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

Publisher’s Thoughts
Dear Reader,

 We have just completed the most amazing month of 
the year for social workers—Social Work Month! This year, 
The New Social Worker asked social workers, students, and 
educators to send in their writing and other talents for our 
2015 Social Work Month Series and Talent Show. The re-
sult was a wonderfully diverse collection of essays, poems, 
art, music, videos, and more! You can read, view, and lis-
ten to the entire series at: http://www.socialworker.com/extras/
social-work-month-2015 (See page 21 for more information.)
 Additionally, more than 200 social workers and social 
work students converged on the nation’s capital on March 
17, World Social Work Day. We have a report on that event on page 23.
 April is National Poetry Month! Starting this year, we are publishing the top 
three winners of the National Writing Contest for Social Workers, a poetry con-
test held by the University of Iowa. The three winning entries are on page 28.
 Risk is a common theme in social work. Allan Barsky’s Ethics Alive column 
addresses risks of risk management. Peter Smyth writes about harm reduction 
with high risk youth.
 Readers have asked us for more articles providing practical tips for social 
work practice. On page 10, Natalie Pope and Jacquelyn Lee provide a step-by-
step guide to creating a genogram in Microsoft Word. Ellen Belluomini’s Part 
2 on parenting digital natives provides guidelines for working with parents and 
their adolescents.
 Continuing her Career Connect column, Valerie Arendt tackles the important 
issue of salary negotiation. And in their racial equity column for this issue, Mary 
Pender Greene, Sandra Bernabei, and Lisa Blitz look at racial history and histori-
cal trauma.
 Enjoy the articles, and then go to our website and share them with friends, 
colleagues, and classmates.
 To subscribe to THE NEW SOCIAL WORKER’s Social Work E-News and 
notifications of new issues of the magazine, go to the “Subscribe” link on our 
website at http://www.socialworker.com. (It’s free!)
 Until next time—happy reading!

http://www.socialworker.com/extras/social-work-month-2015
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Sasha Pojoga
by Barbara Trainin Blank

 It’s not quite a ques-
tion of making lemon-
ade out of lemons, but 
Sasha Pojoga views even 
her challenging experi-
ences as being ben-
eficial—in that they’ve 
helped her  “become 
more flexible with life 
changes.”
 Born in California 
and raised in Ecuador, 
the 27-year-old—who has 
two younger brothers—
was raised mostly by 
her grandparents. Her 
parents were divorced 
when she was only 
seven. After their break, 
she moved around a 
great deal, from lan-
guage to language and 
culture to culture. She 
returned to live with her 
mother when she was in 
high school. 
 All the changes 
prepared her for other 
challenging ones. As a 
college undergraduate, 
Pojoga developed non-
Hodgkin’s lymphoma. 
That was the first time 
she was exposed to 
social work—as a client. 
Pojoga, who has been in 
remission for four years, 
later worked at the 
Cancer Center of Holy 
Cross Hospital in Fort 
Lauderdale, Florida, as a 
graduate oncology social 
work intern. In that 
position, she served as 
a bridge to the medical 
care team, providing 
patients with access to 
resources and assisting 
them in the adjustment 
to life after treatment. 
“That was coming full 
circle,” Pojoga says. 
 Sasha earned her 
BSW from Florida 
Atlantic University in 
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Boca Raton and her MSW from Barry 
University in Palm Beach Gardens last 
December. Previously, she completed an 
associate of arts degree in international 
business from Palm Beach State College. 
 The fact that she chose to be a social 
worker came almost as a surprise to 
Pojoga. While studying for her busi-
ness degree, she found herself not 100 
percent “at peace.” 
 She did know she was interested 
in macro-level work, without really 
understanding what it meant. “Suddenly, 
I heard about how broad social work 
is, and that it can include a macro-level 
approach,” Pojoga says. 
 As an undergraduate, she had two 
administrative jobs in two different 
corporate settings. She brings skills she 
acquired in those multimedia companies 
to her position of geriatric social worker 
at the Oasis Health and Rehabilitation 
Center in Lake Worth, Florida. 
 At Oasis, which combines a long-
term-care and end-of-life nursing facility 
and a short-term intensive care unit, 
Pojoga assesses the needs and functional 
capacity of older adults and collaborates 
with an interdisciplinary team to de-
velop comprehensive and individualized 
care for residents. She co-facilitates staff 
education of dementia care and behavior 
monitoring and develops, facilitates, and 
maintains support groups for residents. 
  Pojoga’s long-term goal is to work 
for the National Association of Social 
Workers (NASW). NASW’s former 
Chief Operating Officer, Becky S. 
Corbett, MSW, ACSW, has been a long-
time mentor to her. “Sasha is an emerg-
ing social work leader who is dedicated 
to our profession,” says Corbett. “She is 
focused on improving clients’ lives and 
encourages her colleagues to be passion-
ate about social work.” 
 She’s gotten a head start as the 2014-
2015 MSW Student Representative for 
the organization’s Florida Chapter. As an 
NASW Student Rep, Pojoga has taken 
it upon herself to compose a student 
training manual. “No responsibilities for 
student representatives had been written 
up,” she explains. 
 Pojoga helped plan the annual 
NASW student summit, with students 

from 11 of the 14 accredited social work 
schools in Florida attending. She was 
particularly proud that, in their discus-
sions, the students focused on advancing 
their profession, rather than assuming a 
“me-me-me” attitude. 
 “If that doesn’t take place,” says Po-
joga of her career goal, “I’d like to work 
as program director at a nonprofit.”
 Janey Browning, director of social 
services at Oasis, has known Pojoga since 
August 2011 and believes in her abilities.  
Starting on a part-time basis, “Sasha did 
very well and learned quickly,” says 
Browning. “She took initiative with dif-
ferent programs, and when a full-time 
employee, helped other departments.”
Browning calls Sasha “really amazing, 
flexible, and compassionate. The resi-
dents and families love her. She’s very 
intuitive and has a way of getting to the 
heart of a resident’s needs.”
 Despite her affinity with Oasis, 
Pojoga almost left. For personal reasons, 
the social worker decided she could use 
some time off and resigned. She also 
considered relocating. 
 A call from Oasis’s Human Resourc-
es director changed her mind—offering 

Sasha Pojoga

Pojoga—continued on page 27
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Social workers use a variety of meth-
ods to analyze and manage ethical 
issues: consulting with a supervisor, 

applying the NASW Code of Ethics, using 
a decision-making model for critical 
thinking, and applying ethical theories 
such as deontology (duty based ethics) or 
teleology (choosing actions that maxi-
mize positive consequences) (Barsky, 
2010). Many agencies and some social 
work ethicists are strong proponents of a 
risk management approach to handling 
ethical issues (Lopez, 2014). According 
to this approach, workers should identify 
the risks of various courses of action so 
they can determine which course of ac-
tion to take. 
 Risks may include possible harm to 
clients, workers, the agency, or others. 
Further, workers need to be attentive 
to various forms of harm, including the 
possibility of negative physical, psycho-
logical, social, spiritual, legal, ethical, 
and financial consequences. Once the 
worker has chosen a particular course 
of action, the worker should then use 
problem-solving strategies to pre-empt or 
reduce the risks of the particular course 
of action. 
 Risk management is an ongoing 
process (Reamer, 2013). Once a worker 
has embarked on a particular course 
of action, the worker should continue 
to monitor, identify, and respond to 
risks, as they may change, even within 
the course of a single intervention. 
Additional risk management strategies 
include: maintaining clear documenta-
tion of client contacts, goals, objectives, 
and treatment decisions; consulting with 
supervisors and attorneys; maintaining 
appropriate boundaries with clients; 
adhering to relevant laws; and keeping 
current on practice standards, research, 
and theory in your areas of practice (Zur, 
2011).

Rationale for Risk 
Management

 The purpose of risk management 
is to identify potential problems before 
they occur, allowing the worker and 
agency to make choices to avoid, 
minimize, or mitigate potential harm. 
Although avoiding harm to clients, 

Risks of Risk Management
by Allan Barsky, J.D., MSW, Ph.D.

workers, and others may be a valid 
ethical goal, at least part of the rationale 
for risk management is to avoid the 
legal consequences of causing harm—for 
instance, being sued for malpractice, 
having to pay compensation, losing 
one’s license to practice, or putting the 
agency’s legal status at risk. By pre-
empting and managing risks, workers 
and agencies can make strategic choices 
about which types of risks to accept and 
which to avoid. Some agencies have 
designated officials whose role is to help 
the agency manage risk. Other agencies 
leave it up to practitioners and their 
supervisors to manage risks.

Case Application

 To illustrate a risk management ap-
proach, consider the following situation.
Serena is a clinical social worker who 
is working with Bob, a client diagnosed 
with borderline personality disorder. As 
a competent evidence-based practitioner, 
Serena consults the research literature 
and identifies the following therapies as 
having a strong evidence base for help-
ing clients with borderline personality 
disorder. (Note: These three are provided 
as examples; there are certainly other 
evidence-based therapies that could be 
considered.)

•	 Dialectical behavior therapy (DBT), 
which includes teaching behavioral 
skills and meditation to help clients 
regulate emotions and improve 
relationships

•	 Cognitive behavioral therapy (CBT), 
which helps clients identify inaccu-
rate, negative, or ineffective think-
ing, and practice more functional 
ways of thinking and behaving

•	 Somatic Re-Experiencing Therapy 
(SRT), in which the client delves into 
past experiences of trauma (such as 
child sexual abuse) to re-experience 
and resolve deep-seated issues

 According to Serena’s interpretation 
of the literature, each of these interven-
tions involves risk. She concludes that 
SRT carries the greatest risks. Because 
the client is re-experiencing past traumas, 
the client may be retraumatized, experi-
ence severe distress, and perhaps de-
velop suicidal ideation. So, according to 
a risk management approach, should Ser-
ena reject the use of SRT? It is certainly 
the riskiest of the options she is consider-
ing. However, Serena is also concerned 
that the other approaches deal primarily 
with the symptoms of borderline person-
ality disorder, rather than the underlying 
cause. Without addressing the underly-
ing cause, Serena can help Bob manage 
problems related to distressing emotions, 
relationship issues, and dysfunctional 
patterns of behavior. Serena would like 
to use SRT to help Bob resolve deeper 
issues. Still, she is afraid that doing SRT 
leaves both the client and herself at 
too great a risk. If Bob suffers from the 
intervention, he could complain to her 
agency, to the NASW, or to her licensing 
body. He could also sue her for malprac-
tice. Serena recommends DBT to Bob, 
noting that DBT is the least risky of the 
therapies she is considering. 

Limitations of Risk 
Management

 Risk management is essentially a 
teleological approach to ethics, focusing 
on the consequences of different courses 
of action. One drawback of this approach 
is that workers and agencies may place 
too much emphasis on risks, not giving 
enough weight or attention to potential 
benefits. Serena, for instance, opts for 
DBT not because it has the greatest 
potential benefits, but because it avoids 
particular risks. 

Ethics Alive!
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 Although a risk-averse approach 
to decision-making may protect social 
workers and agencies from lawsuits and 
other negative consequences, clients may 
be deprived of services that can provide 
the greatest benefits (e.g., interventions 
that treat underlying causes rather than 
dealing with surface issues and symp-
toms). Another limitation of risk manage-
ment is that it may cause workers and 
agencies to avoid serving the most vul-
nerable and needy populations, because 
doing so entails additional risk. 
 Consider, for instance, an agency 
that decides not to serve divorcing 
couples, suicidal patients, clients with 
borderline or antisocial personality disor-
der, or clients with a history of litigation, 
simply because there is a higher level of 
risk than working with other clients (Zur, 
2011). In such cases, workers and agen-
cies may be focusing on protecting the 
worker and agency, rather than making 
the best interests of the client the primary 
concern. 
 A final risk of risk management is 
that it encourages workers and agen-
cies to do the “least risky thing” rather 
than the “right thing.” According to a 
deontological approach, there are certain 
universal duties that we should follow, 
regardless of the risks and consequences. 
For instance, we should behave honestly 
and respectfully. We should also promote 
social justice. 
 Consider a plan to use civil dis-
obedience to challenge racism or other 
forms of discrimination. People using a 
risk aversion approach might reject civil 
disobedience because it is inherently 
risky. Consider how many social work 
and social justice interventions involve 
significant risk. Consider also how avoid-
ing risky interventions may also mean 
precluding the potential benefits of such 
interventions.

A Benefits-Risks Approach

 To ameliorate some of the limitations 
of a risk management approach, consider 
the use of a benefits-risk approach. This 
approach fits with the strengths perspec-
tive of social work, encouraging workers 
to identify and build on positives rather 
than simply focusing on risks or nega-
tives. Using a benefits-risks approach, 
workers and agencies identify both the 
benefits and risks of particular courses of 
action. When making choices about how 
to proceed, they make informed deci-

sions, taking into account the benefits 
and risks to all parties, with particular 
attention to the impacts on clients (as per 
Standard 1.01 of the NASW Code of Eth-
ics, 2008). 
 If Serena and Bob were to use 
this approach, they would discuss the 
risks and benefits of various models of 
intervention and jointly decide which 
intervention to use. They might decide to 
use SRT, despite the relatively high risks 
of this approach. Although they would 
take risks to Serena and her agency into 
account, Serena and Bob could have 
frank discussions about how to manage 
these risks, as well as how to manage 
(and enhance) the potential benefits.
 A benefits-risks approach fits with 
informed consent (Standard 1.03), as 
clients have a right to make treatment 
choices based on full information. For 
instance, Bob might decide to try a less 
risky approach first. If the less risky ap-
proach does not work, they can consider 
more risky approaches. They may also 
decide that Serena does not have suf-
ficient training and skill, in which case 
Bob could be referred to a more experi-
enced worker (thus enhancing benefits 
and minimizing risks). 
 In some cases, social workers, 
clients, and agencies may also decide to 
pursue a particular approach because of 
the potential good, even if the good is 
uncertain or the risks are relatively high. 
A benefits-risks approach allows decision 
makers to determine what level of risk 
they are willing to accept. However, they 
make this decision without a precon-
ceived bias toward risk aversion. 
 The ethical principle of “nonbenefi-
cence” suggests that practitioners should 
“do no harm.” The principle of benefi-

Have you subscribed yet to our FREE 
e-mail newsletter and other mailing lists?

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

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

To join our thousands of online subscribers, just go to: 

http://www.socialworker.com/Subscribe_to_The_New_Social_Worker 

and fill out the subscription form.

cence suggests that practitioners should 
“do good,” even when there may be 
some risks of harm (Barsky, 2010).
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In the Field

My social work career has been a 
ride I never would have imag-
ined. During my internship, I 

worked at a shelter for domestic violence 
survivors and their children, where I 
developed skills I would use throughout 
my career. As a new graduate, I started 
practicing in a hospital in a physical 
rehabilitation unit. I learned to work with 
families and patients who were primarily 
struggling with strokes, traumatic brain 
injuries, or spinal cord damage.  
 I eventually moved to a large 
city and started working in employee 
assistance programs. I also worked in 
longer-term counseling situations, and 
additionally worked in the field of adop-
tion. The learning and growing in the 
field has been a fascinating and rarely, if 
ever, boring life. As I look back on my 
20-plus years of work, I can honestly say 
that one of the most important connec-
tions I made was a happy accident.
 Graduation brought a sense of ur-
gency to find a position. I wanted to help 
people, as we all do, but I also sought 
to make a living—something that would 
help me pay off my graduate school 
debt! I had an offer from the agency 
where I had interned, but it would pay 
less than the job I had held prior to en-
tering my MSW program. I felt I needed 
to at least make a bit more money to 
start chipping away at the bills, so I went 
to a job fair. There were several avenues 
I considered, but one job seemed to float 
to the top as an optimal opportunity. 
 Little did I know that a wonderful 
thing had occurred the moment I accept-
ed that first position. I not only got my 
start as a social worker, but fortunately 
for me, the placement also came with an 
excellent supervisor and mentor—Alice. 
 Supervision seems to be understood 
as a necessity for a beginning social 
worker, but it wasn’t always emphasized 
in terms of its true importance. Good 
supervisors can take you to incred-
ible heights. They help you learn to 
fly, providing the wind beneath you, 
and providing a net for when you fall. 
A shoulder is offered at just the right 
times, and assurance is given regard-
ing your abilities. Constructive criticism 
and reality checks are also important 
along the way, so you have an honest 

and clear view of your work and, in 
general, reality. A great supervisor helps 
prevent those falls but knows how to be 
unobtrusive. You think you are doing it 
all on your own and can feel that sense 
of success and accomplishment that is 
especially important. Still, you also know 
someone has your back, should you hap-
pen to falter. Alice could do all that, and 
more.  
 As I left this first position, I knew 
that I would be able to function well. 
However, I also realized I would miss 
Alice’s straight talk, encouragement, and 
support. I didn’t realize that moving out 
of state, I would need to find a supervisor 
to help me with the licensure process. 
I learned that I would need to com-

plete three more months of supervised 
practice before sitting for the clinical 
licensure exam. Living in a large met-
ropolitan area, I quickly found that no 
one was willing to supervise me for just 
three months. They wanted contracts for 
at least a year, costing $100 or more per 
month. I couldn’t afford it, and I didn’t 
want that long of a contract, either. 
 I called Alice. She graciously agreed 
to do regular phone supervision to get 
me through until my license was ob-
tained. She charged me for the phone 
bill costs. Luckily, in the state where I 
was living, phone supervision was al-
lowed for a brief portion of the overall 
supervision. It was a perfect arrange-
ment. After three months, I was able to 
obtain my clinical license.
 Alice and I lost touch for a few 
years. We heard from each other rarely, 
or through friends. I knew she was still 
working, and she knew what I was up to, 
as well. We communicated occasionally, 
usually by e-mail or through a colleague. 
When she heard I had written a book of 
short stories for children, she was right 
there with me in spirit, cheerleading.  

 In 2006, I had the need to return to 
my home state, Illinois, and I worked on 
transferring my license. With no recip-
rocal agreement between states, I was 
required to file my test score for the clini-
cal license, the requirements for licensure 
from my previous state for comparison, 
college transcripts, and, much to my sur-
prise, supportive documentation by my 
first supervisor who, 14 years prior, had 
provided the affirmation of my readi-
ness to test. Of course, that was Alice! 
We reconnected, and she responded 
with energy and support. Paperwork 
never seemed to scare her, especially if 
it meant that she was helping someone. 
There are not that many people who ea-
gerly tackle forms, but she did it without 
complaint or expectation of reward.
 I wanted to write about this, be-
cause it became clear over the years that 
choosing your first supervisor—the one 
who will vouch for your readiness for 
licensure—is a critical decision. I think 
most of us “fall into” this relationship 
based on just who we report to when we 
get the job. However, it is worth think-
ing about more than a few seconds as 
you say “yes” to the money. Make sure 
that you are choosing wisely. I cannot 
imagine, at this stage, a supervisor who is 
not invested in your success. Ensure that 
your supervisor is going to engage with 
you in important dialogue and is going 
to encourage and support your growth. 
If you are torn between one option that 
has better pay and another that has an 
excellent supervisor that you find engag-
ing and supportive—you know what I’d 
recommend! Go for the best supervisor!
 I recently was able to invite Alice to 
speak with one of my classes about her 
career and the cutting edge research that 
she conducts in her current position. She 
was a delight to have in the classroom, 
and her engaging personality persists. 
When I look back, I had no idea that 
I would find not only a supervisor to 
help me with my goal of licensure, but a 
lifelong friend and colleague. I hope you 
are able to find the same.

Nancy L. White-Gibson, MSW, LCSW, is a 
Clinical Assistant Professor in the field depart-
ment of the School of Social Work at the Univer-
sity of Illinois at Urbana-Champaign.  

Your First Supervisor—Finding Your Alice
by Nancy L. White-Gibson, MSW, LCSW

Ensure that your supervisor 
is going to engage with you 
in important dialogue and 
is going to encourage and 

support your growth. 
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We’ve got you covered.
For over 40 years, we have provided exceptional protection and  

service for Social Workers and Mental Health Professionals. We offer 

comprehensive insurance coverage and superior risk management  

support through an “A” rated carrier. In addition to superior protection, 

our clients receive individual attention, underwriting expertise,  

and low rates with no deductible or membership requirement.

Our Social Workers Professional Liability Program Provides:

•    $35,000 Licensing 
Defense Board Coverage 
included for FREE  
(higher limits are available)   

•    Easy Online Application –  
Credit Cards Accepted

•    Risk Management Hotline  
Should an Emergency Arise  

•     Insuring Company  
rated “A” (Excellent)  
by A.M. Best

•     $25,000 for Information 
Privacy Coverage (HIPAA)

•    $100,000 in Medical  
Payments for Bodily Injury  

•      $15,000 for Emergency  
Aid Expenses

•    $25,000 for Assault  
and Battery Coverage

•    No Automated Phone Menu 
System During Business Hours –  
You will be Assisted by a 
Representative Immediately

•     Confirmation within 24 Hours

T H E  P R E M I E R  C H O I C E  F O R  M E N TA L  H E A LT H  P R O F E S S I O N A L  L I A B I L I T Y  I N S U R A N C E

Visit us at AmericanProfessional.com or call 800.421.6694 to learn more.

http://www.americanprofessional.com
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Social workers are not in it for the money. 
“I do this for the money,” said no social 
worker ever. Social Work: We’re not in 

it for the income; We’re in it for the outcome.

 What do all these memes from Pin-
terest say to me? “My lack of adequate 
compensation as a degreed social worker 
is hilarious!” This is no laughing mat-
ter. These common social work salary 
jokes make me angry and actually hurt 
the profession instead of helping social 
workers advocate for a higher salary.  
No social worker or social work student 
should be resigned to the fact that they 
will never be able to make the salary 
they deserve. 
 Social work is a female-dominated 
profession. There, the secret is out! It 
would be irresponsible of me not to men-
tion gender-based pay inequity, which 
remains a persistent problem for social 
workers and other female-dominated 
professions in the United States. Male-
dominated occupations consistently pay 
more than female-dominated occupa-
tions at similar skill levels (Institute for 
Women’s Policy Research, 2013). In 
2011, The NASW Center for Workforce 
Studies published an occupational profile 
on “Social Work Salaries by Gender.” 
In general, social workers who earned 
higher salaries were more likely to be 
older, male, to hold an MSW as their 
highest degree, and to be licensed in 
more than one state (NASW Center for 
Workforce Studies, 2010).
 Linda Babcock did a study for her 
book Women Don’t Ask, in which she 
found men initiate negotiations about 
four times as often as women, and 20 
percent of adult women (22 million peo-
ple) say they never negotiate at all, even 
though they often recognize negotiation 
as appropriate and even necessary.
 Women and social workers are 
amazing at advocating and negotiating 
for their clients and even their organiza-
tions, but not all are great at negotiating 
for themselves. There is nothing un-
seemly about trying to negotiate a higher 
salary. Employers expect negotiation. 
Employers may actually think less of 

you if you do not negotiate. A potential 
employer may even become concerned 
that you will not be able to advocate ef-
fectively for your clients if you are hired.
 Okay, you have been offered the 
job and have been given a salary amount 
and benefits package. Here is what you 
should do BEFORE saying, “Yes! I want 
the job!”

1. Do Your Research

 Generally, job offers are made over 
the phone. It is great to be excited, es-
pecially if this is the offer you have been 
waiting for. But it is very important that 
you take time to do research before and 
after the offer, so you can be prepared to 
negotiate. I accepted my first real job out 
of graduate school immediately, at the 
lowest salary in the range I was given. 
After months of job search, interviews, 
and rejections, I finally landed a great 
job. I didn’t want it to slip through my 
fingers by asking for more! I should have 
told the hiring manager I would call 
back with a decision within 24 hours. 
This would have given me time to do the 
research and the negotiation that the hir-
ing manager later told me she expected 
of me. Accepting a job is a life-changing 
decision and shouldn’t be rushed. 
 There are hundreds of salary negoti-
ation articles floating on the Internet, and 
they all rightly insist the need to do your 
homework before you negotiate. What 
should you learn during your research?

•	 Research the organization’s financial 
position. I have worked mostly for 
nonprofit organizations, so I always 
look at an organization’s IRS 990 on 
http://www.guidestar.com to see how 
the organization stands financially 
and if I can find out how much indi-
viduals in a similar position make.

•	 Check out websites such as the U.S. 
Bureau of Labor Statistics; PayScale.
com; Salary.com; and your state 
office of human resources, which 
employs many social workers, to re-
search comparable salaries for social 
workers in your geographic area and 

in roles, sectors, and specialty areas 
similar to the job you seek.

•	 Find out what benefits they are offer-
ing and do some research on what 
benefits other organizations offer. 
You may feel better about not being 
able to negotiate for a higher salary 
if you know the benefits offered are 
excellent.

2. Consider the Whole 
Package

 It is not all about the money. You 
want a job that will be fulfilling, and you 
want to work for a reputable organiza-
tion that 
will be 
able to 
help you 
make 
positive 
advance-
ments 
in your 
career. If 
you have 
the good 
fortune 
to choose 
between 
more than 
one offer, 
don’t just 
go for 
the offer 
of more money. At the end of the day, 
the things that make your work easier, 
improve your skill set, or save you time 
actually translate into more money.
 Consider the value of your entire 
compensation package. Here are ques-
tions to consider for potential areas of 
negotiation:

•	 What benefits are included? Health 
and dental? Vacation/sick time? 
Retirement? Disability?

•	 Is there a probation period before I 
can use my vacation?

•	 Will I be provided clinical supervi-
sion for my licensure?

5 Salary Negotiation Strategies for Social Workers
by Valerie Arendt, MSW, MPP

Social Work Career Connect
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•	 Will I be reimbursed for mileage?
•	 Will the organization pay for my 

continuing education?
•	 Will the organization give me time 

off for continuing education without 
having to use vacation time?

•	 Will the organization pay for my 
personal liability insurance coverage 
(not just coverage provided by the 
organization)?

•	 If I am expected to be on call and 
available by phone, will the organi-
zation pay for a phone?

 If you don’t need health and dental 
insurance because you have better 
coverage with your partner’s benefits, 
then this may be a negotiating point for 
you, because the organization may save 
money if you don’t take advantage of the 
entire benefits package.

3. Determine Your Worth

 You worked hard for your social 
work degree. Even if you are a recent 
graduate, you are already walking in the 
door with professional experience from 
your internships. Your skills and talents 
are worth something, and you want to 
get paid the fair-market value when an 
organization makes you a salary offer. 
But what is your market value? Don’t 
trust the hiring company to tell you what 
you are worth. You will find out for your-
self during your research. 
 It is important to decide ahead of 
time what your bottom line is. Based 
on your research, determine the lowest 
salary/benefit package you are willing to 
accept. The NASW Leadership Ladders 
(2012) has a great article on negotiating 
a higher salary outlining your “bottom 
line.”

•	 Know the amount that you can 
live on comfortably, as well as the 
amount you need to feel valued as 
an employee.

•	 Understand that this rate of compen-
sation will drive future raises, cost of 
living increases, and so forth.

•	 Be prepared to walk away if your 
minimum salary cannot be met. Do 
not sell yourself short.

•	 Determine what other benefits you 
might be interested in, in lieu of a 
higher salary.

•	 Don't accept less than you are 
worth. Doing so can set you back 
significantly.

4. Point Out Your Value

 You are a professional social worker, 
and you bring significant value to the 
table. How do you persuasively tell your 
future employer you are worth every 
penny you are asking for?

•	 Sell yourself. Show what you are 
able to contribute to the organiza-
tion by talking about your compe-
tencies, training, and certifications. 
They are making you an offer 
because they think you are the best 
candidate for the job in their pool 
of applicants. Help them remember 
why they chose you. 

•	 It’s not all about you. Talk about 
how you can contribute to the or-
ganization by helping them achieve 
their mission and goals. Discuss 
concrete ways in which you contrib-
ute to the organization’s outcomes 
and are worth a higher salary. Leave 
any personal or financial woes out of 
your negotiations.

•	 Share your research with your boss 
or interviewer. Citing facts and 
figures will show them that you’ve 
done your homework and will be a 
savvy employee.

 Don’t even think about asking for 
more without having specific and detailed 
reasons that show why you are worth it. 

5. The Ask: Negotiation

 The number one factor in determin-
ing whether or not you get a higher sal-
ary is based completely on whether you 
ask. So ask! Now is the time to advocate 
for yourself and ask for the compensa-
tion that reflects your education, experi-
ence and expertise.

•	 What is negotiable? Salary, benefits, 
job duties, title, moving expenses, 
time off for vacations you have 
already planned (what if you don’t 
get paid vacation until your 6-month 
probation is over, but you have to 
be in your cousin’s wedding next 
month?) and start date. An agency 
with a small budget might not be 
able to raise your starting salary, but 
you may be able to negotiate your 
benefits package. 

•	 How much should I ask for? When 
negotiating salary, it is typical to ask 
for a few thousand more than your 

true “bottom line” and meet some-
where in the middle. You may even 
get what you ask for! 

•	 Be reasonable. If you discover the 
person who held the position before 
you made significantly more than 
you were offered, recognize that the 
person may have had 10 years more 
experience than you.

•	 Be professional. Most organizations 
expect negotiation, but there are 
some that have very little wiggle 
room when it comes to increasing 
your compensation. Don’t burn any 
bridges during negotiation if they 
aren’t able to offer you more. At 
some point, you need to be prepared 
to either accept the job as offered or 
turn it down.

 Asking for more money is a hard 
thing for many people, but you have 
nothing to fear as long as you research 
a fair compensation package and act 
professionally and with respect. Remem-
ber, you are a professional social worker, 
and your community needs you. Your 
expertise does not come for free!
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Genograms are a practical tool 
in social work practice, both in 
terms of assessment and inter-

vention. Historically, the genogram is 
most commonly thought of in relation to 
practice with children, adolescents, and 
families to explore the quality of rela-
tionships and behavioral patterns across 
generations. In child welfare practice, 
for example, the genogram is useful to 
incorporate changes over time, which 
is particularly helpful in charting shifts 
in custodial care for instances such as 
adoption or foster placements (Altshuler, 
1999). However, genograms can also be 
helpful when working with adults and 
serve as a tool to examine issues of inter-
est beyond family dynamics. 
 This article will discuss the use of 
genograms in social work and describe 
how to create a genogram using Mi-
crosoft Word. It is noteworthy that the 
genogram can be useful for an individual 
client or a client system (i.e., a family). 
Throughout this article, “client” will be 
used, but it could be interchangeable 
with client system when appropriate.

The Genogram and Social 
Work Practice

 The genogram may be defined as a 
visual tool for exploring a client’s social 
relationships across time. Typically, these 
are familial relationships. In general, the 
genogram is useful in gathering informa-
tion, understanding relationship dynam-
ics and behavioral patterns, promoting 
the client’s self-understanding, conduct-
ing assessments, and guiding the practi-
tioner to interventions. 
 The use of the genogram in social 
work practice is supported by the pro-
fession’s knowledge base as well as its 
values and ethical standards. A central 
benefit is that this instrument introduces 
a client to the principles of systems 
theory, which are fundamental to social 
work practice (McGoldrick, Gerson, & 
Petry, 2008). Such a framework can help 
practitioners determine the sources of 
presenting issue(s) and the foci of inter-
ventions.
 Additionally, social work emphasizes 
the “not knowing” stance, acknowledg-

ing the client’s socially constructed 
understanding of his or her world and fit 
within that world. The genogram offers 
insight into that very understanding. 
For example, the genogram offers the 
opportunity to define and explore the 
family by acknowledging the client as the 
“expert.” This practice accounts for the 
evolving conceptualization of the family 
continually influenced by shifting cul-
tural norms (Connolly, 2005). Similarly, 
the genogram invites the client to share 
personal identification in terms of race, 
gender, ethnicity, and cultural affiliation, 
which aligns with the discipline’s empha-
sis on understanding the various aspects 
of identity. 
 Genograms used with families may 
also be helpful in overcoming resistance 
“as they begin to see the connections 
between their concerns and historical 
family patterns” (McGoldrick, Gerson, 
& Petry, 2008, p. 228). Identifying these 
connections can be useful when clients 
are stuck in a narrow view of the prob-
lem, blaming a particular family member 
for the issues of concern in the family. 
 Seeing family behavior and rela-
tionships graphically can also help to 
reframe and normalize clients’ perspec-
tives on their concerns. As the genogram 
is helpful in understanding patterns and 
connections, it has been noted as “the 
supreme integrative tool” (Gerson, 1995, 
p. viii). The genogram can be useful 
in charting the basic family structure, 
recording individualized information 
(e.g., biological or legal details) to better 
understand relationship dynamics, and 
delineating family relationships (Con-
nolly, 2005). Further, the experience of 
constructing a genogram with clients can 
be therapeutic in and of itself (Papado-
poulos & Bor, 1997). Given these factors 
and the overall flexibility of its use, the 
genogram is well-suited for generalist 
and clinical social work practice. 
 Although most genograms graphi-
cally represent multiple family genera-
tions and the quality of family relation-
ships, genograms can be designed to 
capture other information, as well. For 
example, spiritual genograms provide a 
way to map significant events, affiliations, 
and family conflicts related to religion 

(Frame, 2000; Hodge, 2001). Spirituality 
and religious beliefs are often a source 
of strength and identity for individuals 
and families, so displaying this significant 
aspect of life can be useful for clients. 
 Weiss and colleagues (2010) have 
proposed a military genogram for use in 
assessment and intervention with clients 
who have service members in their 
families. This type of genogram takes 
into account strengths, as well as envi-
ronmental, occupational, psychological, 
and family stressors that are unique to 
military life and culture. 
 Other genograms might be used to 
attend to cultural aspects of the client 
situation, such as “depicting significant 
cultural patterns, beliefs, values, tradi-
tions, and family strengths in African 
American families” (Chavis, 2004, p. 30). 

Creating the Genogram

 It is beneficial to know how to cre-
ate a genogram using Microsoft Word. 
Most social workers have access to this 
computer program and are relatively 
comfortable using it. A genogram made 
in Word can easily be inserted into the 
narratives of assessments, which are 
often typed in Word format. 
 The directions that follow will 
guide you in creating a genogram using 
Microsoft Word. Consider starting with 
a blank document from which you can 
copy and paste your genogram after it is 
completed. 
 To begin constructing your geno-
gram:

1. Insert the genogram title: Click the 
Insert tab > Text box > Select Horizontal 
text box > Here we typed, “Smith Fam-
ily Genogram” 

2. Format the “frame” of the dia-
gram: Here we have formatted the 
“frame” of the genogram so that you can 
see it. When you insert the text box, it 
will appear within a larger square inside 
which you will create your genogram. 
To adjust the size of the frame, Left Click 
on it, then hold down the left side of the 
mouse as you move the cursor toward 
the middle of the figure (to make smaller) 

A Picture Is Worth a Thousand Words:
Exploring the Use of Genograms in Social Work Practice 
by Natalie D. Pope, Ph.D., LCSW, and Jacquelyn Lee, Ph.D., LCSW

Editor
Editor's Note
Editor's Note: Depending on the version of Word you are using, instructions may vary slightly from those shown here.
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or outward (to make larger). After you 
have completed your genogram, you can 
easily Copy and Paste the frame (with 
genogram inside) into other documents, 
or you can create your genogram be-
tween existing text. 

 

3. Insert a shape: Click the Insert tab 
> Shape > Square > Move your mouse 
to the place on the page where you want 
the figure. Then Left Click. 
(Note: See McGoldrick et al., 2008 as a 
reference for commonly used genogram 
symbols.)

 

4. Adjust shape color and outline: 
Our version of Microsoft Word created 
a colored shape in the default color of 
blue. We edited this by clicking the For-
mat tab > Shape Styles > selecting the 
first option, which is a shape outlined in 
black with white inside. 

5. Make a shape smaller or larger: 
Left Click on the square or circle, then 
hold down the left side of the mouse 
as you move the cursor toward the 
middle of the figure (to make smaller) or 
outward (to make larger). Remove your 
finger from the mouse when you are sat-
isfied with the size of the symbol. HINT: 
If you hold the shift key down while 
adjusting the size of the circle or square, 
it will remain symmetrical.

6. Add text inside shape: Right Click 
(when you right click on box, the + 
needs to show up) > Add text > Here we 
typed “John S., 26” 

7. Add a caption: Click on box > Right 
click > Insert caption > Here we typed 
“Primary Client” 

8. Add a relationship line: Click on 
Insert > Shape > Line > Right click on 
line > Format shape > Here we selected 
the dotted line (line style, dash type) in 
black (line color, black). To shorten and 
lengthen lines, move the mouse to the 
line until a + appears. Left click on the 
small circle at either end of the line to 
adjust to the desired length.

9. Add a family member: Here we 
added a female partner to this 26-year-
old male client: Insert > Shape > Circle 
> Click on the circle and move the 
mouse to connect the circle to the dotted 
line. 

 

10. Provide subjective detail to a 
relationship line: Click on Insert > Text 
box (here we selected the “simple text 
box”) > we typed “m.2003, s.2006” to 
indicate married in 2003 and separated 
in 2006. (You may need to adjust the size 
of the text. To do this, highlight the text 
with your mouse > right click > adjust 
font size to 10 or 9)

11. Edit the text box so just writing is 
visible: right click on text box > Format 
shape > Line color > Selected white as 
line color since our shapes are black

 

 The figure at the bottom of this page 
shows a primary client who is male, age 
26, who separated from his wife, age 28, 
in 2006. The client has an older brother 
(age 29), and his father died in 2008. 
 
 Here are a few final suggestions for 
constructing your genogram:

•	 For large and complex families, 
consider using a landscape page set 
up (File > Page Setup > Landscape). 
This will help if you anticipate that 
the genogram will be wide. You can 
insert a Page Break, if needed, so the 
page with the genogram is on land-
scape and the rest of the document 
is written on a portrait page.

•	 The example we’ve provided here 
is in black and white, but color 
used judiciously in a genogram can 
be helpful. For instance, multiple 
generations can be represented 
easily by formatting (Right Click > 
Format Auto Shape > Fill Color). 
Each generation can be designated a 
particular color (e.g., 3rd generation, 
blue; 2nd generation, red)

•	 Consider including individuals sig-
nificant to the client who may not be 
blood related. These people might 
include friends and other social sup-
ports.

Smith Family Genogram
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•	 Include a key with your genogram 
to explain the meanings of symbols 
(e.g., circles, squares, triangles), lines 
(solid, dashed, thick), and other im-
ages you have used. 

•	 Remember there is no “one way” 
to construct a genogram and that 
a variety of information can be 
presented visually, as long as it’s rel-
evant to the client. Some examples 
include health behaviors and disease 
risk (Casado-Kehoe & Kehoe, 2006-
2007) and trauma and resilience 
across generations (Goodman, 2013). 
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Body Dysmorphic Disorder (BDD) 
is a debilitating body image 
disorder that engrosses the minds 

of individuals, causing them to believe 
that they have imperfections in their 
appearances (Phillips et al., 2010). This 
common but underreported disorder is 
distressing for those who suffer from it. 
The individual is encompassed by the 
imagined or exaggerated defect in his or 
her appearance, causing social isolation 
and anxiety. 
 Lorrin M. Koran, Elias Abujaoude, 
Michael D. Large, and Richard T. Serpe 
(2008) conducted a seminal study that 
involved 2,513 participants, 2,048 of 
whom qualified as having BDD. The 
research revealed that the prevalence 
of BDD in women was approximately 
2.5%, and for men, the prevalence was 
approximately 2.2%, exceeding the 
prevalence rates of schizophrenia and 
bipolar disorder. 
 In a separate study conducted by 
Callaghan, Lopez, Wong, Northcross, 
and Anderson (2011), data indicated 
that among college students in the U.S., 
the prevalence of BDD was approxi-
mately 10% (n=544). 
  Body Dysmorphic Disorder is 
underreported, understudied, and 
under-recognized. Some think that 
BDD is just an extreme case of “imag-
ined ugliness” (Phillips, 1991, p. 1138), 
but it is actually quite detrimental to a 
sufferer’s health and social functioning. 
Clinicians trivializing or misunderstand-
ing clients’ symptoms may contribute to 
the lack of clarity regarding the causes 
and effects of this condition. BDD 
patients are often notorious for seeking 
cosmetic alterations to their perceived 
defects. Studies have shown, however, 
that cosmetic surgery is not effective in 
treating BDD patients’ symptoms. This 
fact alone is another reason clinicians 
should be sufficiently educated about 
BDD. Studies have shown that Selective 
Serotonin Reuptake Inhibitors (SSRIs), 
Cognitive Behavioral Therapy (CBT), 
or a combination treatment is effective 
in treating patients with BDD. Given 
the prevalence of this condition, the 
deleterious effects on people experienc-
ing related symptoms, and the lack of 

training and treatment dedicated to its 
alleviation, it is important to advocate 
for education on BDD in the commu-
nity of social work students and practi-
tioners.  

Signs and Symptoms of Body 
Dysmorphic Disorder

 If a client approaches you with 
problems such as thoughts of having 
a head that is too small, having a nose 
that is too big, or having skin that is 
too pale, it is important to be able to 
assess whether the individual may be 
experiencing BDD. Because BDD is 
under-recognized, under-reported, and 
under-studied, ways in which it presents 
differently across groups (for instance, 
differences across race, ethnicity, sexual 
orientation, and gender identity) are dif-
ficult to ascertain. 
 However, studies have identified 
how BDD symptoms may vary by 
gender. A sign that a woman is suffering 
from BDD often includes unhappiness 
with skin, the size of her hips, and her 
weight. Men usually become concerned 
with thinning hair, the size of their 
genitalia, and their physique (Castle, 
Rossell, & Kyrios, 2006). A sub-category 
of BDD, mainly associated with men, 
is Muscle Dysmorphia. This disorder 
involves the obsession of men wanting 
to be muscular and to fit into the mold 

of what is considered “manly” in main-
stream U.S. society. 
 Similar to the way in which patients 
with Obsessive Compulsive Disorder 
perform rituals to alleviate their anxiety, 
BDD patients perform rituals, as well. 
Some BDD patients’ compulsive behav-
iors include mirror-checking (repeatedly 
checking mirrors to reassure themselves 
that they do not look ugly or flawed), 
mirror avoidance (avoiding mirrors 
altogether), reassurance-seeking (seek-
ing reassurance from others to confirm 
that they do not look ugly or flawed), 
camouflaging (the act of hiding a per-
ceived defect either through covering 
it with one’s hair or applying makeup), 
and skin picking (repeated behavior of 
touching, rubbing, picking, or pinching 
of the skin). The urge to perform a ritual 
is difficult to control for those suffering 
from BDD. 

Patients Who Seek Cosmetic 
Treatment

 Many patients suffering from BDD 
are obsessed with wanting to correct the 
perceived defect. As a result, patients 
seek cosmetic surgeons to “fix” their 
flaws. According to a recent study, 
approximately 75% of individuals with 
BDD seek cosmetic treatment, and 
around 65% of individuals undergo 
these procedures (Bjornsson, Didie, 
& Phillips, 2010). In studies that re-
searched the effects cosmetic surgery 
had on patients with BDD, researchers 
revealed that a majority of individuals 
still felt dissatisfied with their perceived 
defects after surgery (Phillips, Grant, 
Siniscalchi, & Albertini, 2001; Veale et 
al., 1996). As a result, cosmetic surgeons 
are urged to avoid performing opera-
tions on people with BDD. 

Cognitive Behavioral 
Therapy

 People who seek a “quick fix” by 
consulting a cosmetic surgeon will not 
obtain the results they desire, namely, 
a BDD-free life. However, an approach 
that has shown effectiveness in treat-
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ing patients with BDD is Cognitive 
Behavioral Therapy. CBT is a proven 
method for treating people with obses-
sive thoughts (e.g., obsessive compulsive 
disorder). CBT is a form of psycho-
therapy that involves “psychoeducation, 
identification of problem thoughts, and 
correction of cognitive errors” (Allen, 
2006, p. 74). The efficacy of CBT has 
been studied by multiple researchers 
and it has been shown to be effective in 
eliminating symptoms of BDD. For in-
stance, in a study conducted by Phillips, 
Didie, Feusner, and Wilhelm (2008), 
research focused on the case of “Mr. 
H.,” a man with BDD whose symptoms 
diminished after 36 weeks of a com-
bined treatment of CBT and Fluoxetine, 
a selective serotonin reuptake inhibitor 
(SSRI). 

Reflection

 I do not have BDD, and I do not 
know anyone who has BDD. I am shar-
ing the information I collected about 
BDD, because it is important to bring 
awareness to an often unknown disorder 
that may possibly affect more people 
than reported. 
 I have been diagnosed with vitiligo. 
Michael Jackson, the “King of Pop,” was 
thought to have been diagnosed with 
this auto-immune disorder. Patients with 
vitiligo lose pigment in affected areas of 
the skin, leaving white patches through-
out the body. Vitiligo is not contagious 
or life-threatening, but it can be psycho-
logically devastating to the patient. Fans 
of the late singer joked about Jackson’s 
dramatic skin color alterations. Howev-
er, for Jackson, maintaining his persona 
of being a celebrity meant maintaining 
an image of being “perfect.” Because 
Jackson’s white patches were spreading 
throughout the visible parts of his body, 
Jackson would lose the said persona. 
 Patients with vitiligo and patients 
with BDD are similar to one another 
in the sense that clinicians, as well as 
society, do not consider their disorders 
to be significant. BDD and vitiligo are 
presumed to be disorders in which a suf-
ferer worries about physical features. 
 When I tell people I have vitiligo, 
many are confused as to what it is. Skin 
disorders such as psoriasis or eczema 
and mental disorders such as Obsessive 
Compulsive Disorder or Anorexia Ner-
vosa have entered mainstream society 
and gained acknowledgment. Granted, 

revealing to people that one may have a 
disorder of any kind still holds a stigma. 
However, the aforementioned disor-
ders are well known to people. Being 
told that their conditions are largely 
unknown and understudied increases 
the rate of comorbidity in patients with 
BDD and vitiligo. For these reasons, I 
wanted to increase awareness of BDD 
(and vitiligo). 

As Social Workers, Why is 
it Important to Understand 
BDD?

 We live in a society where physical 
attributes are considered to be among 
the most important features of a person. 
Social workers are needed more than 
ever to combat this attitude. BDD is 
often comorbid with other disorders, 
such as depression, substance use, 
anxiety, eating disorders (anorexia/buli-
mia), OCD, mood disorders, personality 
disorders, and anxiety. With such high 
rates of comorbidity, people with BDD 
are known to have low self-esteem and 
to experience suicidal ideations. Social 
workers need to advocate for change on 
the macro level to demonstrate that fit-
ting into the mold of what is considered 
“perfect” or “beautiful” is unrealistic and 
dangerous. Many may think that chang-
ing the dominant attitudes of society is a 
daunting task. However, I’m reminded 
that the late South African President Nel-
son Mandela once said, “It always seems 
impossible until it’s done.” 
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As we write this column, people 
all over the country are express-
ing their outrage, fear, and 

grief over a long pattern and repeated 
practice of policing that resulted in two 
grand juries, in two different states, 
failing to indict two different police 
officers who killed two unarmed Black 
men. As they protest, another unarmed 
Black man has been shot and killed by 
a police officer in another state, as was 
a 12-year-old Black boy. This happened 
yesterday, and the yesterday before 
yesterday. It will happen again tomor-
row, and for all the tomorrows—until we 
make it stop.
 In our last column, we discussed 
the first racial equity organizing prin-
ciple identified by the People’s Institute: 
Undoing Racism. Today we turn to the 
second: Learning from History (see 
http://www.pisab.org/our-principles). 
 Race history in America is filled 
with pain and confusion on all sides. 
African people were kidnapped, en-
slaved, and used to build an economy. 
European immigrants and indentured 
servants surrendered their former identi-
ties, often fleeing starvation and perse-
cution. In America, common folks saw 
the potential to be kings—as long as they 
participated in the agreements of race 
and Whiteness (see http://www.amazon.
com/History-White-People-Irvin-Painter/
dp/0393339742/).
 It is impossible to understand this 
history without appreciating the powerful 
role of historical trauma. 
 Historical trauma is trauma shared 
by a group of people spanning and/or 
having an impact on multiple genera-
tions. Contemporary members of the 
group may experience the injury without 
having been present for the past trauma-
tizing events. Historical trauma explains 
one aspect of disproportionate rates of 
stress and illness in communities of color. 
It also provides context for understand-
ing inequities in power and access, 
because for every group that has been 
abused, there is a corresponding group 
culpable for the harm—and they, too, 
carry the trauma. 

 As social workers, we know what 
happens when trauma goes unacknowl-
edged, when the struggle to heal must 
happen in the context of denial of injury. 
Some of us are getting better at listening 
to the trauma of enslavement of Africans, 
genocide of Native peoples, and colonial 
practices that obliterated cultures. Others 
adhere to colorblindness, denying his-
tory for those who suffered in it, refusing 
to acknowledge the continued impact of 
what trauma created in our present time. 
 Too often, we also deny the trauma 
of White people in the power matrix of 
slavery. Yes—we’ll get to white privilege 
and its many manifestations in a future 
column. Today, in the context of history 

and the current 
events of violence, 
let’s look at the 
trauma of the per-
petrator. 
 We are taught 
that white people 
had no feelings 
about slavery. We 
are taught that 
chattel slavery was 
so commonplace 
that domination and 

abuse were accepted as reasonable norms 
of the time. But we social workers know 
about psychological numbing, about dis-
sociation, and denial. We know, too, what 
happens when those responsible for injury 
find themselves unable to listen—really 
listen—to an accounting of what they have 
done. We know about projective identifica-
tion and victim blaming. We know there 
must have been deep feelings, and we 
see now how these feelings manifested in 
action. It was in the context of historical 
trauma that we built a nation. Those in 
power made laws, creating slave patrols 
in the South as the first organized policing 
efforts there. Those in power set standards, 
and defined normal, and good, and God. 
 By the time this makes print, protests 
calling for justice for Michael Brown and 
Eric Garner may have subsided. Sustain-
ing indignation is too painful, too ex-
hausting. The trauma will continue and 
injury will remain though, living on in 

the hearts of those who loved these men, 
in the hearts of all who love and worry 
about a Black man in their lives, and in 
the souls of all of us who are wounded by 
the injustice. Trauma wounds regardless 
of whether we acknowledge it; recovery 
requires validation.
 Recognizing direct connections be-
tween our history of trauma and today’s 
crises offers a context to understand why 
and how patterns of aggressive policing 
and policies of zero tolerance continue 
today. We must be deliberate in finding 
the courage to honor our history and 
seek ways to heal and repair injury. We 
must be intentional in educating those 
who have the power and influence to 
create lasting change. Powerful antiracist 
leaders are also part of our history—and 
they too built a foundation for us to cre-
ate a better future.

Learn More

Solomon Northrup’s 1853 memoir, 
Twelve Years a Slave (available at http://
www.gutenberg.org/ebooks/45631), or the 
2013 movie.

From Slavery to Mass Incarceration (http://
newleftreview.org/II/13/loic-wacquant-from-
slavery-to-mass-incarceration) by Loïc 
Wacquant.
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in private practice, career/executive coach, 
professional speaker, and co-founder of the 
AntiRacist Alliance. 

Sandra Bernabei, LCSW, is President of the 
National Association of Social Workers—New 
York City Chapter. Sandy is a founding 
member of the AntiRacist Alliance, an 
antiracist organizing collective of New York 
City area human service practitioners.

Lisa V. Blitz, Ph.D., LCSW-R, is a social 
worker, researcher, and educator with 25 
years of experience in mental health and 
social justice centering on culturally responsive 
trauma-informed practice and organizational 
development. 
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Harm reduction is as much an attitude and 
way of being as it is a set of policies and 
methods.

Gabor Maté, In the Realm 
of Hungry Ghosts, 2008

The High Risk Youth Initiative 
(HRYI) in Edmonton, Alberta, 
Canada, rejected traditional, 

punishment-oriented ways of working 
with youth in the child welfare system. 
Instead, the program incorporated a harm 
reduction approach to engage and build 
relationships with the high-risk youth 
population. Initially, the harm reduction 
approach was not taken seriously by other 
case workers, with comments reflecting 
that this approach was not real social 
work, that it allowed youth to take con-
trol, or that it was for “bleeding hearts.” 
 However, the harm reduction phi-
losophy has remained one of the corner-
stones of the initiative (along with a resil-
iency/strength-based approach; commu-
nity collaboration; and an understanding 
of attachment, trauma, and brain develop-
ment), which is now being expanded into 
all offices within the Edmonton area.
 Harm reduction strategies started 
in the early 20th century when British 
doctors prescribed heroin and morphine 
to patients dependent on opioids. In 
the 1970s and early 1980s, European 
countries initiated new concepts in harm 
reduction with the emerging threat of 
AIDS. A number of countries included 
harm reduction in their official drug 
policies, given their position that AIDS 
represented a greater threat to public 
health than did drug use. Over time, this 
expanded further to heroin prescriptions, 
needle exchange programs, counseling, 
employment, and housing (the current 
Housing First model). Police supported 
harm reduction strategies, given their 
acknowledgment that enforcement has 
not been the best solution to “drug prob-
lems.” 
 Despite this movement, the United 
States and Canada have been slow to em-
brace the harm reduction philosophy. In 
1971, President Nixon declared the “war 
on drugs,” identifying drug abuse as “pub-
lic enemy Number 1.” In 1984, Nancy 
Reagan launched the “Just Say No” 

anti-drug program (Taylor, 2010). The 
Canadian government, under Stephen 
Harper, made a legal challenge threaten-
ing the existence of the safe injection site 
(called Insite) in Vancouver’s downtown 
Eastside, despite evidence that lives were 
being saved. However, a Supreme Court 
of Canada decision on September 28, 
2011, supported the right of Insite to oper-
ate, as not doing so would be a violation 
of the Charter of Rights and Freedoms 
(CBC News, 2011). Today, although 
still a misunderstood concept, the harm 
reduction philosophy is being explored 
in many fields of practice, and it has even 
been incorporated into more mainstream 
ideas, such as safe grads, designated driver 
programs, smoking aids, and safer sex 
campaigns.

The Need for an Alternative 
Approach

 The HRYI has adapted the harm 
reduction philosophy to the fields of child 
welfare and social work. Bigler (2005), 
linking social work and the harm reduc-
tion philosophy, points to such trends: 
Bigler states, “In more recent years, the 
harm reduction model has gained a great 
deal of attention and support outside of 
the addictions arena and in other areas of 
health and human services” (p. 73). 
 Borrowing from Marliss Taylor, a 
recognized harm reduction expert in Ed-
monton, the HRYI defines harm reduc-
tion as a set of strategies and principles 
that aims to provide or enhance the skills, 
knowledge, resources, and support people 
need to be safer and healthier. The aim is 
to work to the strengths of the service us-
ers. It is empowering, non-coercive, non-
judgmental, builds rapport, sees people as 
experts in their own lives, and builds on 
the quality of life for individuals based on 
their own perceptions and values (Taylor, 
2010). 
 In speaking to outcomes, Taylor 
(2010) states that this approach restores 
dignity, self-esteem, and a sense of value 
for clients. It increases their sense of 
control and re-affirms that they have a 
choice. It fosters a sense of partnership 
and restores hope and a vision for the 

future, giving individuals a voice. Harm 
reduction accepts that risk is a natural part 
of life and that change is incremental.
 Practicing under a harm reduction 
philosophy with high-risk youth is less 
threatening than other approaches to 
the youth who often react negatively to 
authority figures who tell them what to 
do and how to do it (Luckock & Lefevre, 
2008; Howe, 2008; Perry, 2006). The aim 
should be to draw the youth in, not push 
them away (Szalavitz & Perry, 2010), and 
to work in partnership with the youth 
(power with) rather than as the expert 
in their lives (power over), according to 
Bishop (2002). Madsen (1999) reinforces 
the need for practitioners to shift from the 
role of expert—which can invite an au-
thoritarian stance—to the role of account-
able ally, as well as a shift from teaching 
clients to learning from them. To avoid 
resistance and demoralization, “recogniz-
ing strengths and resources invites hope 
and possibilities” (Madsen, 1999, p. 27).
 This is supported by Blundo (2001), 
who cautions that “traditional practice is 
disempowering as workers use technical 
skills such as confrontation, overcom-
ing resistance, and managing the ma-
nipulative client, while at the same time 
manipulating the relationship to enhance 
compliance with professional decisions” 
(p. 6). Practitioner-as-the-expert and 
paternalistic approaches run contrary to 
harm reduction values, rely on punish-
ment, and result in judgments being made 
to determine whether the youth is worthy 
of receiving services (Batmanghelidjh, 
2006; Lonne et al., 2009). Lonne et al. 
(2009) argue that “many child protection 
systems are punitive to everyone in-
volved in them” (p. 9), whereas the harm 
reduction model promotes non-punitive 
responses in which mutual support and 
accountability exist (Bigler, p. 74). Thus, 
“...harm reduction means making the lives 
of afflicted human beings more bearable, 
more worth living (Maté, 2008, p. 312).”
 The shift is made difficult within tra-
ditional child welfare settings, as the focus 
is on risk rather than meeting the needs 
of the child (Lonne et al., 2009). Eileen 
Munro (2011), in reviewing the child 
protection system in the United King-
dom, makes similar comments referring 
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to a “defensive system that puts so much 
emphasis on procedures and record-
ing that insufficient attention is given to 
developing and supporting the expertise 
to work effectively with children, young 
people, and families” (p. 6). Again, this 
is contrary to the principles of the harm 
reduction philosophy, which values mak-
ing connections and empowering service 
users. As risk is viewed as part of life in 
a harm reduction world, approaches that 
accept and work with risk are required 
(Bigler, 2005; Lonne et al., 2009; Taylor, 
2010). Thus, there is a call for an end to 
the preoccupation with social control 
policies that are preventing the provision 
of social care, and a shift to focusing on 
“relationship-based practice, respect, and 
genuine partnerships,” which value the 
“wisdom and expertise that sits with the 
people who experience the problems that 
we are trying to resolve” (Lonne et al., 
2009, pp. 6-11).
 The experience within the HRYI has 
been that building relationships actually 
reduces risk. The traditional paradigm 
of control and punishment often results 
in non-compliance by the youth and 
avoidance of those who are supposed to 
be helping them. This means that the case 
worker or service provider does not know 
where the youth are, or the risks to which 
they may be exposing themselves. Taking 
a harm reduction approach, and allowing 
the youth to be involved in the decisions 
affecting their lives typically means they 
engage rather than avoid.

The Matching Values of 
Social Work and Harm 
Reduction

 Harm reduction practice has been 
criticized for maintaining self-destructive 
behaviors, for not encouraging personal 
responsibility, for coddling people, and 
for allowing service users to avoid deal-
ing with their issues (Brocato & Wagner, 
2003; Maté, 2008; Taylor, 2010). Harm 
reduction is also seen as squandering 
resources on those who are undeserving 
and make poor choices, leaving others to 
pay the costs (Maté, 2008). A reduction 
in harm may or may not be sufficient for 
a client, but at least it’s a starting point to 
building rapport, encouraging change, 
and supporting efficacy (Logan & Marlatt, 
2010). After all, harm reduction is based 
on principles of “compassionate prag-
matism rather than moralistic idealism” 
(Bigler, 2005, p. 79). In addition, Munro 

(1999) states, “[T]he simplistic view that 
children can be rescued from harm and 
live happily ever after needs to be re-
placed by an understanding that the work 
usually involves choosing between two 
undesirable options and hoping to pick 
the one that does the least damage” (p. 
126).
 The walls that youth have built 
around themselves can be very thick 
when they have come from traumatic 
childhood experiences and repeated 
rejection and abandonment. The chal-
lenges these youth very often face with 
attachment, trauma, and brain develop-
ment speaks, once again, to the need for 
finding non-traditional ways to engage 
and make connections. The harm reduc-
tion approach highlights anti-oppressive 
methods, reducing the need for high-risk 
youth to rely simply on their own survival 
and self-protection strategies. 
 As has been demonstrated within the 
HRYI, defenses indeed drop when the 
interaction is non-coercive, empowering, 
nonjudgmental, values the children/youth 
as experts in their own lives, and allows 
them to have a say in decisions being 
made about their future. This alterna-
tive practice model requires new ways of 
thinking and taking risks that benefit the 
youth rather than the system (Lonne et 
al., 2009; Madsen, 2007). This requires 
a change in policy, as well as a message, 
and an acknowledgement, that traditional 
methods of intervention are not effective 
when working with high-risk populations, 
and that the youth are very clear in telling 
us as much (Smyth & Eaton-Erickson, 
2009). Indeed, the focus must be on 
building relationships facilitated through a 
harm reduction approach. Workers must 
be challenged to make face-to-face contact 
with these high-risk youth a priority rather 
than “case management-driven procedur-
alism” (Lonne et al., 2009). If the status 
quo is maintained, the poor outcomes 
for children and youth who grow in the 
system will be maintained as well (Lonne 
et al., 2009; Batmanghelidjh, 2006).
 Social work is not about maintaining 
the status quo. Rather, it is about a com-
mitment to social justice that is compat-
ible with the principles of harm reduction, 
particularly in relation to empowering 
marginalized and vulnerable people 
(Bigler, 2005). In fact, Bigler goes on to 
write that “the marriage of social work 
as a professional discipline, and harm 
reduction as a model to guide practice, is 
a natural one, with the potential for a long 

and positive relationship (2005, p. 81). He 
further states:

Social workers understand that many of 
today’s problems require new and innova-
tive thinking. Unfortunately, these insights 
are often gained on the frontline level where 
workers seem to apply harm reduction 
principles and strategies in their work almost 
intuitively because this model is so consistent 
with their core personal and professional 
beliefs (2005, p. 80).
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When it comes to the lesbian, 
gay, and bisexual (or LGB) 
community, there is a sig-

nificant distinction in social class within 
the workplace. According to Krieger, 

Williams, and Moss (1997), a worker’s 
social class is dependent on legal rela-
tionships and interdependent economic 
relationships based on his or her physi-
cal site in the economy. Social class will 
determine what kinds of services, goods, 
and information a worker has access to 
and is influenced by his or her scholastic 
level, salary, and profession. A person’s 
social status—lower, middle, working, or 
upper class—will define the LGB worker’s 
experience in the workplace.  
 However, the differences—especially 
with LGB working class folk—have been 
ignored for the most part by the LGB 
academic world. The literature is slanted 
more toward the upper class and middle 
class. The connection between social 
class and sexual orientation is often 
ignored by the research literature. Social 
workers are ethically bound to call atten-
tion to social class inequity in LGB com-
munities (National Association of Social 
Workers, 2008).

What Do Researchers Say 
About Social Class and 
Sexual Orientation?

 Ignoring the connection between 
social class and sexual orientation could 
have caused the prevalent cultural fallacy 
about LGB workers’ prosperity in U.S. 
society. The myth, handled mostly by 
the LGB consumer market research, is 
guided by the misconception that LGB 
folks have disposable income because 
they have no children and can spend it 

flippantly. Researchers have challenged 
this misconception, however. 
 For instance, Anastas (2001) contests 
the notion that LGB workers are all the 
same and critically examines the fallacy 
of the wealthy LGB person. She identifies 
differences by ethnic identity, work, and 
class. LGB workers are, in fact, present 
in all social classes. According to Badgett 
(1998), LGB workers suffer with income 
disparity themselves, just as heterosexual 
people do. Some LGB workers are poor, 
some are wealthy, and the majority fall 
in the mid-range of income class. The 
study by Badgett challenged the affluence 
fallacy regarding the LGB communities. 
It said the affluence fallacy came mostly 
from market research and not population 
studies. To address this, Badgett decided 
to use population-based studies, including 
the U.S. Census, Yanklovich Monitor, and 
the General Social Survey.
 What was learned was that the 
majority of LGB folks didn’t earn more 
money than their heterosexual counter-
parts. In fact, some made less money. 
For instance, an average gay male would 
earn up to seven percent less than his 
average heterosexual male counterpart. 
The average lesbian would earn sig-
nificantly less money than her hetero-
sexual female counterpart. Gay men do 
earn more than lesbian women—about 
$10,000 more per year. 
 A similar study by Black, Gates, 
Sanders, and Taylor (2000) using the 
General Social Survey and National 
Health and Social Life Survey, found 
that married/partnered gay men earned 
much less than their married heterosexu-
al male counterparts. Having less money 
affects the kinds of services and goods 
to which these workers have access—in-
cluding, perhaps, access to clinical social 
work services and psychotherapy. 
  Other researchers discovered 
definite evidence of disparity in classes 
among the LGB communities. Accord-
ing to Carter (1998), the divisions in 
the LGB community reduce the access 
working class LGB people have to LGB-
inclusive spaces and resources that are 
available to them. LGB workers who fall 
into the working class are regarded as 
outsiders in a community that’s seen as 
affluent or middle class.

 Appleby (2001a, 2001b) released a 
series of papers that used qualitative in-
terviews with LGB people who identified 
as working class. The evidence suggests 
that there was certainly some outsider 
status and division between the rich and 
working class. 

What Study Participants Say 
About Discrimination Within 
The LGB Community 

 According to one participant in 
Appleby’s (2001b) study, discrimination 
was experienced from other members of 
the gay community, noting that an LGB 
organization the participant volunteered 
for said the participant did not look very 
professional. When pressed about the 
issue, the person was told he or she did 
not dress appropriately or have nicely 
combed hair. This ended the volunteer-
ing relationship and made it hard for 
this person to fit into the LGB commu-
nity. Another participant agreed, saying 
working class men were more likely to 
experience discrimination from gays of 
the middle class than they would from 
straight men. 
 Jo (2005) talked about the arrogance 
of some lesbian middle class members 
and found that some lower class par-
ticipants felt a sense of coldness coming 
from those from upper classes. This 
suggests the need, in some instances, for 
clinical services that are unique to social 
class.   
   Taylor (2009) conducted a qualita-
tive study of working class lesbians and 
learned connections between the class 
and sexual orientation were happening 
in the participants’ lives. Some of the 
participants in Taylor’s study mentioned 
how difficult it was to fit in with conven-
tional middle class LGB establishments. 
According to one participant, there are 
not enough places for the working class. 
The participant said the working class 
has one of two choices: integrate in (or 
adopt) middle class values, go to the 
expensive places and feel uncomfortable, 
or stay in the working class environment 
and feel discriminated against. 
 Differences in class statuses among 
LGB workers can affect their workplace 

A Social Work Response to Social Class Disparities Within 
Lesbian, Gay, and Bisexual Communities

by Trevor G. Gates, Ph.D., LCSW



The New Social Worker     Spring 2015    21

experience and their access to workplace 
support.  For instance, Barrett and Pollack 
(2005) challenged a fallacy that the LGB 
community was middle class and theo-
rized that this social economic status gave 
the workers a number of psychosocial and 
economic resources the lower class status 
did not get. What the study concluded 
was that the higher class LGB workers 
connected confidently with access to LGB 
social supports, whereas LGB workers 
from other social classes lacked workplace 
support.

Social Work Response

 Most of the evidence suggests that 
sexual orientation identity and social 
class within the workplace is significantly 
important for social workers. LGB folks 
that fall into the higher social class don’t 
have the same workplace experiences that 
other classes seem to have. Therefore, it’s 
vitally important to have an understand-
ing of all the unique differences among 
LGB workers.
 Social workers must attend to 
the intersectionality between socially 
marginalized identities. Many positive 
jurisdictional protections are in place for 
LGB workers, yet the danger is that LGB 
workers are viewed as a homogenous 
group. There is great diversity among 
LGB workers. Social workers must take 
care to avoid viewing all LGB workers as 
the same.
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THE NEW SOCIAL WORKER’s 
2015 Social Work Month Series & Talent Show

 The New Social Worker’s month-long Social Work Month Series and Talent Show 
for 2015 was a great success! March was National Social Work Month. The New 
Social Worker asked social work practitioners, educators, and students to submit ar-
ticles, essays, poetry, art, music, videos, and other work. We received many creative 
entries, resulting in a widely diverse collection of material posted on our website 
daily throughout March. 
 We were especially pleased to publish Social Work Month messages from lead-
ers in the social work profession. Messages were received from Darrell Wheeler, 
president of the National Association of Social Workers; Darla Spence Coffey, presi-
dent and CEO of the Council on Social Work Education; Mary Jo Monahan, execu-
tive director of the Association of Social Work Boards; Dorinda Noble, president of 
the Association of Social Work Boards; and Lakeya Cherry, executive director of the 
Network for Social Work Management.
 A focus of this year’s series was to showcase social workers’ creative talents, 
inspired by an idea by social worker Susan Mankita.
 Read, view, listen, and watch the entire series on The New Social Worker’s 
website at: http://www.socialworker.com/extras/social-work-month-2015.
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 Please send us a short news article about your group’s activities. 
Also, send us photos of your club in action—we may even feature you 
on our front cover!
 It’s easy to share your club’s activities with our readers. Send your 
news/photos to: 

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

Greetings From the Phi Alpha 
Honor Society for Social Work

 The Phi Alpha Patty Gibbs Wahlberg Scholarship winner, Rebecca 
Tabor from the University of Portland, presented at the BPD student 
session in Kansas City in March. Rebecca received a $3,000 scholar-
ship award/plaque and an all-expense paid trip to Kansas City to 
present. A listing of all 2014 Phi Alpha program award winners can be 
found on our website at PhiAlpha.org and each award winning application and 
picture is posted.  
 The 2015 Phi Alpha application deadline for most applications is May 31, 
2015. The Chapter Grants program deadlines are September 1 and January 1.
 Please contact me if you have questions regarding opportunities for Phi Al-
pha membership.

 Kind regards,
Tammy Hamilton, Executive Secretary

PhiAlphaInfo@etsu.edu

THE SOCIAL WORK GRADUATE SCHOOL 
APPLICANT’S HANDBOOK

Second Edition
by Jesús Reyes

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

THE NEW SOCIAL WORKER® Magazine’s 
Back-to-School Guide for Social Work 
Students
Edited by Linda May Grobman and Karen Zgoda

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

by Gary M. Grobman, Ph.D.

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

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

Joe Geiger, former Executive Director
PA Association of Nonprofit Organizations 

(PANO)

2015, $39.95 plus $8.50/shipping to 
U.S. addresses

Available at Amazon.com or 
shop.whitehatcommunications.com 

THE NONPROFIT HANDBOOK
Everything You Need to 

Know to Start and Run Your 
Nonprofit Organization

7th Edition

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

Gary M. Grobman

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

6th EDITION

Completely updated and revised!

The Nonprofit
Handbook

Business/Nonprofit Management 
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THE NONPROFIT 
HANDBOOK
6th Edition

Updated and Expanded

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

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

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

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

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

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

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

Joe	Geiger,	Executive	Director
Pennsylvania Association of

Nonprofit Organizations (PANO)

The Nonprofit Handbook includes:

•	information	about	current	laws,	court	decisions,	and	regulations	that	apply	to	nonprofits
•	practical	advice	on	running	a	nonprofit	corporation
•	sample	corporate	bylaws
•	sources	of	information	on	how	to	start	up	a	new	nonprofit
•	Web	site	addresses	for	key	state	government	offices	pertaining	to	nonprofits

$34.95 U.S.

Mississippi State University 
Students Attend NASW 
Mississippi Conference

Social work students from Mississippi State 
University attended the Mississippi Chapter 
NASW Annual Conference in March. They 
are shown with NASW national president 
Darrell Wheeler and NASW MS President 
Virginia Adolph.

New Edition!
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Tuesday, March 17, 2015, was a 
remarkable day, as more than 200 
social workers and social work 

students found their way to the nation’s 
capital to participate in Social Work Day 
on the Hill events. Social Work Day 
on the Hill was conceived by former 
Brooklyn, New York, Congressman Edol-
phus “Ed” Towns as a day when social 
workers of all persuasions—micro and 
macro, students and faculty, clinicians, 
administrators, researchers, and policy 
practitioners—would gather on the Hill 
to honor the contribution social workers 
make with our service in Congress and 
other arenas of the federal government 
and to recognize the need to engage the 
federal government in a purposeful way 
in the pursuit of social justice.
 The day began with a student advo-
cacy forum that focused on the Dorothy 
I. Height and Whitney M. Young, Jr., 
Social Work Reinvestment Act, which 
was first introduced by Mr. Towns in 
2008 and was re-introduced in succeed-
ing Congresses by current Congressional 
Social Work Caucus Chair Barbara Lee 
(D-CA13), most recently on March 17 
as H.R. 1378. Companion bills were 
introduced by Maryland Senator Barbara 
Mikulski, who recently announced her 
intention to retire at the end of her term 
in early 2017.  
 The forum was organized largely by 
Shauntia White, a student at the National 
Catholic School of Social Services at the 

Catholic University of America, with 
sponsorship support from Dean Will 
Rainford and the Greater Washington 
Society for Clinical Social Work and its 
parent organization, the Clinical Social 
Work Association. Team leaders included 
Jeanni Simpson, student government 
president, Howard University School of 
Social Work; and David Paul, National 
Catholic School of Social Service.
 After a morning panel discussion 
on the Social Work Reinvestment Act, 
groups of students visited the congres-
sional offices of members of the Congres-
sional Social Work Caucus who did not 
co-sponsor the Social Work Reinvest-
ment Act in the previous Congress, to 
urge them to consider signing on to the 
bill in the 114th Congress. The students 
also visited the offices of members of the 
House who co-sponsored the bill in the 
previous Congress but were not mem-
bers of the Social Work Caucus, to urge 
them to consider joining the Caucus.  
There were students representing 25 
schools of social work.
 That afternoon, more than 120 social 
workers descended on Room B-340 in 
the Rayburn House Office Building for a 
reception marking March as Social Work 
Month. The reception was sponsored by 
the Congressional Research Institute for 
Social Work and Policy (CRISP) and the 
National Association of Social Workers 
(NASW). The program was emceed by 
Dr. Darla Coffey, president and CEO of 

the Council on Social Work Education 
and a CRISP board member. Speakers 
included former Congressman Towns; 
Dr. Darrell Wheeler, president of the 
National Association of Social Workers; 
Toni Oliver, president of the National 
Association of Black Social Workers; Dr. 
Susanna Ward, president of the Clini-
cal Social Work Association (CSWA); 
Shauntia White, the lead organizer of  
the student advocacy forum; and Drs. 
Darlyne Bailey, Terry Mizrahi, Altalf Hu-
sain, and Michel Coconis, representing 
the Association for Community Organiz-
ing and Social Administration (ACOSA) 
and the Special Commission on Macro 
Social Work Practice.
 The highlight of the afternoon’s re-
ception was a keynote speech by former 
Oakland, California, Congressman Ron 
Dellums, who encouraged the audience 
to let their voices be heard and to stay 
involved on the Hill. Mr. Dellums served 
in the House of Representatives from 
1971 to 1988, representing the 9th Dis-
trict in Northern California.  He was the 
first African American to serve as chair 
of the Armed Services Committee. After 
retiring from the House, he was elected 
mayor of Oakland, CA. He is currently 
the Visiting Fellow at Howard Univer-
sity’s Ronald W. Walters Leadership and 
Public Policy Center.  

Charles E. Lewis, Jr., Ph.D., is President of 
the Board of Directors of the Congressional 
Research Institute for Social Work and Policy 
(CRISP). He served as deputy chief of staff 
and communications director for former Con-
gressman Edolphus “Ed” Towns and was the 
staff coordinator for the Congressional Social 
Work Caucus. He was a full-time faculty 
member at Howard University School of 
Social Work prior to joining Rep. Towns’ staff 
and now is an adjunct associate professor.

Report on Social Work Day on the Hill
by Charles E. Lewis, Jr., Ph.D.

Students organize into groups in the Members Room of the Jefferson Building at the Library of 
Congress before visiting congressional offices during Social Work Day on the Hill.

Sign the petition for the 
Social Work Reinvestment 

Act at:

http://www.
socialjusticesolutions.org/

swra/

http://www.socialjusticesolutions.org/swra/
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If I were to ask mental health 
professionals about their future 
hopes for their children, most would 

likely offer the following responses: a 
successful career, a loving spouse, a 
family, a nice home, or a college degree. 
Yet, when we ask the same professionals 
what they hope for their patients/
clients, the responses may more likely 
be: compliance with treatment, having 
realistic expectations, and decreased 
symptoms. Why is it that what we 
hope for ourselves and our loved ones 
in their journeys is not necessarily the 
same as we may want for our clients? 
This is not to say that compliance with 
treatment and decreased symptoms 
are nonessential; rather, they are the 
building foundations for recovery, but 
with the understanding that recovery 
does not end at maintaining stability. 
Recovery should not just be to exist, but 
to persist. Recovery should not just be 
stability, but possibility. 

Definition of Recovery

 In August 2010, SAMHSA 
(Substance Abuse Mental Health 
Services Administration) consulted 
with stakeholders within the behavioral 
healthcare field to definitively define 
recovery. Out of this meeting of the 
minds, SAMHSA developed both 

a functioning definition and a set of 
10 core principles for recovery. In 
doing so, SAMHSA hoped to unify 
behavioral healthcare providers in their 
understanding of the Recovery Model, 
so they can better explain these concepts 
to the general public, other providers, 
their patients and caregivers, and other 
involved and interested parties. 
 Specifically, SAMHSA (2012) 
defines the Recovery Model as “a 
process of change through which 
individuals improve their health and 
wellness, live a self-directed life, and 
strive to reach their full potential.” 
 The core principles of the Recovery 
Model can best be explained as best 
practices and are: hope, person-driven, 
many pathways, holistic, peer support, 
relational, culture, addresses trauma, 
strengths/responsibility, and respect. 

Person First Language

 In the Recovery Model, we are 
asked to see the person first and not 
the client or the illness. We should not 
provide treatment to “the schizophrenic,” 
but rather to the person living with 
schizophrenia. 
 When I first began my career as 
a clinical social worker, the treatment 
was focused primarily on the illness, 
with goals such as symptom and 

medication management, 
rather than recovery skills and 
community reintegration. We 
recognize now that a core part 
of Recovery is changing the 
language in the psychiatric 
field. Instead of writing in our 
assessments that “client is a 
40-year-old schizophrenic with 
a history of noncompliance,” 
we need to reframe this to 
“client is in recovery from 
a lived experience with 
schizophrenia and has had 
barriers to treatment follow 
through.” 
      The use of positive 
language in Recovery is 
paramount in how we change 
our view from viewing mental 
illness as limiting our clients’ 

endeavors.  When we, as professional 
providers, begin using recovery language 
and promoting that recovery is possible, 
then only can we enable our clients 
to believe in this framework. I still 
see in progress notes that “the client 
is struggling with bipolar disorder,” 
rather than “client is recovering from 
bipolar disorder.” The use of the word 
“struggling” points toward a negative 
and pessimistic outlook, but the use 
of the word “recovering” can indicate 
hopefulness. 

Recovery Goals

 In Recovery, we ask: What do you 
want to achieve in your life to feel satisfied? 
What are your personal goals? What do you 
feel is the missing piece in your life puzzle? 
If it were not for your mental illness, what 
would you want for your life? And why do 
you think it should be any different for you 
now that you do have an illness?
 In my clinical practice, my clients 
have responded that they want to obtain 
a GED, get a driver’s license, get a 
job, or get married one day. It is not as 
though our clients only recently began 
identifying personal goals. It is that 
previously, the clinicians ignored them, 
or questioned the clients with, “Now, is 
that realistic?” By focusing on our clients’ 
goals, we will also in turn achieve our 
treatment goals of stabilizing symptoms. 
If our client has a desire to obtain a 
driver’s license, we can utilize this 
opportunity to ask, “What does it take 
to reach this goal?” The client may then 
share, “If the voices didn’t bother me so 
much, I could concentrate and drive,” at 
which point the clinician can discuss how 
to manage those symptoms. The client 
may be more motivated to collaborate 
with the provider regarding medications 
and treatment recommendations if we 
are working toward their long-term goals 
and not ours.  

Self-Stigma

 In Recovery, we ask the person: 
Do you think your mental illness is a barrier 
to achieving your goals? We explore the 
topic of self-stigma. Many of my clients 

Redefining Recovery
by Nhien Dutkin, LCSW, BCD, C-SWHC 
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are acutely aware of public stigma from 
personal past experiences, but are not as 
cognizant of the effects of self-stigma on 
their recovery. My clients have offered 
that they have suspected not getting 
hired after a job interview, not being 
able to lease an apartment, or repeatedly 
being turned down for dates. With 
self-stigma, the person has internalized 
public perceptions of people living with 
mental illnesses (i.e., that they are weak, 
have marginalized lives, cannot hold 
down a job), sometimes to the point that 
they fear or prevent themselves from 
pursuing goals, because they believe 
that they will face failure. Clients may 
reject a date, because they think they 
cannot possibly be an attractive partner 
for another person. The client may not 
pursue a job opportunity for fear of 
rejection. On the other hand, there are 
clients who are self-stigmatized but use 
this to empower themselves or to prove 
the public wrong. Self-stigma itself does 
not have to be self-defeating. It can be a 
motivating factor.  
 In Recovery, one tool we can use 
to turn self-stigma from a negative to 
a positive is peer supports. If a client 
can see a peer support that is also living 
with a mental illness but has made 
meaningful accomplishments (has a job, 
stable family, and/or has his or her own 
vehicle or home), this can perhaps assist 
the client to see that recovery is possible 
through role modeling.  

Recovery Tools

 In Recovery, we then ask the 
person: What do you think are the tools 
needed to accomplish those goals? I tell 
my clients that the tools are there and 
available, but you have to learn how 
to use them effectively. The metaphor 
of having a toolbox is explained 
simplistically: Imagine you have a 
toolbox and you need to fix something 
in your home—say a broken pipe. During 
a crisis or leading up to a crisis such as 
this, the client should be able to know 
where the toolbox is, ensure that all of 
their tools are there, and know what the 
usefulness of each tool is. If you need a 
hammer and you left your hammer at 
your friend’s house, that broken pipe will 
still be leaking water into your house by 
the time you try to retrieve that hammer.  
 I ask my clients to write down all 
the tools they can think of and to be as 
specific as possible. Rather than writing 
“listen to music,” I encourage the client 

to write, “I have my favorite CD in the 
top drawer of my dresser that I will listen 
to when I start feeling depressed again.”  
Rather than call a friend, the client may 
need to write, “I will call Betsy, who 
always makes me laugh or smile when 
I’m down. If she doesn’t answer, I will 
call Dan or Anna.” 
 There is no such thing as having 
too many tools for coping; rather, the 
symptoms can worsen when you do 
not have enough tools. I encourage my 
clients to share their tools with their 
loved ones, so those who are to be their 
supports are aware of their coping skills 
and can encourage them to use them 
when they either do not feel like it or 
are too distracted to remember to use 
them. I had a client who said that when 
you don’t feel like it, that’s when you 
know you should, referring to times of 
depression when he did not feel like 
calling a friend, but he did and it made 
the difference.

Providing Support in 
Recovery

 Recovery is certainly not a new, 
innovative approach, but it is still not 
widely known or endorsed by health 
professionals. Providers have voiced 
fears that if we allow a client to dictate 
treatment, then the clients may make 
poor decisions that lead to worsening 
symptoms or hospitalizations. However, 
we should understand that when we 
empower a client to look forward to 
recovery from his or her mental illness, 
we will more likely have a client who 
may be more accepting of treatment. As 
clinicians, we still should provide our 
clients with support using best practices, 
but also encourage and foster personal 
goals that go beyond adherence and 
compliance. 
 I have seen clients with 
schizophrenia who had their driver's 
licenses taken away because of traffic 
citations when they were psychotic 
and now earned their license back and 
are driving again. If I say to the client, 
“You will never get your license back, 
and your auditory hallucinations will 
interfere with your concentration, so you 
won’t be able to drive,” I have already 
taken motivation away from a client who 
is likely already feeling self-defeated. 
 Who are we to tell someone that 
what they want from their lives is not 
realistic or not possible? Our clients 
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most likely have already heard this from 
family or loved ones, and they have 
come into treatment with us to hear 
something different.
 For further information on 
Recovery, please see SAMHSA’s 
Recovery Support Initiative (http://www.
samhsa.gov/recovery). NAMI (National 
Alliance on Mental Illness or nami.org) 
has an invaluable website that provides 
education to the general public on 
recovery.
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When you find yourself in a posi-
tion of influence, what do you 
want to say?

 The 2015 Academy Awards saw sev-
eral winners using their moment to speak 
about social issues—most notably suicide, 
wage equality for women, and racism. 
Perhaps the most poignant speaker was 
Graham Moore.

 Graham Moore addressed a televi-
sion audience of millions when he won 
the Academy Award for Best Adapted 
Screenplay in the 2015 Oscars. His film, 
The Imitation Game, is the story of Alan 
Turing, a British mathematician whose 
codebreaking work helped defeat the 
Nazis, and who later was criminally per-
secuted by Britain for being gay.
 The film was engaging, beautiful, 
and challenging. Three months after its 
United States release, Moore was called 
to the stage by award presenter Oprah 
Winfrey, and he was able to address a 
global audience from a position of influ-
ence for 30 seconds. Here’s what he said:

When I was 16 years old, I tried to kill 
myself because I felt weird, and I felt 
different, and I felt like I did not belong. 

And now I’m standing here, and I would 
like for this moment to be for that kid out 
there who feels like she’s weird or she’s 
different or she doesn’t fit in anywhere. 
Yes you do. I promise you do. You do. 
Stay weird, stay different, and then when 
it’s your turn, and you are standing on 
the stage, please pass the same message to 
the next person who comes along.

 His film challenged so-
ciety’s tendency to ostracize 
those we view as different 
and saw the suicide of a 
persecuted individual. His 
speech reached out to those 
who feel different, came 
alongside those people with 
the camaraderie of one who 
has been there, and prom-
ised them that they do have 
a place where they fit in 
and belong. Graham Moore 
found himself in a position 
of influence and used it 
powerfully and beautifully 
to include, console, and 
inspire people in pain.
 As social workers, we 
probably won’t address 
global audiences via live 

television, but we do find ourselves—per-
haps frequently—in positions of influence. 
When we’re speaking to clients, to their 
families, to people we supervise, to our 
colleagues—we are in positions of influ-
ence. Our opinions and words are often 
taken to heart.
 We’re also, perhaps more frequently 
than others, in positions of influence with 
regard to people who are hurting and 
who are in vulnerable seasons of life. 
Our words have heightened potentials to 
help encourage people toward healing. 
Let’s be intentional about that.
 One thing particularly helpful that 
Graham Moore did was sharing his own 
story. He didn’t just say, “If you feel like 
you don’t fit in, well, you do, so don’t 
give up.” He acknowledged his own jour-
ney through those feelings. This allows 

him to normalize the feelings “that kid 
out there” is having, and then to speak 
from experience. 
 As social workers, we are care-
ful about self-disclosure. It can’t be for 
our own benefit. But I think it’s often a 
mistake to shy away from self-disclosure 
completely. Using it intentionally and 
carefully is different from avoiding it. 
And sometimes, elements of our life 
experiences do mirror elements of our 
clients’ or subordinate workers’ lives. 
Prudent self-disclosure can make our 
words more effective and more mean-
ingful. Our position makes our words 
powerful. Our clients’ situations might be 
making our words timely. 
 This week, let’s keep our eyes open 
for opportunities to speak hope into the 
lives of people who are hurting. As social 
workers, we are in positions of influ-
ence. Like Graham Moore, let’s use that 
position powerfully and beautifully to 
include, console, and inspire people in 
pain.

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

Oscar Winners Use Position of Influence 
To Make a Difference
by Addison Cooper, LCSW
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her, as it did, a full-time position and pay 
raise. “It was something to consider,” 
Pojoga says.
 Browning is pleased with Pojoga’s 
decision to stay. “Sasha is very passion-
ate about what she does, but she is also 
firm ethically about patients’ needs, as 
well as flexible. She is very good about 
seeing things from other people’s point 
of view.” 
 When not working, Pojoga enjoys a 
wide variety of interests—including read-
ing, especially leadership books; journal-
ing; dancing; and outdoor activities, such 
as time on the beach, beach volleyball, 
and running. 
 Travel is another love. Pojoga takes 
at least two trips a year. She’s saving 
money to go to Africa and recently 
returned from Paris and Barcelona.
 “Barcelona is my favorite city so 
far,” she says. “It’s extremely clean, the 
people are warm—you want to buy every-
thing because of their personality—the 
food is good, and the city has a lot of 
culture, art, and architecture.”

 When asked about her interpersonal 
and leadership strengths, Pojoga also 
throws in a candid assessment of the 
areas she feels she needs to work on. 
 Starting with strengths, she says, “I 
have initiative. If I see a need, I’ll do my 
best to come up with a plan to fill it.”
 Then the weaknesses. “I’m honest,” 
Pojoga comments. “Not everyone in the 
workplace appreciates that. But we (in 
social work) do represent social justice. It 
can be tricky.”
 Pojoga also believes she needs to 
stay motivated. “Sometimes, when some-
thing gets difficult, I lose my motivation 
and focus,” she says. 
 Her mentor, Becky Corbett, sees her 
as a leader who will go far in the profes-
sion. “Her enthusiasm is contagious. Sa-
sha is energetic and exhibits her leader-
ship every day by walking the talk,” says 
Corbett. “She does—she acts—she leads.”
   
Freelance writer Barbara Trainin Blank, for-
merly of Harrisburg, PA, lives in the greater 
Washington, DC, area.

Pojoga—continued from page 3
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First Place

With Mrs. Nguyen at the Senior Center
by Marjorie Thomsen, LICSW

She’ll bring you rice paper wrapped around soft pork and noodle. Her land and water 
intact inside the tight, foolproof rolls. For years you’ll chew her mayhem, fresh-picked 
mint leaf tucked in your empathy, fragrant in the space
between you. She’ll describe the dark palette of war, various tints
of loving a husband, children in a new country. One day she’ll wear a silk tunic and 
you’ll guess someone once called her hazel eyes Aura, Tree Wind, Waterborne. The 
language impasse with the local butcher is charcoal with no moonlight to guide the 
way when describing how to cut meat off the bone. One day she’ll look
out the window and see how colors change when the world tilts. She’ll tell you to 
always knock with your elbows when visiting another’s home—knuckles unavailable, 
your hands so laden
with gifts. You’ll both begin to carry an umbrella from the family
of mango when there’s a chance of rain.

Marjorie Thomsen of Cambridge, Massachusetts, is a 1995 graduate of the Catholic University of 
America.
    

Second Place

Friendly Fire   
by Nahomi Martinez, BSW

She wore the uniform but she might as 
well have worn camo between her 
legs.

She smiled and told me that maybe that 
would’ve hidden her

better.
Her smile transitioned to a state of flat af-

fect, depressed mood with tearfulness.
Or so I was supposed to document.
Nobody was willing to say what hap-

pened but it was echoing loudly
in my head.

She was a soldier and she was losing the 
war.

Someone had stripped her from her gear, 
rank and her body.

She was a soldier yet the cameo after her 
service was wilting from her face and 
heart.

She was a one-woman army and her per-
petrator had hit her with friendly fire.

She couldn’t bring herself to say it aloud 
but her records said

MST.

The four walls were enclosing around 
her, leaving her naked to the world.

Her shame hung over her head where 
once her beret was neatly placed and 
worn proudly.

I was supposed to give her a diagnosis 
when I knew what she needed was 
justice.

Friendly fire had hit her and she was 
being blamed for bleeding. She was a 
wounded warrior but nobody called 
her hero.

Nahomi Martinez received her BSW in 2014 
from the University of Texas at El Paso, where 
she is currently an MSW student.

Soup

Ladles clang on pots,
“Pay attention, sir, your turn for soup.”
It's all your fault. 

Shelter

The laughter of children, 
Comforts hearts of mothers. 
A shelter safe from hate.

Congratulations to the Winners of the 2014-2015 
National Poetry Contest for Social WorkersPoetry

National Writing Contest for Social Workers
 The three poems on this page are the winning entries from the 2014-2015 National Writing Contest for Social Workers.
 Any social work student, faculty member, or alumnus from a social work program accredited by the Council on Social Work 
Education may participate in the contest. The top three winning poems will be published in The New Social Worker. The deadline 
for the 2015-2016 contest is January 1, 2016. Poems should speak to hopes, dreams, fears, and experiences related to social work.
 Held by the University of Iowa School of Social Work annually, “hosting the national poetry contest here in Iowa City is a 
natural extension of what the School of Social Work has been doing for decades,” says faculty member Mercedes Bern-Klug, a 
founder of the contest. 
 For more information and to enter the contest, see: http://clas.uiowa.edu/socialwork/resources/creative-writing-social-workers

Bridge

Life under the bridge,
is better when it’s warm out. 
Winter is coming.

Late Shift

The fluorescent lights gleam, 
Onto third-shift shelves.
Rent is due in the morning.

Third Place

Social Welfare Politics in Four Haikus
by Joel Izlar, MSW

April is National Poetry Month!

Joel Izlar, MSW, is a 2012 graduate of the University of Georgia.
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As if parenting during the teenage 
years was not hard enough—now 
enter the progress of technology. 

Technology can add function and dys-
function to the family system. The role of 
the social work practitioner is to identify 
technology’s role and use it as an advan-
tage in the therapeutic process. A social 
worker will investigate, evaluate, and use 
appropriate interventions with parents 
struggling with their adolescent children. 
What parent would have thought their 
child would send nude pictures of herself 
on Snapchat or meet strangers on Tinder 
for hook-ups? Parents cannot turn a blind 
eye to the next advancing trend or slang 
term in social media.
 Adolescence is a normal time for 
taking risks and learning to make deci-
sions without parents. Technology gives 
teens autonomy. More than 80% of 
adolescents use a smartphone to text, 
keep up with social media, e-mail, and 
play games. While adults use Facebook 
to connect with their friends, their teens 
drift to other platforms, such as instant 
messaging apps, Instagram, or the latest 
trending social media site. The popular-
ity of apps and their uses changes fre-
quently. As soon as I hear a client discuss 
a new application, I research the poten-
tial effect it may have on the client, both 
positive and negative. Parents should be 
taught to do the same with apps their 
children are using.
 Determining how technology fits 
into the identifying problem or solution 
is a skill. Unfortunately, because of the 
rate of change in innovations, adoles-
cents are often at risk as technology 
progresses. A social worker will need to 
identify and address three areas specific 
to technology during treatment of the 
family system—boundaries, education, 
and resources.  

Defining Boundaries

 Defining boundaries helps ado-
lescents learn to set limits and create 
an area of safety for exploration into 
adulthood. Through boundaries, parents 
can protect an adolescent from uninten-

tionally placing himself or herself at risk. 
Social workers help set the boundaries, 
working with the family to define healthy 
autonomy versus behaviors affecting the 
child’s mental health. 
 Boundaries can be in the form of 
time limits, sharing information about 
the adolescent’s use of technology 
platforms, limits on types of technology 
used, or behavior expectations of the 
adolescent. Parents can create a contract 
for smartphone usage requiring the 
child to discuss with the parent any new 
applications downloaded. Parents and 
children can then have discussions about 
the application and create boundaries 
around usage. 

Education About Technology

 Education in family therapy about 
an adolescent’s technology use is not just 
about explaining technology patterns 
to parents. Education includes context, 
content, and process. What is the context 
(beliefs or intentions) of why the technol-
ogy is being used? How is the content 
affecting the behavior of the adolescent? 
What process will be used to optimally 
shift the adolescent from destructive to 
constructive behavior? 
 Families can use this structure in the 
future to evaluate adolescents’ behavior. 
Adolescents may be upset because their 
friends all have boyfriends or girlfriends, 
but they do not. They join a chatting/dat-
ing application. Parents can discuss with 
their adolescents the risks of these types 
of sites and expose them to a healthier 
platform to meet friends. 

Technology Resources

 Depending on the severity or types 
of behaviors the adolescent is exhibit-
ing, technological resources can add 
therapeutic value or safety measures. 
Because of the popularity of app usage 
with teenagers, therapeutic apps can 
increase treatment adherence. Apps can 
focus on types of therapy (CBT, DBT) 
or tools, such as diet monitoring and 
mindfulness programs. Adolescents seem 

more engaged with technology tracking 
instead of a paper chart. If an adolescent 
is exhibiting unsafe behavior placing 
him or herself at risk for harm, parents 
have tracking options. Programs now 
exist to track movement through GPS 
or negative car behaviors while driving. 
Apps are always improving, including 
tracking of social media activity, setting 
up boundaries for cell phone usage, and 
overall “spying” on any technological 
platform. Social workers must be mindful 
of these types of spyware and the impact 
of this behavior on the family system. 
Spying can be addictive and destruc-
tive. This technology in the hands of 
an overly strict or authoritarian parent 
would cause more grief than good.  
  If used correctly, technology can 
provide parents with a new type of con-
nection to their children. Adolescents 
may balk at being given boundaries, but 
numerous studies support an increase 
in parental connection that constructive 
boundaries create in a parent-child bond. 
 Social workers need to consider the 
impact multiple levels of technology us-
age brings to the family system. Parents 
can then use the power of technology to 
heal the family. 

Ellen M. Belluomini, LCSW, received her 
MSW from the University of Illinois, Jane 
Addams School of 
Social Work and is 
currently a doctoral 
student at Walden 
University. She is a 
lecturer at Dominican 
University. She has 
developed online and 
blended curricula 
with an emphasis on 
integrating technology into human services 
practice. She writes a blog, Bridging the 
Digital Divide in Social Work Practice, to in-
crease awareness about technology’s uses. She 
presents and consults on various issues related 
to social services. Her clinical work has been 
in private practice, management of nonprofit 
agencies, and programming for vulnerable 
populations.

Teaching Parents About Their Young Digital Natives, Part 2
by Ellen Belluomini, LCSW

Turn Up the Tech in Social Work
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Reviews
Everyday Bias: Identifying and Navigating 
Unconscious Judgments in Our Daily Lives, by 
Howard J. Ross, ISBN:  978-1-4422-3083-5 
(cloth  alk, paper), ISBN:  978-1-4422-3084-
2 (electronic), Rowman & Littlefield, Lanham, 
Maryland, 2014, 183 pages, $30 hardcover, 
$29.99 e-book.

 Everyday Bias: Identifying and Navigat-
ing Unconscious Judgments in Our Daily Lives 
should become a mandatory read for 
any person interacting with people—face 
to face, electronically, and telephoni-
cally.  This nonfiction 183-page book by 
diversity expert Howard J. Ross is not just 
a book on bias. Everyday Bias is a history 
book, a psychology textbook, a social 
work textbook, a workbook, a general 
education textbook, an orientation work-
book, a training guide, and an overall self-
assessment guide and intervention plan for 
personal and organizational use on how to 
recognize and regulate unconscious bias. 
 The imposing and self-asserting 
theme of Everyday Bias revolves around 
getting people to understand and become 
conscious of their biases. Howard J. Ross 
takes the puzzle pieces of bias, throws 
them on the table, and then piece by 
piece, assembles the puzzle so the reader 
is able to see the complete picture in 
its entirety, which also includes you, 
the reader.  “If you are human, you are 
biased.” Howard J. Ross asserts this in 
Chapter 1 and begins with entertaining, 
self-reflective stories of unconscious bias 
as he begins to assemble the puzzle of 
bias from real life scenarios.    
 The puzzle pieces begin to reveal 
the truth and show the picture about bias 
halfway through the book, in Chapter 4, 
by showing the tragic impact of uncon-
scious bias. Ross boldly shows the impact 
of unconscious bias through the 2012 
death of Trayvon B. Martin, by explain-
ing how patterns of the unconscious mind 
affect our worldview.  
 The remaining pieces of the puzzle 
are presented in chapters on power and 
privilege, networks of bias, learning to 
disengage from bias, and how to create 
conscious organizations. The chapter 
on power and privilege explains seven 
types and distinctions of power, the effect 
of power and privilege on others, and 
its contribution to the development of 
stereotypes.  

 Chapter 6 focuses on networks of 
bias and examines bias in three signifi-
cant cultural systems—the legal system, 
the health care system, and politics. Ross 
connects the pieces of the puzzle, show-
ing how we are able to reframe or curb 
the influence of bias on behavior, incor-
porating six practices to engage to help 
reframe our individual patterns of bias.  
Even included is an appendix of puzzle 
pieces, providing exercises and resources 
to guide organizations in effectively ad-
dressing bias.
 Everyday Bias is an outstanding work 
that belongs on the desk, coffee table, li-
brary, book bag, briefcase, and e-reader 
of everyone and anyone who has contact 
with people. Yes, we are biased and we 
are able to reframe our biases and re-
program our biased responses and lead 
productive, positive lives that influence 
others in a positive manner.  
 As a social worker and a professor 
who teaches courses in Public Policy 
and Human Behavior, I believe Everyday 
Bias is a necessary and a welcome read. 
Students of social work, social work 
educators, and practicing social work-
ers embrace and assemble the puzzle 
of Everyday Bias to reveal how you can 
reframe your bias.

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

Losing Tim: How Our Health and Education 
Systems Failed My Son With Schizophrenia, 
by Paul Gionfriddo, Columbia University 
Press, 2014, New York, 226 pages, $24.95.

 This book was initially a troubling 
read, in that it recounts how a child gets 
lost in the system because of his mental 
illness. What was troubling was that the 
author is a lawmaker who would ordinar-
ily be able to navigate the systems of care 
more easily than the average citizen. Yet, 
consistently, there are times when the in-
tention of policy and the implementation 
of policy become very different experi-
ences. 
 The growth of this family into self 
advocacy and witnessing the persistent 
way in which Tim finds his place in 
society are at once heart lifting and heart 
wrenching. From the early interaction 
with the criminal justice system to the 
lack of the education system to under-
stand how to be present for Tim, we see 
his family become fierce advocates, even 

when there is nothing they can do. 
 I feel that most social workers, edu-
cators, and policymakers will come away 
from this book with a warm feeling of 
the triumph of the human spirit and the 
power of family. I, however, was angry. I 
kept thinking of the “why.” Why would a 
system, in this day and age in the richest 
country on the planet, consistently fail 
our most vulnerable in this way? 
 The policy implications in this book 
will cause social workers to question our 
role in these complex systems. I ask this: 
are we, as social workers, truly agents of 
change or agents of social control and 
compliance for our clients and their fami-
lies?

Reviewed by Jack Register, MSW, LCSW, 
LCAS, CSI, Executive Director, NAMI NC.

Hand to Mouth: Living in Bootstrap America, 
by Linda Tirado, New York: NY:  Putnam.  
2014, 195 pp, Hardcover $25.95.  ISBN: 
978-0-399-17198-7.

 Social workers, listen up. Author 
Linda Tirado wants to take you to 
school, and the subject is poverty. Tirado 
publicly established herself as a lived 
authority on poverty in 2013 when she 
penned a candid and straightforward 
blog in response to the question, “Why 
do poor people do things that seem so 
self-destructive?” Her essay, “Why I 
Make Terrible Decisions, Or, Poverty 
Thoughts,”caught Internet fire and was 
ultimately published by popular media, 
including the Huffington Post, Forbes, and 
The Nation. Here is just part of what 
Tirado had to say:  

I make a lot of poor financial decisions.  
None of them matter, in the long term.  I 
will never not be poor, so what does it 
matter if I don’t pay a thing and a half 
this week instead of just one thing? It’s not 
like the sacrifice will result in improved 
circumstances; the thing holding me back 
isn’t that I blow five bucks at Wendy’s. 
It’s that now that I have proven that I 
am a Poor Person, that is all that I am 
or ever will be. It is not worth it to me to 
live a bleak life devoid of small pleasures 
so that one day I can make a single large 
purchase. I will never have large pleasures 
to hold on to. There’s a certain pull to 
live what bits of life you can while there’s 
money in your pocket, because no matter 
how responsible you are, you will be broke 
in three days anyway. When you never 
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have enough money, it ceases to have 
meaning. I imagine having a lot of it is the 
same thing (p. xvii).  

 Her book, Hand to Mouth: Living in 
Boot Strapped America, expands on that 
original blog, with provocative chapter 
titles including: You Can’t Pay a Doctor 
in Chickens Anymore; We Do Not Have 
Babies for Welfare Money; and Poverty 
is F***ing Expensive. Chapter 4,  I’m 
Not Angry So Much as I’m Really Tired, 
speaks directly to social workers when Ti-
rado states: “I’ve felt the poorest with the 
people who were supposed to be helping 
me” (p. 53).
 Heartbreakingly familiar, Tirado 
describes her descent into poverty as the 
result of “bad decisions and bad luck” (p. 
xxi). Like many who straddle the catego-
ries of marginal and chronic poverty, her 
story includes a bureaucratic nightmare 
that delayed her husband’s benefits from 
the VA while also eradicating the family’s 
eligibility for food stamps; significant 
medical and car expenses after being 
plowed into by a drunk driver; periods 
of unemployment; and the lack of a 
rational, accessible safety net. These reali-
ties are compounded by the difficulty of 
climbing out of poverty with significant 
debt, a bad credit rating, and yes, Tirado 
admits, a bad attitude: 

I recognize that the attitude that I fall 
into—hell, that I cultivate—as a ward 
against the instability of being poor isn’t 
always helpful to me. But it’s not as if I 
can just go in and out of it, like putting 
on or taking off my makeup. The attitude 
I carry as a poor person is my armor, and 
after so many years of fighting and claw-
ing and protecting myself and my family 
from impending disaster, that armor has 
become a permanent part of me. (p. 67)  

 Readers, be forewarned, Hand to 
Mouth is raw, explicit, and angry. It is 
also bursting with insight and awareness.  
Tirado uses humor, irreverence, and 
satire to educate those who have (so far) 
been fortunate enough to have escaped 
poverty on the realities of those who have 
not. Her book is a gift to social workers 
who need to heed her lessons on behalf 
of the individuals, families, and commu-
nities that we serve.    

Reviewed by Shelley Steenrod, Salem State 
University.

Suicide in Schools: A Practitioner’s Guide to 
Multi-Level Prevention, Assessment, Inter-
vention and Postvention, by Terri Erbacher, 
Jonathan Singer, and Scott Poland, Routledge:  
New York, 2015, 248 pages, ISBN:  978-0-
415-85703-1, $44.95.

 “Many of us working in schools are 
terrified of not doing all the right things if 
suicidal students present themselves in our 
office or classroom,” write Terri Erbacher, 
Jonathan Singer, and Scott Poland in the 
book Suicide in Schools:  A Practitioner’s 
Guide to Multi-Level Prevention, Assessment, 
Intervention and Postvention (2015, p. 2). This 
book evidences the authors’ attempt to 
confront that fear through the provision 
of practical, evidence-based strategies to 
prevent youth suicide “where our youth 
spend the majority of their day—at school” 
(p. 4). Taking the view of the school as 
a system, the authors provide informa-
tion useful to all personnel working in 
our schools—from the janitor serving as 
gatekeeper needing to know the warning 
signs of suicide; to the school administra-
tor developing district wide crisis policies; 
to the school social worker assessing risk, 
intervening in a crisis, or assisting in the 
aftermath.  
 The book is comprehensive in 
breadth and depth on the topic of school 
system response to youth suicide. The 
reader learns about crisis response plan-
ning, liability, prevention, risk assess-
ment, intervention, postvention, be-
reavement, and caring for the caregiver. 
Within each of these topics, the authors 
emphasize utility above all else.  
 Directed primarily at practitioners, 
the text includes a wealth of immediately 
applicable information, such as assess-
ment tools, how to form crisis teams, and 
what to do in the first 24 hours after a 
student suicide. With this goal of useful-
ness in mind, the authors provide links 
to additional practical resources outside 
of the book to build school system and 
practitioner competency. For example, 
links to online podcasts demonstrate the 
chronological assessment of suicide risk, 
and other resources help districts develop 
response plans.  
 The comprehensive case study pro-
vided at the end of the book is another 
useful tool integrating the information 
provided throughout the text. This 
case study helps the reader see how to 
develop a safety plan from a risk as-
sessment, how to document assessment 
and intervention, and how to evaluate 
services.  

 A particularly informative chapter 
explores liability concerns related to 
assessment and intervention with youth 
around suicide. The authors provide a 
useful synopsis of important legal deci-
sions that guide practice decisions. For 
example, gone are the utility of no-harm 
contracts that have not withstood legal 
challenges and empirical testing. Impor-
tant are practices that quickly involve 
informing guardians of any assessment of 
risk of suicide, regardless of whether the 
assessment resulted in a lower or higher 
risk.  
 School mental health providers will 
find this book invaluable in the plan-
ning process aimed at ensuring that their 
school districts are following best practic-
es in the field in the areas of prevention, 
intervention, and postvention. The book 
also serves as a quick reference guide for 
practitioners should a crisis occur.  
 Finally, the book is important for 
the student interested in understanding 
response to the crisis of youth suicide 
on a systems level, as well as developing 
knowledge and skills to carry out screen-
ing, assessment, and intervention.  

Reviewed by Michaela Rinkel, MSW, Ph.D., 
Assistant Professor, Hawai’i Pacific Univer-
sity, Honolulu, HI.

Be a Book Reviewer for 
THE NEW SOCIAL WORKER!

 If you are a social work prac-
titioner, educator, or student who 
loves to read, let us know your areas 
of interest and send us a short writ-
ing sample. We will then consider 
you when we are assigning books for 
review in The New Social Worker and 
on our website. Send information to: 
lindagrobman@socialworker.com

Share this copy of
THE NEW SOCIAL 

WORKER
with a colleague 

or classmate!
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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.

Join Peeradigm 30 DAY FREE TRIAL and meet with 
your peers in live, online meetings. Bring a case to review 
or come with a professional/practice question. Share and 
learn new approaches to therapy and assessment for ongo-
ing professional support and development. For licensed 
mental health professionals. 
www.peeradigm.com   info7@peeradigm.com  

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

Network With The New Social Worker!
 As of April 7, 2015, we have 
reached 97,548 fans (or “likers”) 
of our page on Facebook 
at http://www.facebook.com/
newsocialworker.
 Besides providing informa-
tion about The New Social Worker 
magazine, the page has features 
of a typical Facebook timeline. 
We list upcoming events and 
send updates to our “likers” 
when there is something inter-
esting happening!
 Are you on Facebook? Do 
you love The New Social Worker? 
Show us how much you care! 
Be one of our Facebook “likers” 
and help us reach 100,000 (and 
beyond)!
 We also have a Facebook 
page for our SocialWorkJobBank.
com site! Go to http://www.
facebook.com/socialworkjobbank to 
“like” this page. New job postings 
at http://www.socialworkjobbank.com 

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

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

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

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

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

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

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

Saint Francis Community 
Services, Inc. (SFCS) is 
looking for a Reinte-
gration Social Worker 
in Dodge City, Kansas, 
to work with children 
and families in the Re-
integration program to 
develop permanency 
options for the children 
through reintegration 
with originating-family 
or other permanency 
alternatives. Position requires LBSW, LMSW, LMFT or LPC 
in Kansas or ability to license in the State of Kansas.  Email 
résumé to kerri.kemp@st-francis.org or apply online at www.
st-francis.org 

SFCS is a community-based service provider embracing the 
Episcopal tradition of service. Since 1945, Saint Francis has 
worked to strengthen families. 

As a faith-based, nonprofit organization, SFCS is committed to 
providing excellence in care through child and family-based 
services that include: Adoption, Alcohol & Drug Counseling, 
Assisted Living, Child Welfare, Community Outreach Ser-
vices, Connecting Families, Family Preservation, Foster Care, 
Outpatient Mental Health Services, Psychiatric Residential 
Treatment & Therapeutic Foster Care.

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

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

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

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

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

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

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

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

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

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

Linda Chamberlain

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

ISBN: 978-1-929109-26-5  2011  Price: $22.95   284 pages  Shipping/Handling: add $8.50/first book, $1.50/each additional book in U.S.
Canadian orders: add $14.00 first book, $4 each add’l book. Other orders: contact us. If ordering from Pennsylvania, add 6% sales tax.

Order from White Hat Communications, PO Box 5390, Harrisburg, PA 17110-0390
http://shop.whitehatcommunications.com  717-238-3787 (phone)  717-238-2090 (fax)
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PRAISE FOR THE BOOK

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

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

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

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

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

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

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

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

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

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

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

ABOUT THE AUTHOR

Ogden W. Roger s , 
Ph.D., LCSW, ACSW, 
is Professor and Chair of 
the Department of Social 
Work at The University 
of Wisconsin-River Falls.  
He has been a clinician, 
consultant, educator, and 
storyteller.

For the complete 
Table of Contents of 

Ogden Rogers’ 
Beginnings, Middles, & Ends 

and other information 
about this book, see:

beginningsmiddlesandends.com

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

editions at Amazon.com.

http://www.beginningsmiddlesandends.com



