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Dear Reader,
 We celebrated social work throughout the 
month of March, officially National Social Work 
Month. I want to thank all of you who followed our 
Social Work Month Project (http://www.socialworker.
com/extras/social-work-month-2018). I propose, as sug-
gested in Jonathan Singer’s “Open Letter to Social 
Work Professors Who Love Social Work Month,” 
that we continue the celebration all year long. 
 There are other important take-aways from our 
2018 Social Work Month series. Social workers must  
take the lead in achieving equality for all (Mit Joyner). It is important for 
social workers to practice self-care and organizations to place more em-
phasis on providing a healthy work environment (Darla Spence Coffey). 
Social work matters (Elizabeth J. Clark). One social worker can make a 
difference (Allan Barsky). Read them all on our website.
 During Social Work Month, we published the winning poems in 
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Your Best Salary & Benefits follows on April 18. Join our experts for these 
two career-enhancing presentations. 
 In this new edition of The New Social Worker: Mental Health First 
Aid is an important and growing movement that all social workers 
need to know about. Read about LinkedIn for your social work career, 
historical trauma, boundaries in small communities, whole-self care, 
disabled women and domestic violence, mentors, and much more.
 Enjoy, and until next time, happy reading!
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Cindy Camacho
by Barbara Trainin Blank

 Some people over-
come obstacles and 
forget the past. Others, 
like Cindy Camacho, 
devote their energies 
to helping those with 
similar obstacles.
  A second-year 
MSW student at the 
University of Chi-
cago’s School of Social 
Service Administra-
tion (SSA), Camacho 
speaks passionately 
about the way some 
people—especially 
those of color and from 
low-income families—
have been overlooked 
by the system or not 
given an equal chance 
at success.
 It is a background 
she understands. Al-
though she grew up in 
Dallas, Camacho is the 
daughter of Mexican 
immigrants. 
 “I was a good 
student, in a magnet 
program, but saw in-
equality and poverty in 
a low-income, mostly 
immigrant commu-
nity,” she says. “Not 
all of us had the same 
access to materials, to 
teachers and mentors, 
to resources.”
 Certainly, she 
adds, she saw these 
gaps in college, 
especially in an “elite 
institution” like the 
one she is attending.  
“Navigating an institu-
tion of higher learning 
is hard, if you don’t 
have cultural capital.”
 This realization 
motivated Camacho 
to go into macro social 
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work and address at least some of 
these inequities. Even a quick glimpse 
at her heavy-duty résumé shows 
Camacho is well on her way toward 
that goal. It also indicates that she is a 
master at multitasking.
 Currently, she is the Program 
Officer Graduate Intern at the Polk 
Bros. Foundation, where she conducts 
research to inform the foundation’s 
grant-making strategies and evaluates 
grant proposals. She is also a Group 
Lead Design Member of Diversity 
and Inclusion Initiative Working 
Group, which tries to enhance the 
experience of students of color on the 
University of Chicago campus.
 At the same time, Camacho is a 
student consultant to Harris Policy 
Labs in Chicago. Among her duties is 
conducting an evaluation for the Uni-
versity of Chicago Trauma Center’s 
Violence Recovery program.
 Oh, yes, she is also a researcher 
for her school, looking into city and 
state legislation that is restrictive and 
discriminatory toward immigrants in 
Escondido, CA.
 Despite a back-breaking schedule, 
Camacho also finds time to meet with 
alumni of her social work school who 
are now in DC and working on policy 
change in the areas of housing and 
poverty. 
 “Cindy has certainly made a 
name for herself while at SSA, and 
the work she has done profession-
ally and through community service 
has impacted the lives of many, 
especially children,” says Michael 
Jogerst, Assistant Dean and Director 
of the Department of Career Services 
at the University of Chicago’s SSA. 
“Cindy is a first-generation college 
student and demonstrates a consistent 
emphasis of serving under-resourced 
communities and individuals.”
 Camacho was lucky. A mentor sat 
down with her for three hours helping 
with the college-application process. 
“I really appreciated being able to 
connect with mentors, she says. “Even 

course registration can be complex, 
with all the forms.” Now, Camacho 
wants to be that kind of mentor for 
other people.  
 Previously, she worked at Fam-
ily Service of Lake County, first as a 
program advocate for Latino youth 
and later as program coordinator. 
Camacho supervised and trained staff 
members and volunteers in educa-
tion, health and wellness, and social-
emotional learning programs serving 
more than 800 clients. She also imple-
mented, managed, and expanded four 
programs.
 “The goal of the social service 
organization was give Latino families 
and kids [a means] to reach their edu-
cational goals,” she says. 
 Education has always been one of 
Camacho’s big passions. Earlier, she 
was a site coordinator for America 
Reads, a tutoring project, as well as a 
leadership development coordinator 
for AmeriCorps in Dallas. 
 “I recruited new staff members 
and built a relationship with the Boys 
and Girls Clubs,” she says of America 
Reads. 
 Despite her affinity for education, 
Camacho believes she can accom-

Cindy Camacho

Camacho—continued on page 26
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As Standard 1.06(c) of the 
NASW Code of Ethics suggests, 
“Social workers should not 

engage in dual or multiple relation-
ships with clients or former clients in 
which there is a risk of exploitation or 
potential harm to the client.” Thus, this 
standard starts with the premise that it 
would generally be inappropriate for 
social workers to provide services to 
their close friends, family members, 
doctors, lawyers, and other business 
associates. Note that this standard does 
not provide an absolute prohibition 
against dual relationships. 
 One reason to avoid dual rela-
tionships is to protect the nature of 
the professional relationship. Clients 
may be confused if the social worker 
is acting as an intimate friend one 
moment, but is acting as a somewhat 
distanced professional in another mo-
ment. Another reason to avoid dual 
relationships is that if one relationship 
sours, then that could negatively affect 
the other relationship. For instance, if 
a social worker, relying on the advice 
of a financial advisor, loses money 
on a particular investment, the social 
worker may become angry with the 
financial advisor, thus making a social 
worker-client relationship between 
the two complicated. Alternatively, if 
a family member is a client, the client 
may be at risk of exploitation if the 
social worker uses information learned 
in counseling to manipulate the client 
within family relationships. 
 But what are social workers’ ethi-
cal obligations when they live in small 
communities and dual relationships 
are unavoidable? This article begins by 

defining a small community and then 
explores the steps that social workers 
should take when engaging in un-
avoidable dual relationships.
 A “community” is a group of 
people who are connected by living in 
close proximity or by mutual interests 
and interactions. Examples of “small 
communities” include neighborhoods, 
housing complexes, and small towns, 

as well as people who share common 
interests such as religious worship, 
gardening, or online gaming. For the 
purposes of this article, the term “small 
community” does not simply mean 
small in number (e.g., a town under 
5,000 people), but also a tightly-knit 
community where everyone knows 
each other and frequent interactions 
may be expected. 
 Consider a Deaf community in 
which members of the community 
frequently get together for social, 
political, or cultural activities. A social 
worker from this community may 
know and have interactions with vir-
tually all members of the community. 
Despite having dual relationships, 
it may be appropriate for this social 
worker to provide services within 
this community. Although one could 
argue that the social worker should 
refer clients to people outside the 
Deaf community, it may be desirable 
for deaf clients to be served by deaf 
workers. 

 In some instances, dual relation-
ships are unavoidable. Consider a 
social worker for a school. When the 
social worker serves different students, 
the worker should do so with the 
awareness that each student may have 
friendships or other relationships with 
one another. Students’ concerns may 
even be related to issues with other stu-
dents. Similar dual relationship issues 

arise for social workers in 
group foster homes, as-
sisted living facilities, and 
other residential facilities. 
In such cases, the question 
is not how to avoid dual 
relationships, but rather, 
how to manage the risks 
associated with dual rela-
tionships.
 The second part of 
Standard 1.06(c) suggests, 
“In instances when dual or 

multiple relationships are unavoidable, 
social workers should take steps to 
protect clients and are responsible for 
setting clear, appropriate, and cultur-
ally sensitive boundaries.” So, the 
question becomes, “What does it mean 
to set clear, appropriate, and cultur-
ally sensitive boundaries?” Boundar-
ies are invisible lines of demarcation. 
They create a sense of separation. As a 
member of a community, I am free to 
hug other members of my community, 
with their consent. As a social worker, 
however, I need to consider whether 
hugging clients is professionally appro-
priate. If my client is also a member of 
my religious congregation, then I need 
to consider whether hugging is ap-
propriate, not only in my social work 
office, but also in my interactions with 
the client in the community.
 One of the primary boundaries to 
establish is that of client confidentiality. 
Although confidentiality is important 
in large communities, the dynamics of 
small communities lead to additional 

Ethics Alive!
Boundaries in a Small Community—

Where Everybody Knows Your Name*  
by Allan Barsky, J.D., MSW, Ph.D. 

* “Where everybody knows your name” 
is borrowed from the lyrics of the Cheers 
television show theme song, written by Gary 
Portnoy, Judy Hart Angelo, and Julian 
Williams.
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challenges for social workers. Assume 
you are in a local restaurant and a 
client approaches you. The mere fact 
that the client is approaching you 
may signal to others that this is one of 
your clients. Ignoring the client may 
be disrespectful, and asking clients to 
avoid all public contact with you may 
be impractical in a small community. 
 There is no single answer as to 
what is the appropriate response to 
these boundary questions. Rather, 
social workers should discuss potential 
boundary concerns with clients and 
jointly determine what would be ap-
propriate. Workers could ask clients, 
for instance, “What would be the best 
way to handle chance meetings in the 
community?” The client may decide 
to avoid such meetings or may have 
no major concerns about speaking 
with the worker in the community. By 
engaging the client in such discussions, 
workers empower clients to determine 
how to handle these issues. As a matter 
of risk management, social workers 
may also document what steps they 
took to manage boundaries, given the 
potential risks of a dual relationship.
 Within counseling sessions, social 
workers need a high degree of self-
awareness to ensure that information 
learned from one client does not seep 
into work with other clients. Consider 
a social worker within a prison. One 
client informs the social worker that 
his cellmate is having terrible night-
mares. When the social worker sees 
the cellmate, would it be appropriate 
for the worker to ask the cellmate 
about the nightmares? Although the 
question may be relevant, it threatens 
the professional boundaries that social 
workers should establish with and be-
tween clients. If either client feels the 
social worker has betrayed his trust, 
the therapeutic relationship with the 
client is imperiled.
 Social workers may also need to 
have conversations with friends and 
family members about their type of 
work and the need to maintain confi-
dentiality and professional boundaries. 
When I was doing outreach work with 
street youth, sex trade workers, and 
people involved in drug sales, I was 
living in the same community where 
I was working. I advised my friends, 

“If someone approaches me on the 
street and starts talking, please do not 
ask whether and how I know them.” 
I also let my clients know that, even if 
they approached me while I was with 
others, I would not share confidential 
information. Clients could decide 
whether they wanted to acknowledge 
that they knew me. I would avoid 
acknowledging them unless they ac-
knowledged me first. 
 Standard 1.06(g) provides, in part, 
“Social workers should be aware that 
involvement in electronic commu-
nication with groups based on race, 
ethnicity, language, sexual orientation, 
gender identity or expression, mental 
or physical ability, religion, immigra-
tion status, and other personal affilia-
tions may affect their ability to work 
effectively with particular clients.” 
Consider, for instance, a social worker 
who advocates online for gay rights. 
Unbeknown to the worker, a client is 
part of the online discussion and be-
comes incensed with one of the social 
worker’s postings. During the next 
session, the client is still angry with the 
worker and has trouble focusing on 
her own concerns. The worker should 
address the client’s concerns without 
imposing his political agenda on the 
client. If the worker and client can 
re-establish a positive working relation-
ship, then the counseling process may 
continue. If issues from their online 
relationship cannot be separated from 
their worker-client relationship, then 
the social worker may need to refer 
the client to another professional. 
 To pre-empt problems, social 
workers should carefully consider 
whether and how they participate in 
certain online communities, including 
how this may affect their relation-
ships with future clients. This is not 
to suggest that workers must avoid 
participation in online communities; 
still, they may want to be careful about 
the language they use and how it may 
be interpreted. Whether social work-
ers are advocating online or within 
an in-person town hall meeting, they 
should do so with respectful language, 
honest information, and professional 
demeanor.
 Issues related to boundaries in 
a small community can be complex, 

with no simple or perfect solutions. 
Under the U.S. Constitution, everyone 
has the right to freedom of association 
and freedom of speech. When people 
enter the social work profession, they 
are also agreeing to act in ways that 
place client interests as primary (Stan-
dard 1.01). Conflicts may arise when 
personal freedoms conflict with profes-
sional obligations. Social workers are 
not expected to cut themselves off 
from their communities. In fact, having 
social workers who participate actively 
in their communities—personally and 
professionally—fits with the social work 
values of “human relationships” and 
“social justice.” When dual relation-
ships arise, however, social workers 
and clients should discuss what steps 
they can take to maximize the benefits 
of the social work relationship and 
minimize the risks related to the dual 
relationship.
 What types of dual relationships 
arise in your practice? How do you 
manage them? Let the conversation 
continue, and be mindful not to in-
clude information that could be linked 
with any particular client. 

Allan Barsky, 
Ph.D., J.D., 
MSW, is Professor 
of Social Work at 
Florida Atlantic 
University and 
author of Social 
Work Values and 
Ethics (Oxford 
University Press).

The views expressed in this article do not 
necessarily represent the views of any of the 
organizations to which the author is af-
filiated, or the views of The New Social 
Worker magazine or White Hat Com-
munications.

Follow 
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In the Field
Passing the Torch: On Becoming a Field Educator

by Illana Perlman, MSW, RSW
Students make us come alive, and they 
hold us accountable. It is prestigious to 
be a field instructor. Sometimes they even 
give us gifts and feed us! Students give us 
a different perspective, they say something 
different....They keep us fresh and client-
focused.

Emeline Homonoff, 2008

Imagine never having had a social 
work field placement. Imagine 
that your social work program 

focused purely on classroom teaching, 
with your only practice experience 
being through simulations, such as 
role-playing. Think about how differ-
ent your understanding of social work 
and your skill level would be at the 
time of entering the workforce. Some 
find this impossible to contemplate. 
 A hallmark of social work educa-
tion is field education, the hands-on-
learning experience students have in 
the day-to-day world of social work 
in practice. Field education is the 
fundamental component in enabling 
students to integrate the knowledge, 
values, and skills with practice, and 
in so doing, to prepare competent, 
effective, and ethical social workers 
(Teigiser, 2009; Bogo, 2015). 
 I often test this notion of the pre-
eminence of field education when I am 
speaking to social work practitioners, 
when I pose these two questions: 1) 
How many of you remember your 
professor’s name in your first class-
room course in your social work 
program? 2) How many of you 
remember your first field educator’s 
name? Unequivocally, a resounding 
majority of hands extend after the sec-
ond question, supporting the primacy 
position of field education. Indeed, 
students and alumni characterize their 
field education experiences as the 
most significant component in prepar-
ing them for practice.
 In the past century, a rich body 
of knowledge on field education has 

emerged. The literature has espoused 
the dynamics of teaching and learn-
ing; the characteristics of academic 
institutions, students, and field instruc-
tors; and the challenges involved, 
particularly in terms of generating 
sufficient field placements. However, 
the literature has failed to address the 
critical starting point in field educa-
tion, which is socializing our students 
into this role while they are training. 
It is this pivotal aspect that can be 
considered the “missing link” for our 
profession (McKee, Muskat, & Perl-
man, 2015). 

The Benefits of Being a Field 
Educator

 Being a field educator carries 
significant benefits for the educator, 
the agency, and for the profession as 
a whole. As a field educator, you will 
have the opportunity to influence the 
profession and the practice of future 
social workers. Being a field educator 
is also a key mechanism for keeping 
current with social work knowledge 
and theory based on student sharing. 
Together with the reflection process 
inherent in student supervision, this 
enhances your practice. Field edu-
cation also enables you to develop 
linkages with the faculty and other 

colleagues in the field, enabling you 
to expand your network, give input 
into curriculum, and attend work-
shops and trainings. 
 Practitioners tend to be chal-
lenged and professional development 
is enhanced when they supervise 
students. Students can rejuvenate and 
refresh an organization with their 
vitality, enthusiasm, and new ideas. 
Students are also able to provide 
more intensive service to some 
clients, based on having a smaller 
workload, and additional projects can 
often be initiated given these ad-
ditional resources. After a successful 
student placement, students are often 
hired into available staff positions, 
enabling an easier transition into the 
workforce, as the student has already 
oriented to the agency.
 On the other hand, being a field 
educator involves time, energy, and 
effort, as regular workloads do not 
usually reduce by virtue of having a 
student in placement. This can be a 
“juggling act,” balancing a demanding 
caseload while supervising a student. 
This can be particularly challenging 
if you are working with a student 
in difficulty. However, being a field 
educator—being tasked with the op-
portunity to shape the practitioners of 
tomorrow—remains a privilege.
 Through personal experience, 
I have observed the immeasurable 
impact that being a field educator can 
have on our profession. In the words 
of Albert Einstein, “Teaching should 
be such that what is offered is per-
ceived as a valuable gift and not as a 
hard duty.” 

You Can Do It!

 As with undertaking your first 
client session in placement, being a 
first-time field educator will naturally 
involve some level of anxiety and 
uncertainty. Will I know how to teach a 

The question should 
not be whether 

you will be a field 
educator, but when 
you will be a field 

educator.
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student? Do I know my theory well enough 
to impart it? Will I be a fair evaluator? 
 Considerable support exists for 
new and experienced field educa-
tors, through various mechanisms to 
develop your knowledge and skills to-
ward becoming an effective educator. 
The university’s field placement office 
staff will guide you, and its website 
usually contains links to resources to 
support you in this role. For example, 
the Factor-Inwentash Faculty of Social 
Work, University of Toronto, offers 
a resource room for field educators: 
http://socialwork.utoronto.ca/practicum/
 Depending on your setting, you 
might also have access to staff at your 
agency whose role includes oversee-
ing the student education program. 
This person can serve as a mentor, 
helping to navigate the process of 
the placement and review challeng-
ing situations. In agencies without 
someone in this role, you should seek 
support from another colleague with 
supervision experience. Such sup-
port assists with knowledge and skill 
development and is critical to one’s 
professional development as an edu-
cator and as a clinician.
 A good starting point for being 
a field educator could be to offer 
your first student placement within 
a “buddy” system, by co-supervising 
a student with a colleague who has 
some experience in field education. 
The more experienced instructor will 
take the lead in the teaching process, 
giving the new instructor time to ad-
just to the role. I would also encour-
age you to consider attending training 
programs related to being a new field 
educator, many of which can be ac-
cessed online without costly layout.
 As emphasized by the renowned 
social work educator, Dr. Lawrence 
Shulman (1983), there is a parallel 
process between worker and cli-
ent, and field instructor and student. 
There is considerable similarity, 
particularly in terms of requiring a 
foundation of empathy and trust, and 
the development of a positive work-
ing relationship to drive toward the 
goal. In the case of the field educator/
student dyad, the overall goal is to 
apply and integrate the knowledge, 
skills, and values of the profession 

into practice, enabling the student 
to become a competent, ethical, and 
effective beginning social worker. As 
with becoming a competent clinician, 
becoming an effective field educator 
takes knowledge, skills, and practice. 

Tips for Success

 Consider your own field place-
ment. What was “positive” and what 
was “negative”? Think about your 
style and approach to teaching and 
what kind of field educator you want 
to be? Reardon (2012) identifies a 
number of tips related to facilitating 
the success of new/aspiring field edu-
cators. Building upon these, I have 
developed the following guidelines 
for field educators based on my 30-
year journey as a field educator:

•	 Contract for the supervisory relation-
ship clearly. At the first supervision 
session, discuss mutual expecta-
tions (including hours, how to 
communicate most effectively, 
and so forth) approaches to teach-
ing and learning, and respective 
styles, timelines, and other prac-
ticalities in the setting. Being up 
front and clear early on in terms 
of the “rules of engagement” goes 
a long way in preventing mis-
communication and breakdowns 
during the placement. 

•	 Protect time for supervision, be pre-
pared, and expect students to be pre-
pared. Ensure that the student has 
the minimum time set aside each 
week for structured supervision, 
with limited interruption. Have 
an agenda for each session, and 
request that your student do the 
same. Keep brief records of the 
sessions, which can be helpful as 
a reference point for evaluations 
and when issues might arise.

•	 Remember that you are a primary role 
model for the student. The student is 
aware of your behavior and con-
duct with clients and in all your 
interactions. Modeling should be 
a conscious effort and is a power-
ful tool for the transmission of 
values and conduct. 

•	 Do not play games and do not allow 
games to be played. Alfred Kadu-

shin referred to this aspect, point-
ing out the negative impacts for 
both student and instructor. 

•	 Be aware that a power paradigm 
exists. This is inherent in the 
supervisor-student relationship, 
in which the supervisor holds the 
authority to evaluate the student. 
Acknowledge this aspect and en-
sure fair notice to students of any 
concerns that might be identified. 
Nothing should be a surprise at 
the evaluation. 

•	 Be supportive yet firm. Remember 
what the student experience is 
like, including the pressure of bal-
ancing classroom papers with cli-
ent work and practicum stressors, 
in addition to possible personal 
issues that may arise. 

•	 It’s not a one-size-fits-all proposi-
tion. Every student is different 
and brings different strengths and 
weaknesses, in addition to indi-
vidual learning styles and levels 
of knowledge and skill. Shape 
your supervisory model accord-
ingly. 

•	 Be passionate about social work and 
the value of our profession. This is 
critical in facilitating the student’s 
best learning and in inspiring 
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LinkedIn is the most powerful 
networking site available today, 
helping social workers discover 

inside connections to people, orga-
nizations, careers, and community 
partners. It strengthens and extends 
existing networks of trusted contacts 
and provides a means to engage with 
professionals from multiple disci-
plines. Additionally, it serves as a 
gateway to meet new contacts among 
millions of users. 
 Most people think LinkedIn is 
only for job searching. Although 
LinkedIn is an invaluable tool for 
career development, it can also serve 
as a means for finding resources for 
your clients. This makes LinkedIn a 
career management network that you 
can use throughout the span of your 
career.

Why Social Work and 
LinkedIn? 

 Social workers are natural con-
nectors. LinkedIn is a professional 
networking tool, strictly used for 
exchanging knowledge, ideas, events, 

professional resources, and employ-
ment opportunities, as well as for 
identifying experts. As social work-
ers, we connect clients, organizations, 
interdisciplinary professionals, and 
systems. In that connector role, we 
navigate complex systems for our 
clients, and we are constantly seek-
ing solutions to human problems 
that may require significant learning 
curves to find the answers we are 
looking for. LinkedIn can serve as an 
efficient “short cut” to making those 
connections. Additionally, it serves as 
an outlet that allows you to demon-
strate your experience, increase your 
credibility, promote your cause, and 
build connections with experts in the 
field. 
 Whether you are new to the 
field or a seasoned professional, here 
are some tips for strategically using 
LinkedIn to help your clients and 
your career.

Your Profile

 Before you begin to explore 
all of the benefits of LinkedIn for 

your clients, it is important to have 
your own profile up to date. Your 
LinkedIn profile provides a snapshot 
of your career, achievements, skills, 
and knowledge areas. It gives you a 
platform to enhance your visibility, 
manage your reputation, and provide 
a digital elevator speech through a 
professional summary. One of the 
most valuable assets of your LinkedIn 
profile is the ability to document 
your career through key words, posts, 
recommendations, and groups. 

Professional Headshot

 Your photo is the first impression 
that other users will notice on your 
profile. As you launch your career, 
and with your online presence being 
so important, it is worth the invest-
ment to get a professional headshot. 
Your headshot should look like you, 
fill the frame with your face, and 
have a subtle background that is not 
distracting. Often, professionals delay 
creating their LinkedIn profiles be-
cause they don’t have a good profes-
sional headshot. With this in mind, 
make your headshot a priority, so you 
can move on to other sections of your 
profile. 

Your Professional Headline

 Your LinkedIn professional 
headline appears immediately below 
your name at the top of your profile. 
It is important to be strategic about 
your headline, so you can be found 
by current and future connections. If 
you do not create your own headline, 
LinkedIn will by default create one 
for you that includes your current po-
sition and organization. Since this in-
formation will already appear in your 
experience section, you don’t want 
to repeat it in your headline. Use key 
words in your headline that describe 

Why LinkedIn for Social Work?
by Jennifer Luna Jackson, MSSW

Social Work Careers
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your skills, areas of practice, geo-
graphical location, and/or titles that 
others may use when using services 
that are similar to yours. For example, 
rather than having a headline that 
reads: Social Worker, Any Social Service 
Agency Inc., you could build a stronger 
headline by using strategic key words: 
LMSW/Older Adults/Loss and Grief/Aus-
tin, TX.  Remember to use these same 
key words throughout your profile.

Your Professional Summary

 Your professional summary can 
be written in first person or third 
person. When writing your summary, 
it’s important to know your audience. 
Look at the language of the indus-
try that you are interested in, and 
tailor your summary to match that 
language. Be sure to include skills, 
knowledge areas, and the geographi-
cal area in which you are interested in 
working. Don’t be afraid to state your 
key accomplishments, which could 
be notable awards or “work victo-
ries” that you have undertaken, such 
as programs developed, evaluations 
completed, or groups facilitated. 
 Also think about the transferable 
skills that you have gained throughout 
your education and career. Transfer-
able skills are skills that help you 
to create a niche in your position. 
Examples of these skills might be 
knowledge of a foreign language, 
communication skills, leadership 
experience, or research skills. Every-
one has transferable skills, and if you 
aren’t sure what your “super pow-
ers” are, ask your peers and mentors: 
“What makes me different from oth-
ers?” You will be surprised to find that 
often others can see skills that you 
may have overlooked.  Quantify your 
accomplishments and don’t be afraid 
to brag!

Job Search

 After you have completed your 
profile, LinkedIn can be used as a 
powerful tool for your job search.  
You can search for jobs under the 
“jobs” tab on the top of the menu 
bar. Search for jobs by name, field of 
practice, or by function or tasks. This 

is where your connections and your 
key words are invaluable. Research 
the language used by your connec-
tions, mentors, or people who have 
similar jobs as what you are seeking, 
and use those keywords or titles to 
search.  
 LinkedIn also allows you to cre-
ate job alerts, save and review jobs 
you have applied for, and automati-
cally view other jobs that are similar 
to the ones you have been reviewing. 
Additionally, one of the most helpful 
features of LinkedIn for job search is 
the ability to view mutual connections 
within the organization you are apply-
ing to. This will allow you to find out 
more information about what they do 
for the organization and even reach 
out to them for an “informational 
interview” to gain insight before ap-
plying, which will help you tailor your 
materials. 

Connect and Engage With 
Groups 

 LinkedIn groups are informal 
communities shaped around like-
minded individuals, areas of practice, 
academic institutions, or themes. 
There are literally millions of groups 
to join, and any LinkedIn member 
can create one. When you find and 
join the right groups, it’s easy to keep 
up with trends in the field, ask and 
answer questions, meet new connec-
tions, and find resources for your 
clients. You might start your search 
for groups by looking at groups that 
your connections have joined, and 
the chances are that one or two will 
match your interests. Joining the same 
groups enhances your chances of con-
necting with like-minded individuals. 
 Once you have settled into a 
group, click on “members” to find out 
who else is in the group. You might 
be surprised who you find! Participat-
ing in mutual groups is a natural way 
to enhance your connections. You 
can also search groups based on your 
geographical area, area of practice, 
or on topics of interest to you, such 
as special populations, interventions, 
policy interests, or advocacy efforts.
 When you first join a group, 
watch and listen to get a feel for how 

the group operates. Read the group 
rules to find out what are acceptable 
posts. When you feel comfortable 
participating, you can start by contrib-
uting to topics raised by other people, 
or by posting your own questions 
related to the theme of the group. 
By participating in groups, you can 
identify resources and professionals 
that can help your clients. Once you 
have received suggestions from your 
groups, you can search LinkedIn for 
the information on the people, orga-
nizations, or groups that were recom-
mended to you and dig even deeper 
to confirm that it is a good resource. 
For example, if you are seeking a 
social worker who has global experi-
ence, you might post a question about 
this to the group. Upon getting rec-
ommendations, you can easily look 
up the suggested people and check 
their LinkedIn profiles to learn more 
about them. 
 Groups also allow you to dem-
onstrate your expertise to a wide 
audience. If you are interested in a 
topic that is presented, you can make 
comments and suggest research or 
other resources that the group may 
find of interest. Additionally, when 
articles are posted within groups, 
you can repost or “share” these on 
your newsfeed, again reinforcing 
your knowledge and expertise on 
the subject matter. Groups help you 
to grow your connections, gain peer 
consultation, and keep up to date with 
industry trends.  Groups of particular 
interest to social workers include The 
New Social Worker magazine and the 
National Association of Social Work-
ers. Your university may have an 
established group, as well. 

Advanced Search

 One of the most powerful 
features of LinkedIn is the search 
function. LinkedIn will allow you to 
search for people, organizations, jobs, 
groups, schools, and even posts. This 
can be invaluable when looking for 
resources for your clients. For exam-
ple, if you are working with a client 
who is seeking treatment for a specific 
issue, such as an eating disorder, you 
might search under “people” to bring 
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up contacts to help your client. You 
can also search “companies” to find 
agencies to which you can refer your 
client. A quick search on “content” 
will result in posts that pertain to eat-
ing disorders. Last but not least, you 
can search “groups” to post questions 
related to the treatment of your client. 
LinkedIn also allows you to send mes-
sages to people inside and outside of 
your network, for further research on 
the areas you are interested in. 

Words of Caution

 Once you have set up your 
profile, be aware of endorsements 
that you may receive from your 
connections. LinkedIn endorsements 
are a fast and easy way to put in a 
positive word for someone without 
writing a recommendation, and some 
may not fit with your professional 
brand. If you receive an endorsement 
that doesn’t align with your skills 
or experience, you have an option 
to reorder your skills under “Edit 
Skills” and click on “Manage 
Endorsements.”
 Additionally, when demonstrating 
your knowledge in groups, be careful 
of too much self promotion. Keep in 
mind that LinkedIn is a professional 
network, and treat it as such. If self 
promotion occurs in places where 
people don’t expect it, or if it is in the 
wrong context, people will begin to 
distance themselves from you. It is 
extremely important to come across 
as genuine and helpful rather than as 
an annoying advertisement.

LinkedIn and Your Success

 Regardless of where you are in 
your career, LinkedIn can serve as a 
powerful tool to make professional 
connections, find jobs, demonstrate 
your knowledge areas, and locate 
resources for your clients.  
 Preparing for your job search 
or any type of career advancement 
can be a full-time job in itself. Using 
LinkedIn can improve the quality of 
your career development by connect-
ing you to recruiters, professional 
resources, organizations, and groups 

that can enhance your opportunities 
and expertise in the field. Set yourself 
up for success by learning and utiliz-
ing LinkedIn as a tool to navigate 
your social work career journey.

Jennifer Luna Jackson, MSSW, is a social 
worker, career coach, and trainer. She 
serves as director of the DiNitto Center 
for Career Services at the University of 
Texas at Austin, Steve Hicks School of 
Social Work. Jennifer has been invited to 
present regionally and nationally on social 

professional development. In the 
words of Socrates, “Education is 
the kindling of a flame, not the 
filling of a vessel.”

Passing on the Torch

 My message is simple: renew-
ing the profession of social work is 
dependent on practitioners being field 
educators. We must remember that 
we were fortunate to have field educa-
tors who helped us to reach the point 
where we are today. It is essential that 
you commit to becoming a field edu-
cator once you are in practice. This is 
crucial to the continuity and strength 
of our profession. 
 The question should not be 
whether you will be a field educator, 
but when you will be a field educator!
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With greater knowledge comes 
greater potential to confront 
a problem. The growing 

Mental Health First Aid (MHFA) 
movement helps individuals identify, 
understand, and respond to signs of 
mental illness. 
 MHFA originated in Australia, 
with some 24 other countries, includ-
ing the United States, following suit. 
In the United States, it is the National 
Council for Behavioral Health—the 
unifying voice of America’s health 
care organizations that deliver mental 
health and addictions treatment and 
services—that drives the movement. 
  Since the National Council intro-
duced Mental Health First Aid USA, 
more than 1 million Americans have 
received training in it. Those who 
complete training are certified for 
three years. 
 MHFA is “often likened to CPR,” 
says Betsy Schwartz, vice president 

of public education at the Council, 
located in DC. “It’s different from 
treatment, just as doing CPR is not 
the same as being a cardiologist. 
Trained individuals continue to give 
MHFA until professional treatment is 
obtained or the crisis is resolved.”
 The training covers many dif-
ferent types of mental illness and 
offers an action plan represented by 
the acronym ALGEE: Assess for the 
risk of suicide or harm. Listen non-
judgmentally. Give reassurance and 
information. Encourage appropriate 
professional help. Encourage self-help 
and other support strategies. There 
are specialized MHFA modules for 
adults, youth, older adults, college 
students, police, veterans, and EMTs. 
  Several populations have particu-
larly been targeted to receive train-
ing, including social work and public 
safety. At the International Associa-
tion of Chiefs of Police conference in 

Philadelphia on October 23, 2017, the 
organization announced that more 
than 80,000 public safety officers have 
been trained in the first year of the 
One Mind Campaign, which aims to 
train 100 percent of law enforcement 
in MHFA for Public Safety. 
 This reflects the realization that 
approximately one in 10 police calls 
involves a person with mental illness, 
making police the nation’s de facto 
first responders to mental health 
crises. The ability of public safety 
officers to respond effectively to such 
crises is enhanced, as well, by the 
growing trend of police departments 
hiring social workers. 
 The Pennsylvania Department 
of Corrections (PADOC) recently 
completed a training program for all 
members of the Harrisburg Bureau of 
Police to help identify mental illness 
and appropriately respond to indi-
viduals in crisis.

Social Workers Learn From and Raise Awareness 
Through Mental Health First Aid—

The “CPR of Mental Health”
by Barbara Trainin Blank

Photo courtesy of National Council for Behavioral Health
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  Social workers are also among 
those who become MHFA instruc-
tors. Certified instructors are required 
to order manuals and prepare course 
materials and resources for all their 
participants. Upon completion of a 
class, instructors must provide par-
ticipant evaluations to Mental Health 
First Aid USA.
 Certified instructors may teach 
the 8-hour Mental Health First Aid 
course to any interested audiences in 
the community. Those trained have 
included social workers, as well as 
educators and school administra-
tors, members of faith communities, 
health and human services workers, 
homeless shelter workers, nurses, 
physicians, substance-use treatment 
professionals, persons with mental ill-
ness or addictions and their families, 
and concerned citizens. 
 Renee Rawcliffe, LCSW, works 
for the Salvation Army of Greater 
New York, with a focus on disaster 
response and recovery. She was certi-
fied to teach MHFA in September 
2012 and went on to be certified in 
Youth MHFA the following year.
 “I became aware of MHFA 
through the New York City Depart-
ment of Health and Mental Hygiene, 
which, at the time, had a grant provid-
ing the instructor training at no cost, 
to service providers,” says Rawcliffe. 
“I knew little about the program and 
wasn’t sure how helpful it would be to 
my own practice. But the certification 
was excellent, and it was clear our 
entire agency would benefit from the 
training.” 
 Rawcliffe continues to work with 
her colleague, Diane Lopez, to train 
the agency’s social service staff. “But 
the goal is to also train everyone who 
works with us, no matter if they are a 
housekeeper, maintenance worker, or 
case manager,” she says. 
 Training everyone regardless of 
position is the policy of Cornerstone 
Montgomery, the largest provider 
of behavioral health services in 
Montgomery County, Maryland, 
says Whitney Reigel, LCPC, CRC, 
manager of Healthcare Innovations/
Integrated Health. 
  “It’s wonderful training, even for 
those who don’t provide direct service 

to clients,” she says. “At the very 
least, training makes people think 
about how they would respond and 
what they would do. For me—I hold a 
clinical license in counseling—it was a 
wonderful refresher.”
 Mavis Smith is a second-year 
student at New York University’s 
Silver School of Social Work and a 
paralegal with the Legal Aid Society. 
 “My clients often are getting sued 
in housing court and experience de-
pression and anxiety; they feel their 
back is against the wall,” she says. “I 
took the MHFA training in the fall 
and expect it to be effective as I have 
more and more clients with substance 
abuse problems.”
 Home Care Partners in DC of-
fers three trainings a year to maintain 
its instructor designation, says Marla 
Lahat, LCSW, executive director, 
who often co-trains with Mary Ellen 
Zook, RN. 
 “We do a standardized evaluation 
at the end of training and submit the 
results to MHFA through the Na-
tional Council on Behavioral Health,” 
says Lahat. “Plus, anecdotally, I’ve 
had employees mention that they 
used the knowledge/skills that they 
learned in class in dealing with clients 
or family members and were grateful 
for the training.”
 There have also been offshoots of 
MHFA. Jewish Family Service ( JFS) 
of Harrisburg, Pennsylvania, for 
example, offers training that lasts four 
rather than the requisite eight hours 
and draws on but isn’t the official 
curriculum, says Barry Stein, MSW, 
executive director.  
 “We felt that people could get 
overwhelmed by the eight hours,” 
he says. “Our goal is not to certify 
people but to sensitize them and 
create awareness, to be comfortable 
in dealing with the mentally ill and 
knowing how to handle a person who 
may be suicidal.” 
 JFS has also sponsored other 
programs, such as speakers, to raise 
awareness of mental illness. 
 Jack Register, LCSW, a social 
worker, has taken both the MHFA 
youth and adult courses. A former 
state director of NAMI (in North 
Carolina), he is now the CEO and 

clinical director of his private prac-
tice and consulting firm. He is using 
MHFA in working with families and 
in community trainings.
 “I definitely have seen the impact 
of MHFA on the help line with 
NAMI and with the individuals I 
teach in my diversity class for under-
grad BSW students,” Register says. “It 
does have limitations in that it doesn’t 
cover co-occurring disorders.” 
 Maha Younes, Ph.D., MSW, 
LCSW, professor and social work 
program director at University of 
Nebraska Kearney, has been research-
ing how many social work programs—
either graduate or undergraduate—are 
employing MHFA with their students. 
So far, the number of responses hasn’t 
“been thrilling.” 
  In contrast, she says, nursing 
departments are using MHFA “a lot.” 
For her, it’s a “no-brainer” that all 
students in human service professions 
should be taking the course to help 
them identify symptoms of mental 
illness and learn how to intervene. 
 While “hundreds of thousands” 
of individuals are using it, the social 
work profession is “just beginning 
to realize there is such a thing as 
MHFA,” Younes added. “We’re all 
broken in one way or another. How 
do you recognize it in others and in 
yourself?”
 Social worker Dianne Mack, 
LCSW, is the Executive Consultant 
for Creative Social Solutions, a train-
ing, consulting, and clinical group 
specializing in agency advocacy and 
personal/professional development 
for social and human service profes-
sionals, organizations, individuals, 
families, and communities. 
 She took the MHFA training as 
part of the New York City Depart-
ment of Mental Health and Hygiene 
ThriveNY Initiative launched by 
the City’s First Lady Chirlane Irene 
McCray, whose goal is to have some 
200,000 New Yorkers certified in 
MHFA. 
 So far, more than 50,000 New 
Yorkers have been certified, accord-
ing to Meagan van Harte, Senior 
Director, Office of Community Re-
silience—NYC Department of Health 
and Mental Hygiene.
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 “We know that mental illness 
doesn’t impact only the individual 
and his or her family, but also society 
at large,” she says.  “And there are 
societal factors that impact mental 
illness.”
 MHFA trainings are scheduled 
regularly in all five boroughs of 
New York City. They’re available in 
English, Spanish, and Mandarin, with 
other languages to come.
 “Response to the training courses 
has been widely positive,” says van 
Harte. “It’s about changing the cul-
ture. People are having conversations 
about mental illness, and there’s more 
non-clinician awareness. This also 
speaks to reducing the stigma and 
reducing suicide.”
 New York will be the first state to 
require mental health instruction for 
all grades. Recent legislation, slated to 
take effect in July 2018, was motivated 
by an increase in the percentage of 
young people who have reported a 
major depressive episode. This effort, 
like MHFA, serves to educate as 

many people as possible about mental 
health and to treat mental-health edu-
cation like physical-health education. 
 School-age children are consid-
ered particularly vulnerable, with 
eight percent of students nationwide 
having attempted suicide in the past 
six months, notes the Mental Health 
Association in New York State.
  Jodi Flick, MSSW, is a clinical 
associate professor, Behavioral Health 
Springboard, University of North 
Carolina School of Social Work. The 
entire university is offering Mental 
Health First Aid classes to all staff and 
faculty—at no charge—until Septem-
ber 2018. This was made possible by 
a grant from the Substance Abuse, 
Mental Health Services Administra-
tion.
 “MHFA is important because 
all of us are more likely to encoun-
ter someone experiencing a mental 
health problem than someone having 
a heart attack,” says Flick. “"But while 
we train everyone in CPR, very few 
people have any training in how to 

respond to someone in their life who 
is having a problem with depression, 
anxiety, substance abuse, psychosis, 
or trauma.”
 “We know that the earlier a per-
son gets treatment, the less damage 
the problem causes to that person’s 
education, career, relationships, and 
health,” she adds. “We also know that 
people are more likely to recover 
when their community is more under-
standing and supportive.”
 The MHFA movement—spread-
ing in an increasing number of coun-
tries and across the United States—is 
promoting knowledge about mental 
health among mental health/help-
ing professionals, non-mental health 
professionals who may encounter 
mental-health issues, and others in the 
general community. 
 For information on Mental 
Health First Aid, visit: http://www.
mentalhealthfirstaid.org

Barbara Trainin Blank is a freelance 
writer in the DC area. 
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To be effective in the work that 
we do as social workers at all 
levels, it is important to under-

stand ecological and social context. 
One such context in particular, the 
historical realm, can provide further 
depth in appreciating antecedents to 
social and behavioral problems that 
have an impact on our communities 
and clients. Our previous article on 
trauma-informed care highlighted the 
fact that social workers often work 
with individuals who may have com-
plex histories of abuse and violence 
alongside their biopsychosocial-
spiritual needs (Kawam & Martinez, 
2016). Individual trauma histories are 
encapsulated within a larger trauma 
narrative; over time, this narrative may 
accumulate into a multigenerational 
shared account of events that have 
harmful effects on functioning and 
quality of life. 
 The notion of a shared story over 
time is deemed historical trauma 
(Mohatt, Thompson, Thai, & Tebes, 
2014). Important to illustrating sources 
of risk and markers of reduced health/
mental health, historical trauma places 
importance not just on the individual, 
but in the communities’ experience 
of a negative event or events (Sotero, 
2006). 

Historical Trauma 

 Those with individual histories of 
trauma may be more likely to ex-
perience negative behavioral health 
outcomes, as well as decreases in daily 
functioning and quality of life. Com-
pounding individual trauma is histori-
cal trauma, defined as the “cumulative 
psychological and emotional wound-
ing across generations... [emanating] 
from massive group trauma” (Brave 
Heart, Chase, Elkins, & Altschul, 2011, 
p. 283). Starting in the 1960s, knowl-
edge of historical trauma emerged 
from the stories of those who endured 
the Holocaust and its impact on subse-
quent generations, as well as the expe-
riences of Japanese Americans placed 

in internment camps after World War 
II (Evans-Campbell, 2008; Sotero, 
2006). Finding that these two groups 
had endured persistent mass trauma 
and that their children’s mental health 
was affected was groundbreaking at 
that time and built the foundation for 
historical trauma research today. 
 In a study on Lakota elders, it 
was found that both individual and 
family-wide mental health was affected 
by trauma. Elders reported experi-

encing depression, difficulty showing 
emotion, shame, over-dependence, 
isolation, anxiety, sadness, avoidance 
of culturally significant places, loss of 
concentration, and constant thinking 
about historical loss (i.e., language, 
indigenous land, and so forth) and how 
alcoholism was affecting the commu-
nity (Whitbeck, Adams, Hoyt, & Chen, 
2004). This research provided rich 
qualitative evidence of the long-term 
impact that historical trauma had on 
the psychological and emotional well-
being of the population affected.
 Populations that have historically 
experienced mass trauma tend to have 
a higher prevalence of chronic dis-
ease several generations later (Sotero, 
2006). Generally, historical trauma 
consists of three elements: 1) a trau-
matic event, 2) the shared experience 
of the trauma by a group of people, 
and 3) the multigenerational impact of 
such trauma (Mohatt et al., 2014). His-
torical trauma is described as collec-
tive trauma that is inflicted on a group 
of people based on their identity or 
affiliation related to ethnicity, religious 

background, and nationality (Evans-
Campbell, 2008). Some examples of 
collective/mass trauma include the 
experience of indigenous boarding 
schools, forced relocation of people, 
enslavement, biological warfare, ethnic 
cleansing, incarceration, and genocide 
(Evans-Campbell, 2008; Mohatt et 
al., 2014; Sotero, 2006). These experi-
ences can be damaging on a physical 
and/or emotional level for the group/
community, and the trauma can then 
be transmitted epigenetically to future 
generations, especially if descendants 
strongly identify with their family cul-
ture/heritage (Evans-Campbell, 2008). 

Historical Response and Loss

 Although many conceptualizations 
of trauma in general have focused on 
the individual effects, namely the mi-
cro and mezzo levels, historical trauma 
originates as a macro-level concept 
for investigating how a population 
exposed to long-term mass trauma 
is affected over time and generations 
(Sotero, 2006). Historical Trauma 
Response (HTR) refers to the reac-
tions that individuals and communities 
experience as a result of such long-
term oppressive events. Some HTRs 
include survivor’s guilt, depression, 
intrusive thinking about past events/
loved ones, emotional numbing, dis-
sociation, and unpleasant thoughts/
nightmares (Evans-Campbell, 2008). 
 Most historical trauma research/
prevention work over the past two 
decades has focused on Native popula-
tions, although the concept has been 
applied to groups of people who have 
been oppressed historically, including 
Armenian refugees, African Ameri-
cans, and Palestinian youth, as a few 
examples (Mohatt et al., 2014). In the 
Native American context, historical 
trauma is usually associated with the 
experience of mass genocide/forced 
relocation inflicted by white colonists 
(Brave Heart et al., 2011). Historical 
loss in this regard is one way in which 
historical trauma is measured/assessed, 
specifically the loss of life and culture/

Historical Trauma and Social Work: What You Need To Know
by Marcos J. Martinez, Ph.D., MSW, and Elisa Kawam, MSW, Ph.D.

Historical trauma 
has emerged as a 

critical area of study 
in understanding and 
addressing long-term 

health problems in 
communities.
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language. A previously mentioned 
study by Whitbeck and colleagues 
(2004) found that individuals who 
were many generations removed from 
the mass trauma still showed intense 
emotional suffering. 
 Recent research has been helpful 
in assisting with the conceptualization, 
measurement, prevention, and treat-
ment of historical trauma in profound 
and culturally specific ways. As an 
example, recent research has found 
that the presence of historical trauma 
and HTR is linked to a greater lifetime 
experience of interpersonal traumatic 
events. In this sense, interpersonal 
trauma can be thought of as an HTR. 
Often co-occurring with alcohol and 
substance use, the presence of past and 
current trauma can mean worsened 
mental health, most notably in the 
areas of PTSD, depression, unre-
solved and/or prolonged grief, chronic 
disease, and premature and/or violent 
death (Brave Heart et al., 2011).  

Individual, Family, and 
Community Effects

 Historical trauma occurs at all lev-
els—individual, family, and community. 
Although each level is distinct, they 
are all interrelated. Individual respons-
es to historical trauma are influenced 
by the experiences/responses of family 
members; individual and familial 
experiences coalesce to make up the 
collective community response. Thus, 
actions at the individual and familial 
levels reinforce the way the com-
munity responds (Evans-Campbell, 
2008). The multidirectional impacts of 
historical trauma at the familial level 
include reduced family functioning 
and increased parenting stress. Like-
wise, community level responses can 
include the cessation/loss of traditional 
culture including loss of cultural values, 
and traditional rites of passage, high 
rates of chronic disease, and high rates 
of alcoholism (Evans-Campbell, 2008). 
 Although empirical evidence is 
not yet available, it is thought that 
community level responses to histori-
cal trauma include the weakening of 
social structures, alcoholism, and 
suicide. Historical trauma has a per-
vasive impact on individuals, families, 

and communities, underscoring the 
need for trauma informed work with 
populations at risk. In the 1990s, Brave 
Heart and colleagues (2011) developed 
interventions to address historical 
trauma in Native populations through 
the processing of unresolved grief 
via the reincorporation of traditional 
practices/customs, traditional healing 
approaches, and peer group support 
(Whitbeck et al., 2004). 
 In addition to group work, work-
ing with individuals and families is also 
critical in addressing past trauma and 
its impact on a community. Protec-
tive factors that have been identified 
in helping individuals, families, and 
communities process and heal from 
historical trauma include having a 
strong connection to family/communi-
ty, integration of spirituality/traditional 
healing practices, and strengthening 
individual/cultural identity (Walters, 
Simoni, & Evans-Campbell, 2002). 

Conclusion

 Historical trauma has emerged as 
a critical area of study in understand-
ing and addressing long-term health 
problems in communities. It can be 
thought of as a macro level factor that 
has direct implications for micro and 
mezzo level processes. Although most 
trauma intervention models are deficit 
based, current efforts explore how 
communities maintain wellness after 
experiencing trauma. These efforts 
focus specifically on how communities 
have been resilient despite the experi-
ence of mass trauma (Evans-Campbell, 
2008; Walters et al., 2002). 
 Specific to Native communi-
ties, there is a renewed focus on the 
positive aspects of recapturing lost 
culture in addressing historical trauma. 
A goal of these efforts is to promote 
psychological well-being and the 
ability to process and share accounts 
of past trauma. Through this process, 
individuals become more attuned to 
their past, present, and future, thereby 
developing a sense of self and cultural 
continuity as a result (Mohatt et al., 
2014). Similarly, a prominent protec-
tive factor is the engagement of those 
in the community in rebuilding and 
helping others heal. The impact of the 

collective in this sense cannot be em-
phasized enough (Mohatt et al., 2014). 
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You’re finally done with classes 
and assignments and happy to 
have that part of your profes-

sional development behind you. Now 
people are suggesting you find a men-
tor. Is that really necessary? Do you 
need one? What does a mentor do? 
How do you find one, anyhow?  
 You don’t have to have a mentor, 
but most successful people will tell 
you that mentors have been essential 
to their careers. The following ten 
facts may help you better understand 
mentors and the mentoring process:

 1. A mentoring relationship is focused 
on you, your development, and your 
achievement. It is not doing research 
for a professor or helping someone 
else complete tasks. Mentoring is not 
counseling or supervision. It should 
focus on your career, not on your per-
sonal issues or work performance. A 
mentor’s success should not be linked 
to your success. Because of this, men-
tors usually are found outside of your 
place of employment.  

     2. Mentors do 
many things, not 
just give advice. 
They offer support 
and professional 
sponsorship. They 
can help you with 
problem-solving and 
skill building. They 
may encourage you 
to confront an issue, 
try a new approach, 
or take the next 
step.
     Someone may 
recognize your 
potential and offer to 
be a mentor. Think 
carefully before turn-

ing down such a generous offer. To 
become a leader, you must build pro-
fessional relationships, and you will 
need both personal and professional 
support networks. Also, keep in mind 
that mentoring is frequently short-
term and can be focused on a specific 
aspect of your career. It doesn’t have 
to be a long-term commitment.

 3. You may have to seek a mentor on 
your own. This is where networking 
comes in. Attend professional meet-
ings, educational programs, and com-
munity events, and see who has skills 
that you admire and would like to 
develop. Do your research, and learn 
all you can about the professional 
accomplishments, areas of expertise, 
and published works of the mentor 
you would like to approach. Decide 
on a plan of action. Perhaps you can 
find someone to introduce you. Be 
able and ready to clearly articulate 
why you would like to work with this 
person in a mentoring relationship 
and what your goals would be. Also, 
be sure to have a copy of your up-to-

date résumé handy that includes your 
LinkedIn profile URL.
 One note of caution—the busiest 
and most acclaimed individuals may 
not be the best choice for a mentor. 
They simply may not have the time 
or, perhaps, the inclination. High 
achievers also may be too focused on 
their own careers, or they may be too 
demanding or directive.

 4. You might be wondering why 
anyone would want to serve as a men-
tor. What do they get out of it? The 
answer is that they see value in the 
mentoring collaboration and know 
that it typically offers professional ad-
vantages for both of you. Experienced 
mentors have already learned from 
others. They remember how impor-
tant mentors were to them, and they 
enjoy watching younger professionals 
develop. Many successful individuals 
simply want to give back.
 At the same time, mentoring is 
a mutual endeavor, and as a men-
tee, you have assets to bring to the 
partnership. First of all, you bring a 
different and newer viewpoint. You 
may be more familiar with recent 
research or perspectives, and you can 
help a mentor stay current. You may 
be aware of emerging cultural issues 
or have a better understanding of 
current multigenerational needs. You 
probably will be more sophisticated 
with technology. Good mentors will 
get as much as they give. 

 5. There are several requirements 
for good mentoring relationships. These 
include safety, time, respect, and 
reciprocity. You want to be certain 
that the focus is on your professional 
development. If you ever feel that 
the mentoring has more to do with 
inappropriate issues, or seduction, or 

10 Facts on Why You Should Find a Mentor 
and What To Expect From the Relationship

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

Social Work Leadership 
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doing favors for the mentor, you will 
need to end the relationship. 
 Time and respect on both your 
parts is required. If your mentor can-
cels meetings or simply isn’t available, 
the process can’t work. On the other 
hand, you must be committed and 
respectful of your mentor’s time and 
effort. It is your responsibility to keep 
in touch, suggest meeting times, and 
set specific goals for a mentoring ses-
sion. The mentoring relationship can’t 
survive without good follow-through 
on your part.

 6. Mutual confidentiality and trust 
are critical components of the mentoring 
relationship. Frequently, the mentoring 
process covers difficult professional 
issues, and personally sensitive issues 
may, inadvertently, be disclosed. You 
don’t want your problems discussed 
with colleagues. Likewise, personal in-
formation you might learn about your 
mentor, or personal examples used by 
mentors, should not be disclosed to 
friends or co-workers. 

 7. If the mentoring relationship isn’t 
working, or if it no longer meets your 
needs, you may have to ease out of it. 
There are well-established cues that 
the mentoring relationship is not ideal 
and should be terminated. Examples 
include the mentor asking for favors, 
suggesting joint ownership of your 
work product, being judgmental or 
too directive (and upset if you don’t 
take the advice offered), boundary 
issues, or a breach of confidentiality. 
 There may also be a lack of focus 
or disrespect for your time. You may 
feel as if there is a hidden agenda. 
There may be generational or per-
sonal incompatibility, or a conflict of 
values or interest. One or both of you 
may feel disappointed or feel used, 
particularly if goals were not clear 
from the start.
 You should never be locked into a 
mentoring relationship. Like any ter-
mination process, the ending needs to 
be managed professionally. No matter 
what the reason for the termination, 
you should try to avoid burning any 
bridges if at all possible.

 8. There is no set time limit for a 
mentoring relationship. Some may be 
just a few months; others may go 
on for years. It is useful to establish 
evaluation guidelines and timelines 
when you begin. What generally hap-
pens is that, at some point, both the 
mentor and the mentee recognize that 
the goals of the mentoring process 
have changed or have been achieved. 
Perhaps you have accomplished your 
stated goals or reached a specific 
career milestone. If so, this should 
be reviewed and celebrated. In the 
best possible outcome, the mentoring 
relationship eventually transitions into 
a peer relationship. The relationship 
continues, but it has been restructured 
and updated, and it becomes one of 
professional collegiality.

 9. If you are lucky, as you advance 
in your career, you will have several 
outstanding mentors. They will sup-
port your efforts, encourage you, and 
provide professional advice and assis-
tance as needed. Think of each one as 
a valuable resource. Be appreciative, 
and recognize their efforts whenever 
you can. 

 10. One of the measures of a success-
ful mentoring relationship is that you, 
the mentee, understand the importance 
of carrying on the mentorship tradition. 
Mentoring is not easy. In fact, many 
would argue that mentoring is a 
leadership competency that you need 
to develop. Others would tell you that 
mentoring is a privilege. It affords you 
the opportunity to give back to your 
profession and to honor the mentors 
you had along the way. Even as a new 
professional, you are in a position to 
help others succeed, so begin to give 
back as soon as you can. Start by of-
fering to help others, even if only in 
small ways, and, eventually, you will 
be one of those mentors that others 
seek.

Resources

 For a free ebook on “Mentoring 
Matters,” go to: http://www.
startsmartcareercenter.org

 For additional information on 
mentoring in social work, see “Be-
coming a Social Work Leader” at: 
http://www.socialworker.com/feature-
articles/education--credentials/becoming-a-
social-work-leader/ 

 The American Society of Associa-
tion Executives (ASAE) provides tips 
and resources on finding and work-
ing with a mentor. See: https://www.
asaecenter.org/search#?q=mentoring&pag
e=1&sortBy=relevance&sortOrder=asc

 The Network for Social Work 
Management (NSWM) offers an 
International Mentorship Program for 
social workers in health and human 
services. See https://socialworkmanager.
org for membership services or https://
socialworkmanager.org/programs/interna-
tional-mentoring/ for the mentorship 
program.

 Getting There: A Book of Mentors 
by Gillian Zoe Segal includes inter-
views with 30 leaders in diverse fields 
who provide insights about how they 
became successful. The publisher is 
Abrams Image (2015).

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

Becky Corbett 
served as the COO 
of NASW from 
2008 to 2013. She 
is now the Presi-
dent of BSCorbett 
Consulting and is 
a national speaker, 
trainer, and execu-
tive coach. 
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Self-care is a popular buzzword in 
social work these days. Expe-
rienced practitioners are re-

minded of why self-care is essential to 
avoid burnout, and faculty members 
frequently lecture to social-workers-
in-training on the importance of it. 
Although most will agree that self-
care is vitally important to sustaining 
longevity in the field, it is necessary 
to clarify the continuum of self-care, 
so as to avoid the dangerous yet all-
too-common trap of relying solely on 
what we call “superficial care.” 
 Self-care refers to the inten-
tional actions that individuals take to 
maintain and improve their physical, 
mental, and emotional health. This 
intention is often used when talking 
about the importance of maintaining 
a healthy work-life balance, which 
refers to balancing one’s work stress 
and ambitions with one’s lifestyle 
goals, such as family relationships, 
healthy habits, personal hobbies, and 
other meaningful pursuits outside of 
work. In the effort to reach a balance 
between work and lifestyle, self-care 
is an important component that 
allows you to pro-
cess and recharge 
in order to tackle 
work stress and 
avoid professional 
burnout. Schedul-
ing in time for self-care activities—as 
we traditionally think about them—is 
important. We absolutely need to 
have a balance between our work life 
and our personal life. 
 Self-care can easily become 
superficial care when we disregard 
responsibilities in the name of taking 
care of ourselves. An example of this 
occurred when a student skipped 
class so she could get a facial because, 
as she stated, she “just needed a men-
tal health break.” Self-care does not 
mean neglecting responsibilities and 
duties to do something nice for our-
selves. Skipping out on a class may 
not have long-term consequences. 

However, skipping out—either literally 
or metaphorically—on meetings with 
clients or paperwork could be disas-
trous. 
 Now, there are situations in which 
superficial care can be helpful. For ex-
ample, I’ve witnessed a colleague miss 
a work meeting after she experienced 
a panic attack following a particularly 
long week coupled with a significant 
change in her support network. This 
choice was a difficult one, but in the 
end, it provided time to physically 
separate herself from a stressor and 
re-gather her thoughts. However, she 
understood that this was a temporary 
solution, and she used the time to 
seek additional services that would al-
low her to implement a more rigorous 
plan for deeper self-care—or what we 
call “whole-self care” (the punctua-
tion is purposeful and is intended to 
emphasize the self-care to which we 
are referring involves the whole self). 
Below, you can see a continuum of 
self-care that ranges from superficial 
care to the deeper form of whole-self 
care.

The Self-Care Continuum

 For those of us who have expe-
rienced traumatic events in the past 
(and many of us have), we may notice 
that particular experiences or interac-
tions evoke or “trigger” negative or 
uncomfortable feelings and reactions. 
It is important to be aware of these 
triggers, because the work we do as 
social workers may place us in trig-
gering situations. Engaging only in 
superficial care keeps us vulnerable to 
experiencing the same triggering situ-
ations and resulting reactions repeat-
edly. Whole-self care, on the other 
hand, promotes growth of the social 

worker in a way that makes the trig-
ger less meaningful, or perhaps even 
non-triggering, over time. Superficial 
care is the equivalent of only taking 
medication to address the problem of 
high blood pressure, whereas whole-
self care is akin to modifying lifestyle 
choices, such as diet and exercise—to 
address blood pressure problems in 
the long term, regardless of whether 
medication is also necessary. 
 Superficial care can be appropri-
ate if we are running a sprint, and our 
only goal is to maintain ourselves for 
a short-term period. In the marathon 
of a social work career, whole-self 
care is vital. In some situations, super-
ficial care is sufficient for maintain-
ing our wellness when a quick fix is 
enough to restore balance, provided 
we have also engaged in the work of 
whole-self care. Engaging in superfi-
cial care is sufficient if it is anchored 
by the work we have done further 
along the continuum in whole-self 
care. Relying solely on superficial 
care and not delving deeper along 
the continuum can be problematic. 
Superficial care will bring about su-

perficial balance, which is vulnerable 
to being triggered in the future. 
 If we liken mental health to 
physical health (as we should), there 
are times when we are too unwell to 
continue our work effectively without 
some time off. We wouldn’t go to 
work while sick with the flu—resting at 
home and taking care of our physi-
cal health is the only way through it. 
Likewise, when we are experiencing 
extraordinary stressors or difficulties 
that impede our mental wellness, a 
day off may be just what we need. 
However, if we find that we are in 
continuous need of “self-care days,” 
or we are consistently neglecting 
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responsibilities in the name of taking 
care of ourselves, it may be time to 
delve a bit deeper into whole-self 
care. 
 For example, we can all picture a 
social worker who likes the feeling of 
being needed (perhaps your own im-
age comes to mind!). Consequently, 
the social worker may have a difficult 
time saying “no” to requests, resulting 
in a to-do list heaping with responsi-
bilities and things to be done. In such 
a situation, the social worker may la-
ment the ever-growing pile of respon-
sibilities and put in place “self-care,” 
such as daily exercise and a glass of 
wine, to alleviate the day-to-day pres-
sures. 
 But if we don’t stop to reflect on 
our need to be needed and develop 
skills for setting and maintaining 
healthy boundaries, we will find 
ourselves consistently overwhelmed 
and overburdened. Superficial care 
is insufficient to maintain this speed 
in the long term, and burnout is 
likely inevitable. Whole-self care, in 
this case, means digging deeper into 
the need to be needed, to properly 
ground ourselves and approach our 
work in a way that overcomes the 
pressures and keeps social workers 
from adding to their plate in the first 
place.  

Self-Awareness Coupled 
With Action

 Superficial care may also surface 
in the form of practitioners expect-
ing special treatment, such as prac-
titioners expecting an extension on 
required documentation because they 
need time for self-care. The continu-
um of self-care is much more complex 
and nuanced than simply taking a 
mental health day or doing something 
to relax. It should not be used as an 
excuse to avoid responsibilities or the 
consequences that occur when those 
responsibilities are not fulfilled. 
 We can imagine there may be 
readers with a quizzical look asking, 
“So you mean to tell me that just 
because I take time to do something 
nice for myself, that means I’m super-
ficial?!” The answer to that is an un-
equivocal “no.” To be sure, self-care 

involves finding a healthy work-life 
balance and engaging in activities that 
you find meaningful and reenergizing. 
This balance is absolutely an impor-
tant element of self-care. But it’s just 
that—one element of a much broader 
continuum. 
 Certainly self-care is different for 
everyone. What some social workers 
require to care for themselves ef-
fectively may be different from what 
others need. With that said, whole-self 
care always requires self-awareness 
coupled with action. We must be 
careful that we are not engaging in 
avoidance behaviors in the name of 
self-care. For example, taking a nap to 
recharge and refresh oneself is more 
in line with whole-self care, but taking 
a nap to avoid working on tasks and 
responsibilities is more in line with 
superficial care. 
 To be sure, we are well aware 
that there are times when workload 
demands are unreasonable by objec-
tive standards. Unreasonable work-
load demands and expectations are 
beyond the scope of this article, as 
this issue requires a very different and 
often system-level response. Rather, 
we are referring to situations in which 
the workload may be challenging, yet 
reasonable, but social workers may 
still feel overwhelmed. 
 The following tips are ways prac-
titioners can use both self-awareness 
and action to engage in whole-self 
care in a meaningful way to achieve 
or restore balance and reduce feelings 
of being overwhelmed or triggered. 

1. Know Your Triggers

 We are both very familiar with 
the collective groan issued by students 
when instructors ask them to talk 
about why they want to be a social 
worker...yet again. There’s a reason 
we repeatedly ask this. Your motiva-
tions for entering the profession will 
affect how you react to the work 
you do. Many social workers enter 
the profession because of personal 
experiences that gave them the drive 
to help others or give back. Having 
a personal history of trauma, neglect, 
abuse, or other negative life experi-
ences is not in itself a problem, and it 

certainly should not deter individuals 
from entering the field of social work. 
However, it is important to remem-
ber that these past experiences can 
surface in your work in surprising and 
unexpected ways. This is true even if 
you have done substantial therapeutic 
work to address the personal issues 
that brought you to the field. 
 Being mindful of what triggers 
us is a key step to knowing when 
to engage in self-care. For someone 
who has a personal history of 
domestic violence, working with a 
family in which a partner or children 
may be at risk can be especially 
triggering. This case may cause the 
practitioner to re-experience the fear, 
embarrassment, or anger associated 
with those traumatic experiences. 
It would be important for such 
practitioners to recognize that these 
types of cases could trigger them, so 
they can remain vigilant for signs of 
additional stress.  In these instances, 
practitioners can engage in whole-self 
care to process thoughts and feelings 
and to refresh after a rough case, 
to avoid a trigger from negatively 
affecting their work.   

2. Pay Attention to Warning 
Signs

 It is also important to recognize 
when these triggers occur, which in-
volves recognizing the signs that indi-
cate you are heading toward burnout 
or secondary traumatic stress. When 
an event triggers negative memories 
and feelings associated with past ex-
periences, it can affect our mood, our 
ability to connect with others, or our 
actions. For example, practitioners 
who have previously lost a client to 
suicide may feel paralyzed by the fear 
of it happening again, which could 
cause them to avoid asking necessary 
assessment questions. 
 We all experience the world dif-
ferently, and it is important to know 
how you think, feel, and respond 
when you are out of balance or trig-
gered. When looking for warning 
signs, it can be helpful to ask yourself 
the following questions: Why do I find 
a client, co-worker, or other person bother-
some? Why am I having a hard time 
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tapping into compassion for this person? 
What feelings are being triggered for me? 
Where is this feeling coming from? When 
our ability to empathize is hampered 
or we dread working with a particular 
client or case, it is a key warning sign 
that we need to use whole-self care 
to process the experience. For these 
cases, it is particularly easy to avoid 
uncomfortable feelings. Instead, it is 
essential that we explore our experi-
ences and use whole-self care to al-
leviate the burden for the purpose of 
maintaining a balanced and grounded 
attitude toward the work. 

3. Don’t Hesitate To Ask for 
Help

 We’re fans of the old adage, “We 
shouldn’t ask clients to do anything 
that we are not willing to do our-
selves.” This means that if we are 
asking clients to be willing to ask for 
help, we must also be willing to ask 
for help for ourselves. This is often 
easier said than done. We may have 
preconceived notions about what 
it means to ask for help, or we may 
assume that asking for help means 
we are not good social workers. This 
simply is not true. We all need help at 
one time or another.
 Whole-self care is incredibly diffi-
cult work. In fact, whole-self care may 
not immediately feel good. When we 
dig into the motivations behind our 
behavior to get to the root cause of 
the issue, it can be painful at first. It 
requires that we examine ourselves, 
our motivations for helping, and our 
reactions to the work we do. Al-
though taking time away from work 
to recharge or engaging in superficial 
care activities is important, sometimes 
whole-self care involves delving into 
the deeper internal processes that af-
fect our work. 
 We need to explore why we are 
experiencing a certain reaction to 
then access or develop appropriate 
ways for coping with the stress, be-
yond taking breaks or doing some-
thing nice for ourselves. Being able 
to ask for help when we’re unable to 
process those pieces on our own is an 
essential element along the continu-
um toward whole-self care. 

4. Accept the Consequences 
of Your Decisions

 There will be times when we 
choose not to meet our respon-
sibilities in the name of self-care. 
Sometimes, asking for extensions 
to deadlines or taking a day off of 
work are what we need for self-care 
on a particular day. However, there 
are inevitably times when we do not 
receive the kind of help we want: 
deadlines stay where they are or 
we’re held accountable for missing 
an important class. Accepting these 
consequences is an important lesson 
in whole-self care. 
 When we make decisions to miss 
work for self-care, it’s essential that we 
ask ourselves the following questions: 
Am I actually unable to complete this 
responsibility, or am I avoiding the work 
because it feels too much to bear? Is anyone 
else relying on me for this task? Will I be 
able to accept the consequences that may 
come from this action? 
 We have seen students feel whip-
lashed by our lectures on the impor-
tance of self-care and the penalties 
they receive (for example, deductions 
for late papers, unexcused absences) 
when they put that recommenda-
tion into practice. If events become 
so overwhelming that an immediate 
break is needed, we certainly want 
students or practitioners to take time 
for self-care. However, that often re-
quires an acceptance of the penalties 
that may occur. For example, it may 
be appropriate to accept a B on an as-
signment, even if it requires spending 
one less day working on it to have a 
restorative evening at home with your 
family. 

Whole-Self Care Can Be 
Hard Work

 The reality is that there can be a 
tendency to shy away from pain and 
hard work. Social workers see this 
happen often with clients who are 
immersed in the change process. But 
what about the hard work involved 
in becoming a competent, ethical, 
and effective social worker? Social 
work isn’t just about doing good and 
helping people—it is a profession 

that requires a complex set of skills, 
knowledge, and values that we use to 
make decisions and guide our actions 
in complicated and difficult situations. 
 By following these key steps, we 
can ensure that we are more likely to 
approach whole-self care in a produc-
tive way that ensures balance and 
benefits our personal and professional 
development, which ultimately bene-
fits our clients and the profession as a 
whole. When we enter the profession 
of social work (or any profession, for 
that matter), we accept a significant 
level of responsibility and account-
ability. It is true that we must take 
care of ourselves before we attempt 
to help others. At the same time, we 
have a responsibility to delve deeper 
into the self-care continuum and prac-
tice whole-self care. 
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Allow me to reflect on a scene 
from the 2003 Mike Newell-
directed movie Mona Lisa 

Smile. I saw the movie when it was in 
theaters, and 15 years on, I confess I 
have forgotten most of it. A quick visit 

to the Internet Movie Database, and 
I learn that the movie starred Julia 
Roberts as a free-thinking art teacher 
teaching in 1950s Wellesley College, 
who teaches her students to question 
their traditional roles. (I remember 
now.)
 However, one key scene sticks 
in my mind to this day. Roberts is 
teaching a classroom of art students 
for the first time, and she operates 
a fantastic piece of period technol-
ogy—an enormous slide projector—to 
best present the examples she plans 
to discuss on the classroom screen. 
It’s a loud, heavy piece of equipment, 
and Roberts has to stand next to it 
and physically exchange the slides 
one at a time. The scene stays with 
me not just because I love all forms 
of historical classroom hardware; it’s 
that, despite this tool, her students 
demonstrate a level of preparation 
that defeats the lesson. As Roberts 
switches to a new slide of historical 
artifacts, she starts to describe it, only 
to be cut off by her students, who 
clearly have come prepared. They do 

the work: each slide is identified and 
explained in turn, the students stay 
on point, and the instructor is flum-
moxed to distraction.
 This one scene sticks with me 
because, well, I empathize with the 
instructor. She may have underes-
timated her students. I remember 
thinking that, at least, she could leave 
one of the projected slides up and do 
a critique, or ask students how the 
painting made them feel. Something! 
Now, as a social work professor, I can 
see why this remains in my memory. 
This is one of my nightmares. I fear 
I accentuate the technological tools 
over the essence of the learning expe-
rience. This fear of misplacing values 
pops up a lot in my worst dreams. 
 The scene is fiction, but the 
truth of the moment is undeniable. I 
underestimate my students’ readiness 
and curiosity at my peril. Rather than 
make the presumption that students 
seek my sage wisdom, students come 
to my classroom with experience 
and knowledge, and a desire to focus 
on and enhance this knowledge and 
connect it to the wider profession 
of social work. If I cannot engage 
adequately, students find a way, and 
technology is the tool at their constant 
disposal. To cite one example: last 
year, a student met with me after a 
class. She informed me she struggled 
with one element of my presentation. 
I proceeded to attempt a brief review 
session with her. “I got it covered,” 
she said, “I went online and found 
another presentation on YouTube. 
I’m good.” My initial reaction was of 
concern—who knows what the quality 
of that YouTube video was—but I also 
acknowledged her effort. Motivated 
students find a way. 
 The current technologies that 
students use aren’t simply a result of 
commercial availability of hardware, 
or the rise of a tech-savvy generation 

entering higher education. These are 
easy assumptions, of course. A classic 
fallacy is the assumption that anyone 
under 25 can fix your computer. In 
the environment of higher education, 
the institution itself may be foster-
ing the environment that encourages 
constant use of technology.
 A case in point: In 2005, I accept-
ed my first classroom teaching role in 
social work. This was in a so-called 
“traditional” classroom environment—
the learning environment included 
a physical classroom where students 
arrived at a certain time and left sev-
eral hours later. I seem to remember 
a chalkboard. During class, my lead 
instructor and I would lecture and en-
gage with the group. We had access to 
a stand with a large, heavy television 
on which we could present videos via 
VHS or via the web. We’d talk about 
the content and ask for some partici-
pation from the group. This was our 
approach, and we followed this model 
fairly consistently. However, over 
the years, the underlying technology 
available in the classroom changed. 
 Our institution led the way with 
some of these major changes. A uni-
fied, web-based course management 
system was instituted, and instructors 
had the option to use it.  The heavy 
computer carts and VHS decks were 
removed, having been replaced with 
updated podiums with internet access. 
Campus-wide open Wi-Fi access, 
unheard of in the late 1990s, became 
ubiquitous. Fifteen years after I’d 
started teaching, my campus provided 
free Wi-Fi access to students and 
campus guests (the whole campus is 
essentially a free Wi-Fi zone). 
 These institutional, top-down 
changes inevitably led to changes in 
student behavior. Laptops in the class-
room were rare in 2005; they were 
still large, and other than taking notes 
on them, students seemed not to need 
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them. By 2015, laptops and other 
portable devices (including the candy-
bar smartphone) were the norm, with 
students accessing my posted Power-
Point slides via our course manage-
ment system and following along 
during class. 
 A key take-away here is evident 
but bears repeating: classrooms can 
no longer be divided into two static 
categories, face-to-face and online. 
This isn’t a new concept; however, I 
continue to encounter all manner of 
perceptions and opinions about the 
quality of online education, about the 
assumption that only a live classroom 
can provide a true educational experi-
ence, and that all other learning en-
vironments are inferior. To illustrate, 
let’s consider some of the terms most 
often encountered when talking about 
these learning environments.

Synchronous

 Your learning environment is 
happening now, and interactions are 
“live.” Note that this is not the same 
as “in the physical classroom.” I’ve 
had chat sessions between students 
open up during an online presenta-
tion. For some class designs, this is 
appropriate and encouraged.  

Asynchronous 

 The learning environment is 
built around an experience that isn’t 
live. An online discussion board can 
be very dynamic—I’ve read through 
some very dynamic, insightful posts 
by students who actively engage in 
great discussions—but they aren’t, 
strictly speaking, “live.” 

The Physical Classroom

 Chairs. Desks. A dry-erase board, 
or maybe even a chalkboard! This 
is the In Real Life classroom expe-
rience. The IRL experience is, by 
default, synchronous. 

Online

 This is a loaded term. Some pro-
grams are entirely online. You can log 

in from your home, and your entire 
learning environment (sans practicum) 
can be completed there. Other pro-
grams feature this method, but may be 
more akin to a hybrid program.

Hybrid

 This term tends to encompass 
all forms of learning environments 
that aren’t specifically IRL learning 
environments. That leaves a wide 
variety of design options: an almost 
entirely online learning environment 
with occasional formal IRL events, or 
a more balanced, 50/50 split of online 
and IRL experiences. For example, 
the online program I’m helping to 
develop is almost entirely online, with 
yearly three-day institutes that are 
held on our mother campus. 

Moving Toward a Kind of 
Shared Experience

  A technological “singularity” is 
often discussed in our Siri/Alexa-
enabled world. This refers to a time 
when artificial intelligence becomes 
smart enough to surpass the human 
intellect. The theory posits that, when 
the singularity arrives, we won’t be 
able to distinguish between AI and 
humans. I’m borrowing this term to 
describe how, as students and instruc-
tors adapt more to the use of technol-
ogy in the learning environment, we 
become more adapted to a “singular” 
learning environment, whether it be 
live, asynchronous, or completely 
online. In other words, we become 
accustomed to using a form of tech-
nology (such as course management 
systems) to enhance our learning 
environments, regardless of whether 
they are entirely online, entirely in 
the physical classroom, or some form 
of a hybrid design. 
 For example, I teach a Human 
Behavior in the Social Environment 
course completely online in the sum-
mer and in an IRL classroom envi-
ronment during the fall. Particularly 
in the last year, I noted that, with just 
some minor adaptations, the overall 
course experiences in the summer 
and fall were incredibly similar.

 Along the way, the student’s per-
sonal technology is more prevalent. 
In my experience, I’ve adapted to this 
prevalence in some of my learning 
environments. For example, instead 
of an outright ban of portable technol-
ogy in a physical classroom, I allow 
students to use technology to enhance 
the learning experience during the 
live class, much like what they can do 
in courses taught entirely online. Dur-
ing classroom discussions, students 
are encouraged to search the web 
for current information on a topic 
or event. This requires even more em-
phasis on critical thinking and digital 
literacy, which should be a part of the 
curriculum, regardless. Rather than 
relenting to the onslaught of glowing 
laptops in my classes, I welcome their 
use with the qualifying expectation 
that students use them for the good 
of the class and the overall learning 
environment, rather than multitask-
ing. 
 As of this spring, I’m spending 
more time reviewing student feed-
back and revising my courses. In the 
meantime, maybe I’ll stream Mona 
Lisa Smile. I do recall enjoying it. 

Stephen Cum-
mings, MSW, 
ACSW, LSW, is 
a clinical assistant 
professor at the 
University of Iowa 
School of Social 
Work, where he 
is the administra-
tor for distance 
education.
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Camacho—continued from page 3

plish more working in a nonprofit that 
supports education rather than in the 
school system itself.  “There’s a lot of 
room for innovation in nonprofits,” 
she explains. “It felt to me like there 
are a lot of restraints in the school 
system.”
 Specifically, Camacho would like 
to work in the field of philanthropy. 
 “I want to be a program officer 
and build collaborations,” she says. 
“Philanthropic organizations help a 
lot of people, not just financially but 
through people-power advocacy and 
by ‘pushing the needle,’” she adds.
  Down time doesn’t seem to have 
a place in Camacho’s vocabulary. Pas-
sion for social work does. 
 Well aware that the profession 
emphasizes self-care, she claims, face-
tiously, not to understand the term.
 “For me, it’s about things that 
give me life,” she says. That means 
more work and more volunteerism, 
including for the University of Chi-
cago Coalition for Immigrant Rights.

 She also enjoys the company of 
her feline friend, named Cat. 
 When asked about her strengths, 
the normally talkative Camacho hesi-
tates. 
 “Being able to ask questions is 
one of them,” she says after pausing. 
  Camacho also considers it a 
gift to be able to grow personally 
and motivate others to do the same. 
“People are free when we are all free 
together,” she says. “I bring other 
people with me.”
 Camacho offers this advice to fel-
low social work students or would-be 
social workers.
 “We have to remember that we’re 
not working with the ‘other,’” she 
says. “There shouldn’t be that much 
difference between us and our clients. 
We’re part of the community, working 
with other people for the better.”
 Although Camacho has thought 
about the impact that being a first-
generation college student has had 
on her, she’s not sure of the upshot. 

But she admits she does tend to “hang 
around with people who love to talk 
about social issues. Low-income stu-
dents and first-generation students are 
often intertwined.”
 And she does believe that with 
education, comes economic stability.
  “I think Cindy really embodies 
the breadth of what social workers 
offer society,” summarizes Jogerst. 
“She is passionate, empathetic, pro-
fessional, and committed. And she 
successfully contributes to both the 
macro and micro sides of social work, 
whether it is working with Latino 
youth or at a domestic-violence shel-
ter or whether doing research about 
the disparity in reproductive health-
care for Latinas. She is a true student 
role model.”

Freelance writer Barbara Trainin Blank 
lives in the greater Washington, DC, area. 
She writes regularly for The New Social 
Worker and other publications.
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“A brilliant expose of what has happened to the 
field of psychotherapy and should be required 
reading for all therapists and patients alike.”
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Clinical Associate Professor of Psychiatry, University of Colorado School of Medicine & 
author of The Efficacy of Psychodynamic Psychotherapy
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Life is stressful enough… 
Make sure you have the  

right malpractice coverage  
working for you.

NASW Professional Liability Insurance 
is the most comprehensive and most 
affordable protection available.

For as low as $54.40* your first year.
You can’t take chances when it comes to making sure 
you’re protected for the many risks you face as a social 
worker today. That’s why over 50,000 social workers 
across the U.S. have selected this coverage, designed 
specifically for social workers, by social workers.   
It includes: 

●	 Comprehensive coverage of $1 Million to $3 Million Per 
Occurrence†

●	 Unlimited Defense Costs (not deducted from the limits 
of liability)

●	 $35,000 State Licensing Board coverage
●	 $35,000 Wage Loss and Expense coverage per policy 

period
●	 $25,000 Sexual Misconduct coverage with defense 

costs covered in addition to the limit
●	 $25,000 Health Information—HIPAA Privacy 

coverage, and much more 

Plus, it’s backed by an Insurance Company with an 
EXCELLENT RATING for Financial Stability.

Two NEW coverage options for even better 
protection. 
●	 Cyber Liability Insurance provides from $5,000 to 

$25,000 of Protection 
●	 General Liability Coverage provides up to $1 Million of 

Protection Per Occurrence

Apply online today... 
in as little as 5 minutes!

Online enrollment is simple and easy...with same 
day policy and proof of coverage once accepted.

Enroll online at:   
www.naswassurance.org/enroll-today

Enroll by phone at:  (888) 278-0038

For membership information, visit: www.socialworkers.org/join
*For NASW members
†Refers to the maximum amount that can be paid as “damages” for any single claim.

FREE ongoing access to the  
NASW risk management helpline!

http://www.naswassurance.org/enroll-today
http://www.socialworkers.org/Join
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This article is based on a #MacroSW 
Twitter chat on disabled women and 
domestic violence. #MacroSW Twitter 
chats are held every Thursday night at 9 
p.m. Eastern. For more information, check 
out https://macrosw.com. The New 
Social Worker is a #MacroSW media 
partner.

On October 26, 2017, 
#MacroSW hosted its first 
Twitter chat about disabled 

women and domestic violence. It was 
timely because October is Domestic 
Violence Awareness Month. The 
response to this chat was astounding—
there were many colleagues who 
admitted that they were not well 
versed on the specific challenges 
disabled women face when it comes 
to domestic violence and how this 
predicament functions differently than 
it does for non-disabled women. 
 For this article, I will discuss how 
domestic violence affects disabled 
women with two fictitious examples. 
I will look at the inaccessible and sys-
temic barriers disabled women face 
when reporting incidences. Finally, I 
will address what social workers can 
do to provide appropriate resources 
and supports, while becoming better 
allies to the disabled community on 
this matter. 

The Overlooked Epidemic 

 Statistically, disabled women 
are at significant risk of experiencing 
severe violence. Disabled women are 
twice as likely to experience domestic 
violence as are their non-disabled 
counterparts. The common perpe-
trators of violence against disabled 
women are their partners. Although 
examples given in this article focus on 
partners, disabled women can endure 
abuse from family members, care-
givers, personal care assistants, and 
others. 

How Domestic Violence 
Functions Differently for 
Disabled Women

 For disabled women, interper-
sonal violence looks and operates dif-
ferently than it does for non-disabled 
women. Here are two examples to il-
lustrate the differences some disabled 
women endure. 

My partner doesn’t hit me, but he pushes 
my wheelchair out of my reach when we 
argue. Having my wheelchair out of my 
reach hinders me from getting away when 
he gets in my face and screams at me.

My partner has prevented me from work-
ing since we’ve moved in together. She 
controls all of the money, and I don’t have 
the ability to save for anything. I have 
become completely financially dependent on 
her and I don’t know what to do.

 In these examples, there are three 
specific factors that will be explored: 
intimidation, isolation, and financial de-
pendence/exploitation. All three factors 
are about stripping disabled women of 
their power, options, and freedom. 

 From the first example above, 
pushing her wheelchair out of reach 
is an intimidation tactic that disabled 
women who utilize assistive devices 
face. Assistive devices can include 
wheelchairs, canes, and crutches, and 
can also be other medical needs such 
as medications. In this tactic, abusive 
parties exert their able-bodied status 
and place their partners in a vulner-
able state, where they will be forced 
to endure whatever ill or punishment 
the perpetrator wishes to deliver. This 
is a prime example of how disabled 
women experience violence that 
may not leave marks or bruises, but 
instead leaves them helplessly at the 
mercy of their abusers. 
 Isolation, whether by choice 
or force, in an abusive relationship 
means that disabled women do not 
have the support system in place to 
discuss what is occurring in the home, 
and/or to be able to receive assistance 
to escape their abusers and the abuse. 
Abusers aim to destroy the relation-
ships their partners have with others, 
so they will not disclose the evilness 
of what is happening to them.
 Financial dependence and exploi-
tation are situations that both disabled 

Disabled Women and Domestic Violence 
by Vilissa Thompson, LMSW
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and non-disabled women face in abu-
sive relationships, but such circum-
stances are exacerbated for disabled 
women because of the low numbers 
of employment and high numbers of 
underemployment and unemploy-
ment of disabled people. Not having 
control of one’s money, and/or being 
reliant on receiving money from a 
partner, places disabled women in a 
critical state of powerlessness. Abus-
ers may also use the lure of money to 
trap disabled women by telling them 
that they will never be able to live 
fully on their own without the part-
ner’s financial support. Some abusers 
may hinder their partner’s ability to 
acquire and retain work. For instance, 
if a disabled woman is employed, the 
abuser can still take control of her 
money by forcing her to hand over 
her paychecks. 
 Financial abuse also occurs for 
disabled women who receive disabil-
ity benefits. Abusers may claim that 
the partner is not “capable” or “re-
sponsible” to handle money and will 
position themselves to be assigned as 
representative payees to gain control 
of the funds. 

Accessibility and Systemic 
Obstacles 

 Lack of accessibility to receive 
appropriate supports and services can 
hinder a disabled woman’s chances 
of safely and successfully leaving an 
abusive situation. Some of the barriers 
include: 

•	 Awareness information about 
domestic violence may not be 
available in Braille, large print, 
or audio tape. These materials 
also may not describe domestic 
violence in ways that are relatable 
to what women are experiencing, 
particularly when the tactics center 
on their disabilities. This exclusion 
is not only discriminatory, but it 
can be deadly to those who need 
the pertinent information. 

•	 Limited resources in one’s area 
can act as a hindrance. An over-
looked problem is transportation, 
particularly in rural areas. If a 
disabled woman does not have 

a safe means to get to a shelter, 
then she cannot access the ser-
vices there. Also, some facilities 
may not be accessible, structur-
ally, which can prevent a disabled 
woman from simply entering a 
facility. 

•	 The family court system has a 
history of discriminating against 
disabled women by declaring that 
having a disability deems a per-
son incapable of being a fit par-
ent. Disabled women who report 
abuse may risk losing custody of 
their children if the court system 
views them as unable to care 
for their children independently 
from the abusive party. Sadly, 
social workers have been utilized 
in the removal of children in the 
custody of disabled parents, and 
this is a realistic concern that may 
cause disabled women to not 
leave abusive situations in fear of 
losing their children to an ableist 
system. 

What Should Social Workers 
Do?

 It is ethically and morally irre-
sponsible for social workers to not be 
knowledgeable about what is happen-
ing to disabled women in our com-
munity regarding domestic violence. It 
was striking how many social workers 
voiced that they were unaware of 
how prevalent this issue was among 
disabled women and that they did not 
know what to do to address the matter. 
Some of this aligns with the errone-
ous idea surrounding the sexuality 
and relationship status of disabled 
women, while others may not have 
understood the nontraditional ways 
in which disabled women are abused. 
In either case, social workers on all 
levels (macro, mezzo, and micro) 
should be culturally competent about 
the disability-specific matters that af-
fect the largest minority group in the 
country and globally, and the gaps that 
are not being fulfilled by the profession 
and the harm those gaps are posing for 
those within these margins. 
 If you are unfamiliar with the is-
sue of domestic violence and disabled 
women, review the following links to 

learn more. If you work in agencies 
that advocate for the rights of domes-
tic violence survivors, brainstorm how 
your efforts can be better inclusive 
and accessible to disabled women and 
the present gaps that may exist. 
 We cannot afford to be behind on 
this important issue. We must answer 
the call to protect the lives of disabled 
women and become better allies (or 
co-conspirators) to survivors and the 
progress undertaken by the disabled 
community. 

Resources

Cycles Are Hard to Break: Disability 
and Domestic Violence
http://disabledfeminists.com/2010/01/07/
cycles-are-hard-to-break-disability-and-
domestic-violence/

Domestic Violence and Disabled 
Women: An Abuse of Power
https://www.theguardian.com/
society/2012/nov/19/domestic-violence-
disabled-women-abuse

Abuse of Women With Disabilities
http://www.apa.org/topics/violence/
women-disabilities.aspx

Violence Against Women With Dis-
abilities
https://www.womenshealth.gov/violence-
against-women/types-of-violence/violence-
against-women-with-disabilities.html

Making the Links: Domestic Violence 
and Disabled Women, Final Report
https://1q7dqy2unor827bqjls0c4rn-
wpengine.netdna-ssl.com/wp-content/
uploads/2015/12/Disabled-women-
Making_the_Links_-_full_length_report_
large_print11.pdf

Vilissa Thompson 
is a macro-minded 
social worker from 
South Carolina. 
Ramp Your Voice! 
is her organiza-
tion where she 
discusses issues 
that matter to 
her as a Black disabled woman, including 
intersectionality, racism, politics, and why 
she unapologetically makes good trouble.
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For the second year in a row, 
Jimmy Kimmel hosted the 
Academy Awards. In a light-

hearted skit, Kimmel interacted with 
a child portraying Jimmy’s 9-year-old 
self. It has me thinking about myself 
at nine. Social work wasn’t on my 
radar then. I hope my 9-year-old 
self would like who I’ve become, 
and honestly, 9-year-old me would 
probably be more interested in the 
personality and character that I have—
and whether I’m nice—than in what I 
do for a living. Thankfully, one of the 
blessings of social work is that it has 
the potential to let us spend our work 
hours being the kind of people we 
want to be and pursuing goals that we 
believe are important. I think 9-year-
old me would be okay with that.  
 As with each year’s Academy 
Awards, each winner was given a brief 
moment to speak. Some expressed 
gratitude, some celebrated their 
heritage, and some spoke on pressing 
topics that they felt were important. 
As an example of the latter, Frances 
McDormand called for the creation 
and use of inclusion riders. As I’m 
writing this, one actor (Michael B. 
Jordan) has already committed to use 
inclusion riders in his future projects. 
 The presenters and nominees 
were perhaps a more diverse group 
than in past years, and some made 
reference to the #OscarsSoWhite 

hashtag from 2015, suggesting that 
the Academy has made some effort 
to respond to the social media outcry 
from three years ago.
 What would you say to the world 
if you had a large audience for a brief 
moment of time? I started think-
ing about this as I listened to each 
winner’s speech, and initially it was 
a fanciful but hypothetical question. 
Reflecting on the power of social 
media—and the unpredictability of 
tweets and memes going viral—makes 
me think that the question might not 
be hypothetical after all. Everything 
we say—and perhaps especially, every-
thing we write online—has the poten-
tial to reach a worldwide audience. 
Unlike the Oscar winners, we’re not 
usually quite sure which of our words 
will carry the farthest, but everything 
we write travels at least some distance 
and has at least some impact. What 
would you say if you knew your 
words would carry far? What tone 
would you use? 
 The Academy Awards ceremony 
usually features some amount of so-
cial commentary by the winners and 
presenters. That’s no different from 
the social media we consume and 
perhaps contribute to every day. And 
social commentary is important. It 
has the potential to fuel change. It has 
the potential to identify things that 
are wrong or unfair or poorly thought 
out, and to bring about rightness, 
fairness, and reframing of thoughts. 
As social workers, perhaps more than 
most other callings, we have an inter-
est and perhaps a responsibility to use 
our words to influence the shape of 
our culture. 
 So often, fueled by their passion, 
people write angry, divisive posts that 
are unlikely to advance conversation. 
They may be cathartic, but I think 
they do more harm than good. As 
social workers, we don’t just have the 
interest and responsibility to speak 

and write on social issues—we also 
have the training and skill to commu-
nicate effectively. 
 We never know which words 
we write will carry the farthest. This 
article I’m writing could reach a few 
readers, or many. I don’t know. The 
next thing I post on my Adoption at 
the Movies site could reach a dozen 
readers or thousands. Same for my 
personal Facebook page. As social 
workers, I believe we have the poten-
tial to generate some very important 
content. Our tone can help it be ef-
fectively received. 
 As we write about social issues 
from a place of informed passion, 
may we choose to use words that 
build bridges and not walls, even in 
relation to those with whom we dis-
agree. May we build up and not build 
down. May we encourage and exhort, 
but never shame. Let’s not let the pas-
sion with which we feel the rightness 
of our cause become an excuse for 
tactless and harmful catharsis. In-
stead, with measured, thoughtful, and 
respectful words, let’s make logically 
sound arguments for the causes we 
believe in that will stand out online 
in a sea of noise. I think those are the 
words that will carry the farthest.  
 So, what would you say to a 
worldwide audience, and what tone 
would you use to make it the most 
effective and edifying? The next thing 
you write online might be read by 
your biggest audience.

Addison Cooper, 
LCSW, is the founder 
of Adoption at the 
Movies (http://www.
AdoptionAtTheMovies.
com). His book, 
Adoption at the 
Movies, is available 
at Amazon. Find 
Addison at: http://facebook.com/
AdoptionAtTheMovies

The Oscars at 90, and You at 9
by Addison Cooper, LCSW

Social Work Goes to the Movies
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Available in paperback and a beautiful hardcover gift edition...

On Clinical Social Work
Meditations and Truths From the Field

by Dr. Danna R. Bodenheimer, LCSW
Foreword by Jonathan B. Singer, Ph.D., LCSW

 Through words and images, Dr. Danna Bodenheimer brings to life a wide range of realities for 
clinical social workers. Consider her a master teacher, supportive mentor, or caring friend--this 
volume of “meditations and truths” is her gift to you and to the social work profession she loves.
 In her own gentle voice and conversational style, On Clinical Social Work is a collection of 
Bodenheimer’s writings and photographs. She encourages you to think critically about everything 
from assessment, diagnosis, intervention, and clinical supervision to the social worker’s internal 
world, anxieties, and self-care. She expounds on attachment and trauma in detail. She comments 
on current events and how they relate to the clinician’s work. Through it all, she weaves themes 
of social justice and an awareness of macro-level influences on clients’ lives.

 Images from Dr. Bodenheimer’s daily self-care practice of photography offer a glimpse into her deep exploration into the details 
of both clients’ and clinical social workers’ everyday lives through the keen focus of her camera’s lens.
 Building on her first book, Real World Clinical Social Work: Find Your Voice and Find Your Way, this volume shows you that you 
are not alone. All clinicians are seeking the “truth” about their work, and that is okay.
 Includes 53 essays and 23 beautiful, full-color photographs. This breathtaking, full-color hardcover edition is Dr. Danna 
Bodenheimer’s “love letter” to clinical social work. It makes a beautiful gift for a clinical social worker or a student who aspires to be 
a clinician.

ISBN: 978-1-929109-66-1 ($29.95, hardcover) • ISBN: 978-1-929109-65-4 ($24.95, paperback) • 2017 • 5.5 x 8.5 • 232 pages  
Order from White Hat Communications, PO Box 5390, Harrisburg, PA 17110-0390

http://shop.whitehatcommunications.com  717-238-3787 (phone)  717-238-2090 (fax)
Available at Amazon.com, BN.com, & other bookstores. 

From the Foreword
Danna pays attention to life’s details with a psychotherapist’s insight and writes about them 
with the passion of a slam poet. She speaks to the soul of social work and inspires us 
to think about more than just social work.

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

Founder and host, Social Work Podcast

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

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

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

Sean Erreger, LCSW
Stuck on Social Work Blog

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

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

Dr. Danna Bodenheimer, LCSW, lives and 
works in Philadelphia, PA. She received both 
her bachelor’s and master’s 
degrees from Smith Col-
lege, in addition to attend-
ing a post-baccalaureate 
program in psychology 
at Columbia University. 
Danna went on to receive 
her doctorate in social 
work from the University of Pennsylvania. 
Danna divides her time between consulting, 
supervising, writing, and practicing. After 
nearly 10 years in private practice, Danna 
opened the Walnut Psychotherapy Center, an 
outpatient, trauma-informed mental health 
practice that serves the LGBTQ population. 
The practice makes use of psychodynamic 
therapy and strives to make long-term mental 
health treatment affordable and available to as 
many people in Philadelphia as possible. Danna 
has taught at the University of Pennsylvania, 
Temple University, Rutgers University, and 
currently at Bryn Mawr’s Graduate School 
of Social Work and Social Research. She is 
the mother of two fascinating and inquisitive 
young boys. She is a licensed clinical social 
worker (LCSW) in Pennsylvania.
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Reviews
Helping the Suicidal Person, by Stacey 
Freedenthal, New York: NY, Routledge, 
ISBN: 978-1138946958, 2018, 288 
pages, $44.95 Paperback. 

 Dr. Stacey Freedenthal’s book, 
Helping the Suicidal Person, is a true 
clinical gem, combining clinical and 
research wisdom about best practices 
of clinical engagement, assessment, 
and interventions with people who 
experience suicidality. The book will 
guide you through the phases of ther-
apeutic work with someone who cur-
rently experiences suicidal thoughts 
or has a history of thoughts and/or 
attempt. Dr. Freedenthal draws from 
her lifelong professional experience 
in the field of suicide prevention and 
masterfully presents to us the most 
important tips and techniques for 
providing evidence-based services to 
our clients. 
 In addition to the beautifully writ-
ten book with accessible and clearly 
marked chapters that match the dif-
ferent stages of our clinical work, the 
author has gifted us with numerous 
case vignettes illustrating each tip and 
technique throughout the book. 
 Beginning with the most impor-
tant part of our work—a look at our-
selves and our own beliefs and biases 
about suicidality—Dr. Freedenthal 
guides us on our journey of self explo-
ration and development of reflexive 
practice. Even though this may not be 
the author’s main goal, it has a central 
role in planning and implementing a 
successful clinical practice by paying 
close attention to ourselves as being 
the main tool of our work.
 Freedenthal continues with 
exploring initial engagement and 
assessment of the suicidal person and 
moves through collaborative treat-
ment planning, interventions, evalua-
tion of treatment, services conclusion, 
relapse prevention, and follow-up 
stages. She skillfully presents various 
techniques and tips to tend to the 
therapeutic relationship, while prop-
erly addressing safety and other con-
cerns of treatment. Various evidence-

based practices such as techniques 
from Dialectical Behavioral Therapy, 
Cognitive Behavioral Therapy, and 
other established assessment and 
treatment protocols are well described 
in the book. Another invaluable fea-
ture of this book is the use of relevant 
up-to-date research, which is critically 
examined and presented after each 
topic for easy access. 
 This is an excellent clinical guide, 
not only for student social workers 
and novice professionals, but also for 
seasoned clinicians who want to re-
examine their skills for working with 
suicidal clients. The book presents 
us with the specific details and dif-
ferences in working with acute or 
chronic suicidality, and even looks 
into various life situations that may 
bring on suicidal thoughts, such as 
terminal illness. 
 Even though the author is a 
social worker and the book is clearly 
grounded in social work values and 
theories, it would be a vital clinical 
guide for all helping professionals 
who provide direct care to people. It 
is a must-have resource for the busy 
clinician who wants to build a trauma-
informed practice.

Reviewed by Rumyana Kudeva, DSW, 
LCSW, Assistant Professor of Social 
Work, Eastern Washington University.

Human-Animal Interactions: A Social 
Work Guide, by Janet Hoy-Gerlach and 
Scott Wehman, Washington, DC: NASW 
Press, ISBN: 978-0-87101-517-4, 2017, 
181 pages, $38.99.

 When was the last time you 
talked with your client(s) about their 
animals? If these authors could have 
their way, you would likely hold these 
conversations much more frequently. 
As social workers, we are taught to 
think about our clients/client groups 
in and interacting with their environ-
ments. For many clients, this means 
considering the animals with whom 
they have relationships, both posi-
tive and negative. The authors don’t 
suggest that considering animals in 
our assessments and interventions 

would simply be “nice.” Instead, they 
suggest it is an ethical imperative and 
applicable to more practice settings 
than one would initially suspect. 
 When first assigned this book 
to review, I thought it might be a 
recounting of stories, a sort of James 
Herriot for social workers. Instead, 
I found a carefully-researched and 
thoroughly experience-based discus-
sion of the joys and challenges of 
human-animal interactions. This ma-
terial, the authors point out, is not yet 
commonly taught in schools of social 
work, and thus is new to a wide range 
of practitioners. 
 After discussing why social 
workers should be concerned about 
animals and the benefit of human-
animal interaction, the book describes 
risks and stresses to both the humans 
and animals involved. You could, 
for example, be bitten. You could 
push the animal to do more than it is 
capable of. The authors include ethi-
cal issues—for example, what should 
a social worker do if an animal is 
being abused and the law is silent? (A 
regrettably short table lists states that 
have animal abuse laws.) A chapter 
is dedicated to the use of animals in 
therapy, and another to the emerg-
ing field of social work in veterinary 
practices and animal welfare organi-
zations.
 The authors do an excellent 
job of relating animals to social 
work theory, particularly person-in-
environment and strengths perspec-
tives. They spend considerable time 
discussing animal maltreatment in the 
context of interpersonal violence, as 
well as the challenges of grief when an 
animal dies. The obvious and subtle 
needs of animals are also addressed—
for example, the authors point out 
that some animals need interaction 
with others of their species. An exten-
sive bibliography, including literature 
from many disciplines, is a real plus.
 I particularly liked the multi-level 
and interdisciplinary content. There 
are frequent references to families, 
organizational policies, and legisla-
tion. For example, domestic violence 
shelters usually will not take animals, 
and the battered often will not leave 
an abuser without their animals. 
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 Should every social worker read 
this book? I’d like to say “yes,” but 
there is so much literature “out there.” 
Should every social work student? 
Again, there is so much mandated 
coverage, and this book (although 
worth every penny) is a bit pricey. 
Should all social workers become 
animal-aware, even if they think 
their practice has nothing to do with 
animals? I certainly endorse that. So 
does my cat Emily. 

Reviewed by Mary S. Sheridan, Ph.D., 
ACSW, Emeritus Professor of Social 
Work, Hawaii Pacific University.

Becoming Myself: A Psychiatrist’s Memoir, 
by Irvin D. Yalom, New York, NY: Basic 
Books, ISBN: 9780465098897, 2017, 
343 pages, $30.00.

 I have read and enjoyed several 
of Irvin Yalom’s books. His Theory 
and Practice of Group Psychotherapy 
has been a valuable resource to my 
work as a group facilitator and social 
work educator. So, I looked forward 
to reading his latest book, Becoming 
Myself: A Psychiatrist’s Memoir. I was 
not disappointed. Yalom’s memoir is 
an easy-to-read and enjoyable journey 
through the life of a very interesting 
man. 
 While sharing his experiences as 
a new and developing psychiatrist, 
Yalom provides a brief history of 
psychiatric treatment orientation in 
the U.S. He describes the orthodox 
Freudian and the analytical approach-
es, which were prevalent when he 
began his career, and then goes on to 
discuss how psychiatry moved toward 
the interpersonal approach, a modi-
fication of the orthodox Freudian ap-
proach. He touches on the biopsycho-
logical approach, which at the time 
primarily offered “somatic therapies 
as insulin coma therapy and— electro-
convulsive therapy (ECT)” (p. 102). 
Group therapy was a new idea at this 
time. Throughout his work, Yalom 
has significantly contributed to the 
understanding of what makes therapy 
helpful and of how to engage mean-
ingfully with clients in individual and 
group therapy.

 Yalom has much to offer social 
workers. Throughout the book, he 
repeatedly touches on three points 
that are central to good social work. 
The first is the importance of human 
relationships. This is one of our core 
values. Social workers learn that it 
is through the relationships we form 
with our clients that positive change 
can happen. We must be present and 
engaged with the client. 
 The second point is Yalom’s focus 
on process—what is happening in the 
here and now. The past is important, 
the future is important, but what is 
happening here and now, as we are 
working on this challenge together, is 
most important. It is where hope and 
empowerment occur as clients start to 
believe in themselves and their ability 
to change. 
 The third point is the need to 
self-reflect. Yalom models ongoing 
self-reflection as he strives to be of use 
to his clients. It is through his reflec-
tion on his experiences in his own 
therapy and on his work with clients 
that Yalom developed his ideas about 
what works and why. Yalom is curious 
and continually learning.
 I recommend this book. Those 
familiar with Yalom’s work will enjoy 
learning more about him, and those 
to whom Yalom is new will gain 
insights into how to work effectively 
with clients and how to enjoy a long 
and satisfying career. 

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

Funded!, by Richard Hoefer, Ph.D., MA, 
MSSW, New York, NY: Oxford Univer-
sity Press, ISBN: 978-0-19-068187-6, 
2017, 208 pages, $34.95

 Richard Hoefer knows whereof he 
speaks when he speaks about grant-
writing. This book covers how to get 
started and moves on through where 
to look for sources, how to include 
evidence-based programs and ap-
proaches in one’s proposals, through 
logic models. It concludes with 
program evaluation, implementation, 

budgeting, and a very useful discussion 
of agency capacity and capabilities. 
 For many years, I was a funder 
of many programs as a United Way 
executive in communities large and 
small. My opinion of this book’s use-
fulness to social workers, social work 
students, social work educators, or 
social work clients is that it is a map 
for anyone who’d like to branch out 
into this practice. Hoefer begins with 
an assessment of how the reader and 
grantwriting might be a good fit for 
each other. Chapter 1 concludes with 
one of the best “what next” sections 
I’ve seen in this arena.
 Chapter 2 includes a look at 
myths about grantwriting that any 
grantwriter has encountered in a 
career doing this work. At the end of 
this chapter, the author suggests what 
I believe to be some of the most im-
portant advice in the entire book: “If 
you skip these skill-building exercises 
[after each chapter], you will be short-
cutting the learning process...” (p. 34). 
 Chapters 3 and 4 help the reader 
identify sources of money to pay for 
programs. They are well referenced, 
and those materials are ones that any-
one interested in grantwriting could 
bookmark for future use. 
 The next chapter deals with un-
covering need, something with which 
most social workers will probably be 
very conversant. Social work stu-
dents may find it a roadmap, as well. 
Certainly, this chapter would help any 
student faced with the task of com-
pleting a needs assessment in a macro 
class. 
 As a faculty member who often 
teaches Evidence-Based Practice 
(EBP), I found the next chapter very 
useful. Occasionally, it’s difficult to 
persuade students that learning EBP 
is more than an exercise, and Hoefer 
brings it to life. 
 Chapter 7, on logic models, 
clearly lays out for any reader how to 
incorporate a logic model into grant-
writing. The “Practice What You’ve 
Learned” at the end of this chapter 
brings together logic models, EBP, 
and one’s lived experience to make 
this a useful chapter. 
 Although many readers might not 
see the initial value of having a chap-
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ter on program evaluation, Hoefer 
makes it clear why funders often 
include a section on program evalua-
tion.
 The chapter on planning for 
program implementation will be of 
interest to many social workers. It is 
why one would write a proposal—to 
implement a program. 
 The sections on budgeting and 
agency capacity are brief but use-
ful. One only has to get a proposal 
for which one does not have enough 
resources available funded once, and 
suddenly these chapters are worth 
their weight in gold. 

Reviewed by Elizabeth Walker, LCSW, 
EdD, Core Faculty and Lead Faculty, 
Walden University.

Managing the Psychological Impact of 
Medical Trauma: A Guide for Mental 
Health and Health Care Professionals, by 
Michelle Flaum-Hall and Scott Hall, New 
York, NY: Springer Publishing, ISBN: 
978-0-8261-2893-5, 2017, 324 pages, 
$65.00, ebook $51.99.

 This text begins from the premise 
that medical procedures can be trau-
matizing to those experiencing them. 
Recognition of the long-term impacts 
of these experiences is a necessary 
component for holistic health care. 
The authoring of the text was clearly 
triggered by the primary author’s own 
medically-related trauma, which she 
describes quite graphically. 
 The authors, both professional 
counselors, place general concepts of 
trauma within the framework of dif-
fering levels of medical intervention: 
planned procedures, life threatening 
or life altering diagnoses, and medi-
cal emergencies. Using the ecologi-
cal perspective as a foundation, the 
consequences of medical trauma are 
highlighted with emphasis on the pa-
tient’s meaning making as key when 
assisting patients going through any 
health care intervention. 
 The text would be a useful tool for 
all professionals in medical settings. 
The value of integration of mental 
health professionals in the team and 
arguments for interprofessional care 
are strongly articulated. Examining ex-

periences based on individual patient 
characteristics, the contexts of diagno-
ses or procedures, the staff, and medi-
cal environment are identified as the 
four focuses of assessment of medical 
trauma. Little attention in the literature 
has been paid to this topic, but the 
topic of medical trauma is timely in the 
discussion of person-centered care and 
trauma-informed systems. 
 The impact of patient medical 
experiences on families is omitted but 
would have rounded out important 
considerations when working with 
this population. Information on vi-
carious traumatization, as well, is only 
minimally covered in reference to the 
focus of assessment. 
 This text would serve as a good 
working guide for a range of profes-
sional disciplines in the recognition of 
trauma experiences and the adapta-
tions needed within systems to ad-
dress the resulting trauma.

Reviewed by Joan Groessl, MSW, Ph.D., 
LCSW, Assistant Professor and BSW 
Program Coordinator, University of 
Wisconsin-Green Bay.

http://www.ucf.edu/online/explore-msw
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Poetry
April is National Poetry Month. The University of Iowa School of Social Work, in the College of Liberal Arts and Sci-
ences, has announced the winners of its annual National Poetry Contest for Social Workers. The first, second, and third 
place winners are published below. The purpose of the contest is to acknowledge the creative talent of social workers and 
to draw attention to social work as a profession. For those interested in participating in next year’s poetry contest and/or 
the University of Iowa Creative Writing Seminar for Social Workers, see: https://clas.uiowa.edu/socialwork/resources/creative-
writing-social-workers

First Place

Gracious Relief
by Christopher Joseph, University of Michigan, 2008

After his wife of forty years is taken, his death
he often imagines, longing for gracious relief. But, he is left
paralyzed—unable to lift himself from the bathroom floor
staring for hours at water stains in brown circles on the ceil-
ing—
a merciless demise.

Scrubbing his blood from the grout of the tile,
soap suds become nauseating, cotton-candy pink. I cringe
at the sound of his mobile phone ringing in the other room,
the sudden realization that he must have heard our worried 
calls,
the reverberating beep-and-buzz-of-help tauntingly out-of-
reach.

As I sleep, his final moments in sepia replay inside my eyelids—
to cauterize the recurring bleed, his epilogue revised:
He rests on tile, gazes at the ceiling, those water stains now
crop circles; an aerial view of Stonehenge; a solar system;
her brown eyes.

Second Place

Appalachian Anguish
by Brittany Humphrey, Arizona State University, 2018

It seeps through the sheet-covered windows.
Inhale. Mildew and misery.
Shame smothered sheets.
Tainted tables. Stimulants and soup beans.
Numb. Fleas gnawing on flesh.
Spirits hollowed out like a gourd’s innards
Tarnished spoons scrape ribs.
Exhale. Carefully carve the miserably forlorn.

Third Place

The Shoes
The Holocaust Museum, Washington, DC

by Angela Chaney, Indiana University, 2012

Gray walls embrace the soles stacked beneath
Dust covers the once bound leather and strings
The musk of age and sadness creep over the shallow glass barrier
I cannot match a face to the solid ashes below
These silent ghosts follow me home

The University of Iowa National Poetry 
Contest for Social Workers
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tion about The New Social Worker 
magazine, the page has features 
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We list upcoming events and 
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 Finally, stay updated on our 
latest books at our White Hat 
Communications Facebook page.
 In addition, we’d like to know 
how you are using Facebook. 
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.
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Introducing a ground-breaking book from The New Social Worker Press...

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

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

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

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

PART 2—GETTING YOUR THEORETICAL 
GROOVE ON

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

ceptualization    

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

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

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

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

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

What People Are Saying

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

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

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

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

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

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

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

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

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

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

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

“No doubt, new social 
workers will find this 

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

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

University of Pennsylvania, School of 
Social Policy & Practice
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PRAISE FOR THE BOOK

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

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

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

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

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

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

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

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

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

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

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