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

Publisher’s Thoughts
Dear Reader,
 It is Spring here in Pennsylvania. Social Work Month 
(March) has just ended, and a new season is in bloom! It is an 
exciting time.
 For one thing, in case you missed it, THE NEW SOCIAL 
WORKER celebrated Social Work Month by asking read-
ers to send in their inspiring stories of how they became 
social workers, what they love about social work, and other 
inspiring topics. Twelve stories were chosen and published 
on our Web site at: http://www.socialworker.com/home/Fea-
ture_Articles/Social_Work_Month_2013/
 These stories ranged from a “love letter to social work” 
(by Susan Mankita) to a story of crocheted rosaries in a 
Jewish nursing facility (by Karyn Milly) to a social worker’s reminiscence of his 
own foster care social worker (by Silas Kelly).
 Please visit http://www.socialworker.com/home/Feature_Articles/Social_Work_
Month_2013/ to read the inspiring stories of social work in our Social Work 
Month 2013 Series.
 Just a few days ago, I learned that THE NEW SOCIAL WORKER was chosen for 
a 2013 NASW Media Award. I feel so honored to be among those receiving these 
awards. Specifically, the magazine and SaraKay Smullens’ Fall 2012 article, “What I 
Wish I Had Known: Burnout and Self Care in Our Social Work Profession,” received 
the highest number of votes in the Magazine/Magazine Article category. I want to 
thank everyone who has written for, read, told someone about, voted for, or oth-
erwise supported the magazine. Now in our 20th year, we strive to be relevant and 
useful to new social workers. So, thank you for this recognition, and congratulations 
to all the honorees! See page 25 for the complete list of winners.
 We continue to add new features and writers to our roster. In this issue, I would 
like to introduce Ellen Belluomini as our new “Turn Up the Tech in Social Work” 
columnist. This is the latest incarnation of our tech column, as we have consistently 
included technology in our content since we first started publishing in 1994. Ellen 
brings a new perspective to the tech topic. She has her own blog about the digital 
divide, and I am very pleased to have her on board!
 Also, Kathryn Krase joins us as she writes an ongoing series on mandated 
reporting of suspected child abuse and neglect. Kathryn brings her social work and 
legal expertise to this topic, which has been highlighted in recent high profile court 
cases but is something that social workers need to know on a day-to-day basis.
 Next issue—I will introduce another new column. Until then—happy reading!

http://www.socialworker.com/home/Feature_Articles/Social_Work_Month_2013/
http://socialworksdigitaldivide.blogspot.com/
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Brooke Schipporeit
by Barbara Trainin Blank

Schipporeit—continued on page 22

 Brooke Eliza-
beth Schipporeit 
never feared hard work. 
Growing up in Merna, 
Nebraska (popula-
tion: 300), she started 
farming and ranching 
for her self-employed 
father while in elemen-
tary school. Her mother 
worked in a bank in a 
nearby town.
 The experience 
instilled in her the 
“foundation of a work 
ethic.”
  Family has always 
been important. Schip-
poreit returns home 
to watch her younger 
brother’s sporting 
events—“It’s only fair. 
He was dragged to all of 
mine,” she laughs—and 
visits her large extended 
family nearby.
 Of course, she adds, 
growing up in a town 
like Merna means the 
entire community “feels 
like family.”
 The Nebraska Wes-
leyan University BSW 
student had no formal 
exposure to social work 
as a kid; she hadn’t even 
heard of the profes-
sion. She loved helping 
people from a young 
age, but “didn’t think of 
it as a career.” 
 Ending up in social 
work was almost ac-
cidental. In high school, 
Schipporeit took an 
introductory course in 
psychology. “I loved 
studying people and 
why they do what they 
do,” she says. At Danner 
College, she considered 
occupational therapy 
and optometry as well 
as psychology.”

St
ud

en
t R

ol
e 

M
od

el

 But in her second semester, Schippo-
reit took an introductory course in social 
work and realized it was “exactly” what 
she wanted to do. 
 When Danner closed down, she had 
to transfer fast. She chose Wesleyan, and 
loves it—although her exploratory visit 
there during high school hadn’t been 
enjoyable. 
 A love of academics and hard work 
have panned out. Recently, Schipporeit 
won first place in the Phi Alpha honor 
society’s Patty Gibbs-Wahlberg Scholar-
ship competition for BSW students from 
throughout the country. Applicants must 
be undergraduates in good standing; the 
scholarship focuses on service and schol-
arship. 
 The prize was $2,500 to be used 
toward her educational expenses, as well 
as an all-expense-paid trip to the March 
2013 BPD (Association of Baccalaureate 
Social Work Program Directors) confer-
ence in Myrtle Beach. “My family is very 
excited for me,” Schipporeit says. 
 So is Lisa Borchardt, chair of the 
social work department and associate 
professor of social work at Nebraska 
Wesleyan, who has taught the student in 
two courses. Borchardt is also supervis-
ing her field placement this semester—
working with Kate Bolz, MSW, newly 
elected to the Nebraska Legislature 
(District 29), on initiatives focusing on 
low-income families and social policy. 
 “I took State Senator Bolz’s social 
welfare and policy class a couple of 
years ago and ended up loving it,” says 
Schipporeit. “I had really never been 
into politics before, but this class really 
showed me how important social policy 
is in the field of social work.”
 The BSW student says she loves the 
quick pace of the office and that the staff 
is “not afraid to have fun while they’re 
getting their work done.” She also enjoys 
Evidence-Based Practice—finding the 
existing research on a practice problem, 
assessing the information, and applying 
the research to the problem for best prac-
tice. “I feel like a sponge, just soaking up 
everything going on around me.” 
 Borchardt also cites Brooke’s leader-
ship qualities in the classroom. “What’s 

unique is that she’s able to assert herself 
when needed but also has the knack of 
stepping back when needed. She can 
read a room and assess that other people 
have something to say. She is articulate, 
but knows when not to speak.”
 Brooke, Borchardt continued, has a 
“quiet leadership quality; her subtleness 
and humility draw people to her. She 
reaches out behind her comfort zone to 
move forward and try new things,” such 
as study abroad. 
 Schipporeit isn’t sure which area of 
social work she’d like to pursue. But her 
choice will probably reflect her current 
internship, linking social policy and 
services for low-income families. 
 She’d like to take a year or two off 
and get work experience before return-
ing for an MSW, or possibly intern with 
Campus Crusade for Christ internation-
ally for a year in South Africa. But the 
student is already considering applying 
to the University of Denver School of So-
cial Work and the University of Nebraska 
in Omaha, the only MSW program in 
the state. “I want to make sure of my 
area of specialization, which is required 
for graduate school, and also take a 
break from school,” Schipporeit says. 
“That might fuel my passion even more.”

Brooke Schipporeit
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Jace is a social work student interning at an 
agency that serves recent retirees. In an effort 
to reduce costs and maintain services, the 
agency cuts its use of landline telephones and 
asks workers and students to use their cell 
phones. Jace does not think it is appropriate 
for the agency to ask students to use their per-
sonal cell phones for work purposes. Still, she 
agrees because everyone at the agency seems to 
be complying without raising much of a fuss. 
One night, around 3 a.m., Jace is awakened 
by her cell phone. She picks it up and sees a 
text message from a client, Ramon. The mes-
sage says, “My life is worthless. Nobody cares 
about me. I’m going to end it all.” Jace feels 
panic and wonders what to do. If she does not 
respond, Ramon may commit suicide, and Jace 
will have foregone any chance to save his life. 
If she does respond, will she be able to do so 
in a competent manner, without the benefit of 
supervision? If she takes time to contact her 

supervisor for advice, how will her supervisor 
react to being woken up in the middle of the 
night? How might the delay in contacting the 
client affect the risk that Ramon will commit 
suicide? Jace thinks about calling 911, but 
wonders if she should call Ramon first to see if 
she can handle the situation without breach-
ing his confidentiality.

*****

Although the names and other 
facts of this case are fictional, it 
is based on actual situations. As 

the use of cell phones, e-mail, texting, 
social networking, and other technology 
grows, social workers are facing many 
challenges about the appropriate use and 
limits on use of such technologies. Unfor-
tunately, many agencies are embracing 

A Text in the Night
by Allan Barsky, JD, MSW, Ph.D.

new forms of communication technology 
without providing workers with sufficient 
ethical guidance and training. Workers, 
including new social workers, may need 
to raise concerns with their supervisors 
and administrators in order to pre-empt 
the type of situation faced by Jace.
 When an employer asks social work-
ers to use personal cell phones for work 
purposes, a number of legal and ethical 
concerns arise:

•	 Does an employer have a right to 
ask social workers to use personal 
cell phones for work purposes, and 
if so, does state law require employ-
ers pay workers for use of their cell 
phones?

•	 Is an employer allowed to require 
social workers to answer phone calls 
or texts outside of business hours 
(including after work, or while the 
worker is on vacation)? 

•	 If a social worker responds to a cli-
ent’s call or text outside of regular 
working hours, is the agency legally 
and ethically responsible for the 
worker’s conduct (e.g., responsible 
to pay the worker for her time, 
responsible for providing supervi-
sion, and legally accountable for any 
malpractice that may occur)?

•	 If a social worker does not respond 
to a client’s call or text outside of 
work hours, is the social worker 
liable for malpractice or state licens-
ing sanctions?

•	 When answering a cell phone, what 
steps should the social worker take 
to ensure confidentiality is main-
tained throughout the call?

 As with many legal and ethical 
questions, the answers depend on the 
particular situation, including the general 
employment laws of the state and any 
regulatory provisions for the agency and 
social worker. Let us first focus on the 
ideal. If an agency expects social workers 
to use cell phones (or other technology) 
to communicate with clients, then the 
agency should provide the technology. 

As a matter of fairness (if not a matter of 
law), employers should pay for the tools 
that employees require in order to fulfill 
their work obligations. 
 For social workers, another concern 
is professional boundaries. The NASW 
Code of Ethics (COE, 106(c)) states that so-
cial workers should maintain appropriate 
boundaries with clients. Providing clients 
with the worker’s personal cell phone 
number might violate such boundaries. 
Ordinarily, social workers make them-
selves available to clients during regular 
work hours. If clients have emergencies 
outside such hours, then the client should 
be directed to emergency services (e.g., 
911 or a crisis center). Ramon, faced with 
a crisis in the middle of the night, made 
use of Jace’s cell phone because it was 
available. If Jace and the agency had set 
clearer boundaries, then Ramon might 
have used more appropriate services.
 Unfortunately, many (or all) of us 
are not living in the ideal world. What if 
we have an employer who asks us to use 
personal cell phones for work purposes? 
Actually, I am in exactly this situation. 
I am a professor, and my university has 
asked professors to relinquish our land-
line phones to help address the budget 
cuts. If students want to contact me, 
they may e-mail, or they may contact a 
secretary who will e-mail me. If I want 
students to call me directly, I need to use 
my personal cell phone. I could refuse to 
use my cell phone for work purposes, but 
for now, I have decided that I will use it. 
Providing students with my cell phone 
number is useful to them and me. The 
cell phone provides students with easier 
access than the alternatives, and allows 
me to respond to students in a timely 
manner. 
 Do I think my university should 
compensate me for using my personal cell 
phone? Yes. Would I prefer that the uni-
versity provide me with a separate work 
cell phone? Yes. Still, it is not in the uni-
versity’s budget, and I have decided that 
this is not a battle that I want to pursue at 
this time. (Perhaps our faculty union will 
address it in upcoming negotiations.) Ac-

Ethics Alive!
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cepting that I will use my cell phone for 
work purposes is not the end of the story. 
I also need to identify risks and determine 
how I will manage those risks.
 In general, BSW and MSW students 
are not as vulnerable as clients in typical 
social work settings. Most calls relate 
to academic issues, not personal issues 
and crises. Still, I inform my students—in 
writing at the beginning of each term—
that I have a number of restrictions on 
the use of my cell phone. First, students 
are permitted to call me only during 
regular business hours (9 a.m. to 5 p.m. 
from Monday to Friday, exclusive of 
holidays). Second, although students are 
not permitted to send text messages, they 
may send e-mails to my work e-mail ad-
dress. I let students know that although 
the cell phone is my cell phone and I 
have a password for some protection, I 
cannot guarantee that information left on 
the cell phone can be kept confidential. 
I encourage students to leave brief mes-
sages and to avoid sharing information 
that is of a sensitive nature. My e-mail 
is somewhat more secure, but I cannot 
guarantee confidentiality over e-mail 
(e.g., my employer may have access to 
my work e-mails). 
 For emergencies, I inform students 
to call 911 or other emergency ser-
vices. One reason is that I may not be 
available to respond to an emergency. 
More importantly, my role is to teach 
and facilitate learning, not to provide 
therapy or intervene in crisis situations. 
If I am aware of a student in a crisis or 
emergency situation, my university has 
protocols about reporting such situations 
to appropriate authorities (e.g., univer-
sity counseling services and the dean of 
students). 
 As with the “informed consent” 
process with clients, my students need to 
know the extent of confidentiality when 
they share information with me (COE, 
s.1.03; 1.07). Also, they need to know the 
boundaries for communication with me. 
The professor-student relationship has 
certain parallels with the social worker-
client relationship, so I want to model 
good practice.
 Although I am willing (albeit reluc-
tantly) to use my cell phone for work 
purposes with my university, I would 
advocate much more strongly against 
using cell phones for clinical social 
work practice (practice with individuals, 
families, or groups). The risks are simply 
too high—in terms of protection of client 

confidentiality, maintaining appropriate 
professional boundaries, and ensuring 
that clients make use of appropriate ser-
vices when they are in a crisis situation. 
Accordingly, if an agency wants social 
workers to use cell phones for work pur-
poses, then I would suggest the following 
policies:

•	 The agency should provide workers 
with cell phones that are to be used 
solely for work purposes.

•	 Clients should be informed about 
the policy on contacting workers via 
cell phones at the outset of services: 
what times the client may call, 
how long the social worker has to 
respond to a call, what types of mes-
sages should or should not be left on 
the cell phone, and limits on confi-
dentiality when using cell phones.

•	 Clients should be provided with in-
formation about crisis services they 
may contact should the need arise. 

•	 Clients should be provided with 
information on whether they can 
send text messages, and under what 
circumstances (e.g., only to set or 
change appointment times, and not 
to discuss any clinical issues).

•	 Some agencies may decide to turn 
off functions such as text messaging 
or voice mail, so that messages can-
not be left.

 Social work agencies may have 
very good reasons for using cell phones, 
texting, and other technologies with 
clients. Still, they need to address risks in 
a professional and strategic manner. As 
you and your agencies review procedures 
and policies, identify relevant Web sites 
and articles, such as those listed below. 
Learn from their experience.
 And now for the surprise ending to 
our case scenario: Jace decides to contact 
911 and share Ramon’s cell phone 
number. Emergency services identify 
where Ramon lives and send a crisis unit 
to his address. Ramon is alive and well, 
although quite perturbed about being 
awakened in the middle of the night. Ra-
mon was not suicidal. He simply lost his 
cell phone. An unidentified person was 
playing a prank by texting suicide notes 
to people in his address list.

Additional Reading

American Telemedicine Association, State 
Telemedicine Policy Center (2012). Available 
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WORKER

www.socialworker.com

at http://www.americantelemed.org/i4a/pages/
index.cfm?pageID=3604.

Boschen, M. J., & Casey, L. M. (2008). The 
use of mobile telephones as adjuncts to cogni-
tive behavioral psychotherapy. Professional 
Psychology: Research and Practice, 39 (5).

Boschen, M. J. (2009). Mobile Telephones 
and Psychotherapy: I Capability and Ap-
plicability. The Behavior Therapist, 168-173, 
Retrieved from http://www98.griffith.edu.au/
dspace/bitstream/handle/10072/29570/59553_2.
pdf?sequence=1.

Morgan, S. (2012). Social workers, smart-
phones and electronic health information. 
National Association of Social Workers, Legal 
Defense Fund, Legal Issue of the Month. 
Available at https://www.socialworkers.org/ldf/
legal_issue/2012/May2012.asp.

National Association of Social Workers 
(2005). NASW & ASWB standards for tech-
nology and social work practice. Available at 
https://www.socialworkers.org/practice/standards/
NASWTechnologyStandards.pdf.
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with which Dr. Barsky is affiliated.



6     The New Social Worker     Spring 2013

I am currently in my first year of a 
master’s program in social work that 
is tailored to working professionals. 

While reflecting on what I have gained 
from the program thus far, I came to 
one main conclusion: the importance 
of practical experience is paramount in 
this field. Sure I have gained knowledge 
about social work practice, about prob-
lems in people and in society and how 
they intersect. But I believe the most 
important lesson I have actually learned 
is more about the process of learning 
than the actual material and knowledge 
gained. I have come to appreciate the 
truly significant synergistic result of 
combining education and real-life expe-
rience. There really is no substituting the 
quality of learning that is achieved by 
actually being immersed in the realities 
of the work being studied.  
 This likely applies to all fields of 
work, but to me becomes more impor-
tant when working in a helping profes-
sion that involves the panoptical com-
plexities and responsibilities of working 
with human beings, as a human being. 
One of the most influential books I 
have read is Carl Rogers’ On Becoming A 
Person. In this book, he said, “The only 
learning which significantly influences 
behavior is self-discovered, self-appro-
priated learning.” The more I work and 
learn in this field, the more I agree. 
 Before I began to work in the field 
of mental health and addictions, I was 
simply a student—and a naïve one at 
that. I had feebly established opinions, 
goals, and core beliefs. I knew I wanted 
to make a difference in the world and 
not just be a corporate slave willing to 
sacrifice my morals to compete for dol-
lars in the rat race. I pictured myself ac-
complishing this as a brave police officer. 
At the time, I had rigid beliefs. I thought 
things were either right or wrong, there 
were problems and solutions, things 
were black and white—and I wanted to 
be part of the solution. However, as I 
began my program in criminology and 
psychology at the University of Ottawa, 
I began to find out that things were a bit 
more complicated than that. My eyes be-
gan to open. I heard that volunteer work 

was good on the résumé for applying to 
be a police officer, so in my third year of 
university, I began to volunteer as a tutor 
for homeless people at the Sheppards for 
Good Hope Mission in downtown Ot-
tawa. My eyes blew wide open, and now 
I can’t seem to close them. These were 
not the stupid, lazy, ignorant people I 
had previously envisioned them to be. 
In fact, in my mind they never were 
people—they were fixtures of an illusion-
ary society that represented little more 
than a point of social comparison. But 
there, in the shelter, I was meeting Terry 
the schizophrenic Inuit trying to learn 
grade seven math and Rudy the hope-
lessly destitute alcoholic. I was getting 
to know 
them, un-
derstand-
ing who 
they were 
and where 
they came 
from. Sud-
denly, and 
ever since, 
when I 
read the 
word homeless, I don’t see eight letters 
forming a word with no meaning; I can 
picture people, and it means a lot. 
 As I finished my undergraduate 
degree, I remained aware of the impor-
tance of experience going along with my 
education. I endeavored to volunteer at a 
mental health hospital and as a research 
assistant, and then worked part time 
at an addiction treatment center. The 
more I worked in this field, the more I 
realized how little I actually knew, how 
much more there was to learn, and how 
much I wanted to learn it. Dealing with 
people who are in crisis is a great way to 
motivate the pursuit of knowledge. 
 When I began working in men-
tal health, I was thrust into a world of 
people who were desperate, hopeless, 
and confused. Each day of work filled my 
mind with endless questions: Did I help 
that person? How can I be more efficient? How 
can I be more effective? How can the system be 
improved? What therapeutic intervention is 
best? How did they come to be this way? 

 I was finding that my undergradu-
ate degree had provided me with a vast 
array of general knowledge, and I was 
able to apply a lot of it to the work I was 
doing. However this general knowledge 
was often of little assistance to the person 
in tears of desperation sitting in my office 
telling me a story and seeking resolution. 
So I eventually accepted the fact that my 
undergraduate education, while benefi-
cial, also left me limited in my abilities.
 My re-education began with work-
ing directly with individuals, as part of a 
professional team, and part of the system 
as a whole. I have heard many clients tell 
me their stories, many of them terrible 
and traumatic. At first they were shock-
ing, interesting, and depressing. I would 
be completely mentally and emotionally 
drained after a long day of interviews 
with clients. Eventually, I got to a place 
where the stories started to repeat them-
selves and I became acclimated. I began 
to appreciate that while individuals are 
all unique, their problems typically carry 
commonality. The more work experi-
ence I had, the more I began to find con-
nections between the things I was seeing 
and the things I had learned. However, I 
was also finding out that there was much 
more for me to learn. It was at this point 
that I became charged with motivation 
to take every opportunity to further my 
education so I could alleviate my feeling 
of helplessness and be a more active 
and effective contributor to the field of 
mental health to help these individuals. 
 I have now worked within vari-
ous aspects of the addiction and mental 
health system. As a result, I have learned 
in depth about how politics and bud-
gets play a role in the lives of others. 
In learning about the system at school, 
there were well organized and nicely laid 
out graphs depicting the organization 
of the system. It looks nice, it looks well 
thought out, and it looks inclusive. It can 
appear as though “if this is the problem, 
here is the solution, clear, simple, effec-
tive.” 
 However, working and experienc-
ing this system is something completely 
different. The reality of the mental health 
and addiction recovery system is that 

Field Placement
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there are vast disparities between the 
services that are provided based on the 
institution from which the individual 
receives the service. 
 Classroom knowledge does not 
prepare you for the emotional highs and 
lows of working with people within this 
system. I have seen people go from bare-
ly surviving to thriving, from depression 
to elation, and from crippling self-depre-
cation to self-confidence. I have seen the 
appreciation and heard the expressions 
of gratitude. I have also seen people lost 
within the system, falling through the 
cracks because they don’t have the re-
sources, financial or otherwise, to ensure 
they can obtain the treatment they need. 
I have worked with people who literally 
died waiting to get into treatment. 
 Similarly, I learned a great deal in 
University about the criminal justice sys-
tem, how it is structured, how it operates, 
and how the individuals it caters to are af-
fected by it. I felt as if I had a good under-
standing after three years of reading books, 
articles, and watching shows. I worked for 
two years in a role that involved working 
directly with the penal system. 
 Statistics and theories do not lend 
credence to the visceral experience of 
existing within a prison environment. I 
have been privy to the dirty, cold, hard, 
unforgiving sights that were as much 
characteristic of the people inside the in-
stitutions (both staff and inmate) as they 
were the structures that housed them. 
I have heard the sharp and confusing 
echoes of ambient background sounds 
that reverberate through the units and 
corridors on an endless cycle. I have also 
been able to experience the humid, odor-
ous scents reminiscent of male perspira-
tion combined with burnt rubber that are 
detected somewhere between the senses 
of smell and taste. My time in these 
places was fleeting; I can only imagine 
what an environment like this does to a 
person over months and years. 
 Textbooks, theories, depictions, this 
article included, do not come close to es-
tablishing an appropriate understanding. 
From this environment, I have worked 
directly with people who have commit-
ted all types of crimes, including murder, 
sexual assault, and property and drug-
related crimes ranging from weekend 
to life sentences. Through this work, I 
have come to understand the complex, 
multidimensional psychosocial qualities 
that characterize these people, as well 
as the challenges that face them in their 
struggle to return to society. 

 I have worked now with many dif-
ferent personalities as co-workers in the 
field of mental health. I have worked 
with some amazingly passionate and tal-
ented people who make a real difference 
in the lives of others—some because they 
are very intelligent and knowledgeable, 
some because they have experience and 
natural ability, and a select few excep-
tional cases that have both. As a young 
professional in this field, I have taken 
every opportunity to learn from co-
workers who have seen and experienced 
more than myself. Be it through informal 
conversations, formal supervision, or 
just by observing how they conduct their 
work, I am endlessly learning new things 
from the people I work with.
 So, I began to take courses related 
to mental health and addiction treatment 
whenever and wherever possible, even-
tually enrolling in the Master of Social 
Work program. As I took these courses, 
read books, and attended seminars, I was 
always able to connect what was being 
learned with real life clients and experi-
ences. I was also able to bring more to 
the in-class discussions, and as a result, 
was able to take more away. These were 
no longer forgettable theories and facts 
that would sit fleetingly in my short-term 
memory bank. They were tools and 
resources I could actually use, and they 
related to people I actually knew! The 
theories were now being tied to people 
and experiences I had stored in my long-
term memory, to be drawn upon when 
back in similar situations. Through this 
process, I began to develop more mean-
ingful and permanent insights into the 
world of mental health and addictions. 
 What informs 95% of the work I do 
today are the things I have picked up 
from clients, co-workers, and my own 
trial and error along the way...things like 
the little sayings and phrases, relevant 
knowledge and connections to resources, 
and very specific intervention techniques 
that are agency specific. Most clients 
I work with don’t care about general-
ist practice, psychodynamic theory, or 
stages of human emotional development. 
They want to stop going on 2-week long 
crack binges, stay out of prison, stop 
ruining relationships, and some are just 
desperate to survive. 
 Similarly, what informs the things I 
learn today are the experiences I have 
gained from the work that I do. In a 
field as broad as social work, I find that 
I focus my concentration on elements of 
the material that are most relevant to the 

work I am doing currently or the work 
that I want to be doing in the future. 
There were days during my undergradu-
ate education when reading was difficult. 
It was actually physically painful to do 
the work, and retaining information 
was a cumbersome process. These days 
I am insatiably eager to learn so I may 
become more knowledgeable and com-
petent. As a result, the consolidation of 
knowledge to memory and consequent 
incorporation into practice has become 
much more natural and fluid. 
 This discovery was something that I 
came upon; it was not suggested to me. 
If I could do things over again, I would 
have become involved in the field of 
social service right from the beginning 
of my education. When I talk to students 
who are beginning their undergraduate 
degrees in a similar field, I always tell 
them to get out there! Get active in either 
a volunteer or part-time capacity while 
in school. It may take away some free 
time, but it will save time and energy in 
the long run. It will inform them of their 
interests and strengths within this broad 
field, and it will improve their academic 
and vocational success as a result. So I 
write this with hopes of expressing what I 
have learned, so it will inspire others. As 
I write, I realize I am only scratching the 
surface. However, I will go back to quot-
ing Carl Rogers: “Such self-discovered 
learning, truth that has been personally 
appropriated and assimilated in experi-
ence, cannot be directly communicated 
to another.” 
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Cancer was once a word that peo-
ple were afraid to speak, and in-
dividuals rarely admitted to being 

a cancer survivor. The disease was often 
seen as a certain death sentence by those 
who were diagnosed. Now, many cancer 
survivors openly discuss and share their 
cancer experiences. As a recent gradu-
ate with my bachelor’s in social work, I 
have kick started my career in the field 
of women’s oncology. In the time I have 
spent as an oncology social worker, I 
have learned the critical importance 
of continually responding to contexts 
that shape our practice. Because 65% of 
adults who are diagnosed with cancer 
will now be alive after at least five years, 
perceptions of cancer have begun to 
change. The view that cancer cannot be 
cured and the fears that have historically 
been attached to it are slowly chang-
ing. Because more and more people are 
surviving cancer, there is increased atten-
tion and focus on the quality of life and 
long-term outcomes of cancer survivors. 
Researchers are working to learn more 
about the challenges survivors face. 
Survivors have many unique needs that 
are not well understood. Some of these 
obstacles are medical, such as permanent 
side effects of treatment, the possibility of 
second cancers caused by treatment, and 
the need for long-term treatment and 
medical follow-up. Other challenges are 

emotional or social, like getting health 
insurance, discrimination by employers, 
relationship changes that may result from 
life-threatening illness, or learning to live 
with the possibility of cancer coming 
back.
 To react to the emerging trends, we 
must first ask: Who is a cancer survivor? 
And what is survivorship?
 The definition of a survivor is dy-
namic, and has been evolving with the 
current trends in cancer. The traditional 
definition of a cancer survivor requires 
that a patient be cancer free for at least 
five years. A more recent description 
considers someone a survivor after com-
pleting the first phase of treatment, such 
as chemotherapy, radiation, surgery, or a 
combination. The most current definition 
has progressed to consider a patient a 
survivor from the moment of diagnosis 
until death. This means that a patient 
becomes a survivor as soon as he or she 
is diagnosed with cancer, and remains 
a survivor through the phases of treat-
ment and afterwards until the end of life. 
Today, the definition professionals use to 
describe a cancer survivor includes an 
individual who has been diagnosed with 
cancer, regardless of when that diagnosis 
was received, who is still living. Some 
patients do not feel comfortable calling 
themselves survivors, while others em-
brace the term. Each patient defines his 

or her own path, and navigates through 
the changes in his or her experiences.

“Surviving” Survival

 Many cancer survivors I have en-
countered admit that while they felt they 
had a large amount of information and 
support during their illness, once treat-
ment stopped, they entered a whole new 
world—one filled with new questions. 
The end of cancer treatment is often 
thought of as a time to rejoice. Patients 
are usually relieved to be finished with 
the demands of treatment and are ready 
to put the experience behind them. Yet 
at the same time, they may feel sad and 
anxious. It is common for a patient to 
be concerned about whether the cancer 
will come back and what they should do 
after treatment. When treatment ends, 
most people expect life to return to the 
way it was before the cancer diagnosis, 
but it can take time to recover. One of 
the hardest things after treatment is the 
unknown—the fear of what happens next.
 Those who have gone through 
cancer treatment describe the end of 
treatment as a time of change. It is not 
so much “getting back to normal” as it 
is finding out what is normal for them 
now. People often say that life has new 
meaning or that they look at things dif-
ferently now. Things may keep changing 
throughout recovery. The patient’s new 
“normal” may include making small or 
even drastic changes in everyday life. 
The shift to survivorship can be extreme-
ly challenging, and patients need support 
and assistance to make a successful 
transition. In some ways, moving from 
the period of “active treatment” into 
survivorship is one of the most complex 
aspects of the cancer experience, because 
it is different for every person.

Challenges Unique to 
Survivorship

 Every survivor has individual con-
cerns and challenges, but overall, there 
are some common experiences. Under-
standing and anticipating such challenges 
are important pieces for social workers 

Navigating Cancer Survivorship: 
Responding to Contexts That Shape Practice
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and other professionals, so they can suc-
cessfully assist patients in the transition. 
To successfully transition, patients need 
consistent and specific support from their 
doctors, nurses, social workers, and any 
other components of their professional 
support team. Patients can receive the 
much needed support during this adjust-
ment period from survivorship services 
offered by professionals. That being said, 
there is an ever-growing need for cancer 
treatment centers to offer services spe-
cific for survivors and promote sustain-
able changes in the services available.
 Survivors can face unique psycho-
logical challenges along the way. Fear of 
recurrence is very common among sur-
vivors, and minor physical problems can 
often trigger the feeling that the cancer 
has returned. For patients, knowing what 
is “normal” and what should be reported 
to a doctor can be difficult. Typically this 
fear lessens over time; however, certain 
events such as a diagnosis anniversary or 
follow-up exams can heighten anxi-
ety. For some survivors, the feeling of 
uncertainty can become overwhelming 
and lead to struggles with depression 
and anxiety. They may also struggle with 
feelings of anger, isolation, guilt, and low 
self-esteem. Support groups and counsel-
ing can help survivors cope with these 
and other difficult emotions.
 Treatment consists of specific physi-
cal problems and challenges, even after 
treatment. Different treatments cause 
different side effects, and patients may 
experience them in their own way. In 
particular, such side effects as fatigue, 
changes in skin texture, or nerve changes 
in the fingers or toes (also known as neu-
ropathy) can take months to heal. Some 
side effects can even be permanent and 
require lifelong management. They can 
even show up months or years later, and 
these are known as late effects. Treatment 
can also exacerbate existing conditions, 
such as diabetes or heart disease. It is 
also common for some survivors to have 
a part of their body surgically altered 
or removed as a part of treatment. To 
cope with any side effects and maximize 
physical abilities, providers should offer 
a wide range of supportive care and 
rehabilitation services.
 Coping with the lifelong challenges 
around sexual function and reproduction 
that remain long after the cancer is gone 
can bring about difficult emotions for pa-
tients. As a result of physical or emotion-
al changes, patients may find it difficult 

to be intimate with someone. Treatment 
can also cause infertility in both men 
and women, and no longer being able to 
produce a child can bring about feelings 
of anger and grief. Giving patients all of 
their options regarding preservation of 
reproductive tissues, breasts, or genitals 
and effectively preparing them for any 
possible losses is critical for a successful 
transition into survivorship.
 Cancer has an impact not only 
on the survivor but also on his or her 
relationships and support system. 
Patients can feel alone and isolated, 
and so become alienated from others. 
Cancer changes how people relate to one 
another; some people become closer, 
while others become much more distant. 
Families can become overprotective, or 
they can feel like they have exhausted 
their ability to be supportive. Support 
post-treatment can often be much dif-
ferent from what a patient hoped for 
or expected. In addition, relationship 
challenges that were put on hold dur-
ing treatment can resurface. Offering 
counseling and similar services can assist 
a survivor in recognizing and working 
through these changes, and ensure they 
get the support they need.
 Returning to work can be a sign of 
a patient regaining a sense of a “normal” 
routine and lifestyle, and most survivors 
need their employment to survive. Al-
though survivors can be just as produc-
tive as they were prior to treatment, 
many often feel they are treated differ-
ently or unfairly and are fearful of asking 
for extra accommodations if needed. 
There is a lot of apprehension and 
embarrassment when survivors return to 
work and feel that coworkers may view 
them as less able. However, information 
is available to help patients transition 
back into the workforce, and there are 
laws and regulations that prohibit dis-
crimination, such as the Americans with 
Disabilities Act. Key players in avoiding 
discrimination and advocating for the 
client include the employer’s human 
resources representative and an oncology 
social worker.
 Financial challenges go hand in 
hand with returning or even not return-
ing to work, as the cost of cancer can be 
exponentially high. Even patients who 
are fortunate enough to have health 
insurance are left with costs that accrue 
quickly. Often, survivors have already 
lost income because they were not able 
to work as much or at all during treat-

ment, making it difficult to pay both 
medical and household bills. It is a criti-
cal part in the role of the oncology social 
worker or patient navigator to connect 
patients with national and local organi-
zations that offer financial information, 
advice, and support.
 Spirituality can be a critical part of 
coping and healing throughout the can-
cer experience. Many survivors struggle 
with questions of why they had cancer or 
why they survived. For some, spiritual-
ity and faith are sources of comfort and 
strength. Others may find themselves 
examining long-held beliefs or religious 
values as they try to make sense of their 
experience and find new meaning in life. 
There can often be a lot of anger and 
resentment, even a sense that they have 
been betrayed by their faith. Patients 
who did not have strong religious or 
spiritual beliefs beforehand may have 
new questions or be confused about what 
these issues mean to them now. Oncol-
ogy social workers must be competent 
and comfortable addressing spiritual 
needs with patients and how they can 
find support through their beliefs
 Development of treatment and sup-
port services for cancer survivors is a rea-
sonably new and ongoing process. Many 
areas of potential research for cancer sur-
vivors exist, including the long-term ef-
fects on physical challenges; workplace, 
marital and relationship, and financial 
issues; and social aspects. The existing 
literature about lifestyle interventions 
for cancer survivors after completion of 
treatment is growing. Through the efforts 
of professionals such as doctors and 
social workers, cancer survivors’ special 
needs are being recognized and ad-
dressed. Through survivorship programs, 
survivors receive support in seeking 
ways to prevent a cancer recurrence, 
assistance in formulating questions to ask 
their healthcare providers, and ways to 
enhance the quality and length of their 
lives. The overall goal of cancer survivor-
ship is to empower survivors and their 
families. This is a progressive area of 
opportunity for social workers and other 
professionals to provide and ensure qual-
ity care for patients.
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In the course of my day as clinical 
supervisor of an outpatient substance 
abuse treatment program, I have 

the opportunity to witness and facilitate 
group work among a varied popula-
tion. As this program treats all ages with 
specialty tracks for seniors, as well as 
adolescents, my day can include run-
ning a recovery group for those 60 and 
older struggling with substance abuse, a 
therapy group for adult women in early 
recovery, as well as a group for adoles-
cents with substance abuse issues attend-
ing an intensive outpatient program. In 
addition, I provide group supervision for 
the adolescent treatment team.
 I am always struck by the com-
monalities among all these groups—the 
essentials, if you will, that are needed for 
all groups to function and how easy it is 
to overlook the basics.
 Regardless of age, role, treatment 
need, or focus, all individuals in groups 
need the following:

•	 A	safe	place
•	 Respect	for	each	other
•	 Clear	boundaries
•	 Clear	communication
•	 Clear	roles

 Safety is not only emotional, but 
physical. Social workers have always 
been confronted with utilizing space that 
may not have been designed with their 
work in mind. Flexibility and creativity is 
needed to make the best use of the space 
available to provide the best working 
environment to help our clients.  Because 
this agency treats an array of ages, we 
need to be aware of the interaction of 
minors and adults. All ages share a build-
ing. Although they are not in treatment 
together generally, they encounter each 
other in the waiting room, hallways, and 
so forth. From an administrative per-
spective, this can be daunting. Because 
we treat minors, we have an additional 
responsibility to provide for safety that 
goes beyond the basic safety needs for 
clinical work. Couple that with the issues 
that arise among male and female ado-
lescents in treatment.
 However, as the result of this shar-
ing, I was able to facilitate a one-session, 

intergenerational group with members 
of the Senior Recovery Program and the 
Adolescent Intensive Outpatient Pro-
gram (IOP).
 Seeing each other in the building, 
each group was curious about the other. 
This led to a wonderful dialogue between 
the two groups and identified for me 
the common issues for all persons in re-
covery despite their ages. The impact of 
substance use on families and the power 
of social peer pressure were identified 
by both age groups as their primary 
struggles in recovery. All clients involved 
seemed to have developed a new respect 
for the other age group through be-
ing able to identify with the other, thus 
dispelling myths. A new respect was ap-
parent from seeing how they interacted 
and spoke about what they learned.
 Boundaries are not only a clini-
cal issue, but a physical one. Because 
of increasing demand to treat more 
clients with mental illness in addition to 
substance abuse (co-occurring disorders), 
the agency has had to develop additional 
services, including more groups. Once 
we are able to develop appropriate types 
of groups, we need to be aware of space 
issues. A newly-formed group for those 
with co-occurring disorders revealed 
the need to allow more space between 
members who may be struggling with 
paranoia, trauma histories, and anxiety 
disorders. A room that may be of suffi-
cient size to hold a group of 10 members 
primarily dealing with substance abuse 
may be too small for 10 clients dealing 
with more psychiatric issues. 
 Members of all groups need to know 
that what they say stays in the room, lit-
erally. Most buildings are not acoustically 
designed to keep noise down, so we need 
to make accommodations such as sound 
machines or relocating group to a more 
private area, if available.
 Clear communication is necessary 
not only within the treatment session, but 
throughout the building. 
 All rooms should be clearly identi-
fied. Because we treat older clients, as 
well, it is important that the building is 
handicapped accessible and all signs are 
large enough to enable visually impaired 
clients to read them. All staff needs to 

know what the room is being used for to 
prevent disruptions and delays because 
a clinician is using a room that a col-
league was expecting to use at a certain 
time. Clients should expect to be seen 
in the same office or group room each 
session. Consider the disorganization that 
one’s mental illness can cause for them. 
The clinician and agency need to be 
organized, so we don’t add to the client’s 
stress level and ability to function well.
 Appointment times need to be made 
clear and communicated directly to the 
client. This may mean writing down 
appointments and schedules for clients. 
If certain programs are held for specific 
populations multiple times per week, 
keep the times consistent, if possible. For 
example, if the schedule calls for daily 
groups, can they all meet at 9 a.m., as 
opposed to 9 on Monday, 10 on Tuesday, 
and 9:30 on Wednesday? 
 Overlaying all of these treatment 
sessions is the “professional group”—the 
staff. As a supervisor, it is helpful for 
me to view the staff as a group unto 
themselves. This is a much more diverse 
group. Even though they all have the 
same basic credential, MSW, they 
bring varied life and work experiences. 
These differences are seen in how they 
communicate, interact with others, and 
organize their work.  As the supervisor, it 
is my role to facilitate this group, which 
beyond clinical supervision may involve 
mediating differences in communication, 
use of space, and other issues. 
 As clinicians, we hear about clear 
roles and think...of course I understand 
the importance of boundaries and roles 
with my clients...and that is accurate. 
However, how do we act out our roles in 
relation to our colleagues? 
 This begins with use of physical 
space. All of our clinicians share offices, 
requiring negotiation regarding when the 
office is used as well as how it is set up. 
Imagine the conflicts that can arise when 
clinicians do not clearly communicate 
what they need. Clinician A needs the of-
fice to see a client at 3 p.m., but I didn’t 
share this with her office mate until 
2:50 p.m. Clinician B is in the middle of 
entering an intake into his computer. The 
result is frustration over the need for cli-

Don’t Overlook the Basics: 
Managing Many Groups at Once

by Loretta Hartley-Bangs, LCSW
Groups
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nician B to find another location with an 
available computer to complete his pa-
perwork. The worst outcome is that the 
client is kept waiting or is seen in a dif-
ferent office with a clinician who is a bit 
discombobulated after being displaced 
from his or her office. What is the role of 
the supervisor in this situation, especially 
when it is an ongoing issue? My immedi-
ate role is what some of my staff have 
jokingly annointed me—a traffic cop who 
needs to make sure clients are seen when 
and where they are scheduled. Later, 
my role is to utilize my understanding 
of systems to work with the clinicians to 
prevent this from happening again.
 Once we get past the basics dis-
cussed, it’s time to begin the clinical 
work in which we utilize our knowledge 
of group dynamics and interpersonal 
relationships. How are boundaries set 
among the members of the therapy 
group? Is progress being made in com-
munication among the members? Are 
the members gaining insight into their 
own behavior and transferring what is 
learned in group to other areas of life? 
Clients will not be able to do this work 
if they are experiencing anxiety because 
they feel a violation of personal space, 
what they say is broadcast outside of the 

office, they are anxious about the chaos 
they walked into because the clinician 
and room weren’t ready, they are having 
difficulty hearing other group members 
or are distracted by what they hear 
outside the door. Is the group facilitator 
distracted by the last minute changes 
needed to begin the group?
 Whereas this is an issue for every 
clinician, agencies are confronted with 
increasing pressure to expand services to 
accommodate more diverse needs. Un-
fortunately, additional funding is often 
not provided to meet these demands. In 
addition, reimbursement from third par-
ty payers and managed care restrictions 
come into consideration when develop-
ing these needed services. In a perfect 
world, we would be providing all neces-
sary services to clients in need. These 
services would be provided in agencies 
with ample space designed for the work 
we do. Since this is not the case, we, 
as clinicians, need to look to our own 
resources to do the best work we can. 
Remain flexible, treating colleagues with 
the same respect and consideration you 
treat your clients. Utilize the strength of 
your professional group. Your colleagues 
are a great support and source of infor-
mation, so remember to develop those 

relationships. Remember that each per-
son organizes differently, and we need to 
develop working relationships to allow 
the safest environment for our clients.
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Can you change your outlook on 
life? To be a social worker is to 
believe that many struggling 

people, with guidance and support, can 
fundamentally change for the better. 
What about us social workers who view 
continuing education requirements as an 
onerous burden? 
 One factoid that’s stuck with me 
over the years is that most social workers 
stop reading professional books and jour-
nals within two years after graduation. 
If we knew this about our health care 
provider, we’d probably start shopping 
for a replacement. 
 We’ve got our reasons: takes too 
much time, costs money, keeps me from 
my work, I get as much from skipping 
sessions and talking to colleagues (my 
‘MO’). Let’s face it. It’s our attitude. 
Maybe we just don’t like being told what 
to do. Maybe our public school experi-
ence wasn’t the finest—traumatic even—
and reading seems like a chore. Maybe 
we genuinely feel adequately prepared 
by our educational experience. 
 The practice aspects of the social 
work curriculum came easily to us be-
cause they meshed with and built upon 
our natural abilities. Our classmates 
drawn to the academic side were perhaps 
a little intimidating and perplexing to us. 
We squeaked through research.
 Now in the field, we are happy to 
put textbooks, articles, papers, and quiz-
zes behind. The knowledge we gained is 
safely tucked away in our brains, ready 
to be accessed as the need arises. To 
paraphrase the Harry Potter character 
Sirius Black, “We’ve done our learning!” 
Let’s get on with the doing! We’ve waited 
for this a long time!
 As a social worker who has orga-
nized a large, annual continuing educa-
tion conference for 28 years, I vividly 
recall an incident from perhaps 15 years 
ago. Two colleagues were walking out 
as the training continued inside. “Did 
you get your name on the sign-in sheet? 
That’s all that matters,” said one. They 
must have noticed me (too late) as I sat 
exhausted in the lobby. Just this year, 
that same colleague (he had noticed) 
acknowledged his cavalier attitude. He 
has since become a skilled clinician 

who embraces professional continuing 
education for its potential to improve his 
ability to have a positive impact on the 
lives of others. He has become a lifelong 
learner.
 I suppose you could say he grew up, 
determined to pursue excellence. I’m 
sure that starting a family, gaining per-
spective and focus, and ever-increasing 
responsibilities in social work practice all 
played a part in his transformation. In 
short, he changed his attitude. 
 Most social workers have to earn 
continuing education hours to renew 
their state professional licenses and/or to 
maintain credentials. Sometimes hours 
in specific topic areas are required. For 
those who view this as a burden, embrac-
ing mandated continuing education as 

an opportunity for self-improvement 
and lifelong learning could be as easy 
as changing our attitudes...and maybe 
making a plan of action so you don’t get 
overwhelmed.
 State requirements vary widely. 
Most require that licensed social workers 
earn “approved” continuing education 
(CE) hours, sometimes called “category 
one” hours. These are typically formally 
organized learning events, such as con-
ferences or workshops, and may include 
content delivered via audio/teleconfer-
ence and/or online/webinar courses. 
Many states also allow limited hours 
earned via “category two” or informal 
events, which could include profes-
sionally relevant content gained from 
non-approved sources/events, or through 
what may loosely be described as “self-
study.” Approved (category one) events 
usually must be specifically approved by 

the state licensing body or sponsored by 
a provider authorized by that body. Your 
licensing body may or may not allow the 
consideration and approval of teleconfer-
ence, videoconference, online, and/or 
webinar courses. It can also be difficult 
to determine whether hours earned at 
out-of-state events will apply toward your 
CE requirement. 
 Approved (category one) hours take 
the most effort. They may require travel, 
registration fees, and significant time 
away from the home or office. When 
earning CE hours is required to main-
tain a professional license, employers’ 
personnel policies may offer leave time 
or reimburse registration and/or travel 
expenses. CE fees and expenses paid by 
the social worker to maintain a profes-
sional license may also be tax-deductible 
(check with your tax advisor). Licensed 
social workers who are also enrolled in a 
social work degree program should find 
that their academic hours or credits will 
apply toward their CE requirements for 
licensure. 
 To find your state’s requirements, 
check your state social work licens-
ing law, rules, and policies for details. 
An easy way to do this is to visit www.
ASWB.org. Click on “Find a Licensing 
Board” to locate your state board’s Web 
site and navigate to continuing education 
topics. 
 If you’ve seen yourself described in 
any way in this article, you may be ask-
ing, “How do I adjust my attitude toward 
mandatory CE and start making the best 
of it?” 

•	 Replace your internal mantra of 
“mandatory” with “required.” Man-
datory implies a degree of coercion 
and even paternalism, which social 
workers often bristle against. The 
concept of earning CE hours as a 
requirement for continuing competen-
cy in your field expresses a higher 
ideal. You challenge yourself to learn 
and improve so you can better serve 
populations at risk.

•	 Realize that people don’t always 
know what they don’t know. My 
partner-in-life, Betsy, completed 

Do You Need a Required Continuing Education 
Attitude Adjustment?

by Samuel A. Hickman, ACSW, LCSW
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her MSW degree after receiving a 
master’s in a related field and gain-
ing several years of practice experi-
ence. She, and others I’ve spoken 
with who did the same, uniformly 
say they didn’t realize how much 
they didn’t know until after com-
pleting their social work degrees. 
On a smaller scale, the same can be 
true in your professional continuing 
education experiences. 

•	 Embracing the challenge of required 
CE can promote growth, humility 
and flexibility. 

•	 Similar to a 12-step program, 
acknowledgment (self-awareness) 
is the first step. The similarities 
stop with the next step; you are not 
powerless to control your attitude. 

•	 Be honest with yourself. Have you 
ever been surprised by what you 
learned at a CE event? At the last 
event you attended, what might you 
have done differently to get the most 
out of the experience? Pay particular 
attention to your behaviors. If you 
were inattentive or bored, was it the 

content/speaker, or did you resent 
being there? Did you “suffer in 
silence” or might you have disturbed 
those around you in any way? 

•	 Exploring sources of resentment, 
anger, fear, and guilt in your life can 
lead to a greater understanding of 
who you are and why you react the 
way you do. 

•	 If you can do so without reacting 
angrily or sinking into depression (or 
both!), try asking your friends and 
colleagues for an honest assessment 
of their impressions about your at-
titude.

•	 Use positive language when you 
speak of subjects that are difficult 
for you. When you find yourself 
embroiled in negative thoughts, 
interrupt the negativity by replacing 
it with positive thoughts. 

•	 Use proven brief therapy techniques 
such as Motivational Interviewing or 
Energy Tapping on yourself or ask 
someone to help you. 

 Most of us would have to admit that 
this isn’t the only area of our lives in 
which we exhibit self-defeating behav-
ior. Mustering the energy to tackle your 
attitude toward required CE might just 
establish the successful track record 
you’ve needed to confront other self-
improvement projects!
 Can you change your outlook on 
life? Yes! So, why wait? As a wise person 
once said, “There must be a better way 
to go through life than kicking and 
screaming all the way.”

Sam Hickman, MSW, LCSW, ACSW, has 
since 1985 served as the Chief Executive 
Officer of the National Association of Social 
Workers, West Virginia Chapter, which 
organizes the nation’s largest NASW Chapter 
annual conference with more than 1,500 par-
ticipants. Hickman and his partner-in-life, 
Elizabeth Kent, MSW, LICSW, began the 
annual Spring Conference series together in 
1985 following the passage of the state’s social 
work licensing act, which mandated 50 hours 
of professional continuing education every two 
years for renewal of license. 
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Editor’s Note: “Making the Tough Call” is 
a special series of articles that will address 
social workers’ questions about mandated 
reporting of suspected child abuse. This is the 
first part of the series. Please welcome series 
writer Kathryn Krase.

You notice an awkward bruise on 
the upper arm of a child you’re 
working with. Or perhaps while 

you’re shopping at the mall, you see a 
parent grab a young child by the arm 
and spank them for touching something 
off limits. As a social worker, you’ve 
heard about child abuse and neglect, and 
probably learned about it, but what are 
you supposed to do in these situations? 
 You may have heard the term 
“mandated reporter” and wondered: Am 
I a mandated reporter? What exactly is a 
mandated reporter? What am I mandat-
ed to do? What am I supposed to report? 
The simple answer to the first question 
is “yes.” If you are a social worker, you 
are a mandated reporter. To answer the 
other questions, we need some context 
and more detail. This article will explain 
what a mandated reporter is and why 
there are mandated reporters. We’ll also 
discuss the social worker’s role as man-
dated reporter and tease out when you’re 
a mandated reporter, and when you’re 
not. Other articles in this series will 
provide more detail on what, when, and 
how to report suspicions of child abuse 
and neglect.

What is a mandated 
reporter?

 Mandated reporters are individu-
als required by the law of a given state 
to report concerning suspicions. Most 
often the term “mandated reporter” 
refers to individuals required to report 
suspicions of child abuse or neglect, but 
in some states the law may require some 
people to report elder abuse, institutional 
corruption, or other behaviors. For the 

purposes of this article and series, we’ll 
be focusing on the role of social workers 
as mandated reporters of suspected child 
abuse and neglect.

Why are there mandated 
reporters?

 Most social workers in practice 
today have always been mandated 
reporters, but mandated reporting itself 
is only about 50 years old, and the 
role of mandated reporter is constantly 
evolving. For the first 75 years of child 
protective systems in the United States, 
private agencies like the New York 
Society for the Prevention of Cruelty to 
Children provided the means through 
which abused children were identified 
and protected from further harm. State 
and federal governments were largely re-
moved from these processes until societal 
pressure required governmental response 
in the mid-twentieth century. 
 In 1962, an important research 
article published in the Journal of the 
American Medical Association began a 
movement that demanded governmental 
response (Kempe, Silverman, Steele, 
Droegemueller, & Silver, 1962). This 
article, written by a group of doctors led 
by C. Henry Kempe, reported on a study 
of pediatric x-rays that found an alarm-
ing number of children with a history of 
unexplained fractures. The only possible 
explanation the doctors could agree on 
was abuse. Abuse was once thought to be 
the problem of impoverished immigrant 
families with alcoholic fathers, but this 
study showed that abused children came 
from all walks of life. 
 In response to the discovery that 
child abuse was more prevalent than be-
lieved for generations, professional medi-
cal associations and other concerned 
constituencies lobbied state and federal 
governments for responsive legislation. 
One of the most popular policy propos-
als was mandating medical personnel to 

report suspicions of abuse to the police. 
The idea was that if medical personnel 
could identify and report suspicions of 
child abuse, the government could step 
in and prevent irreversible harm to the 
child, or even death. As a result of these 
advocacy efforts, by 1967 all 50 states 
and the District of Columbia had passed 
legislation that made medical personnel 
mandated reporters. The new policy was 
considered a great success. In New York 
State, for instance, within five years after 
passing the first mandated reporting law, 
child fatalities dropped by 50%.

Who are mandated 
reporters?

 A criticism of early mandated 
reporter laws was that they were narrow 
and specific. For instance, the first laws 
only required medical personnel (such 
as doctors and nurses) to report their 

Part I: What Does It Mean That I’m a Mandated Reporter?
by Kathryn S. Krase, Ph.D., J.D., MSW

Making the Tough Call: 
Social Workers as Mandated Reporters
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suspicions. It quickly became apparent 
that if the goal of mandating reporting 
was to prevent child abuse and resulting 
fatalities, then coverage under the law 
should extend to other professionals with 
regular contact with children and fami-
lies, including teachers and social service 
workers. As a result of advocacy efforts 
from professional and child welfare 
organizations, the definition of mandated 
reporter has grown substantially over 
the past 50 years. Law enforcement of-
ficials, social service workers, educational 
personnel, and mental health profession-
als are among those mandated to report 
suspicions of child abuse and neglect in 
most, if not all, states. Social workers 
are mandated reporters of suspected 
child abuse and neglect in all fifty 
states. 

Social workers as mandated 
reporters

 Since social workers work with chil-
dren and families in a variety of settings 
and roles, it makes sense that the law 
in all 50 states requires social workers 
to report their suspicions of child abuse 
and neglect. Although some social work 
settings—such as schools, hospitals, and 
mental health clinics—are more likely 
than others, like nursing homes, to yield 
suspicions of child maltreatment, all 
social workers regardless of setting are 
mandated reporters of suspected child 
abuse and neglect. As mandated report-
ers and ethical professionals, social work-
ers have a professional obligation to seek 
out information to understand their legal 
requirement to report.
 There were more than three mil-
lion reports of suspected child abuse 
and neglect in 2011, yet there is no way 
of knowing exactly how many reports 
are based on the suspicions of social 
workers. However, more than one-half 
of all reports of suspected child abuse 
or neglect are made by professional 
reporters, including child care providers, 
educational personnel, law enforcement 
personnel, medical personnel, mental 
health professionals, and social services 
personnel (U.S. Department of Health 
and Human Services, Administration 
for Children and Families, 2011). Since 
social workers serve communities in a 
variety of roles, reports from social work-
ers could be classified into many of the 
categories listed above.

Are you ALWAYS a mandated 
reporter?

 A frequent question of new social 
workers is: Am I always a mandated 
reporter? In other words, do social work-
ers have to report suspicions of child 
maltreatment that involve friends, neigh-
bors, or family members? What about 
the stranger on the street you suspect is 
abusing or neglecting his/her child? The 
answer to this question is completely 
dependent on what state you are in when 
your suspicion is developed.
 For social workers in thirty-two (32) 
states, the answer is “no,” you are not al-
ways a mandated reporter. If you live in 
a state where there is a list of professional 
titles that are deemed mandated report-
ers, then you are only required to make 
a report when the suspicions you have 
regarding child abuse or neglect rise 
from your role as that professional. In 
other words: in these states, when you’re 
“wearing your social worker hat” in your 
social worker job, you are a mandated 
reporter. When you’re concerned with 
family members, friends, or neighbors, 
or when you’re helping the troubled 
family you see on the street, even if it’s 
on the way to work, you’re not in your 
professional role, and therefore not 
required to make that report. If your 
suspicions of child maltreatment develop 
outside the confines of your professional 
obligations, then you are not a mandated 
reporter. When you have suspicions that 
arise outside of your professional role, 
you CAN make a report, but you are 
NOT REQUIRED to make a report. 
 For social workers in eighteen (18) 
states (Delaware, Florida, Idaho, Indi-
ana, Kentucky, Maryland, Mississippi, 
Nebraska, New Hampshire, New Jersey, 
New Mexico, North Carolina, Okla-
homa, Rhode Island, Tennessee, Texas, 
Utah, and Wyoming), you are always a 
mandated reporter. As of March 2013, 
these 18 states and Puerto Rico require 
all adults, regardless of professional role, 
to report suspicions of child abuse and 
neglect. In these states, you must report 
the suspicions you have concerning fam-
ily, friends, neighbors, and that family 
you see on your way to work. 
 All states, regardless of who is 
required to report suspicions in that 
state, provide legal protections for those 
who report suspected child abuse or 
neglect. Each state provides some level 
of confidentiality of reporter identity 

and has laws designed to protect report-
ers from lawsuits by families who are 
reported. In order to benefit from these 
protections, the reporters must make the 
report in “good faith.” This means that 
the reporter made the report because he/
she was concerned about the welfare of 
a child based on information provided 
or his/her own observations. These 
protections extend to the reporter even 
if the resulting investigation fails to find 
evidence of abuse or neglect.

 The next article in this series will 
parse out the social worker’s responsibil-
ity to client confidentiality, with the legal 
requirement to report suspicions of child 
abuse and neglect.
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Social work with Latino families has 
been described as “complex.” We 
need to address cultural aspects of 

family issues, especially in the area of 
family or intimate partner violence. 
 I worked in a temporary shelter for 
battered women in Virginia and Mary-
land for more than 10 years, and assisted 
women from 38 different countries. All 
of the women and children had different 
cultures, traditions, and beliefs. Imagine 
living together within the same home for 
four months up to a year, with different 
dietary requirements, parenting styles, 
languages, as well as their own cultural 
problems and issues. 
 Now, imagine as a new social work 
or counseling intern, having to provide 
case management or counseling for these 
special families who were victims of 
domestic or intimate partner violence. In 
my agency, I was responsible for recruit-

ing and providing field supervision and 
agency education for bachelor’s and 
master’s level social work student interns. 
The interns placed in our agency were 
from prominent social work colleges and 
universities within the Metro DC area. 
 Our agency goal was to introduce 
social work interns to cultural diversity 
and the practice of case-management 
with families and children, and to give 
the social work and counseling interns 
the skills needed to serve this unique 
population. During the two-day agency 
orientation, the students had a time of 
meeting social work students from other 
colleges and universities—then they were 
introduced to domestic violence shelter 
programs, the agency vision, goals, and 

objectives. The founder and key person-
nel would come in and share their exper-
tise in their work with the families. The 
students were assigned a mentor who 
could help them with daily procedures 
and activities, a schedule, tasks, and 
goals to accomplish by the end of their 
internships, such as attend a family-like 
dinner and attend a domestic violence or 
immigration appointment or conference. 
Additionally, they learned how to answer 
shelter helpline calls, attend weekly 
group staff supervision meetings, and 
assist agency social workers with intake 
assessments for shelter services. They 
provided case management or counsel-
ing services for a couple of clients for the 
duration of their internships. 
 These social work and counsel-
ing interns gained valuable experience 
in working with families and children. 
Some went on to find employment with-

in other agencies 
in the community 
and government. 
Others went on to 
graduate schools 
or entered doctor-
ate programs, and 
at least one intern 
became the execu-
tive director of a 
battered women’s 
shelter. Social work 
with families and 
children is a good 
foundation for so-
cial work practice. 

Social Work Practice With 
Families and Children 

 Why is this information on social 
work with ethnic families and children 
important? Because violence has no 
boundaries. In a report published by the 
National Coalition Against Domestic 
Violence (NCADV, 2011), more than 
2,000 groups (government or nonprofit) 
in the U.S. help abused women and 
their offspring while they work on re-
establishing their lives. All of the women 
and children from other countries who 
are victims of violence in the U.S. 
are eligible and need shelter services. 
However, their culture plays a major role 

in their lives. One Korean victim said 
she was ostracized by her community 
when she entered a shelter. Another 
Arabic teen reported her family deserted 
her (including her siblings) when she 
reported her experience and accepted 
help from a community agency. Culture 
and traditions learned from one’s native 
country are not easily overcome. Having 
a deeper understanding of the complex 
relationships between victims and their 
abusers may offer some insight for 
healthcare professionals and social work-
ers about providing culturally appropri-
ate services in their social work practice 
with families. 
 Social work practice with the Latino 
community sparks my interest, especially 
since I am a fourth generation Puerto 
Rican born in Hawaii and this popula-
tion is one of the largest minority groups 
living within the United States. 

How Anomie Affects the 
Latino Community 

 Fifty percent of all arrests made 
within the U.S. involve domestic as-
saults (Burgess-Proctor, DeJong, & Elis, 
2008), and the scope of this problem is 
increasing, especially within the Latino 
community. Additionally, the Latino 
culture has unique factors that determine 
the services and resources that battered 
women, children exposed to domestic 
violence, and abusive partners need 
(Cancino, Enriques, Schafer, & Varano, 
2007). Furthermore, current research re-
ports significant differences in the nature 
and severity of the Latino vs. non-Latino 
intimate violence experience, which 
exemplifies why there is a need for a 
more holistic community-level approach 
in reducing anomie (defined as feelings 
of meaninglessness, separation, and isola-
tion) and violence. Anomie is considered 
a contributing factor to violence, espe-
cially when society is on an economic 
decline. It is important for the service 
provider to understand the dynamics and 
the effects of anomie, as well as personal 
constructs (personal beliefs about life, the 
world, and others) in order to concen-
trate on cultural diversity in decreasing 
crime and violence within our communi-
ties. 

Normlessness, Domestic Violence, and Social Work Practice 
by Sharleen Andrews, LMSW 
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Have you subscribed yet to our FREE 
e-mail newsletter and other mailing lists?

You can have THE NEW SOCIAL WORKER, THE SOCIAL 
WORK E-NEWS, and our special announcements 

delivered to your e-mailbox.
News! Jobs! Other interesting stuff!

To join our thousands of online subscribers, just go to: 
http://www.socialworker.com/home/menu/

Subscribe_to_The_New_Social_Worker_Publications/ 
and fill out the subscription form.

Poetry
To Care
by Sherrie M. Faulkner, 
LCSW

You can try to understand
But don’t tell me that you do.
You can’t know my situation
unless it’s something you’ve been 
through.

Have you ever been so hungry
that your stomach is numb from the pain?
Have you weighed minimal effort
to negotiate a beneficial gain?

Have you ever been so close to rock bottom
that you don’t even care why?
Have you seen young children so old
that they can no longer cry?

You have no magic tricks to perform
in this system I know so well, 
Can you direct me to your heaven
now that earth is housing hell?

If you want to help—hear my story.
Be still and listen while I share.
I don’t want your understanding
I just need someone to care.

Sherrie M. Faulkner, LCSW, is Director of 
BSW Field Education and Clinical Assistant 
Professor at the University of Illinois School of 
Social Work. 

Taking a Holistic Approach 
to Violence Prevention

 The economic impact of violence 
now exceeds $5.8 billion each year, 
which includes direct medical and men-
tal health costs for victim and perpetra-
tor services. Some families will remain 
together despite the violence within their 
families, especially families who migrate 
from other countries, often to seek work 
or other economic opportunities. For 
that reason, it is recommended that 
professionals such as service providers, 
judges, prosecutors, and law enforcement 
be educated on domestic violence and 
provision of effective services for victims 
as well as perpetrators. 

Implications for Social Work 
with Families

 It is evident that violence, deviance, 
and crime are on the rise, and this affects 
all sectors of society. One of the key 
factors for increase in violence as demon-
strated by past and current researchers 
has been identified as anomie (isolation 
and alienation). Feelings of anomie or 
meaninglessness can be a direct re-
sult when socially approved goals and 
the shared value system in society are 
not achieved and weak, confusing, or 
conflicting social norms can affect and 
produce negative, deviant, or violent 
behavior (Martin, 2000). 
 Whether the cause is from personal, 
structural, or institutional anomie, these 
problems will continue to escalate with-
out a concentrated effort from all sectors 
of society. We as a society must address 
the issue of violence, and the growth 
of anomie or decline in our communi-
ties, and construct our own meaning of 
these social problems. By shifting from 
violence response to violence prevention 
mode, I believe communities will be able 

Coming in the 
Summer 2013

 issue of

The NASW Code of Ethics and 
Other Social Work Obligations

Breaking Boundaries 
With Empathy

Book Reviews...

and more!

to develop adequate service strategies to 
prevent violence.
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I discovered a great way to learn about 
the needs, issues, problems, and op-
portunities for the client base I will 

work with—by visiting a local advocacy 
or networking group. In a very short 
time, one can get a good idea about the 
reality of what specific client groups 
deal with in everyday life. I think this is 
especially true if you are new or working 
with clients in a specialty area you have 
not worked with before.
 As part of my MSW internship with 
INC Board, an organization that oversees 
funding for several social service agen-
cies, I attended a quarterly meeting of the 
North Suburban Network (NSN), serving 
the north suburbs of Chicago. This group 
is made up of providers, facilitators, and 
advocates who look at events affecting 
the developmentally disabled in this 
locale. 
 A recent landmark federal civil 
rights ruling ( June 15, 2011) popularly 
known as the Ligas decision, has 
created a great deal of freedom for 
developmentally disabled persons. An 
important element of the ruling gives 
people with developmental disabilities 
the freedom to move from institutions 
into community settings. This was the 
focus of the meeting I attended.
 The Ligas decision brings with it the 
closing of some state-operated institu-
tional homes for the disabled. In place 
of them, the NSN is working to develop 
Community Integrated Living Arrange-
ments (CILA) facilities and other group 
home alternatives. Many participants 
at the meeting have developmentally 
disabled children of their own and are 
personally familiar with the needs, issues, 
and challenges this client group faces 
daily. Those assembled are working to 
document the needs and find or create 
funding sources to operate and equip the 
alternative homes and hire qualified staff.
 The group is passionate about meet-
ing the needs and knowledgeable about 
what it will take to deliver alternatives to 
institutional living. It is clear an extraor-
dinary amount of time and work has 
already gone into the advocacy work for 
bringing about the ruling that led to the 
well-deserved right to self-determination 
for the developmentally disabled popula-

tion. Hundreds, perhaps thousands, of 
hours are now being put forth to make 
alternatives to institutional living a real-
ity. 
 In this one meeting, I gained a 
broad understanding of the needs, 
opportunities, and challenges of some 
individuals. I heard about the needs, 
issues, and challenges a community of 
disabled persons would most likely incur. 
I learned something about the work a 
group does with government and other 
agencies to procure changes and funding 
for the general population of the devel-
opmentally disabled.
 Very importantly, I learned to slow 
down in making assumptions about the 
needs and challenges facing a particular 
group of clients. Prior to attending the 
NSN meeting, I was under the impres-
sion the reason the facilities for the 
disabled were closing was budgeting 
problems. Now I understand, prior to 
the Ligas decision, once placed in a state 
institution, it wasn’t easy to leave. Many 
individuals, especially those who were 
higher functioning, wanted to be able 
to live closer to their families, get jobs 
(if able), and make decisions about their 
personal care. The ruling makes that 
opportunity possible. Now the work of 
making alternative living arrangements 
available has to come to fruition.
 From a social work standpoint, this 
decision is in keeping with the value we 
place on individuals to have the right 
to self-determination. Regardless of the 
physical, emotional, or mental capaci-
ties of individuals, if they are competent 
to make decisions about their living 
arrangements and care, they should be 
allowed to do so.
 It was good to witness the serious-
ness with which the members of NSN 
want to ensure these rights are upheld. 
They place value not only on their own 
children, but want to see all others with 
these disabilities afforded the same rights 
the rest of us have. 
 When I understood the decision of 
the courts to allow the developmentally 
disabled to make decisions about where 
they would live, with whom and how, I 
felt proud of and pleased for this group. 
I was also disheartened to see the long 

uphill battle to get the funding to pay 
for the needs of these individuals. When 
they lived in state facilities, their needs 
for mobility equipment and specialized 
equipment were provided. If they leave 
the facility, they must acquire what is 
needed on their own. The state will pro-
vide some funding, but it is taking a long 
time to reach those who need it.
 I will complete my master’s in 
social work soon and hope to work with 
military veterans. This particular intern-
ship experience was a little pot of gold. 
In addition to networking with other 
practitioners, I will search out and attend 
the meetings of a few networking and 
advocacy groups in my specialty area to 
gain more insight regarding the needs, 
opportunities, and challenges facing 
veterans. 
 
Sr. Karen Carlson, SSCM, MSW, is a 2012 
graduate of the University of St. Francis in 
Joliet, IL. She is currently employed at Presence 
Covenant Health Center, Champaign, IL, as a 
social worker in the newly formed Community 
Resource Center. 

An Excellent Way To Learn About a Client 
Population’s Challenges, Opportunities, Needs

by Sr. Karen Carlson, SSCM, MSW

Many Challenges

 While the Ligas ruling provides 
freedom to choose alternate ar-
rangements from institutional living, 
the alternate living structures must 
be put in place. 
 Funding must be procured to 
pay for:

•	 home and furnishings
•	 specialized equipment as 

needed
•	 around the clock staff
•	 services:

 » transport
 » medical
 » mental health
 » therapeutic
 » behavioral support 
 » life skills training
 » activity/leisure support
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Regardless of the type of social work 
being practiced, or the setting it is 
practiced in, every problem and is-

sue social work clients bring into a session 
has a financial component: homelessness, 
hunger, domestic violence, job and/or 
healthcare loss, mental illness, depression, 
suicidal ideation, addiction, student debt, 
and so on. Whether money is foundation-
al to, or a consequence of, the presenting 
problem, the financial element inevitably 
exacerbates the presenting problem, mak-
ing coping with and managing financial 
problems an important factor in all client 
work.
 The following considerations dem-
onstrate the relevance of this work: 

1. An individual’s relationship with 
money drives his/her financial be-
havior and determines that person’s 
financial circumstances. Relationship 
with money is the determining factor in 
financial behavior. When that relation-
ship is healthy and positive, spending/
saving is more likely to reflect those 
feelings and align with values. When that 
relationship is troubled or lacking bound-
aries and knowledge, that person is more 
likely to have debt and financial prob-
lems. Most people don’t wake up in the 
morning thinking about their relation-
ship with money (which is very different 
from waking up and worrying about 
money). All relationships take work, time 
and effort—including the relationship 
with money. Although devoting time and 
effort does not assure success, it abso-
lutely improves the potential for success, 
as does the understanding that: Relation-
ship with money Drives financial behavior = 
Financial circumstances.

2. Money management is a core life 
skill required to navigate adulthood. 
Financial self-sufficiency is a very person-
al, individual, and emotional choice that 
must be made on a daily, weekly, and 

monthly basis (and sometimes 
on a minute-to-minute or hour-
to-hour basis). It is a process that 
requires more than acquiring 
new financial information and skills as 
behavior precedes content. Until and un-
less behavior changes, nothing changes. 
By working with a client on financial 
behavior, the likelihood of bills being 
paid on time, savings being grown, debt 
being reduced, spending habits and pat-
terns being altered, personal awareness 
improving and stress being mitigated is 
significantly increased.

3. Until you take control of your 
money, you can never be in control 
of your life. In a consumerist culture that 
measures success in dollars and cents, it is 
easy for men and women to confuse their 
self-worth with their net worth in ways 
that reduce sense of self, self-esteem, and 
self-confidence. These feelings nurture a 
financial disconnect that allows money to 
overwhelm rather than benefit. Increased 
financial knowledge and money manage-
ment skills provide opportunities to feel 
and to be more empowered personally 
and financially.

4. Sustainable, long-term financial 
behavioral change doesn’t happen 
overnight, but it does happen over 
time. So many of today’s social problems 
wouldn’t exist if more men and women 
were financially literate. HOPE engages 
clients into the financial behavioral 
change process by opening the door to 
CHANGE; hopelessness closes it. When 
it comes to money, too many people feel 
hopeless. Clients need help connecting 
to their money and learning how to talk 
about and to manage it. Otherwise, the 
familiarity of their precarious financial 
lives will continue to trump the potential 
to have, to be, and to do more with their 
money and their lives. Engaging clients 
into the process and keeping them on 

track for success requires ongoing educa-
tion, motivation, and support.

5. The fear of finance creates a major 
“money disconnect” detrimental to 
the mental and fiscal well-being of 
most Americans. Fear of finance leads 
to the avoidance of money management, 
a behavior guaranteed to produce nega-
tive outcomes. People may avoid money 
issues because of feeling undeserving or 
guilty about wanting things, feeling that 
they are unable to overcome poverty, 
feeling powerless to give up the fantasy 
of being taken care of, or other reasons. 
Regardless of the reason, doing so in-
evitably exacerbates financial problems. 
Ignoring and avoiding money means 
giving away financial power, which is 
one huge step in the wrong direction, 
as it inevitably leads to emotional and 
financial instability.

 Helping clients explore their 
thoughts, feelings, attitudes, relationships, 
and behaviors with money increases 
emotional stability by improving finan-
cial circumstances. It is a process guaran-
teed to benefit clients and to enrich the 
therapeutic process, and one that aligns 
with the social work profession’s commit-
ment to the war on poverty and to being 
agents of change.

Reeta Wolfsohn, CMSW, owner and 
founder of the Center for Financial Social 
Work, empowers social workers with the 
knowledge of financial social work that creates 
sustainable financial behavior change in their 
clients. Through an online Financial Social 
Work Certification program, semimonthly 
e-newsletter, and blog, Reeta Wolfsohn 
specializes in educating social workers to 
better assist their clients. Learn more at http://
www.financialsocialwork.com/socialworkers.

5 Things Every New Social Worker 
Needs To Know About Money

by Reeta Wolfsohn, CMSW

What Every New Social Worker Needs 
To Know...

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

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

 Another passion is volunteerism. 
Two summers ago, she went on the San 
Diego Summer Project for 10 weeks 
through CRU, a campus leadership 
team, on a faith mission that also helped 
the homeless. Last summer, she worked 
for five weeks, also through the organi-
zation, in extremely poor townships in 
South Africa. “I learned about gratitude,” 
she says. “The people in the townships 
are the most grateful people I know. 
They live in tin boxes, and the country 
has 11 official languages. There are a lot 
of barriers there.”
 Through the South African experi-
ence, Schipporeit learned how to com-
municate with laughter, love, and hugs, 
when there are no common languages. 
“I worked mostly with kids,” she says. “It 
was so cool, playing games with them.”
 In 2012, Schipporeit volunteered 
with Neighborworks in Lincoln, Ne-
braska, interviewing people in a neigh-
borhood about possible improvements. 
She also is a volunteer mentor to teen 
parents, which she called a “very fun and 
rewarding experience. I’m a white kid 
without a kid, and they’re all younger 
than my brother. I didn’t think I could 
connect with them, but we do very well. 
We help them form a community, so 
[they know] they’re not alone out there.” 
 The 22-year-old enjoys sports and 
traveling. She is very involved in her 
church and in the Society of Scholars, 
which requires a certain GPA and being 
on the academic honors list. 
 During high school, Schipporeit 
was an exchange student in Hamburg, 
Germany, and returned to the country a 
few summers ago just for a trip. “I hope 
to visit again,” she says.
  Having grown up with horses, cats, 
and three dogs on the farm, Schipporeit 
continues to love animals. Currently, she 
has a 13-year-old beagle—a childhood 
birthday gift.
 Her only “fear” is that her well-
developed empathy may lead her to 
take things too personally in social work. 
But, she added, the Wesleyan program 
is “good about teaching self-care and 
recognizing burnout and how we can 
overcome that.”
 
Barbara Trainin Blank is a freelance writer 
based in Harrisburg, PA.

Schipporeit—continued from page 3

Greetings From the Phi Alpha 
Honor Society National Office

May 31st is the application deadline for the four Chapter Service 
Awards, Outstanding Chapter Advisor of the Year, and three indi-
vidual scholarship opportunities. All applications can be located on 
the Phi Alpha Web site at http://www.PhiAlpha.org. Please contact the 

national office if you have questions regarding the application process for any of 
the opportunities that we offer members of Phi Alpha.
 Phi Alpha National Office is saddened by the recent passing away of Dr. 
Patty Gibbs Wahlberg. Patty was a long time social work educator and served on 
the Phi Alpha Executive Board for many years. 

Kind Regards,
Tammy Hamilton, Executive Secretary

PhiAlphaInfo@etsu.edu

THE SOCIAL WORK GRADUATE SCHOOL 
APPLICANT’S HANDBOOK

Second Edition
by Jesús Reyes

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

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

Jesús Reyes, AM, ACSW, LCSW, is Director of the Social Service Department 
of the Circuit Court of Cook County, Illinois, and former assistant dean for 
enrollment at the University of Chicago School of Social Service Adminis-
tration. 

Now available in Kindle format at Amazon.com AND in print at 
Amazon.com or shop.whitehatcommunications.com

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

Practicum students from Mississippi State University attended 
the Mississippi Conference on Social Welfare in Jackson, MS, 
in September 2012. Shown with social work advisory board 
member JoAnn Rounsaville, who sponsored the students, are 
Brandy Cupstid, Alisha Pulliam, Annalesia Carr, Liberty 
Wise, Kayla Moriarity, Kimberly Shields, Reunika Clark, 
Laura King, and Joy Triplett.

Social work students from Southwest Minnesota State University 
are shown during a ditch cleaning activity for the state of 
Minnesota. They clean a 2-mile stretch twice a year. Sometimes it’s 
a little chilly!

Social work students at Concordia University Wisconsin visited the Jewish 
Museum Milwaukee as part of their cultural diversity class.

University of Portland students in the Introduction to 
Social Work course harvested 165 pounds of produce 
for the local food bank.

Students in Olivet Nazarene University’s social work program are proud of their chosen profession!
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The National Association of Social 
Workers has named Anthony “An-
gelo” McClain, Ph.D., LICSW, 

as its new Chief Executive Officer. He 
will lead efforts to grow and support 
the social work profession in the United 
States. He will succeed Elizabeth J. 
Clark, Ph.D., ACSW, MPH, who has led 
the organization since 2001.
 Dr. McClain joins NASW after serv-
ing six years as Commissioner for the 
Massachusetts Department of Children 

and Families, a position appointed by 
Governor Deval Patrick. While there, he 
oversaw a budget of $850 million and a 
workforce of 3,500 employees to address 
reports of abuse and neglect for the 
state’s most vulnerable children, part-
nering with families to help them better 
nurture and protect their children.
 Prior to holding that position, Dr. 
McClain was Vice President and Execu-
tive Director of the New Jersey Division 
of Child Behavioral Health Service 
Center (Value Options), where he built 
and oversaw administrative, clinical, and 
quality management program infrastruc-
tures that increased access to behavioral 
health services for children and youth, 
including those in the juvenile justice 
system. His team also developed a web-
based information management system 
to improve real-time access to case infor-
mation by child services personnel.  
 As Vice President of Network 
Management and Regional Operations 
for the Massachusetts Behavioral Health 

Partnership, Dr. McClain developed and 
maintained a provider network capable 
of delivering high quality, responsive ser-
vices to 450,000 Mass Health members.
 A native of Texas and an alumnus 
of Cal Farley’s Boys Ranch, he holds a 
Bachelor of Science in Social Work from 
West Texas State University, a Master of 
Science in Social Work from the Univer-
sity of Texas at Arlington, and a Ph.D. 
in Social Work from Boston College 
Graduate School of Social Work. Dr. Mc-
Clain is an adjunct faculty member in the 
Urban Leadership Program at Simmons 
College Graduate School of Social Work.

Touro Graduate School of Social Work Students Visit Albany 
to Press for Immigration Reform

 Students from the Touro College Graduate School of Social Work and Profes-
sor Jennifer Zelnick (pictured front row), went to Albany, New York, recently to 
lobby legislators on the New York state “Dream Act”—legislation that would extend 
public and private funding for higher education to undocumented New York City 
high school students who were brought to the United States as children. The Touro 
social work students were part of a group of more than 160 social work students and 
faculty from schools around the state who appealed to their representatives as part of 
the New York State Social Work Education Association Lobby Day. 
 “Social work practitioners, 
educators, and students support 
the New York State Dream Act 
because of the economic and 
social value that higher education 
brings to individuals and families, 
communities, and the city as a 
whole,” said Professor Zelnick. 
“We believe that instead of pun-
ishing undocumented students 
for their parents’ actions, high-
achieving immigrant students 
should be supported in their 
dreams and aspirations.”
 Added Steven Huberman, Ph.D., founding dean of the school, “This trip reflects 
our commitment to social justice. Many of our students are from immigrant families 
and are first-generation Americans. They know firsthand that they can help the most 
vulnerable and those most at-risk in New York. We want to extend that same oppor-
tunity to help others, to all newcomers to America.”
 Students, pictured in top row, left to right, are Evangeline Willis, Aris Johnson, 
Remercia Dieubon, Stephen Lande, and Courtney Wilson. Pictured in middle row, 
left to right, are Annalene Antonio, Rosa Diaz, Iris Ubidia, and Serena (Sima) Polat-
off. 

NASW Hires Dr. Anthony “Angelo” McClain as New CEO
In the News

 “The NASW Board of Directors is 
delighted to welcome Dr. McClain to 
NASW,” says NASW President Jeane 
Anastas, Ph.D., LMSW. “As one of the 
fastest growing professions in the U.S., 
social work is poised to help the na-
tion improve services for mental health, 
youth development, aging, caregiving, 
health care reform, and much more. We 
are confident that our organization, its 
members, and the communities social 
workers serve, will benefit greatly from 
Dr. McClain’s expertise and leadership 
in providing social work services for 
those in need.” 
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Are you looking for a social work job? 
Or looking to hire a professional social worker?

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

www.socialworkjobbank.com
• post your résumé confiden-

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

and more

 THE NEW SOCIAL WORKER 
magazine is pleased and honored to be 
among the winners of the National As-
sociation of Social Workers 2013 NASW 
Media Awards, announced in early 
April. The magazine itself, as well as 
the article, “What I Wish I Had Known: 
Burnout and Self Care in Our Social 
Work Profession,” by SaraKay Smullens 
in the Fall 2012 issue, were nominees in 
the Magazine/Magazine Article category.
 Award recipients include documen-
tary filmmakers, television producers, 
bloggers, newspaper reporters, columnists, 
and other media professionals who helped 
raise awareness about social work services 
and critical social issues in 2012.
 “This year’s impressive list of winners 
shows that the public is becoming more 
knowledgeable about the benefits social 
workers bring to all parts of our society,” 
said NASW CEO Elizabeth J. Clark, 
Ph.D., ACSW, MPH. “The issues social 
workers tackle from day to day got promi-
nent play on reality television, on film, 
and in blogs and newspaper articles.”
 More than 1,700 people visited 
SocialWorkersSpeak.org to cast their 
votes for 39 nominees.
 The winners are:
Documentary: “My Marriage is Not 
Threatened by Gay Marriage in NC” 
 National Association of Social Workers 
member Thomas “Tab” Ballis and Andy 
Meyers created this short film in 2012 to 
protest anti-gay marriage legislation in 
North Carolina. http://bit.ly/Iuyt2g

Feature Film: “The Commitment”
 In this film, an interracial gay couple 
goes through the process of adopting an 
Asian child and a social worker helps the 
couple and the birth mother navigate the 
tricky subjects of race, sexual orientation, 
and outlandish baby names. http://bit.ly/
WJPZWy

TV Program/News: “Outside the Lines” 
 This ESPN show profiled aspiring 
social worker and track star Latipha Cross, 
who overcame homelessness, sexual abuse, 
and cancer before getting help to go to 
college to become a social worker. http://bit.
ly/11Qu5Vt

TV Program/Reality: “Save My Son” 
 This TVOne show features social 

THE NEW SOCIAL WORKER® Wins National Association of Social 
Workers 2013 NASW Media Award
Recipients include films, articles, blogs that raise awareness of positive contributions of social work

worker and educator Dr. Steve Perry, who 
does interventions with youth who are 
heading for trouble. http://bit.ly/TBnbjM

TV Program/Fictional: “Touch” on Fox
 In this fantasy/sci-fi series, Gugu 
Mbatha Raw plays social worker Clea 
Hopkins, a child development specialist 
who is trying to help an autistic child with a 
supernatural gift. http://bit.ly/wb32a8

Magazine and/or Magazine Article:
The New Social Worker magazine and article 
“What I Wish I Had Known: Burnout and 
Self Care in Our Social Work Profession,” 
by SaraKay Smullens, MSW, LCSW
 The article appeared in the Fall 2012 
issue of The New Social Worker magazine. 
http://bit.ly/VSnbrH

Newspaper Article: “Emma Donnan 
Social Worker Speaks Kids’ Language” by 
Robert King of the Indianapolis Star, Febru-
ary 2012. 
 Social worker Ross Boushehry has 
earned a reputation for helping school 
kids battling poor grades, drug problems, 
and dysfunctional homes and other issues. 
http://indy.st/ZfCQ4H

Column: “Why It’s Good To Let Boys 
Cry” 

 Washington Post columnist/blogger and 
NASW member Jennifer Kogan, MSW, 
LCSW, wrote about why it is important to 
let male children express their emotions. 
http://wapo.st/12wRzPp

Best Radio Segment or Program: 
“Study: Girls and Boys Who Act Like the 
Opposite Sex at Risk of Abuse”
 Public News Service interviewed 
NASW Michigan Executive Director 
Maxine Thome about the need for these 
children to be protected and for more pub-
lic education about gender identity. http://
bit.ly/zfFfmR

Single Topic Blog: “Gender Blog” 
 This blog by Darlene Tando, LCSW, 
covers issues surrounding gender, includ-
ing people who are transgender and people 
who are nonconforming when it comes to 
gender. http://darlenetandogenderblog.com

Web Site: inSocialWork Podcast Series, 
University at Buffalo School of Social Work
 This biweekly podcast series features 
conversations with prominent social work 
professionals, interviews with cutting-edge 
researchers, and information on emerg-
ing trends and best practices in the field of 
social work. http://www.socialwork.buffalo.
edu/podcast

http://www.socialworker.com/home/Feature_Articles/Field_Placement/What_I_Wish_I_Had_Known%3A_Burnout_and_Self-Care_in_Our_Social_Work_Profession/
http://www.socialworkersspeak.org
http://www.socialworker.buffalo.edu/podcast
http://bit.ly/11Qu5Vt
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Editor’s Note: Please join me in welcoming 
our new technology columnist, Ellen Belluo-
mini. I am pleased to have her on board as 
our newest contributor!

I heard a startling statistic from the 
U.S. Department of Labor—“65% of 
today’s grade school kids will end up 

at jobs that haven’t been invented yet.” 
The report was written in 1999, more 
than a decade ago. This future is here. 
Googling the Thomas Suarez TED video 
on iPhone Application Development, 
we can begin to understand how chil-
dren are evolving through technology. 
Thomas is ten years old, and yet he has 
accomplished things most adults today 
will never even attempt, because they 
lack technological literacy. 
 Social workers, our time has come. 
Technical literacy is now a cultural 
competency, emerging into awareness 
much like the need for multiculturalism 
in the ’60s or continuous ethical train-
ing of the late twentieth century. The 
clients we serve integrate technology into 
their lives like the weaving of thread in 
a fabric. Technology is another color of 
thread. If we are not assessing the impact 
of technology on our client populations, 
then this is a disservice to them and our 
profession. Some of our populations 
flourish with technology, and yet others 
are in technology deserts, falling behind 
further in a digital divide in which they 
may not recover. 
 The National Association of Social 
Workers (NASW) and Association of 
Social Work Boards (ASWB) created 
technology standards of practice in 2005. 
The general code of ethics encompasses 
cultural competency. Our global cultural 
shift includes technological advances, 
but varies depending on the part of the 
world. The NASW and ASWB tech-
nology standards outline the changing 
role of the social worker in relation to 

technological advances in society. If you 
know of social workers not familiar with 
these standards, please, introduce them. 
Until social work education is updated 
with current technological training, 
social workers with technological literacy 
should educate others on the integration 
of technology into practice. 
 There are three approaches to the 
integrative process of technology into 
social work practice—proactive, reactive, 
and rejection. The rapid pace of change 
makes living fully in any one of these ar-
eas impossible. If we are looking at per-
centages, we want to be proactive most 
of the time, constructive in our reaction 
to new knowledge, and reject those areas 
that are destructive or insufficient. Rejec-
tion is a rare occurrence. Usually rejec-
tion is due to lack of resources or use of a 
non-technical tool. 
 Proactive behavior occurs with read-
ing about current technologies that affect 
evidence-based practices, client popula-
tions, ethics, agency processes, and advo-
cacy solutions. Being in private practice, 
I work to stay up to date on technologies 
affecting adolescents and families. There 
are online services to help “catch” articles 
of interest to educate my practice. If there 
is a specific problem in a family system, 
I look online for alternative approaches, 
including technological solutions. 
 There are situations in which the 
focus changes to reactive. This is where 
critical thinking about technology is 
important. An adolescent girl, in therapy 
for inappropriate relationships with boys, 
discussed a conversation on Snapchat. 
At the time, I had never heard about this 
application. During my investigations, I 
found how easily Snapchat could be used 
inappropriately and place her at risk. An 
overall discussion with the parents on 
how to decide phone app safety ensued 
without breaking confidentiality of the 
daughter. Issues of safety and using apps 
in a positive manner helped the daughter 
with her communication. 
 Rejecting technology can come in 
many forms, but always from an educat-
ed understanding of the benefit derived 

from the action. Rejection is different 
from denial. Denial is about not believ-
ing technology is an issue in social work 
practice. Rejection is a decision against 
using technology because it is contrain-
dicated in treatment, there is a sounder 
evidence based treatment, or another 
type of tool may enhance the client’s 
life or treatment process. If a client does 
not have Internet access, assignments 
will not include the Internet. They may, 
however, include research into low-cost 
or free Internet service for low-income 
populations. This loops back into the 
proactive/advocacy part of the equation.
 Start with an assessment of “how 
technology affects the client’s system.” 
There are numerous evidence-based 
practices being translated to a technical 
format. What types of technology could 
be useful? How can you educate your 
clients to maneuver through technology 
safely or advocate for themselves? Vul-
nerable populations need social workers 
to address the inequities of technology 
access, economic disparity, and digital 
exclusion to address marginalization 
(Steyaert & Gould, 2009; Wei & Hind-
man, 2011). An individual assessment of 
your practice and an agency evaluation 
helps to increase awareness of best prac-
tices with technology.
 The digital divide is becoming ever 
increasing through social work popula-
tions. Advocacy for digital literacy, tech-
nology inclusion, and access is a need 
now. NASW ethics, cultural competency, 
or the need for technology to be a basic 
human rights—they all point toward 
change for social workers. As Mahatma 
Gandhi said, “You must be the change 
you want to see in the world.” The 
change in the digital divide starts with 
you. 
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Technology, Changing the Face of 
Social Work Practice

by Ellen Belluomini, LCSW

    Turn Up the Tech in Social Work
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by Gary M. Grobman, Ph.D.

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

2011, $34.95 plus $8.50/shipping to 
U.S. addresses

Available at Amazon.com or 
shop.whitehatcommunications.com 

THE NONPROFIT HANDBOOK
Everything You Need to 

Know to Start and Run Your 
Nonprofit Organization

6th Edition

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

Gary M. Grobman

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

6th EDITION

Completely updated and revised!
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THE NONPROFIT 
HANDBOOK
6th Edition

Updated and Expanded

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

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

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

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

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

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

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

Joe	Geiger,	Executive	Director
Pennsylvania Association of

Nonprofit Organizations (PANO)

The Nonprofit Handbook includes:
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•	practical	advice	on	running	a	nonprofit	corporation
•	sample	corporate	bylaws
•	sources	of	information	on	how	to	start	up	a	new	nonprofit
•	Web	site	addresses	for	key	state	government	offices	pertaining	to	nonprofits
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Accessing Apps: Private Practice 
by Ellen Belluomini LCSW

 How do you sort through all the different apps offered to therapists? Here are a few exam-
ples of apps offered to alleviate your client’s angst through technology or help with management 
of the practice. Access the applications by placing the name of the app in a web browser. 

Evidence Based Practices
DBT Diary Card and Skills Coach
This is a diary card and skills manager on the iPhone for Dialectical Behavior Therapy (DBT). 
There is a privacy option, customization, and coaching for skills. Emergency skills are pro-
grammed in for immediate access. Diaries can be sent weekly as a PDF to the therapist. It is easy 
to use anywhere. 
Cost: $4.99    I

Mayo Clinic’s Anxiety Coach
The anxiety reduction app helps to identify and measure severity of fears. Once clients develop 
goals to address their worries, they can track the challenges their life presents. There is a library of 
more than 500 coping mechanisms. Strategies are Cognitive Behavior Therapy based. My clients 
have reported success with this app.
Cost: $4.99    I

EFT—Tapping Solution (Emotion Focused Therapy)
Utilizing EFT’s Tapping Solution, this app focuses on the latest techniques of tapping for each is-
sue. Examples and scripts are provided. It is recommended for use with a therapist. 
Cost: $.99    I, A

PTSD Coach (U.S. Department of Veteran Affairs)
PTSD Coach provides education, assessment, support, and tools to help clients manage Post Trau-
matic Stress Disorder (PTSD) symptoms. Originally intended for Veterans, this program can be 
used for other clients with PTSD symptoms. Strategies are a supplement for therapeutic services.
Cost: FREE    I, A

EMDR Elite
This app is for clinicians trained in Eye Movement Desensitization and Reprocessing (EMDR) 
therapy. Settings are customizable for each client. There are a wide range of sounds and light 
colors to choose. Speed and number of repetitions can be adjusted. This app makes me want to 
learn EMDR.
Cost: $24.99    I 

OCD Manager (Obsessive Compulsive Disorder)
This app utilizes Rational Emotive Therapy and Cognitive Behavioral Therapy methods to 
conquer anxiety in clients. The ARC procedure, mindfulness breathing, and bodyscan mindful-
ness are programmed features. There is a section to set challenges for exposure activities. OCD 
Manager should be used concurrently with a therapist’s supervision. 
Cost: $ 19.99    I 

Business
Square Register – Credit Card Reader
A small device is sent to you for attachment to your cell phone. This device reads all credit cards, 
allowing you to accept this form of payment. It takes 1-2 days for deposit into a bank account. 
Tracks time, expenses, and invoicing. 
Cost: FREE card reader, 2.75% of each swipe or $275 monthly    I, A

HootSuite
Need a social media manager? HootSuite coordinates all of your social media on one platform. 
Updates can be seen from one click. I have found it useful to keep up with my accounts when 
time is short, which is most of the time.
Cost: FREE     I, A

iStretch
Sitting all day in front of clients? This app helps you to stretch in between clients. “Relieve lower 
back pain, neck stiffness, and shoulder tension, as well as wrist, arm and leg soreness,” this app 
publicizes. I have downloaded it already. 
Cost: $1.99    I

 A  = Available on Android Phones     I  = Available on iPhone/iPad

http://socialworksdigitaldivide.blogspot.com/
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Reviews
Connecting With Socially Isolated Seniors: 
A Service Practitioner’s Guide, by Patricia 
Osage with Mary McCall, Health Profes-
sion Press, Baltimore, MD, 2012, 127 pages, 
$32.95.

 Connecting With Socially Isolated 
Seniors: A Service Practitioner’s Guide is an 
easy-to-read primer and reference tool 
for direct service professionals. Topics 
addressed include: Alzheimer’s disease 
and cognitive health, disability, emo-
tional health, substance abuse, hoarding, 
intimate partnerships, gender, friend-
ships, pets, transportation, living in a 
new area, language, culture, spirituality, 
technology, and more. Written from the 
strengths perspective while embracing 
the diversity of the older adult popula-
tion in the United States, this book will 
be particularly helpful to young profes-
sionals new to the field. In fact, I wish 
it had been available when I started my 
career as a social worker!
 Packed with illustrative stories, 
thought provoking and witty quotes, 
and useful resources, this book is both a 
pleasure to read from cover to cover and 
as a reference tool.  The “How to Help” 
section at the end of each chapter offers 
particularly helpful hints and resources 
while highlighting the key points from 
the chapter.
 My only complaint would be that 
the chapter on transportation is already 
somewhat outdated, as a result of the 
recent reauthorization associated with 
transportation funding. However, as a 
travel trainer, I was ecstatic to find travel 
training highlighted in this section. 
 I recommend that in addition to 
Eldercare Locator, readers consider 
the following resources for additional 
information on accessible transportation: 
the National Center on Senior Transpor-
tation (seniortransportation.easterseals.com) 
and Easter Seals Project ACTION (www.
projectaction.org).
 Connecting With Socially Isolated Seniors 
is an excellent resource for interns and 
professionals alike. Readers will find 
themselves thinking not only, “So, that is 
why I got that response,” but also, “This is 
what I can try next time.” These insights 
will not only inspire more compassion, 
but, hopefully, also more passion for 
working with the older adult population.

Reviewed by Penny Everline, MSW, owner of 
Everline Consulting LLC and travel trainer 
for MTM, Inc.

Dying, Death, and Grief in an Online 
Universe: For Counselors and Educators, by 
Carla J. Sofka, Ph.D., Illene Noppe Cupit, 
Ph.D., and Kathleen R. Gilbert, Ph.D. 
(Eds.), Springer Publishing Company, New 
York, 2012, 290 pages, $55.00.

 This book explores the use of mod-
ern technology and the benefits it may 
provide in the areas of dying, death, and 
grief counseling and education. The six-
teen chapters are broken into four parts, 
each exploring how various aspects of 
modern technology can be utilized to 
provide outlets for individuals to mourn, 
find support groups, education, and even 
to create memorials for their loved ones. 
Each chapter is presented in a manner 
that is easily read and understood, and 
lists of references are provided at the end 
for those who want to delve deeper into 
the topic.
 Part one discusses the evolution of 
modern technology and how it has af-
fected how individuals feel about death 
and dying. Thanatechnology’s impact 
on the death system is also explained. 
In cyberspace, time and boundaries are 
not as rigid as they are in reality, and the 
possibilities are endless. 
 Part two focuses on building online 
support for individuals. The benefits of 
social networks, blogging, and online 
communities are explored and the ben-
efits they provide for various individuals 
are detailed. Facebook memorial pages, 
virtual legacies, as well as cyber funer-
als are explained along with the benefits 
they provide to those who created them. 
Each topic is presented with cautions 
and ethical considerations. Chapters in 
this section also discuss the uniqueness 
of working with youth and how utilizing 
modern electronic media outlets actually 
can be very beneficial to this popula-
tion, considering this is where their lives 
are lived. Many of today’s youth cannot 
remember when it was not appropriate 
to post notes to their loved ones on that 
person’s Facebook, MySpace, or Twitter 
feeds. The benefit of these pages remain-
ing accessible is also discussed. 
 Part three explores the various 
online resources for education on dying, 
death, and grief. The advantages and 
disadvantages of having death education 

online are discussed, and the implica-
tions of each are presented. 
 In part four, ethical considerations 
for online grief counseling are presented. 
The evolution of smart phones and so-
phisticated equipment makes the ability 
to conduct video counseling much more 
accessible, and counselors need to under-
stand the ethical aspects of conducting 
these sessions. In addition to ethics, the 
future of thanatechnology is also dis-
cussed along with current implications.
 This book is a great reference book 
for anyone working within the field of 
death, dying, and grief. It contains a 
wealth of information, as well as resourc-
es to help individuals to cope in a variety 
of unique methods.

Reviewed by Cindy Galewski, MSW, Lead 
Resource Parent Advocate, West Grand Region 
of Tennessee.

The Profession of Social Work: Guided by 
History, Led by Evidence, by Catherine N. 
Dulmus and Karen M. Sowers (Eds.), John 
Wiley & Sons, Inc., Hoboken, NJ, 2012, 275 
pages, $50.00 softcover.

 Dulmus, Professor and Associate 
Dean for Research at the University of 
Buffalo, and Sowers, Dean and Beaman 
Professor at the University of Tennessee, 
Knoxville, have taken the introductory 
textbook on social work where no other 
introductory textbook has gone before. 
The ten edited chapters present the 
profession of social work rather than the 
practice of social work. Readers will not 
find chapters focusing on specific client 
populations (e.g., seniors, substance abus-
ers, or children) or on various forms of 
intervention (e.g., group work or trauma 
practice). Those desiring an introduction 
to social work practice are encouraged 
to look elsewhere. Students, social work 
educators, and social work practitioners 
who want to understand the social work 
profession of today contextualized in our 
rich history can stop looking. 
 I liked almost everything about this 
book. Ten chapters are very suitable for 
a typical 15-week semester. The chapter 
on the history of social work and social 
welfare hits all of the high points, but 
does not shy away from mentioning the 
rank and file movement. Those with a 
more radical bent may lament the single 
mention of Bertha Capen Reynolds, and 
others might have preferred the inclu-
sion of Jane Addams’ anti-war peace 
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efforts, but overall, this chapter is well-
balanced. 
 The chapter on accreditation and 
social work curricula may be a bit 
heavy on the use of acronyms for casual 
reading, but every social work major 
will benefit from this information. The 
inclusion of a chapter on licensing and 
regulations answers many of the ques-
tions my advisees raise every semester. 
The chapter on professional social work 
organizations is quite comprehensive, 
even including the Wingspread meet-
ing, but again, acronym heavy. Overall, 
all three chapters do a wonderful job 
of summarizing complex aspects of the 
profession and do so by providing a rich, 
historical context. If I have any com-
plaint about these three chapters, it is 
that they all have the tone of the majority 
voices in social work. Victors may write 
the history books, but there is a sense in 
which some of these “victories” are still 
unsettled.
 The chapter on social work values 
and ethics begins a slight change for 
Dulmus and Sowers from the histori-
cal to the future of the profession. I was 
quite pleased to see space devoted to 
the strengths perspective in the next 
chapter, perhaps because I personally 
value this perspective infinitely more 
than the ecosystems and psychosocial 
alternatives. Again, perhaps it is my 
personal preference, but I found the two 
chapters on evidence-based practice and 
scientific evidence to be excellent. Social 
work educators who favor these posi-
tions will find these chapters well-written 
summaries; those opposed should read 
them anyway. Many misconceptions are 
explicitly and tactfully addressed. 
 The closing chapter, perhaps in an 
attempt to balance the evidence-based 
chapters, addresses five contemporary 
issues from a perspective that is more 
friendly to perception than to empiri-
cism. Many issues are repeated as the 
authors address postmodernism, global-
ization, evidence-based practice, ethics, 
and social work as a profession. The 
inclusion of this chapter speaks of the di-
versity of perspectives in social work and 
challenges readers to expand their own 
conceptual boundaries so that we are all 
included.
 I do have difficulty recommending 
the single chapter devoted to social work 
practice, but my complaint is not related 
to content, but to form. This chapter 
is simply not accessible to the typical 
undergraduate student; it is just too hard 

to read. With this single exception, I 
am happy to endorse this book for any 
introductory course on social work. Un-
dergraduates through doctoral students 
will find this textbook uniquely informa-
tive. Social work educators will find most 
of these chapters difficult to replace as 
overall summaries. 

Peter A. Kindle, Ph.D., CPA, LMSW, is an 
assistant professor at The University of South 
Dakota and can be contacted by e-mail at 
Peter.Kindle@usd.edu. 

The Inner Life of the Counselor, by Robert J. 
Wicks, John Wiley & Sons, Inc., Hoboken, 
2012, 203 pages, $25/hardcover.

 As mental health professionals, we 
are trained to guide clients to become 
more mindful of themselves, we are 
encouraged to recommend relaxation 
techniques to help our clients, and we 
recognize the importance of a client tak-
ing time for him/herself. Yet so often, we 
do not do the same for ourselves. After a 
full day of helping others in our profes-
sional lives, often we leave the job to 
head to a home full of others who need 
something from us as well. Such com-
monality makes Wicks’ book that much 
more necessary.
 The book contains six sections: Cre-
ating Space Within, Valuing and Access-
ing Alonetime, Recognizing the Cues of 
Subtle “Mindfulness,” Learning the Art 
of Leaning Back, Experiencing a New 
Type of Counselor Self-Nurturance, and 
Alonetime as a University: Honoring the 
Wisdom of Mentors of Mindfulness. 
 Each of these focus on a different 
aspect of the overarching goal—to allow 
intentional reflection and self-care for cli-
nicians. To aid in this, each chapter ends 
with issues to ponder and then “Some 
Questions to Consider at This Point.”  
Our clinician eyes allow us to recognize 
that these questions force the reader to 
go from being a passive part of this self-
care process to an active one.
 For those who need more than one 
author’s words, Wicks includes words 
and quotes by other practitioners and 
authors from their own inner revelations, 
from their own perspectives, and through 
their own eyes, which further allows 
and encourages the reader to personal-
ize his/her experience as s/he reads this 
book. Wicks also includes very helpful 
checklists, adding to the reader’s ability 
to personally identify even more with the 

book and its intention. Wicks ends this 
book with 30 one-page reflections for the 
counselor.
 Although this reviewer recognizes 
the difficulty in adding one more task to 
a clinician’s calendar, this book is cer-
tainly worth the reader’s time and, since 
social workers are known for having high 
levels of stress and a high burnout rate, 
this book becomes even more beneficial 
for every one of us who needs a hand 
guiding us to become more mindful and 
more aware of our own self-care needs. 

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

Unprotected, by Kristen Lee Johnson, North 
Star Press of St. Cloud, St. Cloud, MN, 
2012, 256 pages, $14.95.

 This is the fictional story of a new 
and very green social worker in Min-
nesota, Amanda, who works for the 
county social service agency. Amanda 
is fresh out of school and hired as a 
social worker. She has been on her own 
since her mother passed away five years 
earlier and is contemplating her choices 
and where her life is headed. This story 
follows her learning the ropes of her new 
job and facing her past. The story begins 
with Amanda and her co-worker Leah 
facing a parent who is upset outside of 
court.
 We are taken in a flashback to the 
last months of Amanda’s mother’s life. 
Her mother is dying of cancer, and 
Amanda is befriended by a teenager who 
is also undergoing treatment. Jacob and 
his family take Amanda in and support 
her in her grief. Amada runs away the 
night her mother passes and does not 
see Jacob until the present. He is the 
attorney for a case that she is assigned. 
This story follows their connection and 
Amanda’s friend Lucy who is moving 
forward in her life, getting pregnant and 
married, and still includes Amanda in 
her life.

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

http://www.twitter.com/newsocialworker
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 This book is a good read for a social 
worker’s take on the day-to-day struggles 
of a new social worker with a welfare 
agency. The author does explain some of 
the process regarding custody and legal 
proceedings. This novel is entertaining 
and at times informative. The experiences 
of a rural social worker are interesting 
to learn.  It is apparent in the ease that 
Johnson writes that she is very familiar 
with social work and the process of help-
ing people.

Reviewed by Thomas Proctor MSW, LCSW-
C, school social worker.

Practical Tips for Publishing Scholarly Ar-
ticles: Writing and Publishing in the Helping 
Professions (2nd ed.), by Rich Furman & 
Julie T. Kinn, Lyceum Books, Inc., Chicago, 
2012, 160 pages, $23.95.

The Columbia Guide to Social Work Writing, 
by Warren Green & Barbara Levy Simon 
(eds.), Columbia University Press, New York, 
2012, 336 pages, $34.50.

  At some point in their social work 
education, nearly all students are intro-
duced to the writing rules of the APA. 
Now in its sixth edition, the Publication 
Manual of the American Psychological Asso-
ciation continues to serve as the standard-
bearer of precision for professional 
composition within social work. Derived 
from my experiences as a student and 
teacher of social work, I can readily 
evoke images of the tremendous distress 
that surfaces upon introduction to these 
guidelines. Although panic is often an 
initial response to the grammatical and 
stylistic rules advanced by the APA for-
mat, frequent and prolonged exposure to 
these guidelines can bring about a sense 
of certainty, or even comfort, as one pens 
professional manuscripts. 
  Irrespective of one’s position on the 
spectrum of fear/fascination in response 
to APA style, though, two of the newer 
books on social work writing are likely 
to induce fondness. Social work students, 
practitioners, and educators alike may 
experience a sense of encouragement 
and acquire essential support through 
encounters with the practical suggestions 
offered in the new text edited by Green 
and Levy Simon, and an updated edition 
of an earlier book written by Furman 
and Kinn, respectively. In fact, some may 
discover that these texts make for idyllic 
and complementary follow-up volumes 

to the aforementioned Publication Manual, 
answering the “so what?” questions 
that seem to follow perusal of the APA 
guide’s barrage of necessary but nerve-
wracking formatting tips. Whereas both 
recent releases are certain to advance 
inscription skills, the divergence in their 
context averts the risk of redundancy, 
subsequently allowing readers the privi-
lege of cultivating a variety of critical 
competencies.
  One of the latest contributions to 
Lyceum Books’ series on contemporary 
issues within social work practice and the 
profession, Furman and Kinn’s Practi-
cal Tips for Publishing Scholarly Articles 
marks its second edition. This updated 
text emphasizes skill building, integrat-
ing into the work numerous practical 
exercises and an affirmative approach 
to the publication process. Accordingly, 
most of the ideas espoused throughout 
the nine chapters promote both access to 
and transparency in the many aspects of 
professional penmanship. In fact, Kinn 
makes these objectives explicit, com-
menting, “I’ve described it as a pep talk 
in book form” (p. xv). Indeed, extensive 
inspiration and information are easy to 
obtain within the succinct 128 pages. 
Namely, Furman and Kinn offer expert 
advice about academic authorship, 
including strategies for appropriately 
corresponding with peer reviewers and 
journal editors, tips for developing a 
regular writing routine, and recommen-
dations for most effectively collaborating 
with colleagues during the drafting of 
manuscripts. 
  If Furman and Kinn’s strengths are 
most readily identifiable in their practi-
cal application and plentiful affirmation, 
The Columbia Guide to Social Work Writing, 
edited by Green and Levy Simon, excels 
at detailing the types of documentation 
drafted and critical approaches for con-
ceptualizing issues within multiple do-
mains of the profession. From academia 
to activism and administration, leading 
scholars contribute analyses on the state 
of social work scholarship, technologies, 
and knowledge development in their 
respective areas of research. At once an 
attestation to the legacy of exceptional 
social work science at Columbia Univer-
sity as well as a guidebook for probation-
ers, practitioners, policymakers, and 
the professoriate, this novel volume is 
comprised of three sections: histories 
and methods of writing within the field, 
purposes for and varieties of social work 
composition, and perspectives on profes-

sional penmanship in numerous spe-
cializations. Importantly, advice on the 
construction of communications to effect 
change enhances the social relevance of 
this text; further, tips on proposal writ-
ing, appendices that illustrate process 
recordings, and sample advocacy letters 
may increase this title’s attractiveness to 
those primarily interested in differently 
crafting the vital documentation that 
dwells outside the Ivory Tower. 
  Compared to allied social science 
and health professions, systematic efforts 
to attend to writing within social work 
are limited, historically. Although there 
is a recent proliferation of workbooks 
aimed at improving communications 
within direct practice settings, accompa-
nied by professional journals’ publication 
of much-needed treatments of social 
work communication skills, these two 
texts proficiently fill significant gaps in 
the occupation’s literature. As the social 
work profession heightens the rigor 
surrounding and subsequent legitimacy 
regarding our multifaceted contributions 
to communities, the updated text by 
Furman and Kinn, and Green and Levy 
Simon’s first edition of collected content, 
emerge as resources that can successfully 
accompany—and contribute profession-
specific knowledge to—the etiquette of 
writing established by the American 
Psychological Association.

Reviewed by Jeff T. Steen, LCSW, a Ph.D. 
student at New York University’s Silver 
School of Social Work. In addition to involve-
ment at NYU, he is an adjunct instructor at 
Adelphi University and the City University 
of New York (CSI). He can be reached at jeff.
steen@nyu.edu. 
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send us a short sample of your writing. 
We will then consider you when we 
are assigning books for review in The 
New Social Worker and on our Web 
site. Send writing sample, interest list, 
credentials, and contact information to: 
lindagrobman@socialworker.com
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IS IT ETHICAL? 101 Scenarios In Everyday Social Work Practice
A Discussion Workbook
by Thomas Horn, MSW, RSW

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

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

“...if you need a r esource to begin a discussion of ethics in a classr oom 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. 

DAYS IN THE LIVES OF SOCIAL WORKERS 
58 Professionals Tell “Real-Life” Stories From Social Work Practice
4th Edition

Spend a day with 58 professional social workers, each in a different setting. Take a look at the ups and 
downs and ins and outs of their real-life days in the “trenches” of social work practice.

Each chapter presents a first person look at social work practice, with the following areas represented: 
health care, HIV/AIDS, schools, children/youth/families, disabilities, mental health, substance abuse, private 
practice, criminal justice, older adults and the end of life, management, veterans and the military, higher 
education, international social work, and working in communities.

This book is the ultimate guide to social work careers. Whether you are a social work student, an expe-
rienced professional wishing to make a change in career direction, or just thinking about going into the 
field, you will learn valuable lessons from the experiences described in DAYS IN THE LIVES OF SOCIAL 
WORKERS.

The fourth edition contains four new chapters, expanding content on bullying, geriatric care management, social work leadership, and entrepreneur-
ship. A new foreword by NASW executive director Elizabeth J. Clark has been added, as well as a new appendix on social media, apps, and blogs.

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

ISBN: 978-1-929109-30-2  2012  Price: $21.95   433 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)

For more information about books in the Days in the Lives of Social Workers series, see http://www.daysinthelivesofsocialworkers.com
and http://www.facebook.com/socialworkerdays
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HTTP://SOCIALWORKEXAM.COM 
Social Work Exam Prep Review. Prepare right on the 
Internet!! Multiple choice exam banks, Timed Questions, 
Secrets to Passing, DSM-IV Terms, Notables, all Online 
and Interactive. Reveal strengths and weaknesses so 
you can map your study strategy. Check out our FREE 
QUESTION SAMPLER!! 
Licensure Exams, Inc.

I WILL TRANSLATE INTO SPANISH any book, ar-
ticle, essay, blog, website, newsletter. Luis Baudry-Simon, 
luisbaudrysimon@gmail.com (815) 694-0713.

Social Work Employers • Publishers
Schools • Continuing Ed Providers

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

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

Ask about banner advertising on our Web sites! 

Contact: 
lindagrobman@socialworker.com

Network With The New Social Worker!
 As of March 31, 2013, 
we have reached 17,038 fans 
(or “likers”) of our page on 
Facebook at http://www.facebook.
com/newsocialworker.
 Besides providing informa-
tion about The New Social Worker 
magazine, the page has features 
of a typical Facebook timeline. 
We list upcoming events and 
send updates to our “likers” 
when there is something inter-
esting happening!
 Are you on Facebook? Do 
you love The New Social Worker? 
Show us how much you care! 
Be one of our Facebook “likers” 
and help us reach 20,000 (and 
beyond)!
 We also have a Facebook 
page for our SocialWorkJobBank.
com site! Go to http://www.
facebook.com/socialworkjobbank to 
“like” this page. New job postings 
at http://www.socialworkjobbank.com 

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

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

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

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

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

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

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

The New Social Worker® 
in Print!

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

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

for details on bulk orders.

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

What You Need to Know to Get the Most 
From Your Social Work Practicum

2nd Edition
 

Edited by Linda May Grobman, ACSW, LSW

Field placement is one 
of the most exciting 
and exhilarating parts 
of a formal social work 
education. It is also 
one of the most chal-
lenging. This collection 
addresses the multi-
tude of issues that social 
work students in field 
placement encounter, 
including choosing a 
placement, getting prepared, using super-
vision effectively, working with clients, 
coping with challenges, and moving on to 
a successful social work career. This book 
brings together in one volume the best 
field placement articles from THE NEW 
SOCIAL WORKER. Packed with practi-
cal, essential information for every student 
in field placement! 

ISBN: 978-1-929109-26-5, 2011, $22.95 plus ship-
ping, 284 pages
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Edited by Linda May Grobman, ACSW, LSW

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

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

examples. Lists social work organizations 
and recommended readings. 

ISBN: 978-1-929109-30-2, 2012, $21.95 plus ship-
ping, 433 pages
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MORE DAYS IN THE LIVES OF 
SOCIAL WORKERS 

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

in Social Work Practice

Edited by Linda May Grobman, ACSW, LSW

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

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

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

Macro 
roles and 

more

DAYS IN THE LIVES OF 
GERONTOLOGICAL
SOCIAL WORKERS 

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

Practice With Older Adults

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

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

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

ISBN: 978-1-929109-21-0, 2007, $19.95 plus 
shipping, 313 pages
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“This book presents a lovely compilation of group work 
vignettes—slices of practice life—that reflect a range 
of populations, issues, and settings in which group work 
takes place. The exercises at the end of each vignette 
offer many types of opportunities to help students work 
through some major practice issues, either as individual 
assignments or in small classroom groups. The informal 
approach to presentation makes the case examples very 
user-friendly and, accompanied by theoretical material, 
offers a creative way of bringing theory to life.”

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

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

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

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

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

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

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

Work Education, International Association 
for Social Work with Groups

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

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

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

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

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

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


