects of sexuality that were not taken 
away as a result of the trauma they 
experienced. 

9. Create a comfortable 
and safe environment

 Topics around sexuality can often 
be awkward for social workers and 
clients to discuss with one another 
because of potential cultural, personal, 
and religious taboos that both parties 
experience. It is important to remem-
ber that your personal comfort is not 
more important than your client’s 
comfort. Even if sexuality topics are 
personally uncomfortable for you, it 
is your professional responsibility to 
create an environment in which your 
clients feel safe to bring up concerns 
and presenting issues. If these topics 
are awkward for you, find trusted col-
leagues with whom you can practice 
discussing sexuality topics that could 
possibly affect your client population. 
Do research regarding the large spec-
trum of normative sexual behavior to 
help you be aware and be prepared. 

10. Stay calm when you 
don’t know the answer.

 So, what should you do when a 
client asks you a question about sexual-
ity that you do not know the answer to? 
First, stay present in the moment, and 
try to remain calm. You don’t want to 
respond quickly with an uninformed 
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and thoughtless response, as this can do 
irreparable damage to the client and the 
therapeutic relationship. Second, remain 
cognizant of your body language. If 
your body language changes, the client 
may feel rejected. Next, thank the client 
for feeling comfortable enough within 
the therapeutic relationship to bring 
up such a personal, and often difficult, 
topic. Then, reassure the client you are 
comfortable and happy to discuss the 
issue, but rather than responding quickly 
to this important question or concern, 
you would like time to do some research 
and find the best informed response 
possible. This type of response often can 
help strengthen the therapeutic relation-
ship, as it can make the client feel truly 
valued and validated. Additionally, by 
responding in this way, you have now 
given yourself more time to do research 
and consult with colleagues about what 
is the most appropriate response.  

 As you can probably tell, the topic 
of human sexuality may be much more 
complex than you initially thought. We 
hope you will use these 10 guidelines as 
a stepping-stone that can help you on 
your way to exploring many of these 
important topics in greater detail.  

Additional Resources

American Association of Sexuality 
Educators Counselors and Therapists 
http://www.aasect.org/

Sexuality Information and Education 
Council of the United States. 
http://www.siecus.org/

Jeremy Irvin, LMSW, M.Ed. in human sexu-
ality, is a mental health clinician working in 
the state of Idaho. His professional interests 
include helping to improve human sexuality 
education in the field of social work, as well 
as working with transgender and sexual mi-
nority populations, both within the criminal 
justice system and society as a whole.

Kimberly McKay, Ph.D., is an assistant 
professor of instruction at Temple University. 
Her dissertation topic was sexuality educa-
tion within master’s of social work programs. 
Her professional interests include helping to 
improve human sexuality education in the 
field of social work, sexual wellness across 
the lifespan, sexual minority populations, 
juvenile criminal justice, and mental health 
of children/adolescents.

in competently using the Internet and 
social media for learning about policies 
and influencing others toward social 
change.      
 Second, Hoefer enhanced a section 
on distributive justice to include an anti-
oppression framework and a discussion 
on the need for economic justice. With 
this framework, students gain perspec-
tives on ways to change systems of all 
sizes and levels that affect people’s well-
being, particularly vulnerable popula-
tions. 
 Third, I am pleased to see the 
inclusion of instructional assistance 
in each chapter. Hoefer added discus-
sion questions that make connections 
between current events and advocacy. 
 Because of the expanded and 
updated information and chapters, 
Hoefer’s revised text meets the new 
CSWE EPAS standards for students’ 
competencies in policy and advocacy 
practice behaviors.  
 Hoefer’s third edition is an excel-
lent text for any policy, advocacy, or 
community practice courses at the BSW 
level.  Because it offers the knowledge, 
values, and skills of advocacy practice 
from a generalist practice perspective, 
this text easily fits as a secondary text 
in the MSW specialization tracks and 
concentrations, such as mental health, 
health, aging, and child welfare. 
 Overall, I strongly recommend 
the third edition of Advocacy Practice for 
Social Justice for any course in which 
seeking justice is a focus of the student’s 
work. Dr. Hoefer continues to promote 
excellence in social work advocacy 
practice in this revised text. 

Reviewed by Susan T. Parlier, Ph.D., 
LMSW, ACSW, MAR, Clinical Instructor 
and former BSW and Social Work Minor 
Program Coordinator, College of Social 
Work, University of South Carolina.

Book review—continued from page 37

 Social work students need to 
believe that advocacy practice is 
something they can handle. Dr. Hoefer 
responds to this need in the revised 
edition of his textbook, Advocacy Practice 
for Social Justice. Dr. Hoefer’s purpose 
is to help social work students become 
comfortable with their ability to do 
advocacy in their upcoming careers. 
 Hoefer’s “Unified Model of Advo-
cacy” aligns with the familiar generalist 
practice framework. For example, the 
“Unified Model” focuses on getting 
involved, understanding the issue, 
planning, advocating, evaluating, and 
ongoing monitoring, while the general-
ist practice framework includes engage-
ment, assessment, implementation, 
evaluation, termination, and follow-up. 
 It is important for students to 
know that the steps to advocacy 
practice exclude termination and in-
clude ongoing monitoring. Therefore, 
students face the dilemma of defining 
ways of continuing advocacy practice 
over a lifetime of practice. Hoefer 
frames advocacy skills as education, 
persuasion, and negotiation. Again, he 
uses terminology that is student-friend-
ly, thus making advocacy practice 
easy to understand and implement. By 
using the “Unified Model,” the most 
tentative student gains confidence 
in the knowledge, values, and skills 
required for advocacy practice. 
 After using the earlier editions of 
Hoefer’s text, I am excited to find sev-
eral new and expanded chapters. First, 
the new chapter on electronic advocacy 
reflects current practice methods used 
in policy and advocacy organizations. 
The use of the Internet and social 
media for advocacy matches the tools 
that today’s students already use. 
Although students are comfortable with 
the Web 2.0 format, Hoefer expands 
their knowledge and builds their skills 

tients with borderline personality disorder. 
Innovations in Clinical Neuroscience, 10(5-6), 
39–43.

Sean Erreger is a mental health case manag-
er for youth in Upstate, NY. He blogs about 
social work, mental health and healthcare at 
http://stuckonsocialwork.wordpress.com. He 
is also a co-moderator for the Suicide Pre-
vention on Social Media tweet chat (#spsm).

BPD—continued from page 17

April Foreman, Ph.D., is a licensed 
psychologist serving veterans as a suicide pre-
vention coordinator for Veterans Affairs. She 
is passionate about innovative and effective 
care for people with severe emotional pain, 
and especially advocates for people with 
Borderline Personality Disorder. She is the 
co-producer of the Suicide Prevention Social 
Media (#SPSM) chat.
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White Hat Communications, P.O. Box 5390, Harrisburg, PA 17110-0390 Phone: 717-238-3787 Fax: 717-238-2090    shop.whitehatcommunications.com

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

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

   What would you do if you were asked to be your hairdresser’s social worker? How about if you developed a 
crush on a client? Or if you unexpectedly received a $100 check in the mail from an agency to whom you had referred 
a client?
   Social work is filled with these kinds of questions. They come up every day in professional life. Will your students 
be prepared to make the ethical decision?
   Very few social workers go to work looking for ways to exploit, manipulate, or mislead the 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 
in the social services field for more than 20 years in a variety of settings, including residential developmental care, residential and outpatient child and adolescent 
mental health, residential drug/alcohol treatment, and inpatient psychiatry. Currently, Tom works with an inpatient forensic mental health team at a large psychiatric 
hospital in Ontario. He routinely provides field supervision to social work students at the undergraduate and graduate levels. 

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 
education; 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.
Canadian orders: add $14.00 first book, $4 each add’l book. Other orders: contact us. If ordering from Pennsylvania, add 6% sales tax.

Order from White Hat Communications, PO Box 5390, Harrisburg, PA 17110-0390
http://shop.whitehatcommunications.com  717-238-3787 (phone)  717-238-2090 (fax)
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ANSWER THE CALL TO SOCIAL JUSTICE 
WITH AN ONLINE MSW FROM THE 

CATHOLIC UNIVERSITY OF AMERICA

PREPARE FOR A WIDE RANGE OF PROFESSIONAL ROLES INCLUDING:

•MENTAL HEALTH COUNSELING/THERAPY
•CLINICAL WORK WITH AT-RISK FAMILIES

•CLINICAL CASE MANAGEMENT WITH HOMELESS INDIVIDUALS
•TRAUMA TREATMENT
•SCHOOL SOCIAL WORK

A D V A N C E D  S T A N D I N G  T R A C K  A V A I L A B L E

O N L I N E . C U A . E D U

http://online.cua.edu
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In the last issue, we explored the Un-
doing Racism principle of Network-
ing, emphasizing the importance 

of finding and mobilizing partners for 
change. Today, we move to Analyzing 
Power. As you work collaboratively 
with partners to develop accountability 
to people of color and understand the 
meaning of culture, including organiza-
tional culture, the principle of analyz-
ing power guides the work to undo 
structural racism.
 Social work institutions are struc-
tured to respond to people in need, 
but we also understand that people are 
often in need because of how institu-
tions are structured.
 The People’s Institute for Sur-
vival and Beyond (PISAB) begins each 
Undoing Racism workshop with the 
question: Why are people poor? Work-
shop participants develop a community 
ecogram to understand this question. 
The ecogram, illustrated in the NASW 
Social Work Policy Institute’s report on 
racial equity, places the community at 
the center and the group brainstorms 
to identify services, businesses, and 
other resources that are often found in 
financially poor communities. Groups 
typically note things like: DSS, CPS, 
other social services, small churches, 
liquor stores, fast food, police substa-
tions, Dollar Store, off-track betting 
facilities, pay-day loan operations, and 
under-resourced hospitals. Absent are 
items that financially stable commu-
nities often take for granted, such as 
full-service banks, grocery stores with 
fresh produce, nice restaurants, parks 
and recreation space, private doctors 
and dentists, urgent care walk-in clinics, 
less visible policing, and schools that 
welcome parents.
 The purpose is not to stereotype 
financially poor neighborhoods, but to 
call attention to the systems of social 
control that are more evident in com-
munities affected by poverty, and the 
distribution of resources that reflect 
access to power. Financially stable 
communities are structured to provide 
residents with access to health (grocery 

stores, private doctors), comfort (res-
taurants, non-aggressive policing), and 
power (schools, banks). The context in 
which we live influences our financial 
and social status, thereby influencing 
our worldview, framing how we under-
stand society. The racial justice question 
arises when we look at the distribution 
of wealth nationally.
 The racial wealth gap continues to 
grow in the United States, with White 
households now having 13 times the 
net worth of Black households, and 
10 times more than Hispanic house-
holds. Thus, people of color are far 
more likely to live in communities with 
significantly fewer resources, more 
institutions of social control, and much 
less access to power. Lack of education 
on power distribution contributes to 
stereotyping, victim-blaming, implicit 
bias, and microaggressions. Given this 
and the power of family and commu-
nity ties, even people of color who are 
college educated and financially secure 
are affected by inequity.
 These social justice issues have im-
plications for how we work with clients.  
In direct practice, do you:  

•	 talk to your clients about racial 
justice?  

•	 validate their sense that sometimes 
things are stacked against them?  

•	 support them in navigating com-
plex, occasionally hostile, social 
systems?

•	 together identify ways in which 
institutions marginalize, minimize, 
and discredit the experiences of 
people of color?

•	 encourage them to identify how 
their culture and history can be 
sources of strength and inspiration?  

 There are also important implica-
tions for how we think about our work 
with each other and how we structure 
our organizations. In our consulting 
work, we often find social workers 
of color who are struggling to thrive 
in their agencies. These are typically 
smart, thoughtful, committed profes-

sionals who “just don’t fit in” or who 
are being under- or over-supervised 
and unable to develop professionally. 
A Black woman did not “fit in” because 
she was perceived as “too ethnic” and 
“off-putting” (based on Afro-centric 
clothing, jewelry, and hairstyle). A West 
Indian woman was struggling to master 
practice skills, yet her White supervi-
sor did not provide needed instruction, 
later confessing that she worried about 
being perceived as racist if she gave the 
supervisee negative feedback. As a re-
sult, the supervisee was not developing. 
A Latino woman was over-scrutinized 
to the point that she felt criticized at 
every turn. Her White supervisor told 
her that she needed to work harder to 
“blend in” with co-workers.  
 These are not isolated incidents; 
these are examples of what happens 
when power goes unexamined, and the 
leadership and voice of people of color 
get lost in institutional culture gleaned 
from White privilege. People who draw 
on cultural strength from a marginal-
ized and oppressed group must hold on 
to ideals and beliefs that are challenged 
daily. That can make them different 
from a person whose culture is domi-
nant and who draws upon privilege. An 
organization that deeply values these 
differences can be stronger and more 
responsive to clients—and staff.  
 How does power play out in your 
social work agency? 

*(Note: See electronic version of this article 
to click through to resources.)

Mary Pender Greene, LCSW-R, CGP, is an 
organizational consultant, psychotherapist in 
private practice, career/executive coach, profes-
sional speaker, and co-founder of the AntiRacist 
Alliance. 

Sandra Bernabei, LCSW, is President of the 
National Association of Social Workers—New 
York City Chapter. She is a founding member of 
the AntiRacist Alliance.

Lisa V. Blitz, Ph.D., LCSW-R, is a social 
worker, researcher, and educator with 25 years of 
experience in mental health and social justice cen-
tering on culturally responsive trauma-informed 
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Analyzing Power by Mary Pender Greene, LCSW-R, CGP, 
Sandra Bernabei, LCSW, and Lisa V. Blitz, Ph.D., LCSW-R

Achieving Racial Equity Through Social Work
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 Please send us a short news article about your group’s activities. 
Also, send us photos of your club in action—we may even feature you 
on our front cover!
 It’s easy to share your club’s activities with our readers. Send your 
news/photos to: 

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

Greetings From the Phi Alpha 
Honor Society for Social Work

 Phi Alpha chapters have chosen the design of our new Honor 
Stoles, and they are ready for purchase along with the double-knotted 
blue and gold Honor Cords. The Phi Alpha individual scholarships 
and Chapter Service Awards application deadline is May 31.
 Visit PhiAlpha.org to complete the online application.  

Kind regards,
Tammy Hamilton, Executive Secretary

PhiAlphaInfo@etsu.edu

4            3            2        1 UT College  
of Social Work  

For more information:
www.csw.utk.edu

or (865) 974-6481

4            3            2        1Programs        Locations       Paths        You!
PhD
DSW
MSSW
BSSW

Knoxville 
Nashville
Online

Face-to-Face
Online

 
 

Educating for professional  
practice and leadership roles  

in the social services and the  
social work profession.

MSSW certificates available in school  
social work, trauma, gerontology, and  

veterinary social work.

COLLEGE OF SOCIAL WORK

Transform

Yourself, 

Change the 

World

Transform

Yourself, 

Change the 

World

Real World Clinical 
Social Work

It’s a book!
It’s a blog!

Danna Bodenheimer’s ground-break-
ing book, Real World Clinical Social 
Work: Find Your Voice and Find Your 
Way, is taking the clinical social work 
world by storm.

Now you can read Dr. Danna Boden-
heimer’s blog every Friday, on THE 
NEW SOCIAL WORKER’s website.

www.socialworker.com/
RealWorldClinicalSW
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Kung Fu Panda 3 debuted re-
cently, completing the story 
of Po. Po is a panda who has 

been raised by his adoptive father, a 
goose named Mr. Ping. In the first two 
movies, Po developed from being an 
unconfident, but fervent, fan of the 
local Kung Fu heroes into being the 
Dragon Warrior, their confident leader. 
In the third movie, Po must learn what 
it means to be the Dragon Warrior. 
 In the first film, Po learned what 
sort of a person he is—one with great 
potential. In the second, he learned 
what role he was destined to fill—the 
role of Dragon Warrior. Now in the 
third, he learns what it means to be 
the Dragon Warrior. Being the Dragon 
Warrior means connecting with some 
part of himself to save the world! (I 
admit that’s a pretty vague retelling, but 
I don’t want to spoil the movie for you!) 
 What Po accomplishes as the 
Dragon Warrior is possible both 
because of the role he has (Dragon 
Warrior) and because of the type of per-
son he is (courageous and comfortable 
within himself). It’s not just the role 
that matters; the character of the person 
filling the role is also important. At the 
same time, it’s not just Po’s character 
that matters. It’s also the choices he 
has made—the decision to become the 

Dragon Warrior. Character, choices, 
training, opportunity, and role all com-
bine to bring about Po’s impact on the 
world. 
 We journey with Po as he is 
learning what kind of person he is, 
then what he wants to do, and finally 
seeing what it actually means to the 
world. When he learns that he is the 
Dragon Warrior, he thinks that he has 
arrived—but really, his work has only 
started. Being the Dragon Warrior is an 
immense honor, but it is also a respon-
sibility that requires Po to integrate all 
aspects of himself to serve his family, 
the community, and the world at large.  
 I wonder if social workers are kind 
of like real-world Dragon Warriors.
At first, maybe before college, we’re 
trying to figure out the kind of people 
we are. Are we kind? Courageous? 
Resourceful? Then, maybe in college, 
maybe in graduate school, maybe 
at some other point, we realize that 
we want to integrate all these aspects 
of ourselves to serve the world—we 
want to be Dragon Warriors (or social 
workers). And then we become social 
workers and get our names on business 
cards, and our first professional posi-
tions, and our first professional pay-
checks, and we feel as if maybe we’ve 
arrived. Like Po at the end of Kung Fu 
Panda 2, we’ve reached our goal! 
 But in reality, the position we’ve 
reached isn’t as important as what we 
can accomplish from that position. As 
social workers, we use our character 
and also our position to bring good 
to the world. The impact we can help 
make is possible because of our training 
and position, but also because of our 
individual character traits. Our char-
acter decides the kinds of change we 
want to make in the world; our position 
legitimizes and expands our efforts. 
Character, choices, training, opportuni-
ty, and role all combine to bring about 
our impact on the world. It’s not just 
being a social worker that makes a dif-
ference in the world; it’s being yourself 
as a social worker.

 We have a special gift in life, in that 
our work derives so much from, and 
depends so much upon, our individual 
personalities. We can keep improving 
our practice and refining our impact on 
the world by doing the things that help 
us to become personally braver, kinder, 
and wiser. 
 We are the Dragon Warriors!

Addison 
Cooper, 
LCSW, is 
the founder 
of Adoption 
at the Movies 
(http://www.
adoptionlcsw.
com), where 
he invites 
families to use 
film to engage 
each other in 
important 
conversations. Find him at http://www.
facebook.com/AdoptionAtTheMovies or on 
Twitter @AddisonCooper.

Dragon Warriors!
by Addison Cooper, LCSW

Social Work Goes to the Movies

COMING SOON!

The A-to-Z Self-Care 
Handbook for Social Workers 

and Other Helping 
Professionals

edited by
Erlene Grise-Owens
Justin “Jay” Miller

Mindy Eaves

Self-care is not an “extra”—it is an 
essential practice skill. This new 
volume provides practical strategies 
you can incorporate into your daily 
work and personal life.

Coming Summer 2016 from 
The New Social Worker Press.

shop.whitehatcommunications.com
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My mum was a child of obliga-
tion, unwanted and unloved. 
My dad lived most of his 

life in foster care, also unwanted and 
unloved. When they married, they cre-
ated the family they had always needed, 
and it fulfilled a deep longing in both of 
them. So when my husband and I had 
the opportunity to buy a house only a 
mile from my folks, we were thrilled. 
A month after we moved in, I realized 
our home was a bigger gift than I had 
imagined. 
 After a medical emergency that 
damaged her heart, my mum lost 
most of her sight, her hearing, and her 
strength. The last twelve years of her 
life were lived from a bed on the second 
floor of my parents’ home. Because I 
lived so close by, my dad and I were 
able to manage her care together. After 
the initial year of shock, we figured it 
out, and we went on. 
 During those 12 years, Dad 
handled most household chores, along 
with breakfast and lunch. I took care of 
dinner, Mum’s personal care, and the 
medical aspects. When I’d take Mum 
out, usually to a doctor’s appointment, 
my dad would hold the kitchen door 
open while I maneuvered her wheel-
chair. Then he’d kiss her on the cheek 
and say, “Bring her back home to me.”
 In her final year, when we called in 
hospice, my dad was a rock. He contin-
ued maintaining the house and laundry, 
while I tended to the medical end—ad-
ministering medications and watching 
for bed sores. Dad continued to take 
Mum her favorite—cold root beer (now 
with a straw). He would sit by her 
bedside with his favorite—a hot dog in a 
butter-fried roll. One day during lunch, 
not long before her passing, my mum 
looked at me and said, “Don’t worry 
about your dad. He’ll always eat.” This 
was my parents’ relationship—funny 
and tender with a good dose of reality.  
When Mum took her last breath, Dad 
was in the TV room. When I went to 
him, he said, “I can’t believe she’s gone. 
I didn’t think she was that sick.” 
 I thought Dad’s initial denial was a 
natural reaction to his grief.  He didn’t 
talk much about Mum’s death, but as 
the days wore on, I began to connect 
the dots. He started stopping by my 

house with store-bought cupcakes for 
my kids three and four times a day. 
He’d show up and give me $20 and tell 
me he loved me. Then he’d be back in 
an hour saying he’d lost some money 
somewhere. More concerning were the 
number of new scrapes and dents on his 
car and then the day he lost his way to 
the grocery store. 

The Beginning

 Dad agreed to my suggestion that 
he have a “check-up,” and I accompa-
nied him on his visit to the gerontologist. 
He was patient during the mini-mental 
exam, although he caught my eye to sig-
nal how ridiculous he thought it all was. 
When asked to write a sentence, my dad 
wrote, “Have a good day and May God 
Bless You.” (The gerontologist later told 
me most people write, “I don’t want to 
be here.”) This was typical of my dad—
kind, cooperative, and loving. At the 
end of the exam, however, we left with 
prescriptions for Aricept and Namenda, 
and the suggestion that Dad give up his 
driver’s license.
 In the beginning, caretaking was 
fairly easy for me—reminder phone calls 
and smiling through repeated stories. 
As the dementia progressed, caregiv-
ing became a larger role sandwiched in 
between a job, active kids, and helping 
my husband with his business. Time 
management was stressful, but other-
wise, absorbing Dad’s needs into our 
family was just part of what we did. As 
we watched his dementia advance, my 
husband and I began planning for what 
was to come. 
 Eventually, Dad was too confused 
to function on his own. One day, in the 
kitchen of the home he’d shared with 
my mum for some 50 years, I “sold” 
him on the idea of moving in with us. 
“The kids miss their grandma,” I said. 
“We need you with us, Dad.” We both 
cried. I think he cried because he knew 
how deeply he was loved, but also 
because he was sacrificing the only real 
home he’d ever known. I know why I 
cried. I was losing my dad even as I was 
gaining his physical presence.
 The first six months of living togeth-
er were bumpy. Dad couldn’t find his 
bed, the toilet, his shoes, or the remote. 

Although I posted signs and directional 
arrows everywhere, he just couldn’t find 
his way. He kept trying to “go home.” 
I had already rented out his old house 
(only a mile away) to a single man with 
school-aged children. One day, I got a 
call from a neighbor—she had seen my 
dad walk into his old house. I drove 
over frantic about the possible misun-
derstandings and accusations. I knocked 
on the door, and when no one an-
swered, I went in. There was my sweet 
dad, sitting on the downstairs toilet with 
the door open. “Hey! I’m surprised to 
see you!” he said innocently.
 Soon it was obvious Dad needed 
full-time adult day care. He hated the 
loss of independence. I hated the incon-
venience. His transport van was always 
late, which created problems for me at 
work. Then there was the day the van 
dropped him at the wrong address. And 
then the time they brought him home, 
but when I arrived, I couldn’t find him. 
I searched our house and then drove 
around town looking for him. I could 
feel the panic rising as my thoughts went 
to the lake at the bottom of our drive-
way. How many times had he asked me 
if he could swim in that lake? 
 I was ready to call the police when 
I considered the unlikely possibility that 
he could have found his way into our 
basement. I headed downstairs, and 
there was my dad, sitting on the floor in 
the corner of our cellar. “Well, there you 
are!” he said. “Are you scared, Dad?” 
I asked. “No. Why should I be scared? 
You always come for me!” And then I 
burst into tears. He had no idea why I 
was crying, but by the time I got him 
upstairs, he’d forgotten it all anyway.

Keeping Mud From Sliding 
Down a Hill

 I sometimes referred to taking 
care of my dad as “keeping mud from 

Caregiving
by Elizabeth Wright

Before her illness, my mum 
used to sprinkle glitter on 
the cement walkway that 
led up to her kitchen door. 
These days, I sprinkle glitter 

on my own walkway.
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sliding down a hill.” No matter how I 
patched things up, he found a way to 
slip through. Sometimes caregiving felt 
like juggling balls in the air while stand-
ing on thin ice in the dark. It was messy, 
scary, and so often, I just couldn’t see 
what was coming next. I found I needed 
a village just to keep him safe, and I 
am forever grateful to the community 
of people who walked the dementia 
journey with us. There were those I 
liked, and some I didn’t—doctors, nurses, 
social workers, home health aides, 
personal care attendants, police, EMTs, 
hired friends, attentive neighbors, and 
the locals who’d known my dad over 
the years and took it upon themselves 
to keep watch. But there were also those 
who felt very differently about my care-
giving. 
 Some thought I went too far when 
bathing and toileting my dad. They 
shrugged their shoulders and remained 
distant. And there were also those who 
thought I just gave up when my dad en-
tered a nursing home, six months before 
he died. To them, I say, “Sometimes, our 
choices are limited to no good options.” 
I have no regrets about my decision—just 
a deep sadness that I couldn’t keep my 
dad home with me until his last breath. I 
wish it were different, but it’s not. 
 In the end, complications with swal-
lowing and choking led to Dad’s nursing 
home admission. When he’d ask me 
when he could come home, I’d say we 
were waiting for some blood tests, or the 
day after tomorrow, or when the doctor 
gave us the okay. I was never able to 
bring myself to tell him he was in the 
nursing home for good. It just seemed 
like such a betrayal—first no home as a 
child, and now no home as a man of 93. 

In the Nursing Home

 My dad shared his nursing home 
room with a man in his fifties whose 
physical and cognitive abilities were 
severely impaired after a brain injury. At 
first, David wouldn’t speak to us. Over 
time, he warmed up and began updating 
me on my dad’s well-being: “Not eat-
ing,” or “Sleep all day.”  Once, I stood 
outside the room and watched David 
adjusting my dad’s bed. His hands were 
curled inward, and he managed by 
cradling the remote against his chest and 
using his fist to press the button. My dad 
communicated his appreciation with 
a smile and a nod. Even in the nurs-

ing home, my dad continued to make 
friends and maintain his gentle ways.
 On his good days, I took Dad out 
for car rides. Although he’d forgotten 
much, he still remembered places from 
his childhood. He’d nod at the houses 
he’d lived in as a foster kid, or point to 
the bank that was once the town movie 
theatre. One day, I took him to “our/
my house” and I made him a hot dog 
in a butter fried roll. As much as he 
enjoyed lunch, he didn’t know where 
he was, and that killed me. Gradually, 
he stopped asking when he was going 
home. And finally, he stopped talking 
altogether. 

Final Days

 I will forever remember my dad’s 
last embrace. A few days before he died, 
he reached up both arms for me and 
held me for a long time. When he finally 
released his grip, his eyes were closed 
and he kept them closed until his pass-
ing. I spent the last 72 hours of my dad’s 
life on the bed next to him. I reminisced 
aloud, recounting the years we had cele-
brated as a family. I talked about how he 
used to take Mum coffee in bed. I talked 
about the toboggan runs he built in our 
back yard, and I talked about how he 
carried my baby daughter around in a 
backpack until she fell asleep. I wiped a 
tear from the corner of his eye. I don’t 
know if he was responding to the stories, 
or if the tear was a natural secretion. 
I just know it was there and it hurts to 
remember.
 Approximately two hours before 
my dad died, I called my husband and 
asked him to come stay with me. I had 
wanted this journey to be private, just 
Dad and me, but David kept stopping 
by saying, “Sad. Love.” It was precious, 
but uncomfortable, and I decided I 
needed to gently deflect his affection.  
 The nurses came in shortly after my 
husband arrived, so we stepped outside 
for a glimpse of daylight. We were gone, 
at most, ten minutes. When we returned, 
David was waiting for me. “Gone,” he 
said, and then he wept into my arms, so 
sad for both our losses. “I’m glad it was 
you who told me,” I remember saying. 

Memories

 It seems to me that in dying, my par-
ents remained true to who they were in 
life. Although most of his childhood was 

spent in foster care, my dad lived a life of 
gratitude. One of his constant dementia 
stories was how plentiful the hot water 
was at the YMCA where he had lived as 
a boy between foster care placements. 
When he lived with me, he always ended 
his evening with a long, hot shower while 
I supervised in a cloud of steam. After-
wards, he’d crawl into bed, and I’d take 
him a cold glass of milk with a few Lorna 
Doone cookies. “It just doesn’t get any 
better than this,” he’d say. 
 My mother was a talker, and 
we’d go late into the night discussing 
the grandchildren, God, banking, 
hemorrhoids, or how to make a good 
pie crust. On her last day, Mum gazed 
out her window and whispered, “It’s all 
so beautiful.” I remember lying down 
next to her hoping to catch a glimpse 
of that beauty, but all I saw was a dirty 
brick building being pelted by the rain. 
 When my mum was ready to leave 
this world, I had just run home to tuck 
my children into bed. I got the call to 
“come quickly” and ran back in time to 
hear her last exhale. It was as though 
she waited to tell me one last time, “I 
love you.” On my dad’s last day, he 
whispered “orange” (and I could hear 
my mum say, “He’ll always eat”). And 
when he was ready to leave this world, 
he also waited—until I stepped outside 
with my husband. Then he took his last 
breath and slipped out to where I’m sure 
my mum was waiting.
 Sometimes, when I grab the old 
spoon my mum used to cook with, 
or I see an ad for the YMCA, a new 
memory of my parents will find me. I re-
member before her illness, Mum used to 
sprinkle glitter on the cement walkway 
that led up to her kitchen door. When 
the sun shone, it would sparkle, and she 
would say it was like walking through 
the glittering stars. These days, I sprinkle 
glitter on my own walkway.
 And now, on my kitchen window 
sill is a photograph of my dad saluting 
the camera with a martini glass in hand. 
Written underneath are words that give 
me great peace and comfort. He used to 
say them to me nearly every night after 
we ate dinner. “I’ve had elegant suf-
ficiency. Any more would be a painful 
redundancy.” 

Elizabeth Wright graduated from Salem 
State University in May 2015 with a mas-
ter’s degree in social work. Her concentration 
is older adults and end-of-life care.
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FIRST PLACE
Sarah Trotta—University of Pennsylvania, 
2013

the holding power of lace

dresses are like nightgowns, they’re not 
safe, she says, a
ball on the couch in my office where i 
sit silently wishing
to find her elusive safety. she continues, 
shaking but
breathing, and says again: nightgowns 
aren’t safe. as if i
hadn’t heard it the first time, hadn’t 
imagined her as a girl
waiting for santa or the easter bunny or 
the tooth fairy or
a night away from her father’s cock, 
each as implausible as
the other. i carry those words to bed 
with me—not safe,
like nightgowns—hold each word as i 
decide what to wear.
my safety isn’t a question. 
i sleep with dreams of children now, of 
laughing girls who
can wear any pajama they wish without 
a father’s intrusion.
i dream. we take inventory of the bro-
ken pieces, we wonder
how to sew them together. she says, 
quietly: maybe i can use
the lace from my nightgown, maybe 
that will hold.

Sarah Trotta is a licensed clinical social 
worker based in Philadelphia, PA. She cur-
rently works as the Assistant Coordinator of 
the Sexual Assault Counseling and Educa-
tion Unit at Tuttleman Counseling Services 
of Temple University. Sarah also main-
tains a private practice where she provides 
psychotherapy to survivors of sexual assault. 
In addition to her clinical work, Sarah is a 
student at the University of Pennsylvania, 
where she is working toward her Doctorate 
in Clinical Social Work. 

SECOND PLACE
Patrick Scott Feagans—George Mason 
University, 2017
 

willow tree and Gardener

The Gardener came to the willow tree, 
autumn fallen upon
Teardrop leaves of rustic amber and 
bronze, whirlwind swirlin’ foregone
Happenstance hapless romance never 
bloomed, lonely only once more
Crooked limbs scored trunk bruised 
and burnt timbers, fright’ning lightning 
of war
Branches like skeletons in the billows, 
ginger lit sky aflame
Reaching out to the glows in the 
heavens, answers remain unclaimed
I’ve had many seasons change in my 
life, I recall being a tree, 
Rooted down in my own circumstance, 
yearning more to be free,
Snow laid so heavy binding on my 
stems, surely I’d break in two,
Without the Gardeners who came to 
me, to help me start anew,
When you have healed and moved 
onward once more, you’ll think of 
times we share,
And tend the garden of someone else’s 
soul, with love and upmost care.

Patrick Feagans is a student at George 
Mason University. He is a former legal 
assistant, with experience in both immigra-
tion and intellectual property fields of law. 
Patrick has returned to college to obtain a 
Bachelor of Social Work degree, focusing 
on family law. He is interested in working 
in the foster care and adoption system to 
help place youth into permanent and stable 
homes before they reach adulthood, thereby 
reducing the likelihood that the children will 
end up on the streets, incarcerated, or unable 
to achieve their dreams and full potential 
in life.

THIRD PLACE
Jessica Greenbaum—New York University, 
2014

My Question, Today’s 
Answer

He read a poem about his uncle and I 
thought
Good idea, no one can blame you for 
having an uncle;
Even in a genocide, you might once 
have had an uncle. 
The old poets who didn’t know the 
news across the world
Dipped a rabbit hair brush in blackest 
ink and casually 
Wrote about the moon’s reflection in 
the water bucket, or about
A spider. We still read those poems. 
One rainy afternoon in bed 
I finally thought, Maybe its okay. 
Maybe all the ways I have betrayed 
The need for action by the act of 
writing, maybe that’s just one of my 
Thousand flaws, and while I am 
counting them, trying to
Address them, I am still allowed to 
describe how dawn, 
On my birthday, kisses the world like a 
grandmother 
Tilts the crying child’s forehead toward 
hers, for a kiss.

Jessica Greenbaum, MA, LMSW, of 
Brooklyn, NY, is a poet and social worker. 
Her two volumes of poems are Inventing 
Difficulty (Silverfish Review Press, 2000), 
and The Two Yvonnes (Princeton University 
Press, 2012), which was named a Best Book 
by Library Journal. A recipient of a 2015 
NEA literature award, she teaches inside 
and outside academia, and has designed 
workshops specific to her participants at 
Barnard College, The Lenox Hill Senior 
Center, Central Synagogue, and the World 
Trade Center Health Program for 9/11 first 
responders.

April is National Poetry Month. The University of Iowa School of Social Work, in the 
College of Liberal Arts and Sciences, has announced the winners of the fourth annual 
National Poetry Contest for Social Workers. Students and alumni from 37 states submitted 
81 poems. The first, second, and third place winners are published below. The purpose of 
the contest was to acknowledge the creative talent of social workers and to draw attention 
to social work as a profession. For those interested in participating in the 2016-17 Poetry 
Contest, submissions can be made online at: http://clas.uiowa.edu/socialwork/
resources/creative-writing-social-workers

Poetry
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MASTER OF  
SOCIAL WORK
DYNAMIC EDUCATION, INNOVATIVE CURRICULUM, 
COMPASSIONATE PRACTICE—ONLINE

Boston University School of Social Work (BUSSW) seeks talented students who wish to explore the dynamic realm of social 
work practice. Our online Master of Social Work (MSW) program prepares students to tackle the challenges of the 21st century in 
a way that is compassionate, practical, and grounded in the most effective, evidence-based practice.

Contact us today to learn more about Boston University’s online MSW program: 
onlinemsw.bu.edu | 877.308.9945

Accredited by the Council on Social Work Education, all of our programs include foundation and advanced-level 

courses and field education.

BUSSW’s online MSW program offers:

`` Options to major in Clinical Social Work Practice or Macro Social Work 
Practice

`` Three tracks to earn the MSW degree depending on education and experience: 
Traditional, Human Services Experience and Advanced Standing

`` A rigorous and dynamic curriculum delivered by world-renowned, top-tier 
Boston University faculty

`` A collaborative field placement process that allows students to enroll in field 
internships within their communities

`` A combination of cutting-edge, web-based learning platforms and live 
classroom instruction

`` The opportunity to expand your knowledge and skills, advance professionally 
and be eligible for social work licensure

http://onlinemsw.bu.edu
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Both Joplin, Missouri (in 2011), and 
Moore, Oklahoma (in 2013), were 
devastated by EF5 tornadoes. The 

catastrophic consequences included loss 
of life, destroyed buildings, economic 
loss to towns and surrounding rural 
regions, and devastation to infrastruc-
ture. Emergency responders played a 
critical role in response and recovery. 
Responders to disaster may consist of 
law enforcement, medical personnel, 
community agency personnel, gov-
ernment resource staff, social service 
agencies, and National Guard units. 
The United States federal government, 
especially since the 9/11 attack in New 
York City, has called for greater efforts 
for disaster preparation. Multiple levels 
of government have enhanced training, 
education, and prevention resources for 
disaster preparedness and crisis inter-
vention related to disasters. 
 Educational institutions are incorpo-
rating disaster training into classrooms 
and campus events. The nature of 
disaster response requires the ability to 
collaborate with multiple disciplines. 
Colleges and universities have the 
infrastructure and human resources to 
provide opportunities for partnerships 
across campus and with the community. 
Research has demonstrated the positive 
results students gleaned after a disaster 
simulation. 
 Disaster planning and organization 
requires a foundational knowledge about 

disasters and the capability 
to actively respond to such 
disasters. Colleges and univer-
sities can reach students from 
multiple disciplines to provide 
this disaster planning founda-
tional knowledge and provide 
a safe, simulated environment 
to practice skills learned in the 
educational process. 
 Interdisciplinary col-
laboration is an interactional 
process of individuals from 
various professional disciplines 
working together to reach a 

shared goal. Interdisciplinary education 
provides the opportunity for students in 
various educational programs to obtain 
a better understanding of the profes-
sional identity of others and themselves 
while also delivering best practices to 
the population at hand. This collabora-
tion may effectively increase the confi-
dence of the students, providing them a 
chance to learn and practice with other 
professionals.
 Simulation activities create an 
experiential opportunity for students to 
actively engage in a practice scenario. 
The activities recreate an in vivo event 
or experience for the safe practice of 
pertinent knowledge, values, and skills. 
Disaster simulation training actively 
allows students to learn about disaster 
organization and planning skills and 
then practice these skills in a safe envi-
ronment with professionals from various 
disciplines. 
 The social work profession has 
a rich history in providing relief and 
support during disasters. Traditionally, 
social workers have provided health 
and mental health services, supported 
military services, and organized officials 
and constituent groups to help prevent 
and mitigate disease and disability in 
the face of disaster, wartime, and crisis 
conditions. The foundation of social 
work practice is rooted in the generalist 
approach. Students of undergraduate 
social work programs are well educated 

Interdisciplinary Collaboration and Training 
Through a Disaster Simulation

by Joseph Squillace, Ph.D., MSW, Jodi Williams, MSW, Laura Wells, 
BSN, RN, Barbara D. Chumley, BSN, RNFA, CNOR, 

and Georgine R. Berent, Ed.D., RN-BC
and trained for practice from the person-
in-environment perspective across the 
micro, mezzo, and macro systems. With 
a strong client-centered focus, social 
work students are effectively trained 
to meet clients and communities at 
their present state and help move them 
toward their goals through engagement, 
assessment, planning, intervention, and 
evaluation skills (Rosenthal-Gelman & 
Mirabito, 2005). 
 Crisis intervention skills demand a 
focus on the present state of clients and 
communities and movement toward a 
sense of equilibrium and steady coping 
skills. Therefore, social work students 
should be readily able to integrate and 
apply a generalist approach and crisis 
intervention skills when working with 
vulnerable populations in crisis. The 
integration of the generalist approach 
and crisis intervention skills prepares 
social work students to respond to the 
complex needs of populations in trauma 
and crises. These roles and interven-
tion skills ultimately demand the use of 
collaboration with other professionals to 
meet multifaceted needs post-disaster. 
Social workers commonly work together 
with other disciplines to support the 
achievement of client and community 
goals. The National Association of Social 
Workers (NASW) calls interdisciplinary 
collaboration “increasingly essential.”
 Five faculty members, three from 
the nursing department at MacMurray 
College and two from the social work 
department, invited students from their 
courses and respective programs to par-
ticipate in a disaster simulation. Using an 
F4 tornado disaster simulation (Berent, 
Smith, & Burns, 2013), a mid-semester 
Saturday was designated for the drill (see 
agenda on the next page). The nursing 
department identified the simulation as 
a clinical day in the Leadership and Pro-
fessionalism course. Social work students 
were allowed to register mandatory 
volunteer hours for their participation 
and received a certificate of participation 
for their senior e-portfolios.
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 A one-hour morning training 
session consisted of a basic Disaster 
Planning PowerPoint presentation that 
covered knowledge of disasters. A social 
work professor presented this to all inter-
disciplinary students. Then, the students 
divided into their specific disciplines and 
attended training sessions about disaster 
skills and expectations in their profes-
sions. After lunch, students returned to 
find actor victims (pre-teens and ado-
lescent 4-H volunteers, faculty, college 
staff, and students’ children) of the Level 
4 tornado. 
 Students were placed into inter-
disciplinary groups. Nursing students 
worked together to complete triage 
sheets. Social work students were 
assigned as part of the nursing triage 
team. These students engaged in crisis 
intervention skills by examining the 
safety and well-being of the victims by 
using a bio-psycho-social assessment 
tool as a guide for questioning. At 
times, the social work students would 
remain with a traumatized victim after 
the nursing students were instructed to 
change stations. College staff volunteers 
set up a safety perimeter, command 
center, and controlled security of the 
disaster site. Nursing and social work 
faculty were fortunate to have volun-
tary assistance from a local paramedic, 
along with student ROTC members 
having a background in the medical 
corps and subject matter experts in 
triage and evacuation during mass casu-
alty events. After the simulation ended, 
all participant victims and students 
shared in a debriefing.
 Students demonstrated greater 
knowledge, self-perceived competency, 
and confidence after the simulated disas-
ter interdisciplinary training. The pre- 
and post-test results indicated an overall 
improvement in disaster planning and 
organization information knowledge. 
 Two particular strengths of the 
disaster simulation were the extensive 
collaboration between faculty in prepar-
ing the simulation and the resources 
provided for the overall experience. 
Specific goals and objectives were identi-
fied by faculty in each discipline. Each 
discipline benefited from the training.  
 Faculty at educational institutions 
should consider integrating disaster 
planning into their curricula and profes-
sional training, especially those with 
nursing and social work undergradu-
ate programs. Simulation leaders can 

develop partnerships with professionals 
outside of the educational institution to 
assist with resource development.  
 Social work students learned the 
importance of a generalist perspective 
by using crisis intervention skills to ad-
dress bio-psycho-social immediate needs 
after a disaster. These skills, through the 
generalist lens, focused on intra- and 
inter-professional collaboration. Nurs-
ing students were able to practice triage 
skills while interacting with other disci-
plines.  
 The event provided a unique op-
portunity to improve disaster prepared-
ness for students, as well as interdisci-
plinary team building and coordination 
among students from nursing and social 
work departments, local area ROTC 
members, college faculty and staff, and 
local 4H community members. 
 Students from interdisciplinary 
fields often benefit by working together 
and practicing their specific skills in a 
simulated experience. This allows stu-
dents to gain a professional confidence 
that frequently comes with experience in 
real practice settings. Social work faculty 
may consider developing a macro-
oriented practicum experience for a stu-
dent to develop the training: materials, 
agenda, personnel, space requirements, 
and scheduling.  
 As rural communities have fewer 
resources and broader distances for aid 
workers to travel, training students cre-
ates a new pool of personnel who have 
developed confidence in confronting 

post-disaster crises and may serve to aid 
communities over the long term. 
 With a rich history of helping in the 
context of disasters, social workers must 
continue the mission of social work by 
helping to minimize damage and maxi-
mize resources to communities affected 
by disaster. This can only be done with 
diligent communication and continued 
research in the field of social work and 
paraprofessional areas that assist com-
munities in the face of disaster.  
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Agenda for the Day

8 a.m.:  Set up for Disaster Day
9 a.m.:  College students check in. Pre-test administered. Review Public Health Disaster and 
Simulation Pre/Post Sheet

9:45 a.m.:  Presentation: Overview of Disasters (PowerPoint slides)
10:45-11:00 a.m.: Break
11:00 a.m.-11:45 a.m.: Presentation: Roles of First Responders 

Questions/Concerns

12:00 noon-1:00 p.m.: Lunch for college students; faculty, volunteers, and support staff. 
Volunteer victims arrive at 1:00 p.m. and staging/roles are assigned.

1:00 p.m.: Students return from lunch to only one open door; security ropes off area of disas-
ter (“Braintree School Cafeteria”); staff establish an EOC; nursing and social work students 
gather in teams of three nursing students and one social work student and begin triage in 
area. 

2:00 p.m.: Scenario is complete and all participants gather in auditorium.
Review and post-test. Victims each identified, applauded, and given thank-you treat bags. 
Complete Simulation Post Discussion. Dismissal.
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Letting go is a phrase that has 
become commonplace in my 
day-to-day interactions with 

friends, colleagues, and service users. 
Two clients have asked me very seri-
ously “how to” let go and pressed me 
to elaborate on its meaning. My honest 
response was that I find this to be a 
mysterious concept. I think it can be 
considered akin to jargon, if not used 
carefully.
 Then, I said simply that perhaps 
the best way to make some progress in 
terms of “letting go” is to think about 
it in terms of issues and problems that 
no longer have a grip on your mind or 
body anymore. Think about examples 
in your life. Is there something that 
used to bother you a great deal that 
simply bothers you much less when 
you think about it now? Or you may 
not think about it at all anymore!
 I have gotten pretty far with this 
line of thinking, both personally and 
in working with others. Simply put, 
what were you doing differently when this 
problem was quieter than before? It is also 
important not to demand of yourself or 
anyone else that one must let go! Many 
of these questions are adapted from 
solution-focused counseling.
 The response to this very rich, 
experiential question is often that there 
was an intense focus on some other 
aspect of one’s life, or there was an 
immersion into some kind of activity 
that promoted happiness, such as danc-
ing, writing, or sports. In some cases, 
another problem simply became bigger 
than the previous one.

 In my personal experience, it 
seems that members of the disAbility 
community are often urged to “let go.” 
It is believed that not letting go will 
give way to distress. The prescription 
for letting go is often seen as inter-
twined with the experience of disability. 
This can include letting go of a pre-
injury body image or tasks that some-
one used to be able to do before they 
identified as having a disability. One 
can also be asked to “let go” if there is a 
perception that trying to face a prob-
lem takes up too much energy and too 
many resources to solve.
 Having said all of this, I do 
believe that letting go is a useful and 
powerful skill. Letting go, when you 
can, will go a long way in terms of self-
nurturing. When I let go of something, 
I experience more freedom in my 
interactions. 
 Quite seriously, I have been look-
ing for a how-to guide for “letting go” 
for at least three years. I needed to 
demystify the term to make use of it. 
Recently, I listened to a talk by Ajahn 
Brahm, titled The Four Ways of Letting 
Go. The four steps are—

1. throwing things away, including 
repetitive, old thinking and worries

2. learning how to be content
3. learning to give, expecting nothing 

in return 
4. remaining in the present moment

 Admittedly, some of these ideas 
are quite useful. However, I have 
noticed that I have to be in a reason-

ably relaxed state to work the kind of 
program that Ajahn Brahm has to offer.
 Everyone has an experience of let-
ting go in one form or another. When 
we breathe in and out again, we have 
let go to some degree. When I stare 
at my desk and throw out some of the 
paper on it, I am letting go to some de-
gree. When I say good-bye to a friend 
who I won’t see for a few months, I am 
letting go.
 In some cases, it is important for 
people to try letting go exercises that 
work for them and to be gentle in the 
practice and process of learning what 
those things may be. Some things work 
for me, and others do not. When I sing, 
when I write, and when I talk (although 
I might have a huge emotional re-
sponse), I am letting go. For the neigh-
bor next door, all of the above may 
fail miserably. But that’s okay, because 
there are other options.
 The challenge for me is letting go 
of the bigger things. I believe other 
folks also struggle with this a great 
deal. So, it is reasonable to practice the 
smaller ways of letting go until letting 
go of the bigger things makes more 
sense and is timely.
 I also listen to Deepak Chopra ev-
ery chance I get. When I am in distress, 
the beautiful spiritual messages that 
Deepak shares cannot hold my atten-
tion, however.
 A few months ago, I found a So 
Hum meditation with healing sounds. 
For me, the healing sounds rather than 
the meditation are more powerful, but I 
add the meditation itself. When I am in 
a place where I can pay attention to the 
meditation and the sounds, I do that.  
The healing sounds have been used for 
centuries to encourage peace and heal-
ing and, dare I say, letting go!
 I do think it is important for social 
work professionals and other helping 
professionals not to think of “letting go” 
as immediately understood or as some-
thing that has a uniform interpretation. 
Although it is easy to say—a buzzword 
almost—it is not easy to do. It is less 
easy to put into regular practice.
 Here is to letting go the best way 
you know how. Take your time, ex-
plore, and enjoy!

Terri-Lynn Langdon, MSW, RSW, is a so-
cial worker and disAbility/diversity activist 
in private practice at Eight Branches Heal-
ing Arts Centre. She also works at Toronto 
Rehab on the LIFEspan Team.  

Thoughts on “Letting 
Go” in the DisAbility 

Community 
by Terri-Lynn Langdon, 

MSW, RSW
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Mark Gianino, PhD, LICSW; Clinical Associate Professor, BUSSW; Private Practice 

http://bu.edu/ssw/pep


34     The New Social Worker     Spring 2016

Editor’s Note: The New Social Worker is 
a media partner of #MacroSW. Watch our 
website for upcoming #MacroSW chats and 
related information.

Hashtags arrived on the social 
media scene in 2007 and have 
become a part of our fluid online 

conversation ever since. This curious little 
pound sign (#) has amassed great power, 
from conveying funny expressions and 
crowdsourcing conversation to spur-
ring on advocacy movements, such as 
#BlackLivesMatter. For social workers, 
hashtags create engagement, promote 
networking, and are a great way to share 
information. 

 The #MacroSW Twitter chat is 
just one example. It takes place every 
Thursday at 9 p.m. Eastern time. This 
hashtag was launched in the fall of 2013 
by macro social workers and organiza-
tions who wanted to discuss a broad 
range of ideas that focus on changing 
larger systems, communities, and orga-
nizations. This chat, and many others 
like it in the Twittersphere, has had an 
impact on how we converse about the 
social work profession.  
 Since January 1, 2016, #MacroSW 
chat has had 724 participants tweeting 
an average of five tweets an hour, creat-
ing 15,931,657 impressions. The chat is 
growing, with guest experts, new part-
ners, and collaborations with NASW, 
the American Academy for Social 
Work and Social Welfare (AASWSW), 
YSocialWork, Rhonda Ragsdale, M.S., 
M.A., of #SaturdaySchool, Jonathan 
Singer, Ph.D., and Sean Erreger, 
LCSW, of #SPSM for National Social 
Work Month.
 #MacroSW Chat statistics show 
that social workers are using technolo-
gy, and you can look to the hundreds of 

articles about how technology and so-
cial media have changed our lives and 
social work practice for further proof. 
A great deal is happening to prepare 
the profession to include technology in 
practice with the revision this year of 
the 2005 NASW and ASWB Standards 
for Technology and Social Work Practice and 
one of the Grand Challenges placing 
great emphasis on the importance of 
technology. 
 The depth and influence of 
technology and innovations like Twitter 
chats are evolving, as well. In a recent 
Social Work Education journal article, 
“Tweet, Tweet!: Using Live Twitter 
Chats in Social Work Education,”  
#MacroSW Chat partner Laurel 

Iverson Hitchcock, MSW, 
Ph.D., Assistant Professor of 
Social Work, University of 
Alabama at Birmingham, and 
co-author Jimmy A. Young, 

MSW, MPA, Assistant Professor at 
California State University San Marcos, 
measured a Twitter chat’s influence 
in education and evaluated Twitter’s 
impact on a class assignment that 
involved discussing a documentary film 
on a #MacroSW Twitter chat.
 Out of 35 students who were 
surveyed and participated on a March 
2015 Twitter chat, “ninety percent of 
students said the assignment enhanced 
their learning of the course content, 
because they were able to connect with 
others outside of the classroom, learn 
what others outside of the classroom 
were thinking about poverty, and learn 
practice advocacy skills.”
 Students are not the only ones who 
can benefit from joining the #MacroSW 
chat each week. Social workers from all 
practice settings can engage in life-long 
learning through a personal learning 
network (PLN), a practice of using social 
media to stay current on the latest news 
and research. Following hashtags and 
participating in live Twitter chats are 
important tools for a tech-savvy social 
worker’s PLN. In an era when most 

social workers practice with individu-
als and families, #MacroSW provides a 
forum to share and learn about current 
policy developments, practice needs for 
our communities and constituencies, 
and ways to serve the broader society 
as a social worker. Unlike collaboration 
via face-to-face meetings, online Twitter 
chats like #MacroSW enable chatters to 
interact with social workers all over the 
world and connect with macro social 
workers who may not be available in 
their home communities.
 It is also easy to participate in a 
live #MacroSW chat. Twitter accounts 
are free, and all you have to do is log 
on to Twitter.com at the scheduled 
time of the chat, and type #MacroSW 
into the search box. You will see the 
handle @OfficialMacroSW and the 
chat’s host tweeting questions about 
the weekly topic, along with other 
social workers.  Jump into the conversa-
tion by answering one of the questions 
or responding to someone else’s tweet. 
Don’t forget to include the hashtag 
#MacroSW in every tweet, so others 
can follow the flow of tweets and the 
conversation stays in one thread. 
 Live chats are fast paced, so don’t 
worry if you can’t read or reply to every 
tweet. After each chat, a transcript is 
posted, so you can read the entire con-
versation and access shared resources. 
 For more details, check out these 
Twitter Chat FAQs (http://macrosw.
com/macrosw-twitter-chat-faqs/), 
visit the #MacroSW website (http://
macrosw.com), and chime in on the 
conversation every Thursday at 9 p.m. 
Eastern Time (6 p.m. Pacific Time). 
Check out Twubs.com to discover other 
hashtags.

Karen Zgoda, MSW, LCSW, is an instruc-
tor of social work at Bridgewater State Uni-
versity. Kristin Battista-Frazee, MSW, is 
an author and marketing consultant. Laurel 
Iverson Hitchcock, Ph.D., is an assistant 
professor of social work at the University of 
Alabama at Birmingham.  

Hashtags for Social Work: Technology and Twitter Chats
by Karen Zgoda, MSW, LCSW, Kristin Battista-Frazee, MSW, 

and Laurel Iverson Hitchcock, Ph.D.

Turn Up the Tech in Social Work
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As faculty members in an 
undergraduate social work 
department, my colleagues and 

I frequently discuss with students the 
possible advantages of continuing one’s 
education beyond the undergraduate 
level—especially those who express an 
interest in fields or positions that gener-
ally require a master of social work de-
gree (MSW). With deadlines for MSW 
programs quickly approaching, students 
frequently ask my opinion regarding 
whether they should pursue their MSW 
immediately following graduation, or 
whether they should wait until some 
time has passed, typically after they 
get some experience as a professional 
social worker.  
 Some grumble and roll their eyes 
at me (affectionately, or so I like to 
think) as I tell them, “Well, that’s up to 
you!” We social workers, whether edu-
cators or practitioners, strongly believe 
in self-determination and empower-
ment, and we understand that students 
are more likely to commit to a plan 
they choose for themselves. 
 “Now or later?” There is no uni-
versally right answer to this question. 
This decision should be based on life 
goals, both professional and personal. 
It is imperative to devise a plan most 
consistent with those goals. There are 
potential advantages and disadvantages 
to consider for each choice, and there 

are many options and programs from 
which to choose.  

NOW: Attend a full-time 
program immediately.

 After receiving that bachelor of 
social work (BSW) degree, continuing 
on to graduate school in the fall, as a 
full-time MSW student, has its advan-
tages. Many students express that they 
are currently “in the groove” of college 
life and would prefer to continue on 
their current path until completion. 
Their BSW studies are fresh in their 
minds, which will certainly strengthen 
their foundation for education at the 
next level. Students have developed ef-
fective study skills, habits, and a routine 
that works for them. Why quit now?
 Traditional students who entered 
and graduated from college immedi-
ately after high school also may not 
have some of the obligations that may 
occur during a “settling down” period. 
Children, a serious partner, bills, a 
steady job, and/or a mortgage are pri-
orities that take a significant amount of 
resources. Balancing priorities such as 
these, although possible, is a challenge 
that could be delayed until after one’s 
education is completed. 
 Although social workers often 
don’t choose this career because it is fi-

nancially lucrative, many students want 
to improve their education because it 
improves their job prospects. Upon 
graduation with an MSW, a student 
may be qualified for a wider range of 
positions with better hours, pay, and 
opportunities for advancement. How-
ever, depending on the intended area 
of practice and the geographic location, 
sometimes students may be disappoint-
ed to find out that they must start out in 
an entry level position anyway, in order 
to gain experience. This is not always 
the case, and many positions require an 
MSW to get a foot in the door.

LATER: Wait a year or more, 
and then go back.

 Sometimes, BSW students are 
ready to get out there and practice.  
They may feel burned out on college 
life and can’t picture spending another 
minute in a classroom. Students may 
feel satisfied that a BSW level position 
will be perfect for them at this point, or 
forever. Most students seem to expect 
that we, their instructors or other 
mentors, will be disappointed with this 
decision. They assume that because we 
spend time discussing graduate school, 
it’s an expectation. Some students may 
think we are concerned about them not 
following through on the intention to 
“go back later.” Not true!
 There are many potential advan-
tages of waiting to attend graduate 
school. When non-traditional students, 
especially those with BSW practice ex-
perience, return to complete the MSW 
degree, these students come in with a 
lot to talk about. They are often more 
easily able to conceptualize class mate-
rial, as they are more likely to have had 
experiences that relate to the content.
 These students, the ones with prac-
tice experience who’ve been out in the 
“real world,” are often more confident. 
They have spent time ensuring that 
being a social worker is truly the right 
career path for them. They may have a 
clearer picture of the population, field, 
and type of position they are aiming for 
upon graduation. Because many MSW 
programs offer specialization, knowing 
these things can be important in choos-
ing the right program.
 Another option for those who 
aren’t sure if they’re quite ready for 
graduate school is participation in an 

Social Work Grad School:
Now or Later?

by Ann Crandell-Williams, LMSW
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intensive service program, such as 
AmeriCorps, Peace Corps, or the Na-
tional Health Service Corps. Programs 
like these typically offer loan repay-
ment and/or scholarships to students 
who serve in designated high-needs 
communities for a service commitment 
period. This can be an exciting oppor-
tunity for students to gain experience 
while earning money.  However, it is 
important to fully understand the terms 
and conditions prior to signing on to a 
program.

Other Options: Online and/
or Part-Time Programs

 There are many other options for 
students designed to suit practically 
any lifestyle. Some MSW programs are 
designed as part-time curriculums for 
the working professional, making it an 
option to work in a BSW-level position 
while taking MSW classes. Other pro-
grams offer evening or weekend classes 
in a cohort fashion, in which students 
complete all classes together as a group.
 There are online MSW programs, 
which may be part-time or full-time.  
Contrary to what some may think, 
online programs are typically as 
demanding and time-consuming as an 
on-campus program. Classes may be 
synchronous (real-time) or asynchro-
nous. Some schools offer “blended” 
programs, which are a combination of 
in-person and online classes.  
 Choosing an online and/or part-
time program may seem to be the best 
of both worlds. BSW graduates may be 
able to gain practice experience while 
continuing their education. Social ser-
vice agencies tend to be supportive of 
employees continuing their education, 
and they may assist workers in carving 
out time for classes and projects. A few 
agencies even provide financial sup-
port, typically in exchange for staying 
on for a period of time upon gradua-
tion. This benefits the agency, as knowl-
edge gained, in turn, creates a more 
educated and high-quality worker.
 An online or part-time program 
also has its potential pitfalls to consider. 
Being in school while working can be 
time-intensive and stressful.  Balanc-
ing these—and a personal life—is no 
easy task. Engaging in several hours 
of schoolwork on a weeknight or a 
Saturday can be difficult. Additionally, 

online learning is not for everyone, and 
those who choose this option must be 
highly self-motivated and organized to 
succeed.

The Decision

 After the pros-and-cons discus-
sion, students usually wind up making 
the decision they were leaning toward 
anyway. Just over a year ago, I had a 
conversation with a student who was 
feeling conflicted, because he was 
contemplating turning down entry into 
a one-year accelerated program at an 
esteemed university. His friends had 
also been accepted to the same univer-
sity and were thrilled, which added to 
his uncertainty as he found himself not 
sharing their enthusiasm. 
 He eventually decided to delay ad-
mission for a year.  He has since spent 
the past year not only gaining volun-
teer experience, which helped him 
determine his passion for working with 
LGBT clients, but also traveling and 
enjoying life not being a student. Our 
department was a final stop on one of 

his recent adventures, where he relayed 
his amazing “one year off” experience.  
He reported he is now more ready than 
ever to begin his MSW program and, 
eventually, his career. I would never 
have been brave enough to take that 
year off the way he did. I’m very glad 
he did, as it was the perfect decision for 
him.
  My mantra to fretful students will 
continue to be, “Going to grad school 
now or later will not determine your 
happiness. Being a good person—what-
ever that means to you—will determine 
your happiness.” It seems to work at 
easing anxiety about that ever-evasive 
right decision. Here’s hoping you make 
the decision that’s right for you.

Ann Crandell-Williams, LMSW, is an as-
sistant professor of social work and
field placement coordinator at Northern 
Michigan University in Marquette,
MI. She has eighteen years of prior social 
work experience, primarily as a
child welfare agency administrator and a 
mental health case manager.

Social Work in the City

 March was National Social Work Month, a time during which social workers 
gathered together to celebrate and learn in a variety of events around the U.S. 
 One such event was Social Work in the City, a conference of the New York 
City Chapter of the National Association on Social Workers (NASW). Held on 
March 14, 2016, the conference focused on the theme “Building a Progressive 
Agenda and Striving for a Better Life for All New Yorkers.” 
 The keynote 
speaker was Glenn E. 
Martin, founder and 
president of JustLead-
ershipUSA. His topic 
was “Mass Incarcera-
tion and the Broad 
Impact on Communi-
ties of Color.”
 The afternoon 
plenary session, “What 
Is at Stake in the 
Presidential Election: 
Immigration, Women’s 
Health, Voting Rights, 
and ‘Place Matters,’” 
included panelists Dr. 
John Logan of Brown University; Joan Malin, CEO of Planned Parenthood of 
NYC; and Nancy Humphreys. DSW, founder of the Institute for Political Social 
Work at UConn.
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Reviews
Burnout and Self-Care in Social Work: 
A Guidebook for Students and Those in 
Mental Health and Related Professions, 
by SaraKay Smullens, Washington, DC, 
NASW Press, ISBN 978-0-87101-462-7, 
2015, 115 pages, $34.99.

 SaraKay Smullens has written an 
accessible book on a complicated topic. 
Burnout and self-care are frequently on 
the minds of social work students and 
professionals. We worry about becom-
ing burned out and redouble our efforts 
to do the best job we can, which in 
turn possibly leads to the very thing we 
are worrying about. In this guidebook, 
SaraKay Smullens offers understand-
ing, explanation, and concrete ideas 
to enable students and professionals to 
take positive action to prevent and/or 
effectively cope with burnout.
 Smullens describes burnout as “a 
complex phenomenon that draws its 
strength from multiple sources.” She 
touches on how compassion fatigue, 
countertransference, and vicarious 
trauma all play a role in burnout. Dis-
cussing the four distinct dimensions of 
burnout—professional, personal, social, 
and physical—Smullens breaks down 
what can be an overwhelming process 
and enables readers to begin to person-
ally assess the specific effects of burnout 
in their own lives.
 Smullens builds on the current 
research into burnout and shares 
responses from a qualitative case study. 
She also cites experiences of individuals 
she has known during her many years 
of practice to explore why burnout 
happens, how it affects us, and what we 
can do about it. We can readily identify 
with the stories of others who have 
experienced burnout and thus begin to 
acknowledge our own challenges. This 
echoes Smullens’ comment that “the 
strongest lesson in avoiding burnout 
through self-care is to accept that we 
are human, and in that, we are each 
limited, and yes, flawed.”  
 Continuing with this lesson, Smul-
lens discusses what may be one of the 
biggest barriers to active engagement 
in self-care—having the time, having 
the permission, and having the place to 
implement self-care strategies. Self-care 
strategies cannot be successful unless 

we “take ourselves and our own needs 
seriously.” The very nature of our work, 
caring for others, can make it difficult to 
give us permission to care for ourselves. 
 Another possible barrier to self-
care addressed in the book is profes-
sional self-care and the potential role 
of the organizations in which we work 
to help us address burnout. Discussions 
on self-care are often limited to sug-
gestions for what the individual can do 
for him- or herself. Working with the 
organization to promote a culture that 
openly addresses burnout, implement-
ing policies, and identifying ways to 
support employees’ health and well 
being are beneficial to the employee, 
the organization, and the clients.
 At a slim 115 pages and easy to 
read, Burnout and Self-Care in Social 
Work is equally suited for use in class-
rooms, in supervisory meetings, or on 
an individual basis. The book provides 
an excellent starting place for opening 
discussions and generating ideas. At the 
end of each chapter, Smullens provides 
questions that guide readers to reflect 
more deeply and thus take the first step 
in the self-care process. The book is an 
excellent resource for anyone wanting 
to learn more about burnout and self-
care.

Reviewed by Karen Zellmann, MSW, 
LCSW, BSW Program Coordinator and As-
sociate Professor, Western Illinois University. 

Strengthening the DSM: Incorporating Re-
silience and Cultural Competence (2nd Edi-
tion), by Anne Petrovich and Betty Garcia, 
New York, Springer Publishing Company, 
ISBN 978-0-8261-2662-7, 2016, 368 
pages, $75.

 In 2017, the Diagnostic and Statistical 
Manual of Mental Disorders will celebrate 
its 65th anniversary. Collectively, 
from the first edition in which nomen-
clature and psychodynamic theory 
ruled (Clegg, 2012) to the most recent 
one (DSM-5, 2013), there have been 
significant shifts. The DSM-5 marks 
one of these with the elimination of the 
multiaxial diagnostic system. 
 In Strengthening the DSM: Incorporat-
ing Resilience and Cultural Competence, 
Petrovich and Garcia (2016) argue 
that the elimination of the multiaxial 
system essentially decontextualizes 
the diagnostic process. In response, 
their second edition puts context back 

into the process. Indeed, this alone 
makes this book a necessary compan-
ion to the DSM-5 for all practitioners. 
Moreover, their crucial reminder that 
cultural competence is a process, and 
not an outcome in and of itself, signals 
the book’s promise early in the open-
ing chapter. They continue by outlin-
ing the book’s conceptual framework 
and highlighting salient concepts (i.e., 
microaggressions, intersectionality) that 
set the stage for more comprehensive 
assessments and contextual diagnoses. 
 Against this backdrop, the au-
thors suggest the use of a diversity/
resilience formulation for each DSM-5 
diagnosis. This contextual formulation 
(including five domains: intrapersonal, 
interpersonal, community, spiritual, 
and diversity) is akin to a bio-psycho-
social-spiritual assessment. In fact, their 
formulation is a more comprehensive 
Axis IV per the now defunct DSM-IV-
TR)—something the authors point out 
is amiss in the newest incarnation of 
the Diagnostic and Statistical Manual of 
Mental Disorders. 
 Additional strengths of the book 
include the following: numerous case 
studies (with accompanying diversity/
resilience formulations), summarized 
key points throughout the book, discus-
sion questions, evidence-based/prac-
tice-model discussions, and attention to 
etiology and research. Taken together, 
these user-friendly features invite social 
work faculty to adopt the text for any 
diagnosis course. 
 Of course, the book is not with-
out its drawbacks. One is that the 
chapters themselves are not consistent 
with the new developmental order of 
the chapters presented in the DSM-
5. Instead, the authors take a hybrid 
approach (DSM-IV-TR and DSM-5). 
For instance, some chapters (mood and 
anxiety disorders) are consistent with 
the DSM-IV-TR, and others are con-
sistent with the DSM-5 (traumatic- and 
stressor-related disorders). In their next 
edition, the authors should consider 
organizing the chapters developmen-
tally—the DSM-5 lifespan chapter 
organization is a strength. Additionally, 
the authors should consider including a 
rationale for the disorders included. No 
doubt, a third edition that mirrored the 
DSM-5 chapters may be unwieldy, but 
if the authors provided a clear rationale 
for the disorders included (backed by 
epidemiological research), this notable 
book would shine even brighter.
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Reviewed by Bibiana D. Koh, Ph.D., 
LICSW, Assistant Professor and BSW 
Program Director, Augsburg College, 
Department of Social Work.

Rising Strong: The Reckoning. The Rumble. 
The Revolution, by Brené  Brown, New 
York, NY: Spiegel & Grau, ISBN: 978-
0812995824, 2015, 336 pages, $35.

 Every social worker should know 
Brené Brown’s work; she is one of the 
best public representatives of our pro-
fession to the broader culture. Through 
her writings and public presentations 
(including TED talks), she is letting 
the world know that social work is an 
essential profession—particularly in this 
era. Her audience is diverse, broad, 
and growing. From her appearances on 
Oprah Winfrey’s shows, to her presen-
tations at Fortune 500 companies, to 
her facilitation of parent and teacher 
workshops, she represents social work!  
 She may not always explicitly say:  
“I’m using social work skills, language, 
values, and principles here,” but she 
consistently conveys SOCIAL WORK 
at its finest. And, she prominently 
displays her credentials of Ph.D. and 
LMSW. Brown teaches in the Uni-
versity of Houston Graduate College 
of Social Work. Likewise, she honors 
her social work heritage in her book 
through acknowledging key social 
workers who have impacted her work.
 In addition to her TED talks and 
social/public media outlets, Brené has 
four books. (Yes, I call her “Brené.”)  
After coming to know her works, you, 
too, will feel like you are on a first 
name basis with this social work col-
league and kindred spirit. This review 
will focus on her most recent book, 
Rising Strong: The Reckoning. The Rumble. 
The Revolution.  
 As I read the book, I realized every 
page is packed with social work con-
cepts and connotations. As a dedicated 
social worker and engaged human 
being, I resonated so much with her 
writing that I found myself underlining 
every sentence. So, as a way to organize 
my thoughts, I began to jot down key 
terms that connected with social work.  
This process formed a word cloud that 
I share here.  I invite you to consider 
these words. If you see terms that reso-
nate with you, then, go get her books 
and check out her presentations.

 In Rising Strong, Brené builds on 
her previous works, which I recom-
mend. The theme of all of her work is 
what she calls “whole-hearted” living, 
which she articulates as: “engaging in 
our lives from a place of worthiness…
cultivating the courage, compassion, 
and connection to…[know that] I am 
enough…I am imperfect and vulner-
able and sometimes afraid, but…[also] 
I am brave and worthy of love and be-
longing” (p. xix). Brené emphasizes that 
whole-hearted living does not exclude 
heartaches, failures, and disappoint-
ments. Rather, it embraces and trans-
forms those—which allows us to more 
fully experience joy, love, and courage.  
Whole-hearted living requires “Rising 
Strong.”  
 Her most recent work develops 
the Rising Strong phases: The Reckon-
ing, The Rumble, and The Revolution.  
Through stories (hers and others), she 
draws universal applications to illustrate 
these phases. The Reckoning involves 
“choosing to write our own story,” 
which means “getting uncomfortable; 
it’s choosing courage over comfort” 
(p. 45). The Rumble involves “own-
ing” our story through “rumbling” with 
“boundaries, shame, blame, resent-
ment, heartbreak, generosity, and 
forgiveness” (p. 78). Through rumbling, 
“wholeheartedness is cultivated and 
change begins” (p. 79).  Authentic 
and integrated engagement with the 
Rumble and Reckoning will lead to The 
Revolution.  That is, “…deep, tumultu-
ous, groundbreaking, not-turning-back-
transformation.  The process may be a 
series of incremental changes, but when 
the process becomes a practice—a way 
of engaging with the world—… it ignites 
revolutionary changes. It changes us 
and it changes the people around us” 
(p. 253). 
 A defining characteristic of Brené’s 
work is her ability to convey a hallmark 
of social work: a systems approach—that 
is, similar principles can be used to 
affect change. Brené’s audience and 

approach fluidly encompasses parents 
and leaders, personal relationships and 
professional roles, large systems, and 
individual processes. As she notes, “Ris-
ing strong is the same process whether 
you’re navigating personal or profes-
sional struggles” (p. 7).
 Similarly, as a grounded theory 
researcher, Brené takes a core social 
work approach by listening to people’s 
stories. She writes: “We’re wired for 
stories…we feel most alive when we’re 
connecting with others and being brave 
with our stories” (p. 6).  In an accessible 
and insightful fashion, she uses evi-
dence-based research to inform every-
day living in profound ways. In other 
words, like all good social workers, 
she honors both the story of humanity 
(macro and meta) AND human stories 
(micro and mezzo) as the integrated 
mind-body-spirit of our work. 
 Brené has done extensive research, 
which she integrates throughout the 
book, along with other sources. She as-
serts, “I now find knowledge and truth 
in a full range of sources…scholars 
and singer-songwriters…research and 
movies…” (p. xiv). She uses a range 
and depth of personal/relational and 
professional/systemic stories. She is 
a gifted researcher who values “evi-
dence” through processes. And, she 
is a gifted story-teller who recognizes 
the essence of humanity. This ability to 
access many “ways of knowing” (p. xii) 
the world and human experience—and 
distilling those into universal stories—is 
perhaps the main reason her work reso-
nates in such meaningful ways. That is 
the heart of good social work, as well.
 Brené displays humble humor, 
grounded practice, brave authenticity, 
and accessible intelligence. She is the 
epitome of excellent social work. Read 
her; listen to her; emulate her. Our 
profession—and broader world—is the 
better for “whole-hearted” rising strong.

Reviewed by Erlene Grise-Owens, Ed.D., 
LCSW, LMFT, MRE, professor, School of 
Social Work, Spalding University.

Advocacy Practice for Social Justice, 3rd Ed., 
by Richard Hoefer, Chicago, IL, Lyceum 
Books, ISBN: 978-1-935871-82-8, 296 
pages, $43.95 paperback.

Book review—continued on page 20
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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-5 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

Want to advertise in this space? Contact Linda 
Grobman at lindagrobman@socialworker.com. 
Advertise in The New Social Worker magazine and/
or on our website at http://www.socialworker.com to 
reach social workers and social work students with 
information about your publications, courses, other 
products, and services related to the social work 
profession.

Network With The New Social Worker!

 As of April 7, 2016, we have 
reached 143,818 “likers” of our 
page on Facebook.
 Besides providing informa-
tion about The New Social Worker 
magazine, the page has features 
of a typical Facebook timeline. 
We list upcoming events and 
send updates to our “likers” 
when there is something inter-
esting happening!
 Are you on Facebook? Do 
you love The New Social Worker? 

Show us how much you care! 
Be one of our Facebook “likers” 
and help us reach 150,000 (and 
beyond)!
 We also have a 
Facebook page for our 
SocialWorkJobBank.com site! 
New job postings at http://www.
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 Finally, stay updated on our 
latest books at our White Hat 
Communications Facebook page.
 In addition, we’d like to know 
how you are using Facebook. 
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for networking with social work 
colleagues, searching for a job, or 
fundraising for your agency? Write 
to lindagrobman@socialworker.com 
and let us know.
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Introducing a ground-breaking book from The New Social Worker Press...

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

by Dr. Danna R. Bodenheimer, LCSW
Social work graduate school is only the beginning of your preparation for professional life in the real world 
as a clinical social worker. Dr. Danna Bodenheimer serves as a mentor or a supportive supervisor as she 
shares practice wisdom on topics such as thinking clinically, developing a theoretical orientation, consider-
ing practice settings, and coping with money issues. She addresses the importance of supervision and how 
to use it wisely. A frank discussion on the important and rarely-talked-about issue of loving one’s client is 
followed by a practical look at next steps—post-graduate options and finding your life’s work in clinical 
social work. Altogether, Real World Clinical Social Work will serve to empower you as you find your own 
voice, your own way, and your own professional identity.
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Chapter 11—Making Use of Supervision    
Chapter 12—If I Had Known Then: Adventures 
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Chapter 13—What If I Love My Clients?    
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tions    
Chapter 15—Your Life’s Work: What Is Enough?   
    

What People Are Saying

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

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

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

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

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

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

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

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

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

ISBN: 978-1-929109-50-0 • 2016 • 5.5 x 8.5 • 223 pages  •  $19.95 plus shipping  
Order from White Hat Communications, PO Box 5390, Harrisburg, PA 17110-0390

http://shop.whitehatcommunications.com  717-238-3787 (phone)  717-238-2090 (fax)
Also available now at Amazon.com

“No doubt, new social 
workers will find this 

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

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

University of Pennsylvania, School of 
Social Policy & Practice
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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. Rogers , 
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is Professor and Chair of 
the Department of Social 
Work at The University 
of Wisconsin-River Falls.  
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Table of Contents of 

Ogden Rogers’ 
Beginnings, Middles, & Ends 

and other information 
about this book, see:

beginningsmiddlesandends.com

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

editions at Amazon.com.


