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Publisher’s Thoughts
Dear Reader,
 As I put together this issue of THE NEW SOCIAL 
WORKER, common themes emerged. One of those 
themes is social justice. This is an important principle 
for professional social workers. The NASW Code of Eth-
ics states that “...social workers challenge social injustice. 
Social workers pursue social change, particularly with 
and on behalf of vulnerable and oppressed individuals 
and groups of people.” This is what makes social work 
unique. So, in this issue, you will find articles about tax 
reform and the DREAM Act. You will also find refer-
ences to social justice in other parts of this issue.
 Another theme is that of “starting where the client is.” I remember hear-
ing this phrase many times when I was a social work student. And it applies 
to just about every article in this issue, from ethics committees to the super-
visory relationship to virtual clinical practice and applying jazz concepts to 
social work.
 So, I challenge you. As you read this issue, see how many times you can 
find the phrases “social justice” and “starting where the client is.”
 We can learn a great deal from reading or hearing about social workers’ 
personal experiences as they relate to social work. I was struck by Rose Pol-
lard’s observations as she returned to her former NA group as a social work 
student observer. How had things changed? And how had her perceptions of 
the group changed?
 Another personal story is that of Amerah Shabazz-Bridges, a social worker 
who previously wrote for THE NEW SOCIAL WORKER about her experi-
ences as an abused child. In this issue, the mother of seven shares her thoughts 
on being a black woman who has multiple children by multiple men. 
 At this time, I want to express my utmost thanks to Karen Zgoda for the 
contributions she has made to THE NEW SOCIAL WORKER through her 
SW 2.0 column. This issue is her last as a regular columnist. I wish her all 
the best as she continues to work on her dissertation. Karen has introduced 
us to some very innovative ideas, and in her final column interviews Nancy 
Smyth and Mike Langlois about virtual clinical social work practice.
 Do you have ideas or experiences you would like to share with our read-
ers? Perhaps you would like to write an article or serve as an expert inter-
viewee for a future issue! Let me know.
 Until next time—happy reading!

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

Mitchell—continued on page 23

 Keyon R. Mitch-
ell has lived his entire 
life in and around Los 
Angeles. But his range 
of interests and abilities 
is much less circum-
scribed.
 With his love of the 
outdoors and animals, 
he once dreamed of 
being the “next Steve 
Irwin,” the late wildlife 
expert and conserva-
tionist. Mitchell was the 
Male Track and Field 
Athlete of the Year dur-
ing his senior year in 
college.
 But his participation 
in community activi-
ties in high school and 
college redirected him 
toward human service. 
“I found there are a lot 
of inconsistencies in the 
availability of resourc-
es,” he says. “I wanted 
to help.”
 At first, he consid-
ered public health and 
was a biology major 
at Loyola Marymount 
University. In fact, the 
summer before his 
senior year, he was a 
McNair Scholar in neu-
robiological research at 
the University of Iowa. 
Then he switched to so-
cial work. He is expect-
ing his MSW next May 
from the University of 
Southern California.
 But that is not the 
anticipated end point for 
the 22-year-old, who in-
tends to attend medical 
school after graduation. 
 “I’m the type of 
person who likes to 
care for people, spiritu-
ally and physically,” he 
says. “I think [through 
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medicine] I can help more people in a 
comprehensive way.”
 Also fueling his interest in social 
work and medicine was the realization 
that his family had many “disabilities,” 
including diabetes and heart disease. 
 Mitchell was inspired by his fam-
ily in a more positive way, as well. His 
mother works in child development, and 
his parents have “always been support-
ive of efforts to make the world a better 
place. That was part of the values in our 
household. So was appreciating what we 
had, even with material wants.”
 It might be a “weird transition from 
social work to medicine—a path taken 
by few,” Mitchell acknowledges. But 
it is one that makes perfect sense to 
him. “I hope I can show empathy and 
understanding, as well as relay medical 
information to future patients.”
 If a patient has an eating disorder, 
for example, he believes someone with 
social work training would know that 
there are family as well as medical issues 
involved.
 Mitchell has an impressive CV, 
especially when it comes to volunteerism 
and especially considering his age. “I’m 
huge about giving back,” says the MSW 
candidate, who has won awards for ser-
vice and leadership and volunteered for 
the Blessed Sacrament Church Homeless 
Shelter in Hollywood and the Sage After 
School Program, among others. He was 
an Upward Bound resident advisor and 
mentor at Loyola Marymount University.
 Mitchell did a 400+-hour internship 
with the Kedren Community Mental 
Health Center in LA, working with a 
psychiatric social worker and psychiatrist 
to provide collaborative school-based 
mental health services for students with 
impaired psychological functioning. 
“Children are referred there for behav-
ioral problems at home and at school,” 
says Mitchell. “Different modalities are 
used to help the children—including play 
therapy and behavior modification. I met 
on a weekly basis with four students to 
do arts and crafts, play with action fig-
ures, do relaxation techniques, and later 
group therapy.”

 This September, he began his intern-
ship at the University Hospital, with a 
concentration in health. “I’m lucky to get 
an internship at a hospital,” he says. “I’m 
really excited, but it will be a challenge.”
 Mitchell’s CV doesn’t surprise Jim 
Burklo, associate dean of religious life 
at USC and adjunct professor of public 
policy at the School of Social Work, who 
taught him in two classes.
 “Keyon is very interested and inter-
esting, engaged with ethical issues and 
social policy,” says Burklo. “He cares 
deeply. He led the students in a group 
project that focused on public policy 
advocacy concerning nonviolent drug 
offenders, which was the class’s choice.”
 “Keyon always goes beyond the call 
of duty,” Burklo continues. “He did a 
great job of pulling the students together. 
It’s easy to be a slacker in group work, 
but he threw himself into the project.”
 Mitchell is accomplished outside the 
classroom, as well. As an undergraduate, 
he was awarded a scholarship from the 
Black Alumni’s Association, usually giv-
en to someone in graduate school. In his 
second year as an MSW student, he will 
be a Black Alumni Association Scholar, 
to plan activities alone or in conjunction 
with other campus organizations. “Once 
a month, we meet to formulate goals and 
plans,” he says. “This is a university-wide 
scholarship.”

Keyon Mitchell
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Social workers can be instrumen-
tal in helping hospitals, nursing 
homes, home care agencies, and 

other health care organizations resolve 
complex cases with ethical dimensions. 
One way of contributing to the process 
is though involvement with the orga-
nization’s ethics committee. There are 
two ways in which social workers are 
involved in ethics committees. One is 
by making a request for a consultation 
on a case by the ethics committee. The 
second is by serving as a member of the 
committee. For the purposes of this ar-
ticle, we will consider an ethical dilemma 
to be a situation in which a decision has 
to be made and each option compromis-
es or conflicts with an ethical standard in 
some way. 

Overview of the Ethics 
Committee 

 In 1992, the Joint Commission 
on the Accreditation of Health Care 
Organizations mandated that health care 
systems develop a formal mechanism for 
addressing ethical issues in patient care. 
By 2000, 95% of hospitals surveyed had 
or were in the process of developing an 
ethics consultation service (O’Reilly, 
2008). Larger home care agencies and 
nursing homes followed the lead of hos-
pitals and developed ethics committees 
or consultation, as well. 
 An ethics committee is an interdisci-
plinary group of providers, staff, patients, 
family members, administrators, and 
lay people who volunteer their time and 
expertise to the hospital so that a fair, 
inclusive, and consistent process is used 
to resolve ethical dilemmas. In addition 
to consulting on individual cases, the 
committee develops relevant policies and 
procedures, provides staff and communi-
ty education, resolves conflicts, advocates 
for legal and policy changes, and pro-
vides support to staff who are troubled 
by ethical dimensions in a situation. The 
composition of the committee is critical, 
and it is essential that patients and lead-
ers from the community participate and 
are not marginalized or intimidated by 
members of the medical team (American 
College of Physicians, 1998; Ross, et 
al., 1993). Although there may be some 

Health Care Social Workers and Ethics Committees
by Karen Neuman Allen, Ph.D., LMSW

overlap, the role of the ethics committee 
is usually different from that of the Insti-
tutional Review Board (IRB). The ethics 
committee is centered on issues related 
to patient care, whereas the IRB reviews 
research conducted at the institution to 
assure regulatory 
compliance and 
protection of hu-
man subjects. 
 According 
to the American 
College of Physi-
cians (1998), the 
purposes of an 
ethics committee 
are to:

•	 provide support and guidance to 
patients, families, and the health 
care team in complex situations in 
which ethics, values, legal principles, 
and cultural and religious practice 
conflict, and potentially affect pa-
tient care;

•	 review cases as a consulting service 
when ethically complex cases arise;

•	 help clarify the issues;
•	 identify all potential courses of ac-

tion and decisions;
•	 help weigh the possible options and 

make a recommendation; 
•	 help the patient, family, and treat-

ment team reach a consensus on a 
decision;

•	 review the outcome and implications 
of each case; and 

•	 promote policies and practices that 
assure best ethical practices in the 
institution. 

Case Consultation by the 
Ethics Committee

 The range of issues in cases pre-
sented to ethics committees covers the 
human life span from the beginning of 
life to the end of life. New technologies, 
which are often very expensive, continue 
to evolve. Some of these technologies 
have been proven to improve health and 
extend life; others have yet to be fully 
tested. When called upon, the ethics 
committee can help the patient and phy-
sician decide whether these treatments 
are appropriate. Depending on the situ-

ation, further interventions may be futile 
and may result in harm to the patient 
by causing discomfort and complica-
tions. Ethics committees are frequently 
involved in end-of-life decisions, when 
to resuscitate or not, and deciding who 
is the most appropriate spokesperson for 
patients when they can’t speak for them-
selves and have not completed advance 
directives. Another important issue for 
ethics committees arises when patients 
and families want something other than 
what the physician recommends. Also, 
ethics committees are often faced with 
decisions about the appropriate use of 
health care resources and whether pro-
viding exhaustive care to one individual 
deprives other individuals of care. 
 In some organizations, any staff 
member may request an ethics com-
mittee consultation or may ask the 
committee for guidance in other ways. 
Sometimes, only a physician can make 
a referral to the committee. Regardless 
of who can actually initiate the referral, 
social workers should not hesitate to 
request and advocate for an ethics com-
mittee consultation if they feel that the 
best interests of the patient, family, and/
or staff would be served.
 Once an ethics committee con-
sultation is requested, the chair of the 
committee—along with one or two other 
members—will review the case. After 
reviewing the medical record and talking 
with the health care team, they may talk 
with the patient (if appropriate) and the 
family. As part of its consultation, the 
ethics committee will consider:

•	 the patient’s medical condition and 
prognosis;

•	 the capacity of the patient to participate 
in decision-making and understand the 
consequences of the decision;

•	 the role and rights of others in the 
family system in making decisions, 
especially when the patient is incom-
petent;

•	 the anticipated burdens and benefits 
of the proposed treatment, includ-
ing whether the treatment is likely 
to cause pain and discomfort to the 
patient without a reasonable expec-
tation for recovery;

•	 costs associated with the treatment, 
including dollars and other health 

Ethics
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care resources, potentially at the ex-
pense of other patients seeking care;

•	 life expectancy and expected out-
come, with or without treatment; and

•	 pain, suffering, and quality of life 
with and without the treatment.

 The ethics committee will also ex-
plore what is known about the patient’s 
wishes and whether or not advance di-
rectives are in place. Religious consider-
ations will be considered, along with any 
legal factors, including the potential legal 
risks to the hospital and medical team if 
a particular course of action is decided 
upon. After gathering all the information, 
talking to stakeholders, and weighing all 
the options, the committee will make a 
recommendation. The consultation may 
or may not be formally documented in 
the patient’s chart or in other records the 
hospital maintains (American College of 
Physicians, 1998). 

Serving as a Member of an 
Ethics Committee

 The extensive training social work 
students receive in social work val-
ues and ethics in accredited programs 

prepare us to make valuable contribu-
tions to our organizations and clients 
when ethical dilemmas arise. The solid 
foundation of our profession in humanis-
tic values and the strength and clarity of 
the NASW Code of Ethics (2008) provide 
an important framework for helping de-
termine the best course of action in these 
situations. In particular, our strengths 
perspective, the ecological framework, 
commitment to social justice, and client 
self-determination are unique among 
health care professionals.
 Social workers have much to offer 
when serving as members of ethics com-
mittees (Csikai & Sales, 1998). After ex-
ploring the patient’s family and support 
system, we can make suggestions as to 
who should be included in the process. 
The assessment skills of the social worker 
are useful in helping to determine if a 
patient/family is fully able to understand 
the issues and able to participate in the 
decision-making process. For example, 
in many cases, it is critical to include 
representatives from the patient/family’s 
religious and/or cultural community, so 
doctrinal considerations and cultural val-
ues can be explained and respected. The 
social worker can also provide emotional 
support and clarification to the patient 

http://www.socialworker.com/jswve
http://www.socialworker.com/jswve/content/view/57/52/
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and family as things unfold. Many times, 
the social worker acts as the voice of 
the patient and family, explaining to the 
consultants what their wishes are and 
advocating for them to be respected 
(Rothman, 1998).
 The social worker’s understanding of 
social justice issues is also critical in cases 
in which decisions involving poor, un-
derinsured patients must be made. The 
social worker, sensitive to historic prac-
tices of discriminating against minorities 
and the poor, is critical in assuring that 
all patients, regardless of race, ethnicity, 
and income are treated fairly. 
 However, social workers need to un-
derstand that the codes of ethics and val-
ues orientation for each discipline on a 
health care team are different. Although 
there are commonalities, subtle differenc-
es can change the way each member of 
the team views a situation. For example, 
the NASW Code of Ethics (2008) is unique 
in obligating us to work for social justice 
in all spheres of society. We also tend to 
take an expansive view of the right to 
self-determination that is non-judgmental 
in nature, even when individuals make 
unhealthy choices. Nurses, for example, 
are obligated to work for social justice 
only as it pertains to health care related 
issues. They are also guided by an ethic 
of caring and, in trying to provide care 
to the patient, sometimes have difficulty 
with client self-determination. Social 
workers can help the staff understand 
and respect client self-determination and 
help them with feelings of frustration and 
concern for the patient’s well being. 
 Physicians, in addition to allopathic 
(M.D.) and osteopathic (D.O.) codes of 
ethics, are guided by the Hippocratic 
Oath, which above all, counsels them 
to “do no harm.” This, coupled with a 
real concern for legal risks in complex 
cases, can encourage the physician to 
make conservative decisions in ethically 
complicated cases. 

Biomedical Ethics and Other 
Approaches

 Biomedical ethics is a sub-field 
of ethical philosophy. Medical ethi-
cists Beauchamp and Childress (2001) 
have identified four essential bioethi-
cal principles that commonly form the 
framework for resolving a dilemma. 
These are: autonomy, beneficence (do-
ing good), non-maleficence (not doing 
harm), and justice. Although not strictly 

rank ordered, certain principles take 
precedence over others. For example, 
the principles of patient autonomy and 
non-maleficence are generally primary. 
In biomedical ethics, the principle of 
justice involves questions such as the fair 
allocation of health care resources with 
respect to the individual patient and the 
society as a whole. 
 Two more general ethical approach-
es are important for social workers 
to consider, as they can help explain 
how different individuals react in these 
situations. For some people, there are 
absolute principles that should never be 
compromised. This is a deontological argu-
ment, which is also called fundamental-
ism. Outcomes, even positive ones, are 
considered unethical if absolute ethical 
principles were violated at any point in 
the process. In this approach, the ends 
never justify the means. 
 The opposite approach, called teleol-
ogy (consequential), looks at the end re-
sult and argues that if an action generates 
a positive outcome, it is justified. Pragma-
tism and utilitarianism (the greatest good 
for the greatest number of people) are 
teleological positions (Congress, 2000; 
Ross, et al., 1993; Reamer, 1995). 
 Think of the following dilemma. 
During World War II, Nazi physicians 
performed atrocious medical ex-
periments on unwilling, captive Jewish 
prisoners. Some of these experiments, 
although horrible, yielded important 
results with the potential to save lives. 
Is the use of this information ethically 
justified? What would a deontologist 
conclude? A teleologist or pragmatist? 
 Although the principles of biomedi-
cal ethics can provide a framework for 
all members of the health care team, 
sometimes conflict and tension occurs. It 
should be recognized that in most cases, 
team members are sincerely vested in 
trying to do what they think is in the best 
interest of the patient. Social workers 
need to use a non-judgmental attitude 
toward colleagues and apply their 
conflict resolution skills to support the 
team and its members. It can be helpful 
to understand whether individuals who 
are struggling with the ethical issue have 
an absolutist (deontological) or conse-
quential (teleological) frame of reference. 
It is difficult to change an individual’s 
orientation, but understanding where the 
person is coming from can help develop 
dialogue around the issues. It is also criti-
cal to understand that professional ethics 
differ across disciplines. 

Case Study

 A fifty-eight-year-old woman with 
Down syndrome is admitted to the emer-
gency room from the group home where 
she resides. She has severe cognitive 
impairments, does not follow commands, 
is non-verbal, and completely depends 
on others for her self-care. Her admitting 
diagnosis is acute dehydration, malnu-
trition, and multiple severe decubitus 
ulcers (bedsores). Other medical condi-
tions include pulmonary hypertension, 
kidney disease, and stroke. She is treated 
for her presenting problems, and a feed-
ing tube is inserted, but cardiac problems 
develop. It is felt that her prognosis is 
extremely poor and that she will con-
tinue to encounter one problem after 
another until she dies. Further, some of 
the treatments seem to be causing her 
pain and discomfort, and staff members 
are extremely troubled by this. The 
physician assigned the case requests a 
do-not-resuscitate (DNR) order from 
the court appointed legal guardian, who 
refuses. The physician requests an ethics 
committee consultation.
 The committee reviews the situa-
tion. After much effort, the social worker 
reaches the guardian, who is a lawyer 
from a private firm that takes on guard-
ianship cases for a fee. The guardian 
again refuses the DNR order, explaining 
it is against the law. The social worker 
then asks whether or not the guardian 
has ever visited the patient in the group 
home, has been involved in any case 
planning conferences, or has ever re-
viewed the care given in the home. The 
guardian indicates he last saw the patient 
three years ago when she was first placed 
in the group home. 
 The social worker then asks permis-
sion from the ethics committee and the 
attending physician to directly intervene. 
She contacts the state advocacy agency 
in the state for the developmentally dis-
abled. She confirms through this agency 
that it is indeed against the law in that 
state to issue a DNR for a developmen-
tally disabled individual. She under-
stands that this law was enacted because 
of the medical abuses these individuals 
have historically been subjected to and 
was intended to protect them. She is 
informed that although a “blanket” DNR 
cannot be issued, with the consent of the 
guardian, specific decisions to withhold 
futile treatments may be made. 
 The social worker communicates 
her concerns about the guardian’s lack 
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of involvement and the poor care at the 
group home that resulted in the patient’s 
malnutrition, dehydration, and bedsores. 
Working with the agency, referrals to 
adult protective services and the group 
home licensing board are made. 
 The social worker and ethics com-
mittee then meet with the treatment 
team. The social worker informs them 
that she has confirmed the law prohibit-
ing a DNR order and explains why such 
a law has been enacted. She explains to 
the team that they can ask the guard-
ian for permission to withhold specific 
treatments. Team members, although still 
concerned, understand the reasoning be-
hind the law. The social worker informs 
the team that a process has been initiated 
to replace the guardian and locate a new 
group home for the patient. While this 
process unfolds, the patient’s kidneys 
begin to fail. Although the guardian has 
authorized dialysis, the patient is too con-
fused and disoriented to sit through the 
procedure without being sedated. Even-
tually, the guardian consents to stopping 
the dialysis, and the patient dies peace-
fully in the hospital a few days later. 

Analysis of the Case

 In any ethically complex case, it is 
critical to tease out ethical issues, values 
conflicts, legal concerns, and agency poli-
cies and practices that might be involved. 
In this case, the legal issues involved the 
medical neglect at the group home and 
an uninvolved legal guardian. All four 
principles of Beauchamp and Childress’s 
biomedical ethics are reflected in this 
case. Team members felt they were not 
helping the patient (beneficence) and 
were, in fact, causing harm (violating 
non-maleficence) by performing proce-
dures that caused pain and discomfort. 
Social justice issues were involved by the 
recognition that expending health care 
resources to a patient who is not likely 
to benefit increases health care costs and 
potentially limits the treatment available 
to others. Finally, the patient’s autonomy 
and self-interest were compromised by a 
guardian with little involvement and ap-
parent interest in the patient’s situation. 
 The social worker’s perspective 
includes all of the above, but is slightly 
different. Among other things, our values 
around human dignity are confronted 
in this case. Further, the legal/ethical 
obligation to intervene when vulnerable 
individuals are at risk necessitates that 
we initiate a protective services referral. 

Our ethical obligation to advocate for 
social justice and more humane social 
institutions suggests requesting a licens-
ing investigation of the group home 
and initiating a legal petition to replace 
the guardian. Our knowledge of policy 
and community resources enables us to 
know how to analyze laws and policies 
and to notify the appropriate state agen-
cies. Our interpersonal skills enable us 
to understand the difficulty the team is 
experiencing and to provide support and 
education. It is unlikely that most other 
members of the team would see the case 
this way or to have the necessary knowl-
edge and skills to develop and imple-
ment this particular course of action. 

Conclusions

 By understanding the complexity of 
ethically involved situations; recognizing 
that every member of the team is trying 
to do the right thing as he or she sees it 
for the patient; using the skills, knowl-
edge, and values of the profession; apply-
ing a logical process to reach ethical deci-
sions; and using a coherent philosophical 
position to justify a decision, social 
workers can make significant contribu-
tions to a hospital ethics committee. Our 
involvement can help assure that the 
best possible outcome is achieved, that 
patient rights and wishes are protected, 
and that the organization and members 
of the health care team are supported. 
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In my past field placement, I had two 
supervisors. This was something that 
was very new to me and, often, it 

was difficult to manage because of their 
different supervisory styles. Many times, 
I found myself preferring one supervi-
sor over the other, because I felt I was 
better understood and that this supervi-
sor’s supervisory style was more aligned 
with my learning style. These differences 
really caused me to struggle with how 
I approached cases and caused me to 
question the differences in my relation-
ship with each supervisor. Until recently, 
I never thought or even considered that 
there were theories and styles of super-
vision that supervisors may use to help 
teach and guide MSW students’ develop-
ment in their field placements. 
 In an effort to better understand the 
relationship I had with my supervisors 
and how it affected my practice within 
my field agency, I decided to do some 
research on the role of attachment in 
the supervisory relationship with MSW 
students. Attachment theory is a theory 
of human relationships/behaviors and 
motivation (Shilkret, 2005; Bennett, 
2008). Within supervision, better under-
standing of the relationship-specific at-
tachment styles of the supervisee and the 
supervisor will better explain the type of 
relationship they have. Therefore, this 
article will provide a literature review 
that discusses this topic in detail. Finally, 
I will discuss how this new knowledge 
has helped me to better understand the 
role of attachment in the supervisory 
relationships and how it can improve 
students’ practice within the field agency. 
 

Literature Review

 C. S. Bennett (2008) presents a 
model for training field supervisors of 
MSW students, which incorporates key 
components of attachment theory. At-
tachment theory, when placed within the 
supervisory relationship, encourages the 
supervisees’ professional development. 
This model shows how supervisors can 
provide a safe space for critique and 

support for the supervisee. As challenges 
arise within supervision, this safe space 
will encourage supervisees to develop a 
professional sense of self and exploration 
of their clinical practice with confidence 
(Bennett, 2008). Bennett (2008) states 
that supervisees are more likely to create 
a safe space for their clients if this was 
first modeled through their supervisory 
relationship. The supervisory relation-
ship provides a blueprint of knowing 
how to relate to one’s client. Therefore, 
Bennett’s work demonstrates how the 
relational dynamics between the super-
visor, supervisee, and client potentially 
mirror themselves. 
 Previous research has revealed that 
students value supervisors who are sup-
portive, open to differences, available, 
and able to develop positive relation-
ships with the supervisee (Bennett, 2008; 
Bennett, BrintzenhofeSzoc, Mohr, & 
Saks, 2008). Bennett (2008) contends 
that “attachment theory is applicable 
to supervision because it provides an 
empirically-based framework for under-
standing both the nature of relationships 
and the process of establishing a support-
ive, secure base for supervision” (p. 97). 
 Bennett’s (2008) 8-month training 
program for social work field supervisors 
had five objectives, as follows: 

(1) To critically examine the supervisor’s 
role in the context of the student’s educa-
tion; (2) to understand the components 
of a successful working alliance and 
effective supervision; (3) to understand 
how supervision may trigger attachment 
processes; (4) to increase the supervisor’s 
skills for reading student attachment cues 
and learning needs; and (5) to under-
stand the supervisory relationship as a 
circle of security facilitating development 
of the student’s professional self. (p. 100)

 The participants in this training 
model felt that it was successful in help-
ing them develop confidence in their 
skills. They reported that they were 
successfully able to establish a supportive 
environment that was appropriate for the 

student’s learning and exploration. As a 
result of the positive relational dynam-
ics within supervision, the supervisees 
achieved more confidence in their work 
with their clients.
 Bennett, Mohr, BrintzenhofeSzoc, 
and Saks (2008) hypothesized that stu-
dents’ perceptions of, and behaviors in, 
their supervisory relationships may be in-
fluenced by the students’ general patterns 
of attachment. Their cross-sectional study 
was completed with 72 master’s-level so-
cial work students. The study examined 
“general attachment styles (anxiety and 
avoidance) and supervision-specific at-
tachment (anxiety and avoidance)” in the 
MSW students’ foundation year (Bennett 
et al., 2008, p. 79). These variables were 
studied to better understand the students’ 
perception of their supervisory relational 
experience in terms of the working alli-
ance and the supervisory style. For pur-
poses of this study, the working alliance 
was defined as an agreement between the 
supervisee and supervisor regarding the 
goals and tasks of the work to be com-
pleted, and the essential relational bonds 
needed to complete the goals and tasks 
agreed upon. The supervisory style was 
defined as the particular approach used 
by the supervisors to carry out their roles 
and functions of supervision. Although 
the authors believed that the students’ 
general attachment style would influence 
their perceptions of and behaviors in 
their supervisory relationships in terms 
of the working alliance and the supervi-
sory style, this was not supported in the 
study. 
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 In fact, the results showed that “the 
supervision-specific attachment was a 
much stronger predictor of the super-
visory alliance and supervisory style 
variables” perceived by the students 
(Bennett et al., 2008, p. 89). For example, 
even if a student demonstrated an avoid-
ant type of attachment, because of fear 
of rejection from the supervisor, if the 
supervisor demonstrated a lack of trust 
in his or her supervisory style, this had a 
greater impact on the students’ percep-
tions of the supervisory alliance and style 
than their general avoidant attachment 
style. Therefore, this study confirms that, 
“supervision-specific attachment plays a 
significant role in the student’s percep-
tions of supervisors and the working 
alliance” (Bennett et al., 2008, p. 91). 
Additionally, this study demonstrates 
the importance of positive relationships 
within supervision to help develop a 
secure environment for exploration for 
supervisees, which is further mirrored in 
their relationships with their clients.
 Another article not only talks about 
the interaction of attachment within the 
supervisory relationship, but it also dis-
cusses the students’ developmental stages 
that occur within the supervisory rela-
tionship. Bennett and Deal (2009) sug-

gest that students’ “affective, cognitive, 
and behavioral development” (p. 105) 
changes over time, which also requires 
the modification of the supervisors’ ap-
proach. For example, Bennett and Deal 
state that an MSW student in his or her 
foundation year would view the helping 
process in its most simple terms, whereas 
a more advanced MSW student would 
be able to understand the helping phase 
with clients as a process and would have 
developed the knowledge and skills 
needed to conceptualize the client’s 
presenting problems to the supervisor. 
So, not only do MSW students mature 
interpersonally, but also these matura-
tions reflect within the supervisory rela-
tionship. For example, Bennett and Deal 
(2009) state that initially the relationship 
with the supervisor is best described as 
an anxious dependency. As the student 
continues to grow and enters the middle 
stage of the supervisory relationship, the 
student feels a little less dependent on 
the supervisor and is ultimately striving 
for independence. This newfound desire 
to be independent can create a conflict 
within the supervisory relationship, 
because the student no longer views the 
supervisor as all-knowing. During the 
end of training, students are described as 

having a “more self-revealing, collabora-
tive relationship with their supervisors, 
consistent with their greater self-confi-
dence in their abilities and a stronger 
sense of themselves as autonomous 
practitioners” (Bennett & Deal, 2009, p. 
106). Bennett and Deal also emphasize 
that the interaction between the students’ 
developmental stage and their attach-
ment patterns may trigger an attachment 
process. Therefore, it is important for 
supervisors to be attuned to the student’s 
learning level and attachment pattern, 
because when the supervisor is attuned, 
this provides the positive environment 
needed for the student’s professional 
growth and maturation.

Implications and 
Conclusions

 White and Queener (2003) define 
working alliance as “the collaboration 
between supervisee and supervisor 
for change in the supervisee based on 
mutual agreement on the goals (e.g., 
mastery of counseling skills) and task 
(e.g., observing counseling sessions) of 
supervision, as well as a strong emotional 
bond (e.g., mutual caring, trusting, and 
respect)” (p. 203).  The supervisory rela-
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tionship is an interactive process that is 
greatly affected by the attachment styles 
of both the supervisor and the super-
visee. 
 As I previously stated, within my 
past field placement, I had two supervi-
sors, with whom I met separately each 
week. Each supervisor supervised a 
certain number of my cases, each one 
never overlapping the other. I found 
it difficult to balance the two different 
supervisory styles, which had an impact 
on my ability to be confident with my 
cases. I noticed that one supervisor cre-
ated a supportive environment for self-
disclosure and clinical exploration when 
we met on a weekly basis. I felt that I 
approached those cases with confidence 
and experienced a greater working alli-
ance with those particular clients. With 
my other supervisor, I consistently felt 
that my views and perceptions were 
being attacked in some way. I began to 
fear rejection and disapproval from this 
supervisor, which ultimately made me 
anxious and second-guess all my efforts 
with the clients this particular supervi-
sor was supervising. I found this to be 
extremely puzzling, because I was now 
in my advanced year of training and felt 
I should have more confidence in my 
abilities. 
 The presented literature review 
contends that my relationship with my 
supervisors was being mirrored in my 
working alliance with my clients. During 
the beginning stages of my supervisory 
relationships, I couldn’t make sense 
of the differences. It was only when I 
started to research supervision that I was 
better able to understand the dynamics 
of our relationships and how it was af-
fecting my practice. 
 Within my MSW educational expe-
rience, students were not educated on 
the need for positive relationships with 
their supervisors. Nor was it ever shared 
that having a negative relationship could 
potentially affect your performance and 
connection with your clients. 
 Often, students are apt to stick 
through their field placements, because 
they don’t want to have to go through 
the hassle of changing placements, 
or they don’t want to cause too much 
trouble for the field office. Through this 
experience, I realized the importance of 
the type of relationship I have with my 
supervisor, because it could potentially 
mirror the same effects within my prac-
tice with clients. 

 Moving forward, I would encourage 
students to advocate for their supervisory 
relational needs. If you find that your 
supervision is not supportive or is caus-
ing a negative impact on your worker-
client relationships, I would encourage 
you to reach out to your field office or 
academic advisor for guidance. It is 
important to understand that to improve 
your practice with your clients, you must 
first collaborate with your supervisor to 
create a secure environment that will 
support your professional growth and 
development through self-reflection and 
clinical exploration. Understanding the 
dynamics of the relationship you have 
with your supervisor and how it affects 
your practice is extremely important for 
the development of your professional 
identity as a future social worker.
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Walking to class as an under-
graduate student, with the 
pleasant view of autumn leaves 

and the soothing sounds of rehears-
ing jazz students, I would never have 
guessed that the most precious advice 
for my social work career would come 
from a course in jazz improvisation.  
Throughout the course, I would learn 
jazz standards on my guitar and then 
rehearse with the instructor, who played 
piano. After learning the melodies of the 
songs, I would practice improvised solos 
while being accompanied by the piano. 
My instructor often provided me with 
various “tricks of the trade” for produc-
ing more substantive solos. What was 
intended to augment my playing in real-
ity diminished my confidence, as I would 
focus intently on counting the rhythm 
or selecting the “best” notes, rather than 
on creating a piece of art commensurate 
with my level of comfort and ability. The 
learning that transpired not only helped 
my jazz improvisation skills, but also 
encouraged me as a new professional 
social worker.

Remembering and 
Forgetting

 Remembering theoretical frame-
works and interventions can sometimes 
feel like a daunting task for new social 
workers, especially when deciding which 
are most applicable for each person. As 
a new family social worker, I faced many 
questions about which family therapy 
models would prove most beneficial for 
the families with whom I was work-
ing. The choices were many, including 
solution-focused therapy, brief strate-
gic family therapy, narrative therapy, 
functional family therapy, and so on. 
Sometime during the first few weeks on 
the job, I remembered the lesson from 
my jazz instructor and the suggestion that 
liberated me to use my skills to the best 
of my ability. He said, “Forget everything 
you’ve learned, and just play.”  Students 
become so accustomed to the process of 
remembering academic information that 
it can be difficult to transition into the 
workplace, where memorization is of less 
value and application becomes para-
mount. 

 In the conversation that followed, 
my instructor informed me that I had 
spent enough time developing my tech-
nical ability and that the time had come 
for me to let my skills unfold. That’s not 
to say I would never think about theory 
again. In fact, just the opposite was true. 
Theory became more and more impor-
tant; however, the time and place for 
theory in practice shifted. 
 Instead of predetermining which riffs 
I would play in a song, I would have a 
general idea of the types of riffs that have 

historically worked well over this type 
of song, allowing myself the freedom to 
select from a repertoire as appropriate 
for each song. In the same way, a social 
worker should not determine the reason 
a person is seeking counseling and the 
interventions to be applied without first 
consulting with the person and determin-
ing which interventions have seemed to 
be meaningful in similar situations.  

The Art of Social Work 
Practice

 As a social work student, one studies 
theories of human development, inter-
ventions, and participates in role-plays, 
practice seminars, and internships to 
develop skill sets for working with 
individuals, groups, families, and/or 
communities. It is hoped that through 
these experiences, students will retain the 
learned skills and become effective social 
workers.  
 For students, theory is deconstructed 
and analyzed in order to foster under-
standing of practice principles. Until 

praxis occurs, however, merging theory 
with practice, the student has nothing 
but memorized textbook information. It 
is not until the information is brought to 
life in practice that the magic occurs—the 
art of social work practice. 
 Just as in jazz improvisation, a social 
worker must be so closely in tune with 
every unique individual and family to de-
termine the appropriate rhythm and flow 
of the therapeutic process. As a dancer 
must follow the lead of her partner, a 
social worker must also develop a course 
of services that is specific to and based 
on the involvement of each consultant. 
 A jazz musician didn’t learn to play 
overnight, nor did she ever stop practic-
ing and learning.

Jason S. McKinney, LMSW, Ph.D., supervises 
a therapeutic foster care program and is an 
adjunct professor of social work at the Greater 
Rochester Collaborative, State University of 
New York (SUNY, Brockport) and Nazareth 
College, and also at Roberts Wesleyan Col-
lege. His practice experience includes family 
therapy, parent training curricula, community 
based participatory action research, and his 
research interest is caregiver-child interactions 
and the development of self. 

Social Work and the Art of Jazz Improvisation
by Jason S. McKinney, LMSW, Ph.D.

I had spent enough 
time developing my 

technical ability and the 
time had come for me 
to let my skills unfold. 

That’s not to say I would 
never think about theory 

again. In fact, just the 
opposite was true.
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When 
asked 
to 

complete a group 
observation 

assignment for a social work practice 
class at Ohio University, I automatically 
thought of a local support group, spe-
cifically, a Narcotics Anonymous (NA) 
meeting in my hometown. I chose this 
group because of my familiarity with it—
although once a regular member, I had 
elected to stop attending years ago. My 
personal reasons for this will probably 
become evident through the tone of this 
article, in spite of professional attempts to 
remain objective. 
 I’ll admit that I procrastinated on 
this assignment, either because of dread 
or time constraints. I finally managed to 
attend the NA meeting on a Friday night 
at 7 o’clock. The time, day, and location 
are easily known when you are in “that 
loop.” 
 As I walked into the activities 
room of a nearby church, attendees 
had already begun brewing the coffee, 
placing day-old donuts by the pot, and 
moving tables together. This was new. 
I remembered other groups sitting in a 
circle. Perhaps this was a more relaxed—
or possibly more guarded—atmosphere. 
People were all dressed in a casual man-
ner, myself included. I spent some time 
talking to familiar faces and telling stories 
of how things had been since we had last 
seen each other. I asked a man what the 
name of this group was, and apparently 
this was a group of seasoned warriors, 
because he told me it was called “Win 
the Battle.” Thinking to myself, I remem-
bered when I had waged my own war. 
 It wasn’t until someone announced, 
“Let’s get started!” that the voices quieted 
and body language shifted into an atten-
tive position. An average built woman 
began the meeting by asking certain 
members to read a flier with various 
sayings and words of inspiration. This 
was a closed meeting, for addicts only, 
and most did not envy the ones who had 
been asked to participate in this ritual. 
I could not help but look around at the 
same crowd of people, the same culture 
that I had chosen to exclude myself from 

years ago. There were around 19 in at-
tendance, all of whom were addicts. This 
description of them is not meant to be 
derogatory—these group members self-
identify as addicts.
 After the reading was finished, the 
next phase of the meeting began. A man 
sitting next to the leader began reporting 
that a group dance was forthcoming. I 
made a mental note to not attend. This 
man must be the secretary, I thought. I 
knew this because I am familiar with the 
various roles in this group. Two individu-
als usually lead the group, the chairper-
son and the secretary. At this point in my 
observation, I had learned that everyone, 
myself included, was in some stage of 
“recovery,” or however one would prefer 
to word it. It reminded me of a saying, or 
rather fundamental (unsaid) rule of this 
meeting: “Remember what you heard, 
not who you saw.” This is why only first 
names are used. 
 After the secretary’s report, the 
group leader pulled out a topic from a 
decorated coffee can. As some people 
started to fidget or take a break to 
the bathroom, the leader brought up 
the word “powerlessness,” and group 
members were invited to introduce 
themselves and comment on this word. 
This part of the meeting forced everyone 
to attempt to interact with each other. 
Around the table, starting with the young 
girl sitting across from me, the ritual 
began. Everyone knows the rules. First 
you state your first name and follow 
with a certain identifier. Everyone says 
“Hello” in unison. This girl began to 
talk about how her powerlessness over 
addiction had cost her many things. I 
could tell that she was early in recovery 
and may have had a personality disorder. 
Others must have already begun making 
assumptions about her, as it did not ap-
pear as though anyone was really paying 
attention to what she was sharing. 
 I couldn’t help wondering about 
the purpose of this group. The format is 
usually the same; someone once told me 
that a panel of local professionals decides 
how the meetings are structured and 
whether the meeting is open or closed. 
I remember being in a closed meeting 
before when someone did not identify 

himself as an “addict.” The person was 
kindly reminded when open meetings 
were held. It was then I realized the 
purpose of the NA group—to allow those 
labeled deviants by society to practice 
integration and rule adherence. At this 
point, I began to gain insight about the 
delicate and complex purpose of the 
groups.
 Before I realized it, it was my turn to 
speak. Many of the attendees present had 
opted to pass and not comment. I heard 
my voice announce, “Hello. My name is 
Rose, and I’m an addict.” I waited for the 
group response of “Hi, Rose,” and then I 
also passed and elected not to comment 
on the discussion topic. As the group 
leader moved on to the next person, I 
felt as though my ears were on fire, and 
my gut wrenched. In a few seconds, I felt 
as though I had reduced myself. There 
are no professionals at these meetings, 
no hierarchy of accomplishments, except 
perhaps the amount of time clean. We 
were all just a bunch of addicts sitting 
around a table. 
 The discussion became more ani-
mated at the area of the table that others 
jokingly called the “Amen Section.” One 
woman mentioned how her “disease” 
was handed over to her “Higher Power.” 
This is accepted terminology within the 
group. In attempts to not force spiritual 
beliefs onto others, it is the rule that 
religion must be concealed in obscure 
language. However, these attempts are in 
vain. It is my opinion that even asserting 
that addiction is a disease is a belief and 
not necessarily a fact.  
 At this point, I remembered why 
I chose to stop going to these groups. 
The thought that I had a disease, which 
implied that I had no control over my 
actions, made me uneasy, to say the 
least. Yet, the rule of NA meetings is that 
if you are an addict, you are always an 
addict. There is no choice in the mat-
ter. There is no end to attending these 
meetings. No matter if you have 20 years 
clean, you still need the support that this 
group offers. It is a life sentence with no 
termination in sight. 
 I can guess that some at the meet-
ing that night were mandated to attend 
an identified number of meetings in a 

Reflections on the Group Process: 
An Ex-Group Member Returns as an Observer

by Rose Pollard, BA
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month. But I also suspect that most were 
present on a voluntary basis. I can’t 
determine which of those two categories 
in which to place myself. 
 Although I tried to remind myself 
that I was only there to complete a class 
assignment, I became aware of an impor-
tant variable that caught me by surprise. 
I was both a professional observer and 
a group member. I don’t know why I 
thought the two could be separated. 
Even though I had not attended this 
meeting in several years, it became 
obvious that there was no way I could 
have remained objective when I was so 
emotionally attached. 
 After the meeting closed with a 
prayer spoken in unison, it was as though 
social hour had begun. Some attendees 
headed for the door, and I tried to do 
the same. However, others were curi-
ous about me. Some invited me back, 
which is normal. Others asked how long 
I had been clean. I answered thought-
fully, always careful to not upset the 
established norms of the group. Talking 
to people, I knew that it would be rude 
to voice my personal beliefs about these 
meetings. I could only offer that I was 
about to celebrate eight years on August 
3rd of this year, and that I just hadn’t 

been attending group like I should be. It 
is hard to explain how these norms were 
established. For me, and I can only speak 
for myself, I am so aware of how fragile 
addicts are that I would never say any-
thing that might compromise their belief 
in this process, thus threatening their 
sobriety. I would like to think others feel 
the same way, but I cannot say for sure. 
 After taking a couple of days to pro-
cess this experience, I can see that this 
group provides a lot of stability for those 
coming out of addiction. It is a welcom-
ing group with the relaxed atmosphere 
and invisible hierarchy. It provides 
positive affirmation for clean time, even 
if the small reward is a token and an an-
nouncement identifying you as a success 
story. It allows addicts to feel less isolated 
and alone in their previous actions. For 
many people who suffer from impulsivity 
and uncertainty, these meetings create 
much-needed consistency and struc-
ture. I have to admit that the meetings 
demand a certain level of respect.  I may 
attend that dance after all.

Rose Pollard is currently attending Ohio 
University seeking an MSW degree. She is 
employed at Shawnee Mental Health Center, 
Inc. in Portsmouth, Ohio.
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Veterans who are transgender or 
intersex can now know more 
clearly what services are cov-

ered for them by the Veterans Health 
Administration, thanks to a new VHA 
Directive.
 The document, released on June 9, 
2011, states that “medically necessary 
care is provided to enrolled or otherwise 
eligible intersex and transgender veter-
ans, including hormonal therapy, mental 
health care, preoperative evaluation, and 
medically necessary postoperative and 
long-term care following sex reassign-
ment surgery.” The policy states further 
that “sex reassignment surgery cannot be 
performed or funded by VHA or VA.”
 According to the Directive, each 
director of a Veterans Integrated Service 
Network “must ensure that necessary and 
appropriate health care is provided to all 
enrolled or otherwise eligible veterans 
based on the veteran’s self-identified gen-
der, regardless of sex or sex reassignment 
status.”
 Three members of the transgender 
community who are also working in the 
mental health field are, overall, pleased 
with the VHA Directive.
 Zander Keig, a transsexual second-
year MSW student at San Diego State 
University who did his internship with 
the VA Association of Social Workers, 
states that the Directive is not “brand 
new, but more of a clarification. ”When 
I started hormone treatment in 2005 at 
a VA clinic, they always had a policy 
against surgical procedures but provided 
hormones and counseling,” Keig says. 
 Still, there were inconsistencies, in 
that VA policy was applied differently in 
different clinics. Keig had to ask a doc-
tor outside the VA system to give him a 
prescription for the hormone treatment 
and then present it to the VA pharmacist 
to be filled. He believes the issuing of the 
Directive may have resulted from these 
gaps.
 “They either had to take a stand or 
admit they didn’t have the services when 
it comes to hormones,” he says. “Some 
medical centers prescribed them, and 
others didn’t. Some doctors allowed their 
personal bias to influence their decision 
making.”

 Keig notes that the National Center 
for Transgender Equality is still in con-
versation with the VA about the exclu-
sion of surgery—which he says may be 
partly due to “misinformation about the 
costs of sex reassignment surgery.” 
 Knowledge of and sensitivity to 
transgender issues vary by individual 
within the staff of VA centers and most 
likely by region, notes Rylan Testa, 
transmale employee of the VA in Palo 
Alto, California, who recently received a 
Ph.D. in clinical psychology. 

 

“For this reason, I think it’s great the 
VA is taking formal and public steps to 
ensure that all employees are clear which 
services transgender veterans are entitled 
to,” he says. “One helpful change is that 
the VA now clearly states it ‘will give 
preference to the self-identified gender, 
irrespective of appearance and/or surgi-
cal history.’ ”
 Testa says it is very important to get 
the word out to LGBT veterans that they 
can get confidential and sensitive services 
at the VA—“that it’s as good a place to 
try, maybe even better, than any other.”
 Still, he is concerned about the ex-
clusion of surgery in covered services. “I 
hope in the future the VA moves toward 
covering sex reassignment surgeries. 
Research has revealed that people who 
appear gender-nonconforming are at 
the highest risk for discrimination and 
[victims of] violence. For those who wish 
to present as male or female and require 
surgery to do so, it seems cruel and 
medically irresponsible to not provide 

the surgery that would allow them the 
ability to interact with the world in a gen-
der role consistent with their self-identity 
and to reduce this risk.”
 Testa believes providing one-time 
sex reassignment surgeries may even 
result in long-term health care savings 
for the VA, since the individuals who 
undergo the surgeries may need less 
housing/employment support and fewer 
mental-health resources afterward.
 “Just as the VA has been in front of 
other health care providers in recogniz-
ing the need to cover hormone therapy 
for transgender individuals, I hope they 
will take the next step and lead on pro-
viding the also-needed sex reassignment 
surgeries in the near future,” Testa adds.
 Josephine Tittsworth, a transfemale 
licensed social worker (LMSW) is both 
satisfied and not with the VA Directive. 
“It puts in black and white what was al-
ready done, but makes it uniform across 
the board,” she says. 
 Tittsworth started treatment at a VA 
facility in Michigan, but after moving to 
Houston, the pharmacist would not fill 
his (then) prescription. The doctor at the 
facility said nothing could be done to 
influence the pharmacist’s decision. But 
after that individual left, the pharmacist 
who took his place was willing to honor 
the prescription.
 “What the Directive does is help 
provide uniform policy, rather than one 
that changes from person to person,” she 
says. 
 Tittsworth also points out that there 
are cases in which surgery is covered by 
the VA—such as when a person is consid-
ered intersex—individuals who are born 
with reproductive or sexual anatomy 
and/or chromosome patterns that don’t 
seem to fit typical definitions of male or 
female.”
 In the words of the Directive, exclu-
sion of sex reassignment surgery does 
not apply in the case of “intersex Veter-
ans in need of surgery to correct inborn 
conditions related to reproductive or 
sexual anatomy or to correct a functional 
defect.” 

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

Veterans Health Administration Clarifies 
Medical Treatment of Transgender/Intersex Vets

by Barbara Trainin Blank

“...medically necessary care 
is provided to enrolled or 
otherwise eligible intersex 
and transgender veterans, 
including hormonal therapy, 
mental health care, 
preoperative evaluation, 
and medically necessary 
postoperative and long-
term care following sex 
reassignment surgery.”

VHA Directive 2011-024
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Viewpoint

Yarisell neatly stacks folded shirts 
into a tattered suitcase. She suc-
cessfully completed her first se-

mester at a university where she declared 
a major in field and environmental stud-
ies. Now she readies herself for a flight to 
Mexico. It is not spring break. She may 
never see her Los Angeles home again. 
She is undocumented. 
 Yarisell represents thousands of 
students and families who find deporta-
tion or a return to their homeland as 
the only reward for years of sacrifice 
and effort. She and thousands of others 
would benefit from the DREAM Act. 
NASW and many individual social work-
ers support the passage of the DREAM 
Act, but much more must be done. Social 
workers need to have a greater under-
standing of the military component and 
its possible effects, alternative routes for 
attaining legal residency must be fought 
for, and the NASW must take a far more 
active and visible role in the battle to 
retain some of the nation’s most talented 
youth and families.
 Yarisell is not alone. Approximately 
65,000 talented and resilient undocu-
mented teens graduate from American 
high schools each year, only to enviously 
watch their peers move on to college or 
the workforce. 
 We encourage undocumented 
children to excel in school and to aspire 
to a college education, yet current im-
migration policy prohibits them from 
attaining education beyond high school. 
In most states, undocumented students 
can legally attend college, but many do 
not have the financial means. Employ-
ment opportunities for undocumented 
youth are often underpaid and exploited. 
For students like Yarisell, who are work-
ing numerous jobs, taking time off from 
school to save and pay for tuition and 
living expenses may not be enough.

The DREAM Act and Its 
Implications

 Last November, the Development 
Relief and Education for Alien Minors 
Act, also known as the DREAM Act, 
failed to pass into law. The legislation 
would have offered a path to citizenship 
for undocumented immigrants who were 
brought to the United States at a young 

age, had lived here for at least five years, 
had stayed out of trouble, and had en-
rolled in college or served in the military. 
It is estimated that 800,000 young people 
would have benefitted from the DREAM 
Act (Herszenhorn, 2010; America’s 
Voice, 2010). 
 The DREAM Act received sup-
port from organizations such as NASW 
(National Association of Social Workers), 
CHIRLA (Coalition for Humane Im-
migrant Rights of Los Angeles), SALEF 
(Salvadoran American Leadership and 
Educational Fund), CARECEN (Central 
American Resource Center), APALC 
(Asian Pacific American Legal Center), 
NAKASEC (National Korean American 
Service and Education Consortium), and 
the Korean Resource Center. Secretary 
of Education Arne Duncan has stated 
that passing the DREAM Act will allow 
“these young people to live up to their 
fullest potential and contribute to the 
economic growth of our country.”
 When asked how the passage of the 
DREAM Act would impact her decision 
to leave, Yarisell shared that she “would 

stay in a heartbeat. I want to stay in col-
lege and I want to be able to give back to 
the country that has given me so much. 
But until it does pass, I will have to be 
separated from my family and move to 
Mexico in search of my dreams.” 
 At the 2011 NASW Legislative 
Lobby Days in California, one of our 
very own MSW candidates echoed 
Yarisell’s cry for reform. He stood before 
an audience of social work peers and 
called upon us to fight for the rights of 
undocumented students who, like him, 
find themselves struggling to meet the 
demands of rising tuition rates. 
 Although many progressive groups 
support the DREAM Act’s purpose, 
additions to the legislation in 2007 cre-
ated a major split among supporters of 
immigration reform. Groups such as 
Union Del Barrio, the Association of 
RAZA Educators, the National Immi-
gration Solidarity Network, American 
Friends Service Committee, and the 
National Lawyers Guild have spoken out 
against the passage of the DREAM Act. 
Traditionally, these organizations have 

Dare to Dream
by Joan Mendoza, Melissa Ellis, and Samira Yeganeh
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supported legislation that improves the 
lives of immigrants and even supported 
the DREAM Act in its original form 
(American Friends Service Committee, 
2010; Juarez, 2010; The Association of 
Raza Educators of Los Angeles, 2007). 
 Ron Gochez, high school teacher 
and member of Union Del Barrio, states 
that “while support for legalization of 
undocumented students is essential, it 
cannot be done by sacrificing a large 
majority of students that will enlist in the 
armed services.” Mr. Gochez has worked 
with students and parents to mobilize for 
immigration rights and believes the cur-
rent DREAM Act is not a viable option 
for legalization in the current educational 
crisis.
 Inclusion of a military option is at 
the center of DREAM Act opposition. 
Opponents argue that the choice of at-
tending an institution of higher learning, 
as opposed to joining the military, to 
qualify for legal permanent residency 
is only feasible for a small number of 
undocumented youth. According to the 
Immigration Policy Center, because of 
the barriers to their continued education 
and their exclusion from the legal work-
force, only between five and 10 percent 
of undocumented high school graduates 
go to college. The other 90% to 95% of 
undocumented students would only be 
left with a military option to legalization. 
The military option appears attractive 
when proposed as a two-year commit-
ment. However, the U.S. military does 
not accept two-year commitments, and 
soldiers must serve a minimum of eight 
years. 
 The National Immigrant Solidarity 
Network contends “the college option of 
the DREAM Act must also be looked at 
within the new higher education frame-
work where the cost of attending college 
becomes another barrier. Throughout the 
country—and in California especially—the 
tuition or university fees at public univer-
sities have skyrocketed...a whopping 32% 
increase at the UCs and CSUs last year 
and 54% at community colleges.”  With 
increasing tuition and the difficulties 
of being employed, the college option 
seems almost unattainable and can deter 
many undocumented youth from pursu-
ing their college dreams. Opponents 
argue that for the DREAM Act to be 
truly effective, it must provide federal 
financial aid aside from loans and work 
study. Otherwise, many of those eligible 
for legalization through education will 
not be able to afford to go to college.

Changes Must Be Made

 NASW supports the DREAM Act 
and any policies that ensure access to 
higher education for the children of 
immigrants and provide for efforts to 
remove penalties on the children of 
undocumented immigrants for their 
parents’ actions (NASW, 2009).  Further, 
the NASW argues that the Code of Ethics 
calls for social workers to be aware of the 
impact of the political arena on practice 
and to advocate for changes in policy 
and legislation that ensure all people 
have equal access to the resources, 
employment, services, and opportunities 
they require to meet their basic needs 
and to fully develop (NASW, 2008). As 
such, it is imperative that social workers 
understand the scope and impact of ad-
vocating for the DREAM Act as written. 
Although it would provide two paths for 
legalization for qualified youth, it would 
also carry with it the ramifications of 
exposing masses of youth to war. 
 Since it is more likely that undocu-
mented youth will enter the armed forces 
rather than higher education, social work-
ers must be prepared to help individuals, 
families, and communities deal with the 
aftermath of war. Currently, soldiers and 
veterans of the Iraq and Afghanistan wars 
face unprecedented suicide rates, as well 
as an alarming rise in the diagnosis of 
PTSD. It is contradictory for social work-
ers to push for the end of the wars abroad 
but support legislation that would expose 
a highly vulnerable population to the 
armed services without ensuring soldiers 
receive adequate services.
 In its original format, the DREAM 
Act provided multiple avenues for 
gaining legal residency, some of which 
have since been removed. The lack of 
options forces many youth unqualified 
for college to seek military service. If 
more options were available, we would 
have fewer undocumented youth at risk 
of being injured, maimed, traumatized, 
or killed at war. If we are to support the 
DREAM Act, we must also fight to en-
sure that other options such as commu-
nity service and vocations are available 
to students who may not qualify to go to 
college and who may be opposed to join-
ing the military. 
 It is also important that we address 
the fact that even if students qualify 
for residency by attending college, the 
DREAM Act as written does not provide 
undocumented students access to federal 
financial aid. Many students who are cur-

rently or who will be attending college 
in the future, will not be able to afford 
college if only private funding and work-
study are available. We as social workers 
must push for added financial assistance 
to the current DREAM Act, including 
access to federal grants and loans. 

United in Action

 “We are taught that we do what we 
do because we are helping, but I say if 
you are not part of an organization, then 
you are not really helping,” Ron Go-
chez told us. “You can be the best social 
worker, but no matter how great you 
are as an individual, you will not create 
the macro changes an organized group 
of people can create.”  Countless social 
workers have battled at the forefront of 
immigration justice, but our lack of orga-
nized work for reform cripples our attain-
ment of large-scale change. Although the 
NASW endorsement of the DREAM Act 
is a step in the right direction, there must 
be a stronger mobilization and push for 
reform NOW. 
 After the rejection of the DREAM 
Act in November 2010, many youth are 
taking more radical steps to have their 
voices heard. On April 5, 2011, seven 
college-age Latinos gathered in down-
town Atlanta and passed around a mi-
crophone, announcing to the world that 
they were coming out of the shadows as 
illegal immigrants (Fausset, 2011). Then, 
in an act of civil disobedience, they sat 
down in the middle of a busy street and 
announced it again to a large and chant-
ing crowd. When they were hauled off 
to jail, they even declared their status 
to a pair of Immigration and Customs 
Enforcement officers, who proceeded 
to do nothing. Still, they said they had 
to implore other illegal youths to come 
out; they could not build a political 
movement with a population in hiding 
(Fausset, 2011). 
 DREAMers, as many students call 
themselves, are determined to bring 
attention to their cause and show the 
nation the urgency around immigration 
reform for students. They are willing to 
sacrifice their own security for the well 
being of all undocumented youth. It is 
time we rise to the challenge and orga-
nize with them. 
 One important aspect of the 
DREAM Act that is overlooked but must 
be addressed is its implicit criminaliza-
tion of the parents of these DREAMers. 
Supporters of the act argue that the chil-
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dren of undocumented immigrants are 
not to blame for their parents’ choices; 
they did not choose to be brought to 
the U.S. illegally. Whereas at face value 
this may seem like a solid argument, in 
supporting this argument we are also 
implicitly supporting the notion that 
their parents’ act was in fact criminal. 
Such a statement can have profound 
effects on the greater immigration 
reform campaign. “I am opposed to any 
wording that implies that my parents’ 
leaving Mexico because there were no 
jobs and they could not afford to feed us 
is a criminal act. My parents came here 
out of necessity. They wanted a better 
life for us. Plus, they didn’t force me to 
stay here, I chose to stay here because 
I didn’t want to be separated from my 
parents and because I really wanted to 
go to college,” shared Yarisell. 
 Attention must also be brought to 
the fact that the DREAM Act is not a 
Latino issue—it is an act that would have 
an impact on a diverse group of youth. 
Most of the organizations working to 
have the DREAM Act pass are Latino-
oriented organizations. However, data 
from both the CSUs and UCs show that 
an overwhelming majority of undocu-
mented college students are in fact of 
Asian descent. Thus, it is imperative that 
undocumented students mobilize across 
ethnicities. 
 With the bill dead for the foresee-
able future—especially given the GOP 
majority in the House—social workers 
must work to educate and organize 
communities to fight for the changes 
they want to see. President Obama has 
spoken eloquently about the need to 
overhaul immigration but has offered 
little else. Washington continues to abdi-
cate its authority to the states, and little 
legislative action has taken place. Social 
workers must organize to apply pressure 
to local state governments to vocally 
support a DREAM Act that provides 
more paths to legalization and provides 
federal financial aid for college students. 
Local governments can be pressured into 
refusing to enforce laws that affect their 
residents and creating laws that provide 
support outside of legalization.
 A vulnerable, untapped resource of 
children, who are having their aspira-
tions cut off, waits in a legal limbo that 
will have profound effects on undocu-
mented children and American society 
(Gonzales, 2008). If the nation continues 
down this path, we will lose a genera-
tion of potential and along the way drag 

down the American economy (Gonzales, 
2008). The system is taking away from 
the nation’s well being as a whole. What 
will it take for social workers to unite 
and mobilize for a generation of talented 
youth and their families?
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As calls for reducing the federal 
deficit and debt gain momentum 
in Congress, social workers con-

cerned with justice face difficult choices. 
The fiscal issues are complicated, bitter 
partisan politics make thoughtful discus-
sion difficult, and the emerging con-
sensus about reducing federal spending 
targets programs assisting populations of 
special concern to social workers. More-
over, as members of the middle class, 
social workers also face an ethical burden 
insofar as progressive changes in federal 
tax policy may not be in social workers’ 
personal interest. 
 In principle, reducing the federal 
deficit is easy. It involves closing the gap 
between revenues and expenditures. 
There are only three ways to reduce 
the deficit—increase revenues, decrease 
spending, or develop some combina-
tion of increased revenues and reduced 
spending. However, in practice, reducing 
the deficit is a complicated political chal-
lenge. Increasing revenues would mean 
someone pays more taxes, and reduced 
spending would mean someone gets 
fewer benefits. No one volunteers for a 
tax increase or a spending cut.
 This article considers the underlying 
logic of the tax reforms proposed in The 
Moment Of Truth: Report of the National 
Commission on Fiscal Responsibility and 
Reform (2010) from a social work perspec-
tive. President Obama organized this 
commission of Republicans and Demo-
crats and charged them with identifying 
“policies to improve the fiscal situation 
in the medium term and to achieve fiscal 
sustainability over the long run.” The 
report recommended eliminating tax 
breaks for business and taxing interest 
and dividend income at the same rate 
as wages. These reforms would increase 
revenue and, along with some spending 
cuts, would reduce the deficit. Congress 
did not vote on the proposals, but the 
report will provide the basis for future 
discussions. It is imperative that social 
workers understand the tax system, espe-
cially tax expenditures.

Tax Expenditures

 The tax system is complicated, with 
thousands of arcane and specialized 
rules, and most citizens recoil from dis-

cussions about tax policy. However, an 
understanding of tax expenditures (“tax 
breaks”) is crucial to a discussion of the 
budget deficit and the proposed reforms.
The Congressional Budget and Im-
poundment Control Act of 1974 defines 
tax expenditures as “revenue losses 
attributable to provisions of the federal 
tax laws which allow a special exclu-
sion, exemption, or deduction from 
gross income or which provide a special 
credit, a preferential rate of tax, or a 
deferral of tax liability.” In plain English, 
tax expenditures are the equivalent of 
federal spending insofar as they further 
a public goal. However, rather than col-
lecting revenue and spending the money 
on a program, the government provides 
a tax break to reward individuals or 
businesses whose behavior advances the 
policy goal. For example, the federal 
government wants individuals to save for 
retirement, so individuals who save in a 
retirement plan get a tax break. The fed-
eral government has not “spent” money 
on an individual private retirement plan, 
but it has allowed individuals to pay less 
tax. In this regard, the tax expenditures 
supporting retirement savings increases 
the deficit just as much as spending.
 There is nothing wrong with tax 
expenditures per se, as the tax code may 
effectively and efficiently promote the 
goal as intended, and because tax breaks 
reduce how much of a person’s income 
is subject to taxes, they are popular. 
However, because tax expenditures favor 
upper- and middle-class taxpayers, they 
reduce the progressive nature of the tax 
code. And, because some tax expendi-
tures provide upper- and middle-class 
taxpayers with support for important ex-
penses such as health care, tax breaks re-
duce support for social welfare programs 
such as Medicaid. In a classic article in 
the social work literature, Everyone Is on 
Welfare, Abramovitz (1983) outlined how 
the system works to the disadvantage of 
the poor and working class.
 In fiscal year 2011, tax expendi-
tures will total more than $1 trillion, 
an amount equal to three-fourths of all 
corporate and individual income tax 
revenues, and an amount more than one-
and-a-half times the cost of all federal 
domestic discretionary spending (Batch-
elder & Toder, 2010). One trillion dollars 

nearly equals the federal deficit. Burman 
and colleagues (2008) concluded that tax 
expenditures equal an amount sufficient 
to finance a 44 percent across-the-board 
reduction of income tax rates.
 A brief consideration of the most 
expensive tax expenditures illustrates 
how the system works. Thirty-six percent 
of tax expenditures subsidize employee 
benefits. The tax-favored treatment of 
employment-based health insurance ben-
efits is the largest ($177 billion, or 16.7 
percent of the total and 46.5 percent of 
all employee benefits-related tax expen-
ditures) and employment-based retire-
ment plans ($112 billion, or 10.6 percent 
of the total amount and 29.3 percent of 
all employee benefit related tax expen-
ditures) is the second largest. The federal 
government spends an amount equal 
to one quarter of the federal deficit on 
health insurance and retirement plans for 
middle- and upper-class taxpayers with 
health insurance and retirement savings 
while entertaining serious calls for reduc-
ing Social Security and Medicaid. 
 The home mortgage interest deduc-
tion costs just over $100 billion annually. 
The home mortgage interest deduction 
permits taxpayers to claim an interest 
deduction on mortgages as large as $1 
million. This means taxpayers who can 
qualify for a million dollar mortgage 
benefit more than taxpayers who can 
only afford a smaller mortgage. It means 
all taxpayers who own a home get more 
help from the government than those 
individuals who do not own a home. 
Taxpayers in the top fifth of the income 
distribution are more likely to itemize 
deductions, have larger mortgages, and 
have a higher marginal tax rate (Toder, 
Turner, & Getsinger, 2010). In other 
words, taxpayers who earn the most and 
who have the most expensive homes get 
the biggest tax breaks, and it means that 
homeowners pay lower taxes than rent-
ers, even if they make the same income. 
Most taxpayers who claim the mortgage 
interest deduction see the benefit of the 
tax break on their tax bill without real-
izing how the wealthiest claim an even 
larger benefit. 
 The influence of the tax expenditure 
is insidious. The common advice to peo-
ple buying homes stresses that mortgage 
debt is “good” debt, because the interest 

The Moment of Truth: Tax Reform, Social Justice, and Social Work
by Pat Oles, MSW, ACSW
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on a mortgage is low when compared to 
other debt, and homes are an appreciat-
ing asset. Taxpayers are encouraged to 
build wealth and improve their standard 
of living by buying the most expensive 
homes they can possibly afford. The 
banks and home construction industries 
benefit, but it means the government has 
less revenue to support programs for the 
most vulnerable. With the advantage of 
hindsight, it is now also clear that the 
mortgage interest deduction inflated 
housing prices, encouraged debt, and 
contributed to the housing bubble at the 
heart of the recent recession. That reces-
sion and high unemployment has left 
millions of individuals at risk, diminished 
federal revenues further, and is one of 
the principal reasons the federal deficit 
increased rapidly in recent years.
 Tax expenditures influence deci-
sions about buying a house, saving for 
retirement, and health care. Changing 
tax policy will change the incentives and 
support for these decisions. People may 
spend less on homes, save less for retire-
ment, and make more price conscious 
decisions about health insurance. In 
addition, most proposals for eliminating 
tax expenditures also propose lower-
ing tax rates. As a result, it is difficult 
to predict the effect of eliminating tax 
expenditures. Thus, it cannot be assumed 
that eliminating tax expenditures will 
result in a dollar for dollar reduction in 
the deficit. However, tax reform that 
includes eliminating tax expenditures is 
the most progressive means available for 
increasing federal revenue.

Tax Reform

 The Moment Of Truth argues for pro-
tecting “the truly disadvantaged,” stating 
that the United States “must ensure 
that our nation has a robust, affordable, 
fair, and sustainable safety net. Benefits 
should be focused on those who need 
them the most” (p. 13). The report goes 
on to advocate that the tax code “main-
tain or increase progressivity.... Though 
reducing the deficit will require shared 
sacrifice, those of us who are best off will 
need to contribute the most. Tax reform 
must continue to protect those who 
are most vulnerable, and eliminate tax 
loopholes favoring those who need help 
least” (p. 29). 
 The Moment Of Truth raises revenues 
by cutting all tax expenditures for busi-
nesses and taxing interest and dividend 

income at the same rate while simultane-
ously lowering tax rates. These reforms 
are progressive and consistent with the 
values elaborated in the report. The tax 
rates applied to interest and dividend 
income are lower than the rate applied to 
wages and business related tax expendi-
tures, which oftentimes go to successful 
businesses. To the commission’s credit, 
the proposal retains the Earned Income 
Tax Credit (EITC), the child tax credit 
(CTC), and the small Health Coverage 
Tax Credit (HCTC). These are relatively 
small programs compared to other tax 
expenditures, but extraordinarily impor-
tant to poor and working class house-
holds. 
 Eliminating business related tax ex-
penditures, taxing dividends and interest 
at the same rate as wages, and retaining 
tax expenditures for the most vulnerable 
reflect an impressive commitment to 
change. However, the proposal reduces 
tax rates so aggressively that the reforms 
only increase revenue by $84 billion, not 
enough revenue to meaningfully re-
duce the deficit or protect social welfare 
spending. In this regard, the proposals 
are a disappointment.

Discussion

 Most social workers will happily 
eliminate tax expenditures for businesses 
in service of protecting social welfare 
spending. However, tax expenditures for 
business account for only 11 percent of 
the total tax expenditures, whereas tax 
breaks for individuals account for almost 
80 percent of the total, according to the 
GAO. The only way to make the tax 
code genuinely progressive and raise suf-
ficient revenue to meaningfully protect 
social welfare spending and reduce the 
deficit is to eliminate or limit tax breaks 
for employer provided health insurance, 
home mortgage interest, retirement sav-
ings, charitable deductions, and other 
programs popular among middle- and 
upper-class taxpayers. Retaining these 
tax breaks avoids political conflict from 
well-organized and powerful interests, 
but retaining these tax breaks results in 
sustained political pressure to reduce 
Social Security, Medicare, and Medicaid 
in service of reducing the deficit. 
 Social workers should support fiscal 
reform based on the values specified 
in the commission report. However, 
protecting entitlement programs and 
other social welfare spending critical to 

our clients’ well being requires reduc-
ing the tax expenditures for the middle 
and upper class. It requires advocating 
for changes in the tax system that many 
social workers rely on for help with their 
own health insurance, retirement savings, 
and home finance. In this regard, social 
workers face a unique and challenging 
ethical dilemma. Resolving that dilemma 
in favor of our nation’s most vulnerable 
populations is an opportunity to lead.
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Recently, I read an article via the 
Internet entitled, New Study: 
Black Women Have Highest Rate 

of Children with Different Fathers, written 
by Abena Agveman-Fisher. When I first 
read the article, my blood pressure rose 
so high I wanted to scream, “Nobody 
asked me. Nobody surveyed me. I am a 
Black mother who has children by, not 
with, different men. The article did not 
‘tell’ my story in its entirety.” My second 
reaction was to write the following com-
ment:

 Let me give another side of this “picture.” 
Being a MOTHER of children with different 
men was a tough place for me—a tough place 
for my now adult children. Just a brief story 
of how I come to have these beautiful children: 
This is my truth—no excuse—just my truth. 
When a young girl grows up without impor-
tant knowledge of herself...her body...about 
sex, the pill, condoms, or abstinence—and no 
role models, she will make unhealthy deci-
sions—looking for love in all the wrong places, 
i.e., sex—because that’s all she learned...the 
message was...if you want to get and keep a 
man you gotta have sex with him. Well, she 
“finds” the man...then, she gets pregnant...and 

by the time she is 7-8 months along, she and 
that father break up. Then, she starts “going” 
with another man...oops, pregnant again, you 
break up; another whatever, another preg-
nancy—and the vicious cycle continues. And 
therein is where society kicks in and gives her 
a label. And the sad thing about it all is she 
keeps on trying to find a husband and father 
for the children she already has, because soci-
ety says we must have a husband, white picket
fence, and two and a half plus children to be 
a normal unit in society. And nobody knows 
what normal is. And what really gets me 

is all the folks who 
point their finger at 
these mothers who 
are sleeping with 
Mark, Tom, Dick, and 
Harry. They don’t get 
pregnant or they have 
an abortion...but they 
are still having sex, 
though! But if there 
is no evidence (like 
a pregnancy), the 
finger pointing starts. 
We must continue to 
educate our girls AND 
boys about the chal-
lenges of being sexually 
active before they are 
prepared to take care 
of a child.
 After posting 
my comments, I still 
was not satisfied. I 
needed to tell an-

other side of the story—my story in more 
detail. 
 I was not underemployed, con-
sidering the era I was born in and the 
type of work I was doing. I was a maid. 
And there was status in being a maid, 
depending upon “who” you worked for. 
Keep in mind, 56 years ago, living in the 
muddy bowels of the deep south, some 
of the Black parent(s) of some of these 
Black women were not educated in the 
institutions of higher learning, and what 
they learned from their parent(s) was 
what they passed down to their children 
from generation to generation. With each 

generation, they “did better when they 
learned better.”
 I did not understand why my moth-
er reacted to me the way she did when I 
went to her and told her I had started my 
period. (Menstruation was not a part of 
my vocabulary at the time.) Her reac-
tions, when I told her that my period had 
started, left a lasting “print” deep in my 
soul. The conversation went something 
like this: Me: “Mama,” I said scared to 
death, “I started my period today.”  And 
as quickly as the last word left my mouth, 
she responded with a look of disdain 
on her face, “Whatcha telling me for?” 
Luckily for me, my sister was listening 
(because she was the one who told me 
to “go tell mama”), walked over to me, 
put her arms around my shoulders, and 
said, “Come on, Fluggie, I’ll take you 
to the store to get some Kotex.” Kotex? 
What in the world is Kotex? There never 
was a conversation about menstruation, 
periods, or sex...ever.
 Later, when I was older and hav-
ing my babies, my mother shared how 
when she was 12 years old, her mother 
told her, “When you get ready to ‘be 
fast,’ you better get married,” and when 
she started her period she said that she 
did not tell her mother. Every month she 
said she would go down to the creek, get 
in the water, and try to wash the blood 
off. She said she felt dirty, over and 
over and over, until finally she became 
ill. Now, this is when her mother told 
her that babies came from tree stumps. 
Sometime after that episode, my mama 
got married, and pregnancy followed. 
Mama said that she did not know what 
was happening to her body. She was 
not feeling good. She told her mother, 
and her mother told her she was going 
to have a baby. Mama said that every 
day until the baby was born, she would 
go down in the woods looking for tree 
stumps to get her baby. Eventually, she 
learned babies did not come from tree 
stumps. Thus, the “miseducation” of this 
Black woman began.
 Since I am my mother’s daughter, 
I believed what I saw...what I heard...

A Black Woman Naming Her Truth: Multiple 
Children By Multiple Men

by Amerah Shabazz-Bridges, BSW

Amerah Shabazz-Bridges (seated, center) with her seven children at son 
Michael’s wedding in 1992. Standing (left to right): Michael, Sumayya, 
Hamidah, Janice, and Christopher. Seated (left to right): Simbi, Amerah, 
Djuana.
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and in most cases did what I saw and 
heard. Not one living soul discussed sex 
with me...not one person discussed what 
to do if you have sex...no condoms, no 
birth control methods, and certainly no 
conversation about abstinence from sex 
(a term I learned later as an adult). 
 There are so many factors that 
played a “role” in my life that are pos-
sible reasons I am a Black woman who 
has children with multiple men: sexual 
abuse, witnessed domestic violence, 
abandonment issues, trust issues, confu-
sion about the difference between love 
and sex, lack of parental guidance, no 
“healthy/normal” role models. Before 
I started my healing journey, I was 
caught up in a cycle of “having” ba-
bies and wanting a man to save me...
to love me...to take care of me...to be 
a father to my children...to take us out 
of our “hell.” Here is where I make it 
personal and raw: After my first child 
was born, I did not have a menstrual 
cycle for 16 months, because I breastfed 
her. This was a form of birth control for 
me. Needless-to-say, I did not know it 
at that time, but it was. As a result, all of 
my magnificent children were born two 
years apart.
 The father of my first child was 
soon out of my life after I told him I was 
pregnant. He was a senior in college, 
and I was a sophomore in high school. 
After she was born, he became an active 
parent, not a husband. This was the 
pattern for each pregnancy: met Jimmy, 
dated for several months, have sex with 
Jimmy, get pregnant by Jimmy...child 
was born and Jimmy was gone. Meet 
Jake...meet Tommy...meet Ray...and 
the same pattern continued. I was not, 
I repeat, I was not dating the daddies 
at the same time. Time lapsed before I 
started dating, because I was pregnant 
with another man’s child. However, 
after the birth of the child, the pattern 
continued—wanting to make me and my 
already existing family whole. And then 
in stepped Claude.
 During this entire cycle, no one 
said to me, “You have options.”  Not 
the doctors who delivered my beautiful 
children, not my mama or daddy, not the 
gossiping neighbors—absolutely no one. 
As a result, I internalized my emotions/
feelings: guilt and shame, my low self-
esteem. I was at the bottom of the barrel. 
But I learned early in life not to show 
any signs of “weakness,” so I went about 
life pretending and playing life as I knew 
it. It’s what I saw in my community. It 

is what I learned from the folks around 
me...my environment!
 In between some of the pregnancies, 
I would get married several times—got to 
have a “father” for my children...wanted 
not to have them “shamed” when they 
went to school; wanted a “father’s name” 
on the signature line on the birth certifi-
cate. However, on occasion, when I was 
proposed to, I would accept the propos-
al, and before the wedding day I would 
back out, ending the relationship. I knew 
I did not “love” the “suitor,” and I had 
used his kindness to meet my unhealthy 
needs. Again and again, another layer of 
guilt and shame!
 For me, the article/study that I read 
triggered my response. It did not state 
or identify all the “human” facts that 
surround the issues of “Black Women 
Have Highest Rate of Children with Dif-
ferent Fathers.” The article implied that 
Black women “make a decision” to have 
children by multiple men. This was not 
true for me! And neither was I getting 
pregnant to have a husband. I would be 
in a relationship hoping that it would 
lead to marriage, thus, establishing a 
“whole family unit.” Due to the lack of 
knowledge (no excuse, just a fact), a child 
would be conceived as a result of hav-
ing unprotected sex, hoping the results 
would end differently.

 Today, I am married to a wonder-
ful man who lovingly greets each of my 
children in his beautiful upbeat voice, 
“Hi, my favorite daughter/son.” They 
respond to his love with, “Hi, Poppa, 
how are you doing?” And at the end of 
a visit with our family, they tell us both 
how much they love and appreciate us. 
 As the article stated, “And when said 
woman gets tired of waiting, she often 
breaks it off with her child’s father and 
starts the next relationship anew, hoping 
that this relationship will be the one that 
finally elevates her from ‘girlfriend’ and 
‘baby’s mama’ to ‘wife.’ ” This describes, 
in a nutshell, where I was on life’s jour-
ney when I was having multiple babies 
by multiple men.

Amerah Shabazz-Bridges, BSW, is a survivor 
of incest, childhood domestic violence, and 
date rape. For more than 19 years, she has 
advocated for survivors. Bridges has facilitated 
training on college campuses and at group 
homes, churches, and conferences. She has 
volunteered with the Jackson Rape Crisis Cen-
ter, the Mississippi Coalition Against Sexual 
Assault, Mississippi CASA, and currently 
with the Memphis Child Advocacy Center. 
At the Memphis Child Advocacy Center, she 
has helped train Memphis police recruits and 
has served as a speaker with local executives, 
schools, community groups, and faith-based 
organizations. Bridges is a living testament 
to the power of healing. She is the recipient 
of numerous awards, most recently the Spirit 
of Kindness Award, the Volunteer Memphis 
Spirit of Giving Award, and the Memphis 
Child Advocacy Center’s Nediva Award. 

Amerah and her husband B.C. at their wed-
ding in 2005.

Coming in the 
Winter 2012

 issue of

Duty to Warn 
and Duty to Protect

Facilitating Difficult Discussions

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

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

Phi Alpha Honor Society 
for Social Work 

 Thank you to all chapters that submitted the Chapter Ser-
vice Award application. The judging was tough this year with 
so many fantastic service projects being performed throughout 
communities. The following winners of the 2011 Phi Alpha 
Chapter Service Award will each receive a check for $500 and 
a Chapter Service Award plaque:

Boise State University—Theta Psi
Buffalo State University—Kappa Omega
Florida International University—Delta Iota
University of North Dakota—Theta

 Thank you to all advisors in various regions 
for your participation as judges.

 The Phi Alpha Outstanding Advisor of the 
Year Award will be presented to Robin Walters-
Powell at the CSWE Annual Program Meeting 
in Atlanta, Georgia this October. Robin is the 
Chapter Advisor for the Eta Theta Chapter of Phi 
Alpha at the University of Findlay. Robin’s Phi Al-
pha students submitted the application highlight-
ing Robin’s eagerness to encourage her chapter to 
be an active chapter participating in community 
service. Robin’s students view her as a role model 
in the field of social work and appreciate her passion for each student to 
succeed. 

 Phi Alpha will be launching a new Web design this month. Please 
visit our new Web site at http://www.PhiAlpha.org and learn more about Phi 
Alpha scholarship opportunities and other events we offer to our members.

Kind regards,
Tammy Hamilton

Executive Secretary
PhiAlpha.org

Robin Walters-Powell

BPD Student Poster 
Presentations Sought

Deadline: November 18, 2011
Send to: conferences@bpdonline.org 

 Attention BSW students: Please 
consider presenting a poster at the 29th 
annual BPD conference in Portland, OR, 
March 14-18, 2012. The topic should 
relate to the overall theme of the confer-
ence: Sustaining Quality BSW Education 
in Difficult Times. You are encouraged to 
think broadly about sustainability and 
social work and address issues such as 
1) sustaining the historical mission of 
the social work profession when that 
mission appears to be under assault, 
2) environmental justice, 3) economic 
viability to support a broad array of 
social and human services, as well as a 
basic “safety net” for the most vulnerable 
members of society, and 4) a proactive 
vision and strategies to position the social 
work profession as a significant force in 
developing humane social policies and 
services. This list is not exhaustive, and 
your creativity is encouraged. YOU are 
the future of our profession!
 Proposals will only be accepted from 
students who are in a BSW program at 
the time of the conference.  
 Please submit two separate attach-
ments in Word format to conferences@
bpdonline.org no later than November 18, 
2011.
1. Cover page, to include: full name, 

university, mailing address, home 
phone, e-mail address, advisor’s 
name, and poster title (include infor-
mation for one student per proposal)

2. Proposal (remove all identifying 
information), to include: title of 
presentation (12 words or less), key-
words (limit of 3), abstract (50 words 
or less), and proposal/essay (500 
words or less, excluding references)

 The student poster session will be 
approximately 90 minutes in length. 
There will be no audio/visual equipment 
available for these sessions. Poster boards 
will be provided to display your work 
and are 4 feet tall by 8 feet wide. Poster 
presentations (whether laminated or 
printed) must be no more than 3.5 feet x 
7.5 feet to fit on the poster boards. Only 
push pins or thumb tacks may be used to 
affix poster presentations to the boards, 
which BPD will provide. Do not use tape 
or Velcro, as it may damage the boards.  
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 Perhaps Mitchell is most proud of 
the National Basketball Association and 
Bacardi USA, Inc., scholarships he re-
ceived, in partnership with the Thurgood 
Marshall College Fund and the Hispanic 
Scholarship Fund. Twenty-four students 
from the African American and Hispanic 
communities were awarded more than 
$300,000. He was selected through the 
TMCF, along with 11 other undergrads 
and graduate students who have demon-
strated academic excellence, leadership, 
and community service. 
 Each of those students received a 
$10,000 scholarship, but he was one of 
two who were awarded an additional 
$30,000 national scholarship through the 
Gold Standard Scholarship Program.
 Mitchell received an all-expenses-
paid trip to Miami for the awards cer-
emony. In keeping with the appreciation 
he learned at home and his animated 
personality, he recalls “running around 
my apartment building and jumping up 
and down” when he heard about the 
scholarship. “I thanked God for this op-
portunity.” 
 When he’s not involved in academ-
ics, community service, or campus activi-
ties, he pursues many interests, including 
sports and music. “My favorite music is 
all kinds,” he says. He plays hip hop at 
local venues, and enjoys basketball, fish-
ing, and the beach.
 Mitchell loves spending time with 
friends, although it is often a challenge 
for him to find that time. And there’s 
a girlfriend, whom he met in college. 
“She’s amazing,” he says. “She listens 
to my crazy stories.” The two will have 
even more in common when she begins 
a social work program. Of course, by 
then, Mitchell will be on his way toward 
a career in medicine. 
 Burklo finds it “very exciting” that 
his student has that goal in mind. “The 
idea of someone with heart in medical 
school makes me happy. Keyon is a heart 
person.” 

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

Mitchell—continued from page 3

The New Social 
Worker is on Twitter! 

Follow us at: 
http://www.twitter.com/

newsocialworker

Dear Editor:

 Recently, the Dean of the Faculty of Medicine and Dentistry at the University 
of Alberta was accused of plagiarizing large parts of a speech he made at a cer-
emony honoring the school’s 2011 graduates. The school began an investigation 
into the matter, the Dean formally apologized, and on June 17, 2011, the Univer-
sity of Alberta posted an article on its ExpressNews Web site stating the Dean had 
submitted his official resignation from his position.
 As a recent MSW graduate, I find myself left quite insulted at the actions of 
this Dean. I have been in post-secondary education for the past six years, first 
completing my BA in psychology and then my MSW. In these two programs, the 
importance of proper citation and APA format has been constantly repeated. For 
myself and many other fellow students, the most anxiety-provoking part of writing 
a paper was not always making sure we understood the assignment and content 
we were writing about, but in making sure we were diligent enough to properly 
rephrase ideas we had used from others and to ensure our citing was impeccable. 
I remember many in-depth conversations with friends and colleagues surrounding 
the ongoing issue of: when exactly does an idea become our own common knowl-
edge and our own thoughts? The seriousness of the issue of academic integrity 
and plagiarism was seen in full force at the end of my MSW degree, when close 
to 30 fourth-year BSW students were brought up on charges of improper citations 
in their ethics course. While all of these charges were eventually dropped, I know 
that these students were on the brink of nervous breakdowns, with their impend-
ing degrees, conditional job offers, and registration as social workers on the line. 
This is serious business.
 Therefore, I find it absolutely unacceptable that a person in a position of such 
high standing and integrity, who must know the implications of such a decision, 
would have the audacity to go ahead and do so himself. If the Dean had felt it 
so imperative to include portions of another speech in his own, all he had to do 
was preface this with something as simple as, “And as Dr. XYZ stated so well in 
his 2010 convocation speech...” or “I thought Dr. XYZ summed it up perfectly 
when he said....” By adding just half a sentence, this whole issue would have been 
avoided, and he would still have his integrity, and job, intact.
 In summation, academic integrity and plagiarism is an ongoing issue at any 
university, and as students, we know how important it is to properly cite our 
papers. Professors, deans, administrators, and all other academics must be held to 
the same, if not higher, standards of academic and professional integrity in order 
to be the mentors and leaders they are so highly esteemed at being.

Laura Ruth Colling, BA, MSW, RSW
President, 2010-2011, Phi Alpha Honor Society–Rho Beta Chapter 

University of Windsor

Letter to the Editor

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

http://newsocialworker.magcloud.com
Contact lindagrobman@socialworker.com for details on bulk orders.

http://www.twitter.com/newsocialworker
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Editor’s Note: This is the final installment in 
Karen Zgoda’s SW 2.0 series. In the past three 
years, Karen has introduced THE NEW SO-
CIAL WORKER’s readers to many innovative 
uses of technology. I would like to express my 
sincerest gratitude to Karen for sharing her pas-
sion for and knowledge of all things tech with 
our readers.

It was a dark and not-so-stormy night. 
At least it was in Boston, where I was 
physically located, and across the river 

into Cambridge, where Mike Langlois 
was. Nancy Smyth was situated in my 
hometown of Buffalo, NY, and Linda 
Grobman, publisher of The New Social 
Worker, was in Harrisburg, PA. Virtually, 
however, we were all together video chat-
ting in a new Google Plus (G+) hangout. 
I had never met Nancy in real life, but 
she had met Mike via their related work. 
Mike and I had met after connecting over 
Twitter, and Linda and I met at a social 
work conference after e-mailing for years. 
 The G+ experience raises some 
interesting questions about learning, social 
work practice, and human interaction and 
connection. Geographically, where do 
they all take place? Are they bound by 
a ZIP code or physical presence? Don’t 
they occur where the human connec-
tion is, even over a simple text message 

that shares a funny joke 
with a loved one? Are the 
experiences of learning 
or human connection one 
size fits all, or are these ex-
periences just as diverse as 
we are? By extension, why 
does virtual social work 
practice have to be such a 
hard sell to social work-
ers? How might our social 
work practice also take 
place and be extended 
virtually? 
 Nancy and Mike are 
at the forefront of incor-
porating virtual technolo-
gies into their practices. 
Nancy is the Dean of the 
School of Social Work at 
the University of Buf-
falo, author of the Virtual 
Connections blog (http://
njsmyth.wordpress.com/), and 
is very passionate about 

this work. According to Nancy, “technol-
ogy is all about talking and collabora-
tion,” and it represents a great shift from a 
more traditional one-way communication 
model. She considers collaborative tech-
nology use as vital to keeping social work 
competitive as a profession:

We need to learn how to use this stuff to 
stay competitive and show up on the radar 
or folks will not select us as a profes-
sion. People are looking online for career 
options and information. We will be left 
behind.

 Mike is a practicing clinician and 
author of both Reset: Video Games and 
Psychotherapy (http://www.amazon.com/
Reset-Video-Games-Pychotherapy-ebook/dp/
B005KLSUPG/ref=sr_1_1?ie=UTF8&qi
d=1314920323&sr=8-1) and the Gamer 
Therapist blog (http://gamertherapist.com/). 
According to Mike, our clients have 
already integrated technology tools such 
as text messaging and social media into 
their lives. Like Nancy, he agrees that 
social workers need to better incorporate 
our clients’ technology practices into our 
social work practice. Mike adds that our 
clients shouldn’t be burdened with teach-

ing us technology and roots the process of 
technology discovery and learning within 
the social work tradition:

Anytime most people are using something and 
we refuse to know about it, that’s a problem. 
It’s important to learn and start where the 
client is. This is not new, and requiring social 
workers to stretch into technology is similar to 
first conducting a home visit. You’re a guest, 
thrown in, and it’s very difficult. We need to 
apply the principles of social work to technol-
ogy–tech is not negotiable anymore. We need 
to meet people where they are at. Social work 
has a rich tradition of doing so even when it 
has been difficult.

 Nancy adds, most importantly: 

We are missing out on connections. It’s 
always about relationships, not the tech-
nology. We need to understand some of the 
possibilities, especially with our clients. 
Where else can you make connections with 
thought leaders in our profession and get 
their opinions?

Second Life
 To that end, Nancy and Mike 
conduct what is commonly called 
virtual clinical social work practice. 
Nancy’s work examines virtual online 
environments, including Second Life 
(http://secondlife.com/). Second Life is a 
virtual environment that is accessed via 
downloaded software and an Internet 
connection, and you connect with other 
people in the form of avatars. According 
to Merz Nagel and Anthony (2011) 
(http://www.onlinetherapyinstituteblog.
com/?p=1406), an avatar “is a graphical 
representation of someone, usually a 
human form” (p. 6). Nancy states that 
virtual interaction and participation with 
others can lead to positive results and 
increased learning both in the client and 
the therapist:

One of the advantages of virtual worlds is 
the ability to create simulated experiences 
that can help us learn something about 
experiences other than our own, as well 
as providing an opportunity to help us 
make sense of our own experience. (Smyth, 
2011)

Going Where the Client Is: Exploring Virtual 
Clinical Social Work Practice 

by Karen Zgoda, MSW, LCSW, ABD
SW 2.0

Mike Langlois participates in a Google+ Hangout (video 
chat) with Karen Zgoda, Linda Grobman, and Nancy Smyth, 
discussing virtual clinical social work practice and other uses of 
technology in social work.

http://plus.google.com
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 Nancy further describes in a blog 
post (Smyth, 2011) what it is like to 
explore the Virtual PTSD Sim in Second 
Life and includes screenshots so you can 
better understand what it is like to explore 
this virtual place. Nancy points out that 
virtual environments “raise questions 
about space, boundaries, connection, and 
the nature of reality. The environment is 
virtual, but the feelings are real.” 
 Merz Nagel and Anthony (2011) prac-
tice what they call avatar therapy in Second 
Life, which they describe as follows:

The client as avatar and the therapist as 
avatar meet in a virtual location. This 
could look like anything, depending on 
what the therapist has created—a calming 
office with mood lighting, a beachside 
location with lapping waves and seals 
gently playing, a dynamic play room with 
beanbags to sit on...clients...may choose 
whatever part of their psyche they wish to 
represent, from aardvarks to muscle-bound 
sexual warriors. This in itself presents a 
dynamic way of exploring one’s psyche or 
that of the clients and, with careful man-
agement and titrating of emotions, many 
life scenarios can be explored.

 To further explore social work 
practice in Second Life and other virtual 
environments, check out the following 
resources:
•	 Smyth, N. (2010, November 3). The 

power of virtual placemaking: A 
transformational memorial. Retrieved 
from http://njsmyth.wordpress.
com/2010/11/03/the-power-of-virtual-
placemaking-a-transformational-
memorial/ 

•	 Vernon, R., Lewis, L., & Lynch, D. 

(2009, Fall). Virtual worlds and social 
work education: Potentials for “Sec-
ond Life.” Advances in Social Work, 
10(2), 176-192. Direct link at: http://
advancesinsocialwork.iupui.edu/
index.php/advancesinsocialwork/
article/view/236/219

•	 Social Work Spaces in Sec-
ond Life, http://home.comcast.
net/~dbsocialwork/secondlife/
slswplaces.doc and their main site, 
Human Services Media, http://www.
hsmedia.biz 

•	 In Counseling–Behavioral Therapy 
in Virtual Worlds, http://www.
metanomics.net/show/in_counsel-
ling_-_behavioral_therapy_in_vir-
tual_worlds/ 

•	 “Web therapy” for PTSD? (PBS 
Frontline), http://www.pbs.org/
wgbh/pages/frontline/foreign-affairs-
defense/the-wounded-platoon/web-
therapy-for-ptsd/

•	 Bond Chap-
man, S. (2011, 
January 21). 
BrainHealth 
researchers devel-
oping unique pro-
gram for adults 
with autism and 
asperger’s [Press 
release]. Retrieved 
from http://www.
brainhealth.utdal-
las.edu/index.
php/blog/brain-
health-research-
studying-autism-
and-aspergers 
•	 Virtual Hu-
man Interaction 

Lab at Stanford University, http://
vhil.stanford.edu/ 

Gaming
 One of Mike’s specialties is using 
gaming as a conduit for working with 
clients, especially since many of his clients 
are already active gamers. Mike feels that 
interacting virtually can have real-world 
impacts:

Playing an avatar can have a real effect; 
less than 90 seconds of playing an avatar, 
if you felt it was strong, you would experi-
ence feelings of confidence. For example, I 
will sometimes have a small child who is 
experiencing bullying play a strong avatar 
in the AM to help prepare for school and 
feel and extend their confidence. Doing this 
virtually can impact their real neurology.

 In fact, Mike often bases his work in 
gaming and psychotherapy on psychody-
namic theory and draws many parallels 
between them:

My blog readers may note that I frequently 
draw parallels to psychoanalytic theory and 
video games...our profession has a rich theo-
retical history that has grown from indi-
vidual therapists learning from each other, 
disagreeing with each other, building on the 
prior work of each other and diverging from 
each other. Psychology as a field to flourish 
has had to frequently “save and continue” 
[much like when one is stopping and play-
ing a video game over a period of time] by 
writing these theories down in journals and 
now blogs, to take stock of what we have 
learned, but we also have to move forward 
and continue to challenge pre-existing 
models. It can never be just save or just 

A Note From Karen:
 It is with a heavy heart that I bid farewell to writing the SW 2.0 column regularly. 
Unfortunately, I am not able to write the column on a regular basis while wrapping up 
my dissertation at the same time. I will still write about technology for The New Social 
Worker as time permits, and will blog about technology and social work at http://www.
karenzgoda.org. I hope the column helped you think about integrating technology into 
your practice in new ways and explore the possibilities these technologies extend. I 
strongly believe it to be at the heart of innovative social work practice in the future, and 
look forward to seeing your contribution to the field. Although we won’t get to hang out 
via the column as often as we’d like, Linda and I are brainstorming ways to continue to 
provide this information, so stay tuned. Keep pushing the envelope, trying new ideas, 
reaching out and connecting with one another, and learning new ways to connect with 
clients and help them help themselves on their journey. It has been my pleasure to in-
teract with you and explore how social workers can use technology better. Learning new 
things helps us grow and develop as a profession and as professionals, and a proactive 
attitude toward innovative practice will ensure that we are doing everything we can to 
help the clients we care about so much.

Karen Zgoda

University of Buffalo social work dean Nancy Smyth’s profile on Twitter.

http://www.karenzgoda.org
http://njsmyth.wordpress.com/2010/11/03/the-power-of-virtual-placemaking-a tranformational-memorial/
http://advancesinsocialwork,iupui.edu/index.php/advancesinsocialwork/article/view/236/219
http://home.comcast.net/~dbsocialwork/secondlife/slswplaces.doc
http://www.hsmedia.biz
http://www.metanomics.net/show/in_counselling_-_behavioral_therapy_in_virtual_worlds/
http://www.pbs.org/wgbh/pages/frontline/foreign-affairs-defense/the-wounded-platoon/web-therapy-for-ptsd/
http://www.brainhealth.utdallas.edu/index.php/blog/brain-health-research-studying-autism-and-aspergers
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continue: To just save would stagnate our 
thinking and practice, and to just continue 
would mean we never consider thoughtfully 
the work we are doing.

 Mike often sees the challenges pre-
sented in video games as opportunities 
for learning, practicing new skills, and as 
platforms for group problem solving. He 
feels that learning and practicing these 
skills will be invaluable for success in 
our increasingly interconnected, global 
economy. Mike strongly feels that social 
workers have a unique opportunity to aid 
that skill development. For example, in 
terms of the video game Portal 2 (http://
www.thinkwithportals.com/), Mike posits:

Portal 2 is an ingenious game with a pretty 
simple goal:  Figure out how to get from 
point A to point B. Okay, so maybe the 
game, and plot, are a little more compli-
cated....Your character wakes up in the 
labyrinthian depths of Aperture Industries, 
now in ruins and abandoned. Except for 
a homicidal robot who remembers how 
you tried to destroy her (in the original 
game) and plans to return the favor.... 
Portal 2 hinges on the ability to analyze 
the game environment, think in terms of 
cause and effect, plan a sequence of events, 
and rethink failed combinations. In other 
words, Portal 2 is about problem-solving. If 
we can begin to present education as more 
intrinsically rewarding, we will see a lot 
more persistence. And if we can begin to 
present learning as group problem-solving, 
we will see a lot more trust and teamwork, 
which will set kids up for succeeding in a 
global Web 2.0 world. Psychotherapists 
are often uniquely positioned to help with 
this, but many of us have not embraced 
the technology and mindset to do this.  We 
continue to set up sticker charts and give 
out stars when we could be using Chore 
Wars (http://www.chorewars.com/) or the 
WoW Achievement Generator (http://thet-
ural.com/wow/). We could help adolescent 
patients problem-solve and learn how to 
use Facebook to enhance their social skills 
or use Twitter for school projects.  

 To further explore social work prac-
tice and gaming, check out the following:
•	 Langlois, M. (2011, January 22). What do 

gamers and social workers have in com-
mon? Retrieved from http://gamerthera-
pist.com/blog/2011/01/22/play-gamers-
and-social-workers/ 

•	 Ben’s Game—Developed with 
the Make-A-Wish Foundation 
and Ben Duskin, this game em-

powers children with cancer to 
fight cancer in a game environ-
ment: http://www.sfwish.org/site/
pp.asp?c=bdJLITMAE&b=81924 

•	 Online game Foldit helps anti-AIDS 
drugs quest (BBC News), http://
www.bbc.co.uk/news/technol-
ogy-14986013 

•	 Gee, J. P. (2003). What video games 
have to teach us about learning and 
literacy. New York, NY: Palgrave 
Macmillan. Related blog: http://
www.jamespaulgee.com/ 
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Be a Fan of The New Social Worker on 
Facebook!
 As of September 30, 2011, we 
have reached 12,121 fans (or “likers”) 
of our page on Facebook at http://
www.facebook.com/newsocialworker.
 Besides providing information 
about The New Social Worker magazine, 
the page has some of the features of 
a typical Facebook profile—a “wall” 
where you can exchange messages, 
a discussion board, and a place for 
photos and videos. 
 We also list upcoming events, 
such as the online chats we co-spon-
sor with the National Association 
of Social Workers (NASW) at http://
www.socialworkchat.org. And we send 
updates to our fans when there is 
something interesting happening!
 Are you on Facebook? Do you 
love The New Social Worker? Show us 
how much you care! Be one of our 
Facebook “likers” and help us reach 
15,000 (and beyond)!

 We also have a Facebook page 
for our SocialWorkJobBank.com 
site! Go to http://www.facebook.com/
socialworkjobbank to “like” this page. 
New job postings at http://www.
socialworkjobbank.
com are now 
automatically 
posted to the 
Facebook page, 
as well.
 Finally, stay 
up-to-date on our 
latest books at http://www.facebook.com/
whitehatcommunications.
 In addition, we’d like to know 
how you are using Facebook. Have you 
found it a useful tool for networking 
with social work colleagues, searching 
for a job, or fundraising for your 
agency? Write to lindagrobman@
socialworker.com and let us know.

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

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

AND...look for The New Social Worker’s group on LinkedIn.com.
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include the role of technology in social work, the 
effects of information communications technolo-
gies (ICTs) such as 
the Internet and 
e-mail, poverty 
and class, aging, 
social informat-
ics, socioeconomic 
development, public 
policy, and com-
munity practice. 
Karen is the chief 
editor and founder 
of EditMyManu-
script.com, providing 
manuscript editing services to students, faculty, 
and other social work professionals. Her Web site 
is http://www.karenzgoda.org. You can follow her 
on Twitter at http://twitter.com/karenzgoda.

http://EditMyManuscript.com
http://gamertherapist.com/blog/2011/01/22/play-gamers-and-social-workers/
http://www.facebook.com/whitehatcommunications
http://www.socialworkjobbank.com
http://www.sfwish.org/site/pp.asp?c=bdJLITMAE&b=81924
http://www.bbc.co.uk/news/technology-14986013
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Reviews

Be a Book Reviewer for The New Social Worker

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

Is There Anything Good About Men? How 
Cultures Flourish by Exploiting Men, by Roy 
R. Baumeister, Oxford University Press, New 
York, 2010, 306 pages, $24.95 hardcover.

 Roy Baumeister, Eppes Eminent 
Professor of Psychology at Florida State 
University, is a highly regarded social 
scientist, but with this volume he does 
not address a professional audience. 
Adopting a literary antagonist, the 
Imaginary Feminist, Baumeister attempts 
to provoke readers by building large 
edifices of conjecture on tiny pinpoints of 
suggestion. If, as he asserts, gender issues 
have been dominated since the 1970s by 
feminist insights, this book is an attempt 
to argue against “patriarchy as oppres-
sion” and to view the genders as comple-
mentary rather than oppositional. 
 Baumeister attempts to present his 
arguments in a persuasive format, and 
the gist of his thinking can be briefly 
summarized. He claims that the normal 
distribution of male characteristics is 
flatter than the normal distribution of 
female characteristics, which he uses to 
explain why there are more men heading 
up Fortune 500 companies and more 
men in prison. The larger extremities of 
maleness are compounded by the differ-
ent motivations between the genders. He 
insists that biology dictates that females 
excel at one-on-one relationships (i.e., 
motherhood) and explains male aggres-
sion and competitiveness in terms of 
status hierarchies and access to sexual 
partners. The social units most natural 
to women are smaller and cooperative; 
the social units men develop are larger 
and competitive. Membership in female-
style relationships is based on intimacy; 
membership in male-style relationships 
is based on competence. As Baumeister 
might say, babies do not have to earn 
respect, but men do.
 Baumeister frequently insists that 
women are not less competent than men, 
but the motivational distinctions be-
tween the genders have resulted in most 
cultural progress being ascribed to men. 
Cultural progress depends on larger 
systems, greater specialization, informa-
tion transmission, and exchange. Male 
privilege in most contemporary cultures, 
therefore, rests on gender differences in 
biological function and social structures. 

 The pedestal upon which women 
have been placed historically is rooted 
in the necessity of many women to bear 
the next generation. In comparison, only 
a few men are required as sires, and 
cultures exploit these facts by requiring 
more risky ventures of men and more 
cultural contributions by men. Of course, 
gender equality has been on the rise in 
the last half century, and in the closing 
chapters, Baumeister gives vent to his 
imagination as he explores how this gen-
der equality may change our culture. His 
thoughts on the future of marriage, how 
less competitive work and school envi-
ronments may impede the development 
of high quality men, and the increase in 
narcissism will offend many readers and 
amuse others.
 This work is not footnoted, although 
Baumeister has provided a list of sources 
that will allow those so interested to 
challenge his conclusions. I recommend 
it only to social workers interested in 
unconventional viewpoints on gender is-
sues. At the very least, this book is likely 
to make the reader think about gender 
from fresh vantage points, but I suspect 
that Baumeister’s arguments will not be 
convincing to many.

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

Animals in Our Lives: Human-Animal Inter-
action in Family, Community, and Thera-
peutic Settings, edited by Peggy McCardle, 
Sandra McCune, James A. Griffin, Layla 
Esposito, and Lisa Freund, Paul H. Brookes 
Publishing Company, Baltimore, MD, 2011, 
242 pages, $44.95.

 The field of social work includes a 
litany of different practices, procedures, 
and policies, the variety of which is not 

seen in many other fields. There are 
social workers all over the world trying 
novel interventions in an attempt to 
meet clients where they are. Given this 
broad, inclusive philosophical bent, it is 
understandable that the field of animal-
assisted social work is gaining at least 
some amount of caché. What is less 
clear, however, is where social workers 
who are interested in this field are to go 
for information, education, and training. 
Animals in Our Lives is, in many aspects, a 
concise “state of the practice” treatise.
 The book is divided into three 
broad sections: “Animals in Our Lives,” 
“Animals and Therapeutic Intervention,” 
and “Future Research.” Each of those 
sections is built of chapters on specific 
topics, all composed by experts on those 
topics. This organizational structure 
makes sense and allows individual read-
ers to go directly to chapters that are of 
the most interest or relevance to them 
and their particular needs. The chapters 
are all heavily referenced, making this 
book simultaneously a good entré into 
the world of animal-assisted social work 
for people who are just developing an 
interest in the field and a resource guide 
for social workers, counselors, therapists, 
and researchers who have more experi-
ence. The diversity of contributors is suf-
ficiently broad to present a wide variety 
of opinions and research.
 A negative aspect of almost any 
volume that is composed of chapters 
written by different authors is that it can 
feel repetitive at times. I found on more 
than one occasion that adjacent chapters 
would cite the same statistic or research 
finding, although the themes of the chap-
ters were different. Although I do feel 
this is worth mentioning, I bring it up 
not as a criticism, but more as a notice 
to anyone who might buy this book. It is 
truly the nature of the beast.
 As a social worker with a keen 
interest in alternative therapeutic inter-
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ventions, I found this book to be very 
useful. The authors of each chapter were 
well-versed in their respective topics. 
The information provided, although not 
at all overly simplified (I had to brush 
up on multivariate analysis using ordinal 
logistic regression at one point), is easy 
to understand and thoughtfully deliv-
ered. Social workers who are interested 
in learning more about how to work 
with our friends in the animal kingdom 
should certainly consider reading this 
book. Its scope is very broad, but the 
amount of detail included makes it well 
worth the investment.

Reviewed by Bob McKinney, MSW, LGSW. 
Bob has been a social worker in a variety of 
different settings. He earned his MSW from 
the University of Alabama School of Social 
Work, where he is currently working toward 
his Ph.D. Bob lives in Tuscaloosa, Alabama, 
with his wife, their son, five dogs, and one cat. 
Animals have been Bob’s own personal social 
workers for more than 15 years.

The Social Worker: A Novel, by Michael Un-
gar, Pottersfield Press, Lawrencetown Beach, 
Nova Scotia, Canada, 2011, 286 pages, 
$22.95.

 The Social Worker is a haunting tale of 
the social work industry, told from both 
sides of the therapist’s desk. The narra-
tor recounts his experiences as both a 
young child in the system and as an adult 
trying to make it right for so many lost 
souls. He has a very comforting way of 
delivering the details of some of the most 
harrowing situations he encounters. 
 As a young man, our narrator is a 
very angry, but extremely perceptive 
person. He twists and winds his way 
through countless juvenile arrests and 
detentions with the insight and grace of 
a seasoned veteran. As the reader, you 
will be touched one minute, and want to 
throw your book at him a moment later. 
His port in the storm is his social worker, 
John. The relationship that slowly 
forms between the two will repeatedly 
touch your heart and cause your eyes to 
tear. And seeing the man our narrator 
becomes will reinforce the necessity of 
good adult role models for our children. 
John is a wonderful tribute to the social 
worker and the part he or she plays in a 
child’s journey.
 Once our narrator hits adulthood, 
it is easy to see the lasting effects his 
experiences have had on him. From 

his tumultuous childhood, he has taken 
some of the more valuable lessons and 
used those experiences to further his own 
rapport with his clients. The wisdom he 
utilizes fits seamlessly into almost every 
situation and problem he encounters. 
 Although the different cases he 
works on are beyond difficult, his man-
ner and easy language make the reader 
want to try his or her hand at social 
work. And although this book is not for 
the faint of heart, it will make one think 
before passing judgment on those clients 
of the modern-day “system.”

Reviewed by Thomas W. Proctor, M.Ed., 
MSW, LCSW-C, Residential Clinical Thera-
pist, Catholic Charities, Villa Maria.

Is It Ethical? 101 Scenarios in Everyday 
Social Work Practice: A Discussion Work-
book, by Thomas Horn, 2011, White Hat 
Communications, Harrisburg, PA, 118 pages, 
$14.95, paperback.

 Within the introduction, Horn notes 
that his intended audience includes social 
work practitioners and students. On the 
surface, he seems to stress that his work 
is particularly helpful for social work 
students (BSW and MSW). He notes that 
students and practicing social workers 
are earnest in their efforts to put the 
needs of clients first, but ethical issues are 
not immediately apparent without fore-
thought. The notion of analyzing ethical 
scenarios will sharpen a social worker’s 
ethical decision-making process.
 As the title indicates, the work 
includes 101 different scenarios that might 
arise in practice or can be the springboard 
for the decision-making process in similar 
practice situations. Three points about the 
book are salient. First, the scenarios are 
not equal in their level of complexity. This 
is a great benefit to the entry-level social 
work student. If all the scenarios were of a 
high level of ethical complexity, students 
would become frustrated and question 
whether social work is best suited for 
them. Second, the author does an excel-
lent job in illustrating the level of dam-
age that can occur when working with 
a client. Some demonstrate no explicit 
harm, while others illustrate long-term or 
permanent emotional damage. Third, and 
perhaps most important, the scenarios 
run the entire gamut of the NASW Code 
of Ethics. Thus, the book is comprehensive 
in the presentation of ethical standards. 
Nothing seems to be left out.

 In terms of the structure of the book, 
the author affords readers an opportunity 
to construct their own scenarios for the 
benefit of self-learning and sharing with 
others. In addition, the author includes 
URLs for the various international codes 
of ethics (i.e., New Zealand, India, Aus-
tralia, England, Canada, International, 
Ireland, and South Africa). The author 
also includes a list of journals address-
ing ethical issues in social work. This list 
affords the reader more venues for learn-
ing. The author includes an index, which 
lays out where a reader can find ethical 
scenarios for specific types of ethical 
dilemmas.  
 We have learned that a social work 
professor has field tested some of the 
scenarios with BSW students. He learned 
that the scenarios provided a sound 
foundation for understanding the funda-
mentals of ethical practice in a manner 
that exceeds his practice experience. 
We find that the scenarios strengthen a 
student’s critical thinking skills. Students 
are afforded an opportunity to envision 
different practice situations with different 
ethical theories and perspectives. It is 
particularly noteworthy to acknowledge 
that CSWE’s new standards explicitly 
mandate the strengthening of social work 
students’ critical thinking skills. Horn’s 
work will greatly benefit faculty who 
need to comply with this new stan-
dard.
 We have learned that the book 
should not be read in isolation by entry-
level BSW students. The book seems to 
be designed for discussion. We, there-
fore, strongly recommend this work as 
a text for social work ethics or practice 
courses—stressing that the greatest learn-
ing benefit emerges from discussing the 
scenarios. Professors will quickly realize 
that the scenarios link up with all the 
ethical codes (i.e., New Zealand, India, 
Australia, England, Canada, Interna-
tional, Ireland, South Africa) for which 
the URLs can be found in the back of 
the book. Thus, using the book is a great 
way for students to learn their respective 
codes of ethics.

Reviewed By Tayloe B. Compton, BSW 
candidate, and Stephen M. Marson, Ph.D., 
professor of sociology and criminal justice, 
University of North Carolina, Pembroke.

The Therapeutic Relationship, Individual-
ized Treatment and Other Keys to Success-
ful Psychotherapy, by John Norcross, Ph.D., 
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Psychotherapy.net, Mill Valley, CA, 2011, 1 
hour 21 minutes, $39.00 Individual Version 
(DVD only), $49.00 (DVD plus CE credit), 
$139.00 Group Version (DVD plus Instruc-
tor’s Manual).

 Set against a sparse backdrop with 
little more than a table and a few books, 
John Norcross, prominent clinical psy-
chologist and professor, answers compel-
ling psychotherapy treatment questions 
posed by psychologist Randall C. Wyatt. 
This interview, which often feels more 
like a thoughtful conversation, empha-
sizes something social workers have long 
known–the importance of the relation-
ship between therapist and client. 
 The video is thus aptly named, 
The Therapeutic Relationship, Individual-
ized Treatment and Other Keys to Successful 
Psychotherapy. It is broken down into 
chapters with enticing titles, such as 
“Making of Great Therapists,” “Keys to 
a Successful Therapy,” and “Are Thera-
pists Nuts?” Whereas there are many 
points in common across these various 
topics, each chapter holds several gems 

of information and a multitude of practi-
cal tips. 
 Norcross states that he sees psycho-
therapy as an “...interpersonal relation-
ship with curative goals.” He draws on 
his own experience and research to 
support his thesis. When he asks clients 
why they think their psychotherapy 
went so well, they respond, “Because 
you treated me like a person.” Norcross 
advises therapists to remind themselves 
that “in this moment, the most important 
objective is understanding this person.”
 Norcross provides the following 
helpful questions to guide the crucial 
client-therapist relationship: 

•	 How do you think psychotherapy is 
going? 

•	 How are we doing? 
•	 What would you like more or less of? 

 The client’s perspective is thus vali-
dated through the collection of this useful 
feedback.
 He also emphasizes that the thera-
pist should not present herself or himself 

as some “ideal” cloistered away in an 
“ivory tower,” but as an actual person. 
Living a full life and tending to one’s 
own psychotherapy is highly stressed. 
Whereas Norcross makes many inter-
esting and valid points together with a 
wealth of important treatment informa-
tion throughout this DVD, seasoned 
social workers will likely already be quite 
familiar with his philosophy. 
 In truth, many second-year graduate 
students of social work will already be con-
versant with his emphasis on the fundamen-
tals of tailoring the treatment to meet the 
client’s needs, starting where the patient is, 
treating every patient as an individual, and 
not ignoring treatment ruptures. 
 That said, this is part of what makes 
the DVD an excellent teaching and 
continuing education tool, especially for 
social work professors looking to revisit 
the basics and enrich their lectures. Its 
use as a teaching tool is greatly enhanced 
by the thorough instructor’s manual writ-
ten by Ali Miller, MFT, which provides 
discussion questions, role-play ideas, and 
a complete transcript of the video.

White Hat Communications, P.O. Box 5390, Harrisburg, PA 17110-0390  Phone: 717-238-3787  Fax: 717-238-2090    shop.whitehatcommunications.com

NEW ETHICS BOOK!

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

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

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

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

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

ABOUT THE AUTHOR
 Thomas Horn, MSW, RSW, is a Registered Social Worker (RSW) with both the Ontario College of Social Workers and Social Service Workers (OCSWSSW) 
in Ontario, Canada, and the General Social Care Council (GSCC) in England. Tom is also a graduate member of the British Psychological Society. He has worked 
in the social services field for more than 20 years in a variety of settings, including residential developmental care, residential and outpatient child and adolescent 
mental health, residential drug/alcohol treatment, and inpatient psychiatry. Currently, Tom works with an inpatient forensic mental health team at a large psychiatric 
hospital in Ontario. He routinely provides field supervision to social work students at the undergraduate and graduate levels. 

http://shop.whitehatcommunications.com
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 Of note, the DVD is produced by 
Psychotherapy.net, a comprehensive Web 
site with valuable information and free 
interview transcripts from several promi-
nent therapists, many of whom are also 
social workers. Not only can the DVD be 
kept as a valuable reference tool; viewers 
can also earn CE credits for watching 
this video by taking an online test.

Reviewed by Jamie Keaton Jones, LCSW, psy-
chotherapy training candidate at Washington 
Square Institute in New York City. 

The Transgender Child: A Handbook for 
Families and Professionals, by Stephanie Brill 
and Rachel Pepper, Cleis Press, 2008, 252 
pages, $16.95, paperback, and Helping Your 
Transgender Teen: A Guide for Parents, by 
Irwin Krieger, Genderwise Press, 2011, 86 
pages, $12.95, paperback.

 In 1948, Alfred Kinsey introduced 
German endocrinologist Harry Benja-
min to a child who “wanted to become 
a girl,” despite being born male. Thus 
began Benjamin’s work with the trans-
gender population, which was discussed 
in his 1966 book, The Transsexual Phe-
nomenon. Much progress has been made 
since that time, yet transphobia remains 
prevalent, much of which is likely due to 
ignorance and misinformation. It is im-
portant that we as professionals become 
independently educated on everything 
from a transyouth’s experience to its 
impact on one’s family. 
 For those looking for reading material 
on transgender children who may have 
begun to identify with their non-birth 
gender as early as age two, you won’t 
find a more all-inclusive book than The 
Transgender Child: A Handbook for Families 
and Professionals. Written by Gender Spec-
trum Education and Training co-founder 
Stephanie Brill and former Coordinator of 
LGBT Studies Rachel Pepper, this book 
covers youth from ages 2-18. 
 Although there is a great deal of med-
ical information provided, it is intermixed 
with personal anecdotes from transgender 
youth, their family members, and their 
teachers. This allows the reader to com-
prehend both the clinical and research 
sides of being transgender while remain-
ing emotionally aware of the difficulties 
and triumphs of guiding a transgender 
young person. Chapters include “Is My 
Child Transgender?” and “Family Ac-
ceptance: From Crisis to Empowerment.” 
Also included are discussions regarding 

the legal system and what medical issues a 
transgender child may face. Although the 
book may appear a bit daunting at 252 
pages, it is an easier read than expected, 
thanks to the mix of personal stories and 
subtitled sections.
 If you’re looking for an excellent 
book on transgender teen issues, pick 
up Helping Your Transgender Teen: A Guide 
for Parents, written by Irwin Krieger, a 
clinical social worker with 25 years of 
experience in the LGBT field, seven 
with transyouth. This book’s small size 
makes it an easy-to-digest starter choice 
for someone with little to no background 
knowledge of this topic. Perhaps this 
book is for a student wishing to learn 
about another population, or for parents 
whose child just came out to them as 
transgender, or maybe for a clinician 
with a transgender teen client scheduled 
for a session next week. Whatever the 
reason you’re reading, whomever the 
reader, this book starts where the reader 
is without being condescending. The 
terminology is basic and straightforward, 
and there is no pressure to simply accept 
a person’s transgender identity, as if it 
isn’t a difficult adjustment. The author 
does an excellent job explaining the dif-
ferences between gender and sexuality, 
recognizing that this isn’t something a 
parent “just gets over,” and addressing a 
parent’s common misconception that she 
or he has caused her or his child to be 
transgender. 

 Throughout, the reader is given a 
helping hand at understanding the process 
of coming out and living as a transgender 
person. Sections called “examining your 
concerns” allow the reader to not feel 
silly, politically incorrect, or offensive for 
feeling anxiety over many of the common 
fears associated with the identification and 
transitioning process. In addition, sections 
specific to transitioning from each birth 
gender to each chosen gender dissemi-
nate more specific information regarding 
school, social groups, peers, hormone 
therapy options, and surgical choices. The 
book closes with a great resource guide 
and an inclusive glossary section. 
 With either book, the reader will 
come away with a better understand-
ing of the difficulties a transperson 
faces, what the most up-to-date research 
is showing, ideas of how to aid and 
empower transyouth, and a sense of 
what the transition feels like for a family 
member who may be as new to what 
“transgender” means as the youth who is 
living it. Armed with this knowledge, any 
social worker will have additional tools 
to become a better clinician, a better 
advocate for the equal treatment of all, 
and to fight transphobia with education.

Reviewed by Kristen Marie (Kryss) Shane, 
MSW, LMSW, program director at 
HANAC’s Ravenswood NORC in Astoria, 
NY, and an advocate for the LGBTQ commu-
nity on local and national levels.

THE SOCIAL WORK GRADUATE 
SCHOOL APPLICANT’S HANDBOOK

Second Edition
by Jesús Reyes

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

A former admissions officer tells you what to look for in schools, 
and what schools are looking for in applicants!

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

Jesús Reyes, AM, ACSW, LCSW, is Acting Chief Probation Officer of the Circuit Court of Cook County, IL Adult 
Probation Department, as well as Director of the Circuit Court’s Social Service Department. He was formerly As-
sistant Dean for Enrollment and Placement at the University of Chicago School of Social Service Administration.

Now available exclusively in Kindle format at Amazon.com.
“If you are applying to MSW programs, Reyes’ guide...will quickly become a 
favorite resource.” 

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

http://www.amazon.com/gp/product/B005IHW72Y/ref=as_li_ss_tl?ie=UTF8&tag=newsocialwork-20&linkCode=as2&camp=217145&creative=399373&creativeASIN=B005IHW72Y
http://www.amazon.com/gp/product/B005IHW72Y/ref=as_li_ss_tl?ie=UTF8&tag=newsocialwork-20&linkCode=as2&camp=217145&creative=399373&creativeASIN=B005IHW72Y
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Kryss Meets Career

“We share the sky, but we’re a world apart.” 
–Astoria Boulevard

Having been at this new post-
MSW job for almost a year now, 
I’m continually struck by the dif-

ferences I encounter here. In an agency 
where every client is within a certain 
age and socioeconomic status range, 
living within a 5-minute walk and where 
the staff don’t live too far from our site, 
I began this position without realizing 
just how different people here would be. 
As my time here has lengthened, I’ve 
realized that it isn’t about people here, 
it’s about people in general. How does a 
person adjust and adapt? Here are some 
places to start.

1. There is a difference between 
Dominican Spanish and Puerto Rican 
Spanish. 

 I mean this both literally and 
figuratively. In other words, just because 
a group of people fall into one cat-
egory (Spanish-speaking, for example), it 
doesn’t mean they’re all the same. Learn 
the differences. Ask questions and be 
genuinely interested in the answers. Also, 
although Google Translate is a great tool, 
always check with someone fluent before 
posting signs or flyers...otherwise, you 
risk using archaic words!

2. Perception counts for more than 
reality sometimes. 

 Ask five people what it means to be 
“broke” and you’ll get five very different 
answers. For some, it means not being 
able to afford a weekly mani/pedi. For 
others, it means not being able to feed 
one’s children for a day or more. Obvi-
ously, these definitions are very far apart. 
My personal definition is much closer 
to the latter than the former, but for the 
client, that’s almost inconsequential. If 
what the client came to talk about is how 
s/he feels about being broke, regardless 
of how you define the term, find a way to 
accept his/her definition during his/her 
session.

3. Heartbreak is universal. 

 Whether it’s a teen couple who 
split after 12 days or a marriage ending 
after 12 years, when your client is going 
through it, the length of time isn’t impor-
tant. Much as was said in #2, don’t let 
yourself get caught up judging someone 
else’s definitions. Focus on how they’re 
feeling based on how they define the 
words.

4. Age is just a number. 

 My clients play Wii bowling (and 
often beat me in games), they work out 
at the local pool, they complete Sudoku 
puzzles while they eat breakfast, they 
shop, they have lunch dates, and some-
times tempers flare when someone’s cell 
phone rings during a movie. I work with 
senior citizens. When I say that, most 
assume it means that I work with “old 
people,” that someone’s age tells you 
something about who they are. Granted, 
my clients know more about Social 
Security and hip replacements than your 
average teen, but they’re no stereotypi-
cal prune-eating invalids! These people 
have hearts, minds, stories, history, and 
as full a personality as anyone. Assuming 
that a group of people are any which way 
prevents them from being who they truly 
are, it builds a wall between you and 
your clients, and it causes you to miss out 
on getting to know the amazing traits that 
come with the wisdom that each person 
carries. By the way, have I mentioned 
that the star bowler in our Wii bowling 
league just turned 94?

5. I don’t know. 

 Three words that, for me, have 
sometimes felt terrifying to speak. I’m the 
one with the degrees; I should know. I’m 
the one with the license; I should know. 
I’m the one with the business cards or 
the job title or the responsibilities or the 
private office or the this or the that, and 
I should know...right? Nope. One of the 
toughest things for me to realize is that 
there’s a lot of power in being able to 

admit to not knowing. Not only does ad-
mitting it mean that you will soon know, 
but you’re showing a willingness to allow 
others to feel powerful as they teach you. 
When you are the big boss, it’s pretty 
cool for an intern or a client or someone 
else who feels a power differential to be 
given the chance to guide you, if only 
for the minute of explanation. When 
the encounter ends, you walk away with 
another piece of knowledge, and your 
colleague walks away feeling valued. 
Who knew three words could hold so 
much power, right?!

 In the end, I’m learning that the best 
way to learn about people’s differences is 
to remember what is fairly universal—all 
people want to be treated with respect 
and dignity, and people would far prefer 
you to ask than to assume. How won-
derful it is to get to learn all about what 
makes a client unique when you already 
know that you have the desire for peace 
and love in common!

Kristen Marie 
(Kryss) Shane, 
MSW, LMSW, 
earned her BS at 
The Ohio State 
University and 
her MSW at 
Barry University. 
She is currently 
working with the 
elder population 
as the program 
director at HANAC’s Ravenswood NORC 
in Astoria, NY. She is also on staff at www.
socialworkchat.org and continues to be an 
advocate for the LGBTQ community on local 
and national levels.

We Share the Sky
by Kristen Marie (Kryss) Shane, MSW, LMSW

The New Social Worker Book Club
 THE NEW SOCIAL WORKER Book Club 
has read and discussed three books, PUSH, 
STILL ALICE, and THE SOLOIST. Our lat-
est selection is A STOLEN LIFE, by Jaycee 
Dugard. Which books would you like to read 
and discuss with other social workers?
 For book club updates, join The New 
Social Worker Book Club on Facebook 
at: http://www.facebook.com/
newsocialworkerbookclub.

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

Social Work Employers
Publishers
Schools

Continuing Education Providers

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

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

Ask about banner advertising on our Web sites! 

Contact: 
lindagrobman@socialworker.com

JOB SEEKERS: 
• search our jobs database
• e-mail jobs to yourself or to a friend
• receive job listings by e-mail
• apply for jobs directly from the 

SocialWorkJobBank site
• post your confidential résumé
• visit our Online Career Center

EMPLOYERS: 
• post your job openings
• receive online applications from job seekers
• search our résumé database
• check for our monthly special discounts

Find your next job at

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

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

SocialWorkJobBank.com—

visit today!

From THE NEW SOCIAL WORKER

The Field Placement Survival Guide 
(2nd Ed.)

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

ISBN: 978-1-929109-26-5, 2011, $22.95 plus 
shipping, 284 pages. See order form on inside front 
cover of this magazine, or order online at http://shop.
whitehatcommunications.com

http://socialworkexam.com
http://shop.whitehatcommunications.com
http://www.socialworkjobbank.com


From the publishers of THE NEW SOCIAL WORKER®
DAYS IN THE LIVES OF SOCIAL WORKERS 
58 Professionals Tell “Real-Life” Stories From Social Work Practice
4th Edition

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

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

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

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

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

ISBN: 978-1-929109-30-2    2012    Price: $21.95     433 pages   Shipping/Handling: add $8.00/first book, $1.50/each additional book in U.S.
Canadian orders: add $12.00/book. Other orders: contact us. If ordering from Pennsylvania, add 6% sales tax.

Send order form and payment to:
WHITE HAT COMMUNICATIONS, P.O. Box 5390

Harrisburg, PA 17110-0390
Telephone  orders (MC , Visa, Amex, Discover): 

717-238-3787     Fax: 717-238-2090   
Online orders: http://shop.whitehatcommunications.com

Please send ___ copies of DAYS IN THE LIVES OF SOCIAL WORKERS, ____ 
copies of MORE DAYS IN THE LIVES OF SOCIAL WORKERS, _____ copies of DAYS 
IN THE LIVES OF GERONTOLOGICAL SOCIAL WORKERS (see inside front cover.)
Enclosed is a check for $______ made payable to “White Hat Communica-
tions.”  
I want to pay with my:   MC   Visa   American Express    Discover

Card #  _____________________________________________________

Expiration Date _______________________________________________

VISA/MC/Discover: 3-digit # on back ____  AMEX: 4-digit # on front ____

Name as it appears on card _____________________________________

Signature ____________________________________________________

NAME ______________________________________________________

ADDRESS ___________________________________________________

ADDRESS ___________________________________________________

CITY/STATE/ZIP ______________________________________________

TELEPHONE NUMBER ________________________________________
Billing address for card (if different) ___________________________

             DAYS IN THE LIVES OF SOCIAL WORKERS
35 “Real-Life” Stories of Advocacy, Outreach, 

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

More

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

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

ISBN: 978-1-929109-16-6  Publication Date: 2005  $16.95
Shipping: add $8.00/first book, $1.50/each additional book in U.S.
Canadian orders: add $12.00/book  Other orders outside the U.S.: contact us. 
If ordering from Pennsylvania, add 6% sales tax.

For more information about books in the Days in the Lives of Social Workers series, see http://www.daysinthelivesofsocialworkers.com
and http://www.facebook.com/socialworkerdays
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From the publisher of THE NEW SOCIAL WORKER®

DAYS IN THE LIVES OF 
GERONTOLOGICAL SOCIAL WORKERS: 

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

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

Available NOW from:
WHITE HAT COMMUNICATIONS

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

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

Online orders: http://shop.whitehatcommunications.com
lindagrobman@socialworker.com

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

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

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

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

Chapter 23—Long Term Care Ombudsman: Another Perspective 

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

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

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

PART 7—STUDENT, EDUCATOR, AND RESEARCHER
PERSPECTIVES
Chapter 38—Field Placement in Geriatric Case Management
Chapter 39—A Graduate Student’s  Experience in the
    Hartford Practicum Partnership Program   
Chapter 40—Learning the Ropes as a BSW Intern 
Chapter 41—Teaching Aging by Concept and Example  
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APPENDICES

Table of Contents

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

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


