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Publisher’s Thoughts
Dear Reader,
 It’s 2016! Welcome to the new year.
 I told you last time about Danna Bodenheimer’s new 
book, Real World Clinical Social Work: Find Your Voice and 
Find Your Way. This ground-breaking book is quickly be-
coming popular among students and new grads as a way 
to bridge the gap between school and the “real world.”
 Now, Dr. Bodenheimer is also sharing a new bit of 
wisdom every week in her blog on THE NEW SOCIAL 
WORKER’s website! You can follow her blog at http://
www.socialworker.com/realworldclinicalsw. 
 One of Danna’s suggestions for self-care for social 
workers is to hang out with other social workers. I did 
just that over the New Year’s holiday. Other social workers just “get” you some-
times. When I was with my social worker friends, we didn’t talk about social 
work (much!), but there is a definite vibe that is different.
 This is part of what I strive to achieve with THE NEW SOCIAL WORKER 
and its website—a feeling of friends/colleagues sharing with and supporting each 
other. It happens at conferences and other social work events, too. Believe it or 
not, Social Work Month is almost “just around the corner.” In March, we will 
feature our Social Work Month Project. I hope you will consider sharing your 
knowledge, thoughts, and feelings about social work with your social work 
friends and colleagues through this project. Please see page 36, and send me your 
entries by January 31.
 Many don’t know exactly what mindfulness is or exactly how to use it. I am 
very happy to feature an article in this issue by Deborah Lisansky Beck (page 9) 
outlining 10 specific ways to incorporate mindfulness into your everyday life and 
work to quiet and slow down the hectic pace we often keep.
 This issue includes several articles relating to child protection work. In addi-
tion, we feature articles on job search, adolescent prescription drug use, network-
ing for racial equity, social work apps, working on interdisciplinary teams, youth 
suicide, behavioral health in primary care settings, and more. We have plenty of 
book reviews and, as usual, Addison Cooper’s movie commentary.
 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!



The New Social Worker     Winter 2016    3

Amanda Moore
by Barbara Trainin Blank

 Helping people 
reach their potential 
is the goal of Amanda 
Moore, a recent MSW 
graduate from the 
University of Michigan 
in interpersonal practice 
with a concentration 
on children, youth, and 
families. 
 She was a practice 
intern at POWER Inc., 
a faith-based community 
development corpora-
tion in Ypsilanti, Michi-
gan, that offers programs 
to help people do just 
that. Most recently, she 
was a Graduate Student 
Staff Assistant at Univer-
sity of Michigan’s School 
of Social Work Career 
Services. 
 Moore attributes 
her helping orientation 
to her personality—call-
ing herself a “nurturer 
and people person, and 
extreme extrovert”—
and her background. 
A native of Anniston, 
Alabama, she grew up 
with strong geographic, 
religious, and family 
roots. 
 “My parents love 
each other to death and 
are best friends,” she 
says. “Faith was impor-
tant.” And, she adds 
laughing, “My siblings 
and I learned to love 
each other.”
 She had no direct 
contact with the social 
work profession growing 
up—until high school, 
that is. Moore attended 
Westbrook Christian 
School, where many 
of the students were 
“ranch,” or foster, kids. 
“I didn’t realize many 
of my peers were in the 
system,” she says. 
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 Westbook is part of The Big Oak 
Ranch, a 501(c)(3) organization that 
“gives hurting children a chance,” ac-
cording to its website, and has social 
workers on staff. In her undergraduate 
program at Jacksonville State Univer-
sity, Moore did volunteer hours for her 
Introduction to Social Work course by 
shadowing one of those social workers. 
 But despite a helping orientation, 
social work really wasn’t on Moore’s 
radar screen. She was considering child 
growth and development as a major but 
was wavering. 
 Before that introductory course—
which her mother, a teacher, encour-
aged her to take—she found nothing in 
her general courses to be “passionate 
about.” That one course changed every-
thing. “I saw all the things social work 
could do,” Moore says. 
 Her mother “had always been an 
encourager in my education journey,” 
Moore explains. “The more specific 
reason for her encouragement of the 
course is that she had connected profes-
sionally with some faculty and staff 
at Jacksonville who had social work 
degrees and one who worked for the 
department. As mothers tend to do, she 
talked about her children. They sug-
gested I look into social work.” 
 Her mother was also inspiring in 
another way. Recently, she earned a 
Ph.D., which Moore calls “awesome.” 
But right now, at least, going further 
with higher education doesn’t seem to 
be part of her own five-year plan. 
 Her father took a different path: he 
has a business degree and owned his 
own enterprise—selling handmade items 
made by his mother. 
 Helping others has been part of 
Moore’s life in formal and informal ways. 
She volunteered for the Washtenaw 
Interfaith Coalition for Immigrant Rights 
and several causes on campus. She also 
participated in humanitarian missions to 
Haiti and Jamaica. 
 During the earlier mission, she 
was part of a group that helped build 
the foundation of an emergency care 
unit. In Jamaica, the volunteers helped 
construct a schoolhouse. 
 Her settling on working in career 

services for college students reflects a 
subset of a passion. 
 “As much as I love children and 
youth, the age group of 18-24 really 
resonates with me,” she says. “The 
point I try to make is that there’s no 
shame in asking for help. Students want 
to make it on their own, but they’re far 
from home. The office of career ser-
vices is a way to reach more students.”
 Two of the people in Moore’s orbit 
speak accolades about her leadership 
qualities. Michelle Woods, director 
of career services at the University 
of Michigan School of Social Work, 
observed the young woman helping 
students prepare for field placements 
and mock interviews. 
 “Amanda’s presence is one of a 
very open and welcoming leadership 
style,” says Woods. “She’s very coop-
erative, and makes others feel comfort-
able.” 
 At the same time, she “knows how 
to give clear direction. It can be sticky 
for a student to have oversight [over 
students], but she’s very tactful.” 
 Becky Corbett, MSW, ACSW, 
president and CEO of BS Corbett 
Consulting and Moore’s professional 
mentor, met her less than a year ago 
at a conference of career development 
consultants.
 “She had me at ‘hello,’” Corbett 

Amanda Moore

Moore—continued on page 7
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The term “app” refers to any software or digital pro-
gram that has been designed for a particular applica-
tion or purpose. People may use apps on computers, 

smartphones, tablets, watches, and other electronic devices. 
Within social work, an app could be used to help clients with 
exercise, addiction, depression, problem solving, motivation, 
and a whole host of other functions. Your client has demen-
tia? There’s an app for that. You want to help clients manage 
stress by raising their mindfulness? There’s an app for that. 
You are working with a high-conflict divorce situation in 
which clients need an intermediary to help them communi-
cate? There’s an app for that, too. 
 Nancy Smyth’s “Social Work Apps” board on Pinterest 
lists more than 150 apps and 1,000+ followers (https://www.
pinterest.com/njsmyth/social-work-apps). And this site presents 
just a small slice of the apps that may be used with social 
work clients. Various social agencies, hospitals, private prac-
titioners, computer scientists, and entrepreneurs are develop-
ing apps for a broad array of biopsychosocial-spiritual issues. 
So with this grand proliferation of apps, perhaps it is time to 
think about the ethical implications for social workers and the 
people they serve. In particular, this article explores ethical is-
sues pertaining to client self-determination, informed consent, 
professional competence, confidentiality, client safety, and 
risk management.
 Consider the following scenario: Gail’s husband Herb 
has dementia. Gail is concerned that Herb sometimes wan-
ders out of the house and gets lost. Shandra, a social worker, 
does a quick Google search and finds a tracking app that can 
be used to monitor a person’s movements via GPS (global 
positioning system). Gail thinks this is a wonderful idea.

Self Determination and Informed Consent

 In terms of self-determination (NASW Code of Ethics, 
S.1.02), one could argue that clients should be allowed to use 
whatever apps they want. Given his dementia, Herb lacks 
decision-making capacity. Gail (as next of kin) may make 
decisions on his behalf. The principle of informed consent 
(S.1.03), however, suggests that social workers have a duty 
to explain the nature and consequences of any interventions 

Ethics and Social Work Apps
by Allan Barsky, J.D., MSW, Ph.D.

they are considering. In this case example, Shandra would 
need to be able to explain how the app works, what are its ad-
vantages, what are its risks, and how trustworthy is the infor-
mation she is relying upon. Unfortunately, many apps have 
not been tested with particular client populations. Among 
those apps that have been tested, the testing may have been 
conducted by those who are developing and selling the prod-
uct. Remember, the primary goal of a for-profit business is 
to make money, not to serve vulnerable client populations in 
the most effective manner possible. Further, research on some 
apps may be limited to an evaluation of customer satisfaction, 
self-reported benefits, or general testimonials.
 Before recommending use of a particular app, social 
workers should use the same due diligence that would be 
appropriate for selecting any social work intervention. Rather 
than considering just one option (discovered randomly on the 
Internet), Shandra should investigate various options through 
a thorough literature search. If there is insufficient research 
evidence to recommend a particular app, Shandra needs to 
inform Gail, “Although this product may look promising, I 
was unable to find any solid research on how well it works for 
people with dementia.” 

Identify Risks in Using Apps

 Gail asks, “This tracking app seems so simple. What 
could possibly go wrong?” Shandra could then discuss the 
possible risks with Gail. For instance, how does the company 
ensure privacy? Could unauthorized persons hack into the 
app to follow Herb? How durable is the tracking device? If 
Gail is still inclined to use the app, Shandra should also help 
her manage the risks identified. For instance, what if Herb 
does not want to use the tracking device and decides to throw 
it away? Shandra could discuss how to present the tracking 
device idea to Herb in a positive manner and try to secure his 
permission to use it (which not only reduces the risk of losing 
the device, but also shows respect for Herb’s dignity and 
worth). They could also discuss having a trial period in which 
they test whether the device works in the manner intended.

HIPAA, Privacy, and Other Legal Issues

 Creating and using apps with clients opens up a range of 
legal issues. If the social worker is providing health services or 
is working within a healthcare facility, then the social worker 
may need to comply with HIPAA, the Health Insurance 
Portability and Accountability Act. Does the app comply 
with HIPAA’s provisions for confidentiality and privacy of 
information? If the social worker is using a device to help 
with medication, nutrition, or related medical services, then 
it may need to comply with the Food, Drugs, and Cosmetics 
Act. If the device transmits information through wireless com-
munications, then it may need to comply with regulations of 
the Federal Communications Commission. Does the FBI or 
Homeland Security have the right to access information that 
is transmitted electronically? 

Ethics Alive!
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 In addition to federal laws, there could be state laws regu-
lating various devices or types of interventions. Social workers 
may need legal advice to help them determine whether and 
how particular laws affect their planned use of particular apps 
and electronic devices.
 Some apps may be low-risk in terms of legal and ethical 
issues. For instance, an app that provides a listing of AA meet-
ings is not likely to be risky, as long as the listing is accurate 
and the social worker reminds clients that they are respon-
sible for checking whether a particular meeting is appropriate 
for them. An app that monitors people with suicidal ideation, 
however, presents higher levels of risk and requires greater 
care on the part of the social worker. If the app links suicidal 
clients with crisis intervention services, for example, the social 
worker should ensure that the services are provided on a 24/7 
basis and that the service providers are adequately trained 
and certified.

Weigh Pros and Cons for Ethical App Use

 The point of this article is not to scare social workers 
away from using apps with clients, but rather to encourage 
them to be aware of the need for a solid understanding of 
how the apps work and whether they can be used in a safe, 
ethical manner. Apps have the potential to enhance social 
work services. Still, workers need to consider what types of 
help are best provided face-to-face between a social worker 
and client, and which services can be moderated effectively 
through the use of apps and electronic devices.
 Remember, also, that social workers do not need to be 
passive users or consumers of apps. They can also work with 
computer scientists and other experts to develop and improve 
apps for the benefits of the people they serve.

Dr. Allan Barsky is Professor 
of Social Work at Florida 
Atlantic University and 
former Chair of the Na-
tional Ethics Committee of 
the National Association 
of Social Workers. He is 
the author of Ethics and 
Values in Social Work 
(Oxford University Press), 
Conflict Resolution for 
the Helping Professions 
(Oxford University Press), 
and Clinicians in Court 
(Guilford Press). The views 
expressed in this article do 
not necessarily reflect the 
views of any of the organiza-
tions with which Dr. Barsky is affiliated.
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In the Field

During my time as a social work 
student, I faced many chal-
lenges. For one, being a transfer 

student who spoke French as a primary 
language and never having written 
anything in English was difficult, to say 
the least! I had moved to New Jersey 
during the summer of 2009, prior to 
the beginning of my junior year of 
the bachelor’s degree in social work. 
Although learning how to write in 
English proved to be difficult, I must 
say that the biggest challenge of all I 
had to overcome was my fear of not 
being hired or not getting a “decent 
enough” job after graduation. A de-
cent enough job, in my mind, meant 
a position that would pay sufficiently 
and that I would enjoy doing.
 I elaborated a plan and was 
prepared to work hard as a student, 
but also as an intern, to maximize 
my chances of being employed in 
a competitive market. As it turned 
out, the plan worked! Six weeks after 
graduating, I was hired at one of the 
“100 Best Companies to Work For,” 
according to Fortune magazine. 
 I accepted an offer for a position 
that was on my list of “second choices” 
within that agency (not bad!), while 
what I really wanted to do was not 
available just yet. But I had a foot in the 
door as a social worker. I was learning 
a great deal and earning a decent salary 
with great benefits. And I was paying 
my school loans!  
 Six months later, the person who 
supervised me during my master’s 
degree internship (also the manager), 
offered me a clinical position within that 
same agency. A year and a half later, 
I was able to obtain my clinical social 
work license in the state of New Jersey. 
 At the present time, I have nearly 
three years of experience as a full-time 
mental health therapist. Additionally, 
I provide teach-in opportunities on 
various therapy-related subjects, while 
continuing my professional writing 
endeavors and building my website and 
blog. 

 Looking back, I truly believe this 
plan gave me direction and some peace 
of mind along the way, in addition to 
contributing to my career achievements 
so far. As I am wishing you the same 
success, I would like to share this plan 
with you.
  So, here are my five tips to 
maximize being hired upon graduation.

1. Figure Out Where To Start 

 One of the things I appreciate 
about social work is the variety of 
opportunities we have. For a student or 
new social worker, it can be challenging 
to figure out where to start. Essentially, 
if we manage to narrow down a few 
work options, it’s a step in the right 
direction. We all have “ideal work 
positions” we can imagine ourselves 
doing. Are you leaning toward working 
in the community? Is individual and 
family therapy appealing to you? Do 
you see yourself working in a school 
as a guidance counselor or as a case 
manager? 
 The key here, in my opinion, 
is to follow your gut. Although you 
may change your mind at some 
point during your career, to have a 
direction as a student intern can make 
a huge difference! Asking yourself, 
“Who do I want to work with?” 
seems necessary. Knowing what 
kind of tasks and responsibilities you 

desire to have on a full-time basis is 
fundamental.

2. Select Potential 
Agencies/Organizations

 Dedicating time to look at 
agencies’ missions, benefits, employees, 
employment opportunities they offer, 

and their reputations is an 
essential step. Does this 
organization share your 
values? Does it offer work 
positions you see yourself 
in, opportunities for 
advancement, transfers, and 
education? Are employees 
satisfied, and if not, what are 
the main complaints?   
 Being proactive 
is indispensable, as is 
knowing which agencies 
are hiring near your home. 
If you don’t have any idea 
which hiring organizations 

could be good ones to intern for, 
start researching them early in your 
schooling. By obtaining the list of 
possible internship locations from the 
field placement staff of your university, 
it may become easier to find out who to 
look up on the Internet. 
 Don’t wait until the deadline to 
choose an internship (also known as 
field placement). Figuring out where 
you would like to intern—and possibly 
work—is an important step that will 
allow you to make good career 
decisions and connections. Some 
students overlook or postpone this step, 
believing they will have time to figure 
this out later. In my opinion, this is a 
huge mistake! Think about it; by the 
time you graduate, other social workers 
who have been working in the field for 
a few years, and who are ahead of you 
with their experience and connections, 
will most likely be the ones selected for 
the available positions. That said, if you 
already have a foot in the door as an 
intern, you stand a chance!

From Social Work Student Intern to Hired Social Worker: 
Five Tips To Maximize Your Employment Opportunities 

by Mireille St-Laurent, LCSW
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3. Intern Where You Wish To 
Be Hired

 Interning where you wish to be 
hired makes sense, as it offers several 
advantages. First of all, by interning 
for an agency you elected to work for, 
you have the chance to obtain relevant 
information such as who may be 
vacating a position soon, possibilities 
for new positions or department 
openings, and access to internal job 
postings (before they come out on the 
web). Second, already knowing the 
employees and management allows 
for decreased stress related to job 
interviews, as opposed to applying to 
a new agency, with a new team, which 
includes individuals (with different 
personalities) you don't know, and 
starting your career in an unfamiliar 
organization. 
 That said, if you started an 
internship where you are unhappy, but 
are not considering leaving because 
of the hassle (searching for a new 
internship, interviewing again, possible 
hours lost), you may be losing precious 
time and opportunities. The hassle 
may be worth it in the end. Besides, 
your unhappiness will transpire in your 
behavior and work ethic, no matter 
how hard you are trying to hide your 
feelings about this unsuitable internship 
placement. Remember, this is your 
decision and there is a lot to lose (or 
gain)! 

4. Conduct Yourself As If 
You Were an Employee 

 It’s done. You found out where 
you would like to intern and possibly 
work. You applied for an internship 
and got it! Congratulations! Making a 
good impression and working on your 
professional connections and ethical 
behavior with consistency is your next 
step. Your internship supervisor is 
someone who could potentially become 
your manager, and the employees 
are possible future colleagues or work 
connections at best. Remaining aware 
of the importance of professional 
work ethic here is essential. The way 
you conduct yourself can determine 
whether you will be part of the list of 
people to interview for the incoming 
available work positions within the 
agency. 

 Your supervisor is there for you (or 
should be). It is the time and place to 
learn, and if you show motivation by 
trying to figure things out by yourself 
first, asking questions on “how to,” and 
then confirming with your supervisor 
before making decisions, you are acting 
in a professional manner with good 
work ethics, while displaying drive and 
ambition. These qualities could set you 
apart when it’s time to select employees 
for opened positions.

5. Make Things Happen!

 School is almost over, and it’s 
time to let your manager/supervisor 
know of your desire to be hired at your 
internship agency. If you already did 
so earlier in the school year, reiterate 
your interest to the appropriate person. 
There are probably others who are 
interested. Therefore, management 
must know you are still in the running.  
 Get everything in place and 
ready to be employable by scheduling 
your licensure exam, completing 
the paperwork, and informing your 
supervisor/manager that you have 
done so. Chances are you probably feel 
exhausted and can’t wait to be finished 
with exams and papers. 
 If you are like me, you most likely 
feel anxious and may be thinking you 
may fail this terrifying licensing exam 
everyone is talking about. Don’t let the 
fear and tiredness keep you from your 
goals. You are almost there! 
 Follow up with your supervisor 
by informing him or her that you 
passed the exam and your license is 
on its way. Inquire about available 
positions at your internship agency, and 
show interest and motivation toward 
various work opportunities that may be 
available upon your graduation. 
 Remember, having a foot in the 
door as an employee will maximize 
your chances of getting your ideal 
position, once this great opportunity 
opens up. Stay positive, and soon your 
dream job will be within reach!

Mireille St-Laurent, LCSW, is a 
psychotherapist who works for Meridian 
Health in New Jersey. Her clinical interests 
and fields of research include familial 
conflict resolution, mild autism spectrum 
disorders, adolescent/adult depressive 
disorders, and anxiety-related disorders. 
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with your friends, 
colleagues, 

and classmates!

says. “She was laughing and cheery, 
vibrant and energetic and full of life. 
Amanda has a magnetic personality. I 
could tell she’d be an up-and-coming 
social work leader.”
  Outside of work and school, 
interacting with family and friends is 
probably Moore’s foremost “hobby.” 
 Moore also does Zumba with her 
best girlfriend and loves to read—with 
a special emphasis on the classics and 
memoirs. “I read ( Jane Austen’s) Pride 
and Prejudice every summer,” she says. 
  She has a cocker spaniel-poodle 
mix named Indiana. And yes, he’s not 
named for the state but for Indiana 
Jones of movie fame. 
 Indiana is “very possessive but 
sweet,” Moore says. 
 Having long wished to return to 
the South to be closer to family, she 
has now achieved that goal. Moore 
found her “dream job” as coordinator 
of student services at the University of 
Alabama at Tuscaloosa School of Social 
Work. 
 It was also a dream job search 
process. She went to the university for 
an informational interview, without 
knowing there was a “job in the works.” 
Brought back for a formal interview, 
she was offered a position that after-
noon. 
 “I’m thrilled,” says Moore. “I 
wanted to work in student services, 
helping develop and recruit future 
social workers. And I get to work in a 
field I’m really passionate about.”
 Who would have guessed, she 
concludes, that because of one course 
her mother encouraged her to take, “it 
all worked out so lovely.”
   
Freelance writer Barbara Trainin Blank, 
formerly of Harrisburg, PA, lives in the 
greater Washington, DC, area. She writes 
regularly for The New Social Worker.

Moore—continued from page 3
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The rewards of being a social 
worker are numerous, powerful, 
and life affirming. Whether we 

are helping individuals or promoting 
social change, our profession provides 
opportunities for intellectual stimula-
tion, emotional gratification, and the 
development of competence. Although 
the benefits continue to expand over a 
lifetime, there are also challenges social 
workers face that can create stress, 
disillusionment, “compassion fatigue,” 
and even burnout (Adams, Boscarino, 
& Figley, 2006; Lammert, 2013; Newell 
& MacNeil, 2010; Smullens, 2012; & 
Wharton, 2008). These obstacles take 
many forms and can present problems 
for beginning workers and experienced 
practitioners alike.  
 This was my own experience after 
being a social worker for almost 20 
years. With the best of intentions, I 
accepted a job that turned out to be a 
very poor fit for me, and it took a toll 
on my health and well-being. After 
leaving this position and moving on 
to a much more suitable job, I was left 
with a residue of symptoms that would 
not dissipate on their own. These 
included anxiety, difficulty sleeping, 
irritability, restlessness, and a general 
sense of hypervigilance and physical 
tension. The support of colleagues, fam-
ily, friends, and a wonderful therapist 
helped tremendously, but this was not 
enough. I needed something more. In 
particular, I needed to learn a way to 
calm down, relax, and soothe myself 
more effectively. 
 What I found was a program 
focused on reducing stress and foster-

ing relaxation, healing, and resilience 
based on the practice of mindfulness 
(Mindfulness-Based Stress Reduction 
Program [MBSR], Center for Mindful-
ness in Medicine, Healthcare, and So-
ciety, U. MA Medical Center, Shrews-
bury, MA). The lessons I learned from 
this experience have subsequently 
influenced every aspect of my career as 
a social work practitioner and educator, 
as well as my personal life. It has been 
my greatest privilege to share what I 
have learned with fellow social work-
ers, students, and clients alike. Here’s 
hoping that these lessons will also be 
meaningful to you.
 Mindfulness is the practice of paying 
close attention to what we are experienc-
ing in the present, both inside our bodies 
and minds and in the external world 
(Kabat-Zinn, 1990, 1994, 2012; Nhat 
Hanh, 1975; Rosenberg, 1998; Santorelli, 
1999). It is a conscious effort to be with 
whatever is going on right now, without 
judging or criticizing what we find. In 
each moment, mindfulness invites us to 
be awake, aware, and accepting of our-
selves. It also allows us to slow down the 
hectic pace we often keep and to attend 
to our lives more fully. 
 The practice of mindfulness is 
integral to our efforts to reduce stress 
and to increase our capacity to cope 
(Kabat-Zinn, 1990). Although mind-
fulness is best learned and reinforced 
through sustained and regular practice, 
many mindfulness-based strategies can 
be incorporated into daily life activi-
ties at any time (Boyce, 2012; Burdick, 
2013; Fralich, 2013; Stahl & Goldstein, 
2010). Practicing these techniques will 

not prevent stress completely or take it 
away when it occurs, but doing them 
with care and attention on a regular 
basis can help us manage more effec-
tively. Here are several to consider.

1. Mindful moments

 Self-care is not something to do 
just in your spare time or on vacation. 
It is a disposition, attitude, or ongoing 
state of body and mind (Cox & Steiner, 
2013). In practicing mindfulness, take 
time each day to shift from a mode of 
doing and action to one of pausing and 
being with whatever is happening right 
now. As you sit, stand, or move, notice 
your feelings, thoughts, and bodily 
sensations as they come and go. Greet 
whatever you find with an attitude of 
openness, curiosity, and compassion. 
Rather than signifying time to “tune or 
veg out,” these are moments to “tune 
in” more closely to your experience 
and to respond to life with more clarity 
and wisdom. Taking time to be with 
yourself in this way on a regular basis is 
at the heart of what is known as mind-
fulness meditation (Nhat Hanh,1975). It 
is often practiced together with the next 
technique: awareness of the breath.

2. Awareness of breathing

 Focus your attention on your 
breathing. Notice your breath as you 
inhale and as you exhale. Take time to 
observe your breath and just breathe 
without forcing it to change in any way. 
See if you can become aware of your 
breathing in your abdomen. Place your 
hand on your belly and notice how it 
rises and falls. Continue to focus on 
your breathing as you breathe in and 
out. Put aside time each day to breathe 
in this way. When you find your mind 
wandering, which it definitely will do, 
just bring it back gently to your focus 
on the breath. By practicing in this way, 
the breath becomes an anchor that can 
help you maintain your focus on the 
present (Rosenberg, 1999).

3. Body awareness

 Notice whether your body is tense 
or relaxed. If any parts are tight or 
constricted, observe the tension and 
then see if you can soften it or gently let 
it go. Try tensing this part of your body 
even more for a second, notice the 

Mindfulness: 
10 Lessons in 
Self-Care for 

Social Workers 

by Deborah Lisansky 
Beck, MSW, LICSW
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sensation, and then release it. Become 
familiar with those parts of your body 
that are usually tense when you are 
stressed. Give them a frequent tension 
check and soften them when possible. 
Set aside time each day to sit or lie 
quietly and slowly scan your whole 
body, noting how you feel from head to 
toe. Don’t try to force the tension out or 
push it away. Bringing gentle awareness 
and acceptance to the way your body is, 
without resistance or struggle, can help 
to reduce the tension that you find. Be-
come aware of your body when you are 
standing, walking, or engaged in physi-
cal exercise (another important item on 
the stress reduction menu). When in 
motion, be mindful of how your body 
feels and see if you can focus again on 
the natural rhythm of your breath.

4. Awareness of thoughts

 Take a moment to see where your 
thoughts are. Are they focused on what 
you are doing right now, or are they 
somewhere else? If they are far away—
back in the past or ahead in the future—
notice them and bring them back to 
what you are doing in the present. This 
exercise in mindfulness may help you 
concentrate more effectively. 
 Apply the same curious observa-
tion to the content of your thinking 
itself. Watch your thoughts as they 
come and go, without holding on to 
some or pushing away others. Although 
the strength of certain thoughts may 
have previously caused you pain or 
anxiety, over time you may learn that 
your thoughts are just thoughts—nothing 
more. Instead of actively changing your 
thoughts, mindful attention may enable 
you to change your relationship to 
them. In this way, you may be able to 
loosen and free yourself from powerful, 
repetitive, or negative thought patterns 
and open the door to new ideas.

5. Single-focus tasking

 Multi-tasking may have become the 
norm in today’s world, but it is prob-
ably a better practice for computers 
than it is for human beings. See what 
happens when you bring your attention 
fully to one experience or activity at a 
time. As you do with mindful breathing, 
come back to the task at hand if your 
mind wanders in different directions. 
You may actually accomplish more 

in this way than you would trying to 
complete several tasks at once, and you 
will make fewer mistakes, as well.

6. Social support

 The relationships you have with 
family, friends, and colleagues are a 
vital source of nurturance and comfort. 
On a practical level, they provide con-
crete assistance, valuable information, 
and companionship. On an emotional 
level, they foster a sense of belonging 
and shared commonality on one hand, 
and acknowledgment and validation 
for your uniqueness on the other. In 
studies of resiliency and of recovery 
from illness, those individuals who sur-
vive and go on to succeed and thrive in 
life in the face of tremendous odds are 
people who have received significant 
doses of social support along the way 
and have learned how to ask for and 
initiate it when needed (Fraser, 2003; 
Greene, 2012). 
 Herein lies the key and the con-
nection to mindfulness. As social 
workers, we are used to being care-
takers for others, but many of us are 
reluctant to allow others to take care of 
us. Examine your willingness to be on 
the receiving end of social support, pay 
attention to your need for help when it 
occurs, and learn how to build interac-
tions that foster support into your day.

7. Altruism

 Find small ways to give to others. 
Whether it’s a warm smile to a strang-
er, attentive listening to a family mem-
ber or friend, or planned volunteer 
activity for a social cause, mindfulness 
in the form of active compassion helps 
to transform the stress of both the giver 
and the receiver alike (Hafen, Karren, 
Frandsen, & Smith, 1996). Be creative, 
and find opportunities for mindful giv-
ing that are available and enriching to 
you. For a true change of pace, choose 
activities that are different from your 
social work placement or job, and steer 
away from those that will only add a 
new layer of stress.

8. Attention to the small 
wonders of life

 Every day will be enhanced if you 
take a moment to slow down, stop, and 

pay attention to something of wonder 
around you. The way the sun hits the 
trees, a cool breeze coming through 
the window on a hot day, the sound of 
laughter, a child playing nearby, or two 
people holding hands as they walk—
each day is full of rich examples. Take 
a moment to find them in your world. 
When you do, pause to honor what you 
have observed, and let yourself become 
aware of whatever feelings surface 
within. If you take the time to let the 
small wonders of life into your daily 
routine, you may find yourself better 
able to deal with the stressors you face 
along the way.

9. Mindfulness at work 

 At a recent department meeting, 
I asked colleagues to share how they 
brought mindfulness into their world at 

work (Gregoire, 2013; Mindfulness at 
Work, 2014). Here are a few tips they 
shared. Be sure to take breaks as need-
ed to stretch, go to the bathroom, and 
hydrate. Stand up and move around 
every hour, and turn off all electronic 
devices for a while when you can. Take 
time to eat lunch, either with colleagues 
or on your own; and practice mindful 
eating when possible. Walk outside to 
get some air and see your surroundings, 
or walk around inside your building 
and greet others on your way. Whether 
you have a dedicated office space or 
not, take items to work that can help 
you engage in mindful moments—such 
as photos of family, friends, or pets; 
passages, pictures, or cartoons that 
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make you laugh; favorite poems or 
prayers; music; chocolate or herbal tea; 
flowers or plants; or little mementoes or 
items that are cheerful or soothing. 
 Suggest to your instructors, 
supervisors, or agency administrators 
that they incorporate “mindfulness at 
work” or “wellness,” as it is sometimes 
called, into the larger routine of classes, 
department meetings, and other school 
or agency activities. Share your own 
strategies with colleagues, and take the 
lead in spreading mindfulness around.

10. Acceptance, flexibility, 
and non-judgmentalism

 Mindfulness is not a test of your 
skills, nor is it a competition. There 
are no final exams or papers to write. 
Relate to yourself with a sense of car-
ing, curiosity, open-mindedness, and 
acceptance. One size does not fit all in 
clothes or stress reduction strategies. Be 
wary of any set of instructions that de-
mands absolute rigid adherence.  
 Instead, be creative and flexible, 
giving yourself permission to adapt and 
shape your efforts to your own needs. 
Similarly, try not to judge yourself 
or to be critical of your efforts. You 
cannot fail. Any attempt you take to 
enhance your health and well-being is 
important. Be accepting of any setbacks 
or disruptions that occur. Instead of 
scolding yourself or giving up, regroup, 
refocus, and start over.

 It has been more than 25 years 
since my brush with burnout and my 
initial journey to find ways to care 
for myself so that I could continue to 
practice and be gratified by the profes-
sion I love. Mindfulness has been the 
best vehicle for me. Many other social 
workers have found it helpful, as well 
(Birnbaum, 2008; Brenner, 2009; Cox 
& Steiner, 2013; Hick, 2009; McGar-
rigle & Walsh, 2011). 
 Now is the perfect moment for you 
to be mindful, too.
 Take good care!
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Nothing is more self-esteem 
crushing than being educated, 
qualified, and enthusiastic 

about working in the social work pro-
fession and suffering through a bout 
of unemployment. You have perfected 
your résumés and cover letters. You are 
finding great jobs openings. Maybe you 
get to the last round of interviews, but 
you just aren’t landing that position. 
 Whether you still haven’t landed 
your first position after graduation, 
have been terminated from a position, 
are returning from staying home with 
your children, or are just in between 
jobs, a few months (or more) of unem-
ployment can feel like an eternity. 
 During my own lengthy job search, 
I quickly learned that my social work 
job gives me a sense of purpose and 
self-worth, and without that, I felt lost. 

Here are some tips I hope will help you 
stay strong and guide you through one 
of the more stressful times of your life.

1. Stick to a schedule. 

 You can avoid falling into a black 
hole of self-doubt and depression by 
being disciplined and managing your-
self appropriately. Treat your job search 
like a full-time job. Get up at your nor-
mal time, take a lunch break, and leave 
the “office” before dinner. If you spend 
your evenings job searching online 
and dwelling on your unemployment 
status, your confidence will deteriorate 
rapidly. 

 Get organized and make plans. 
Keep a notebook or spreadsheet of all 
the organizations you have targeted, 
jobs you have applied for, and the date 
when you applied. It doesn’t look good 
if an employer contacts you for an in-
terview and you can’t remember which 
job you applied for. One of the best 
parts of being unemployed is that YOU 
are the boss. You can be flexible with 
your schedule and do what you want, as 
long as you stay on track! 

2. Set reasonable, concrete 
goals. 

 Be realistic about the amount of 
time you devote every day to your job 
search. Most individuals can devote 
four to five hours per day to a job 
search, which can be draining. Start 
by setting small goals for networking, 
researching, and applying for jobs. 
Having a to-do list and sticking to it will 
make you feel as if you’re making good 
progress: “Set up two informational 
interviews this week,” “Find one new 
organization to target my job search,” 
or “Attend one in-person continuing 
education event.”

3. Get out of your house or 
apartment. 

 Sitting at home all day can get old 
quickly and may not be a healthy way 
to keep you motivated if you are staring 
at the pile of laundry in the corner. Take 
your laptop to a different setting, such 
as the public library or a coffee shop, 
for your online job search and résumé 
creation. Schedule something every 
day that will get you out and about 
to help you feel connected to the real 
world. Unemployment can feel like 
the “Twilight Zone” when you are in it 
long enough. Staying busy can make a 
lengthy job search feel more bearable. 
Don’t rely entirely on the Internet for 
your job search. These activities will not 

only get you out of the house, but will 
increase your job search success:
 Network. Meeting and connecting 
with new people will only increase 
your chances of finding a job. As I 
have mentioned before, it is all about 
who you know! See my “The Social 
Social Worker: 10 Tools for Successful 
Networking” article for tips on why and 
how to network: http://www.socialworker.
com/feature-articles/career-jobs/the-social-
social-worker-10-tools-for-successful-net-
working/ 
 Professional Development. Take in-
person continuing education classes 
to keep up on the latest trends. Don’t 
let yourself fall behind just because 
you’re not working. The best approach 
is to learn more about your particular 
area of practice, now that you have the 
time. This way, you will be ahead of 
your competition when it comes time 
to interview. When I was in my long-
term job search, I entered a nonprofit 
leadership certificate program at a local 
university, which not only helped con-
nect me with professionals in the area, 
but is something that stands out on my 
résumé. Don’t forget to check to see if 
the CE opportunity has an unemployed 
discount!
 Volunteer. I can’t stress enough 
how important volunteering can be 
during your job search. Not only are 
you expanding your network to find a 
potential job, but you should be doing 
something you love. You chose social 
work for a reason. Find an organization 
and population you love to work with 
and commit to a volunteer position. 
Nothing is more uplifting than feeling 
valued and needed and doing some-
thing you love. Don’t forget—this is 
something to add to your résumé and 
LinkedIn profile. When I was in my 
long-term unemployment, I volun-
teered to take newly resettled refugees 
to the local clothing ministry to pick out 
a “new” wardrobe. It was my favorite 
part of the week.

5 Tips To Help You Stay Strong 
During Your Social Work Job Search

by Valerie Arendt, MSW, MPP

Social Work Career Connect
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4. Take care of yourself. 

 This should probably be point #1. 
Losing a job is one of the most stress-
ful events in a person’s life. A job is 
much more than just a way we make 
a living. You most likely chose social 
work because it gives you a sense of 
purpose. Grief is a natural response to 
loss, and that includes the loss of a job. 
Recognizing that your mental health is 
delicate at this time is critical to success-
fully getting through this difficult time. 
 Talk to someone. It’s important to 
actively attend to fear, depression, and 
anxiety and find healthy ways to grieve 
your job loss or long-term unemploy-
ment. Acknowledging your feelings and 
challenging your negative thoughts will 
help you handle the loss and move on. 
You are a social worker. You should 
know this stuff, right? But many social 
workers feel that because they do know 
it, they should deal with it on their own. 
Is that what you would tell your client? 
“Deal with your issues on your own”? If 
you truly are experiencing depression, 
be sure to seek out therapy.
 Eat right and exercise. It can be 
easy to fall out of a healthy eating and 
exercise routine when you are stressed 
out. Look on the bright side of this 
lousy situation: you have more time 
to devote to your self-care! Have you 
always wanted to learn how to cook 
certain healthy dishes or take a yoga 
class? Now is the time! If you don’t 
belong to a gym or have dropped your 
membership to save money, walking 
is free. Explore parks, the city, or if it 
is the middle of winter, become a mall 
walker. Use this time as a gift to care for 
your whole self.
 Don’t beat yourself up. It’s easy to 
start criticizing or blaming yourself 
when you’ve lost your job or haven’t 
landed your first job. But it’s important 
to avoid putting yourself down. Don’t 
compare yourself to others. If your 
former classmates are finding jobs left 
and right, it is hard not to feel inad-

equate. You’ll need your self-confidence 
intact, especially when networking and 
interviewing.
 Avoid conversations with negative (or 
stressful) people. “How are you going to 
pay your rent?” “Did you apply to that 
job I sent you?” “What do you do all 
day since you don’t have a job?” Hav-
ing your friends (okay, your mother) 
ask you for the hundredth time if you 
have heard back from all those jobs 
you applied for is not helpful. They 
may feel they are being supportive by 
inquiring, but it really just adds to your 
stress. You need to be around opti-
mistic people who can have a positive 
impact on your life. Politely tell people 
who ask that you will be sure to keep 
them informed. Ask them for positive 
thoughts. You need encouragement, not 
worst case scenarios.
 Find time for you. Don’t feel guilty 
for taking time to relax or do something 
you wouldn’t have the opportunity to 
do if you were employed. Join a book 
club, take an art class, or travel if you 
can. Job search is incredibly stressful, 
and it is important to take the time to 
enjoy life. It is critical to find time not 
to think about your job search. I will 
always regret that I never took that 
pottery class when I was unemployed. 
I felt guilty about spending the money 
and was worried about finding a job 
and not being able to finish the course. 
Besides retirement, when in your life 
will you be able to take a creative writ-
ing course at your local community 
college at 2:00 in the afternoon on a 
Wednesday?

5. Stay connected. 

 It’s easy to withdraw from social 
situations if you are embarrassed by 
your unemployment status or are tired 
of answering questions about your job 
search. This is the most important time 
to connect, or reconnect, with those 
who can help you.
 Reach out to your support network. 
That is what they are there for: family, 
friends, and professional colleagues 
should be willing to help you through 
this difficult time. Don’t be afraid to tell 
them you are unemployed and let them 
know how to support you. 
 Don’t forget to reach out to your 
professional references. Meet them for 
coffee or lunch to let them know how 
your job search is going. Don’t let them 

be blindsided if they are contacted by 
a potential employer and they haven’t 
heard from you in years.
 Join a job search group. When I relo-
cated from Minnesota to North Caro-
lina, I had to start from scratch with 
my job search. I immediately found 
three job search groups to attend. Even 
though I was always the only social 
worker, these groups helped me meet 
new people who could connect me with 
folks in the nonprofit and social work 
world. The groups gave me new ideas 
for job search and made me realize I 
wasn’t alone. 
 Find a group that is right for you. 
If you can’t find one, start one! Post on 
your local social work LinkedIn group 
that you would like to start a Job Search 
Support Group in your area or online. 
These groups can help you stay on top 
of your job search and keep you moti-
vated.
 Don’t be too desperate. I got to a 
point when I was feeling so anxious 
about my long-term unemployment, I 
paid a well-known local career coach 
for an hour consultation. I learned 
from her that I was doing everything 
right, which did not really help me at 
all. Coaches and job search consultants 
can be incredibly helpful, but don’t fall 
prey to paying for a coach who doesn’t 
know anything about the social work or 
nonprofit sector. 
 As I have mentioned before, don’t 
take a job that is not the right fit for you 
or with an unhealthy organization. If 
you need income, check out temporary 
employment opportunities. Be sure 
you don’t find yourself already regret-
ting the offer you accepted and have 
to leave a bad situation. Check out 
“The Social Work Job Offer: Decline 
or Accept?” http://www.socialworker.com/
feature-articles/career-jobs/the-social-work-
job-offer-decline-or-accept/ 

 I hope you will keep a forward mo-
mentum and stay positive throughout 
your job search. 

Valerie Arendt, MSW, MPP, is the Associate 
Executive Director for the National As-
sociation of Social Workers, North Caro-
lina Chapter (NASW-NC). She received 
her dual degree in social work and public 
policy from the University of Minnesota 
and currently provides membership support, 
including résumé review, to the members of 
NASW-NC. 
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Social work superheroes save the 
day! This was the social work 
department’s mantra during a 

recent Halloween costume and skit 
contest held in the pediatric inpatient 
rehabilitation hospital where I work. 
We landed in third place, following 
the therapeutic recreation specialists 
who soared into second and the 
physical and occupational therapists 
who teamed up to collectively earn 
first place. The first place finish of 
physical and occupational therapies 
is somewhat congruent with the 
precedence of disciplines, given that 
this is a rehabilitation setting. Patients 
come to the hospital to work on 
functional gains. This requires a special 
collaborative approach, illustrated by 
our fun loving, motivational festivities. 

Interdisciplinary Defined

 “Interdisciplinary” teamwork 
goes beyond “multidisciplinary” 
teamwork, because interdisciplinary 
teams work together on common 
goals with patients and their families. 
Their approach to care is integrated 
(Körner, 2010). To succeed as a 
contributing member in this type of 
employment setting, you will benefit 
from being team-oriented. Establishing 
your identity as a social worker is 
another critical piece in functioning 
well interprofessionally. As you gain 
experience and reflect upon the styles 
of social workers with whom you work, 
you will develop a particular style. This 
style may emulate aspects of skills or 
strengths that have been modeled by 
supervisors, but will ultimately be a 
creation of your own professional self. 
 Your role as a social worker may 
differ from team to team or setting 
to setting. In the location where I 
am employed, my job is to facilitate 

communication among the 
interdisciplinary team and 
the patient and family and 
to provide family support 
and resources, easing the 
transition back into the 
community. By nature, a 
fast-paced hospital is laden 

with many moving pieces. Discharge 
plans, for example, begin as soon as the 
patient is admitted—sometimes sooner—
and will frequently change as a patient 
progresses in therapies. 
 Here are five practical points to 
make those moving pieces fit into the 
puzzle known as being a new social 
worker on an interdisciplinary team. 

1. Familiarize yourself with the 
duties of other disciplines. 
 This will help you to develop an 
appreciation for how they view certain 
situations and how best to approach 
issues. Decide what may or may not be 
relevant for them to know about a case. 
For example, in your initial assessment, 
you may capture information that you 
think is relevant to discharge planning. 
Developing a deeper understanding 
and appreciation of others’ roles will 
strengthen your ability to help the team 
plan. It will also help in establishing 
rapport with team members. 

2. Consider other disciplines 
when performing and 
documenting social work 
services. 
 Avoid stepping on the toes of 
other disciplines by documenting 
their services or providing duplicate 
services. In the setting where I work, 
there are very specific roles and duties 
outlined for each of approximately 
16 disciplines. This system provides 
wonderful resources for each patient’s 
family and also has the potential to 
become overwhelming or consuming.  
 To manage this situation, many 
of my teammates will collaborate 
with patients and families when 
appropriate. For example, physical and 
occupational therapists may perform 
“co-treatments,” during which they 
work together with a patient on mutual 

functional goals. An example of this is 
practicing transfer from a wheelchair 
into a vehicle. This spirit of partnership 
and shared responsibility is likely to 
provide a sense of security to a family 
who may be learning these skills for the 
first time, or to those re-learning after a 
long period.  
 In this setting, with the exception 
of a mental health or psychosocial 
crisis, social work services usually do 
not take precedence over services 
meeting the physical health needs of 
inpatients. When a new family admits 
to the hospital, they are usually greeted 
by several team members—all with 
specific goals and objectives. Orienting 
families to the inpatient setting and 
treatment process is a duty that is 
shared by social workers and other 
disciplines, such as nursing. 
 Patience, flexibility, and 
accommodation are helpful tools for 
the social worker to keep on hand 
when scheduling meetings with 
families. A previous supervisor’s 
advice, “the work gets done in the 
relationship,” rings true in establishing 
rapport with families and maintaining 
rapport with team members. 
 The social work role in a health 
setting is quite unique. Therefore, 
it is also important to consider how 
other disciplines might receive 
the information you provide. Not 
everyone thinks like a social worker. 
Each discipline operates from its 
particular professional culture, which 
creates a lens through which its 
members view social work interaction 
and documentation. Frame your 
documentation to reflect services 
provided in a manner that would be 
appropriate if read:

•	 in court (if subpoenaed)
•	 by the patient or a family member
•	 by any one of the disciplines with 

whom you work.

 This is also important to consider 
when thinking about honoring 
confidentiality and privacy, as your 
social work notes are entered into 
the patient’s medical record, which 

5 Practical Points for Social Workers 
on Interdisciplinary Teams

by Lauren Bathgate, LGSW
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will follow the patient around for life. 
Err on the side of “less is best” when 
possible. Document themes that have 
been addressed with a patient or 
family (such as coping and adjustment 
to hospitalization, or emotional 
readiness for discharge), rather than 
specific personal topics. Always seek 
social work supervision on clinical 
documentation, especially for complex 
cases with legal involvement. 
 Remember that there is sometimes 
a thin line between documenting what 
is clinically relevant and needed by 
the team, and documenting to justify 
that you are doing your job. You may 
find that your role on the team has a 
great deal of value and that you spend 
a good bit of time supporting families. 
You want your documentation to reflect 
this good work, particularly as a new 
social worker. Receiving validation as 
a contributing member of the team is 
important and may be personally and 
professionally motivating. However, 
rather than having to read three 
paragraphs about a conversation you 
had with a parent, a doctor may prefer 
to read “social work supported the 
family’s overall coping and adjustment 
as related to hospitalization.” (If 
clinically significant, a conversation 
with the doctor may be warranted 
and may be more appropriate than 
extensive documentation. This will 
vary among cases and situations.) 
 Think of it this way: do doctors 
include step-by-step instructions about 
how someone’s vital signs are taken, or 
do they simply provide the vital signs 
in the chart? It’s similar for social work. 

3. Fixing is for things, not people.
 In addition to being motivated to 
perform well in your social work role, 
you may also find yourself pulled to 
help with matters that are beyond your 
control. It is okay not to have all the 
answers and to be unable to resolve 
every issue. You also cannot fix people. 
Many team members may experience 
difficulties handling stressful situations, 
but there is a limit to what you can 
take on. You may recognize parallel 
processes between team and family 
struggles. For example, uncertainty 
and changes of plans will frequently 
cause anxiety among the team, as 
well as within the family. Embracing 
change and staying grounded and 
relatively calm will likely work to your 

and the team’s benefit. You are likely 
an empathic person, which is a great 
quality that allows you to understand 
families’ hardships. However, your 
primary role is to provide support 
and foster empowerment, not to fix 
problems or people. 
 That being said, remember that IT 
may be part of your team. Were you in 
a hurry writing a note and accidentally 
misplaced or deleted it? Call your IT 
help desk. They really might be able to 
fix this!

4. But how can you “fix” it?!
 I get it. You’re a social worker. You 
got into this business “to help people,” 
and you can’t conceive of a world in 
which you are unable to fulfill this 
altruistic purpose. There simply has 
to be a solution! Well, there might not 
be a cure-all, but there may be a more 
helpful approach. 
 Consider adopting a solution-
focused theoretical orientation 
(Gingerich & Peterson, 2013). This 
may help you and the team to focus 
on the positive and the changeable, 
rather than focusing only on what is 
considered problematic. If I had to 
choose one consistently reliable skill, it 
would certainly be reframing. Realize 
that very small changes are changes 
nonetheless. In an atmosphere where 
there are so many differing professions 
and viewpoints, it’s important to find 
common ground and focus on your 
collective goal: promoting the patient’s 
and family’s overall well being. 
 Be mindful of the delicate 
balance between being flexible and 
accommodating (for example, for 
scheduling meetings or altering plans) 
and compromising the social work 
role—or more importantly, social 
work ethics. You will work with other 
professionals who follow differing 
ethical codes and hold differing views 
about appropriate patient interaction. 
You may also work with families who 
hold differing expectations for the 
admission than the team. Accept others 
where they are in their own processes, 
and take heed to uphold your values 
along the way. 

5. Appreciate the little things.
 Develop an appreciation of small 
triumphs, successes, and progress 
made by patients, families, and team 
members. Celebrate these small 

successes as a team, giving credit where 
credit is due while realizing that no one 
discipline owns the credit. Think of all 
efforts as shared. 
 Consider heightening your self-
insight by learning your personality 
type and professional style. Self-insight 
is a useful tool for understanding how 
you interact with others. It offers the 
opportunity to capitalize on strengths 
while diminishing your weaknesses. It 
can show you how you form decisions, 
process and organize information, 
and draw your energy, among other 
things. A great resource for this is David 
Keirsey’s book Please Understand Me II: 
Temperament, Character, Intelligence (1998). 

Final Thoughts

 Social work can be viewed as a 
creative art form, able to be shaped 
and molded and reformed when 
change is needed. Equifinality is ever-
present within an interdisciplinary 
team. That is, there are multiple ways 
to reach a given endpoint, and one is 
not necessarily better than the other. 
Embrace the diversity, skill sets, and 
ideas that team members bring to the 
table. The glue that will hold all of the 
moving pieces together is the ability to 
preserve a spirit of caring, concern, and 
collaboration.
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As a graduating social worker 
interested in working with chil-
dren and their families, I am go-

ing into the field with the belief that to 
see progress and change within a child, 
the entire family must be engaged and 
encouraged to participate. Family work 
can be complicated and challenging, 
however. One aspect of the work that I 
have found particularly challenging is 
holding the dual roles of advocate and 
support to families while simultane-
ously being a mandated reporter.
 Prior to entering grad school, I had 
worked with children in a few differ-
ent social service capacities, mainly 
through residential group homes, 
after-school programs, and community 
respite. In these agencies, parents were 
often seen as barriers to their child’s 
successes. They were often treated with 
a subtle animosity when involved in 
their child’s treatment. It was not until 
graduate school that I began to receive 
an education and work in placements 
that emphasized family involvement as 
crucial to the process of doing clinical 
work with children. 
 During my second year in grad 
school, I was placed in a day treatment 
school setting for adolescents. The 
children were our clients; however, we 
were strongly encouraged to engage 
the entire family unit in the treatment 
process. 
 I started the year reaching out to 
families of my clients, ensuring that 
their participation on the treatment 
team was needed and valued. My first 
couple of months were spent nurturing 
not only my therapeutic relationship 
with my clients, but with their families, 
as well. For some of my clients, I had 
interventions find their footing only 
after receiving support and insight from 
the parents. 
 These experiences confirmed and 
reiterated to me the power and impor-
tance of working with the family in 
clinical work with children. This is not 
to say that there were not challenges 
in engaging families. However, in my 
work, I will say that when I was able 
to meet the families where they were, 
engage them in addressing the issues in 
the family or with their children, and 
work with them collaboratively to de-

velop interventions, I saw the greatest 
strides of progress.

The Elephant in the Room

 However, even in the most 
engaged, collaborative family, there 
always seemed to be an elephant in the 
room in the beginning stages of engage-
ment. At the beginning, one of the 
items I discussed with the families was 
mandated reporting. I would explain 
to parents that I wanted to support 
them and get support from them in 
assessing their child and ensuring that 
their child’s needs were being safely 

met. In discussing their child’s needs 
and safety, I would also explain that 
sometimes this would mean needing to 
make a report if there was suspicion of 
child maltreatment or abuse. However, 
I would say, if a report would ever 
need to be made, I would want to do so 
with their full knowledge, if possible, to 
ensure that open communication and 
collaboration could remain within the 
treatment team. 
 I would often experience a mix of 
emotions as I introduced this topic with 
parents, as I am sure the parents did, 
too. I felt proud for acknowledging the 
awkward reality of mandated reporting 
in working with families. I felt nervous 
that the hypothetical situation I was 
describing could very easily become a 
reality. I felt scared that even bringing 
up mandated reporting would cause 
the parents to shut down and become 
resistant to any further work. 
 However, I found that in acknowl-
edging the elephant, parents were 
willing to talk about mandated report-
ing. For a few families, it even allowed 
a dialogue to be opened up about 
past experiences in which reports had 
been made without their knowledge. 

It appeared that acknowledging past 
frustrations and being able to open up 
about previous experiences in which 
they were reported acted as a tool to 
break down some resistance in some of 
the families that I had been feeling. By 
being able to discuss the possibility of 
reporting as one of the realities of our 
work together, I felt that it helped to 
better align ourselves as a team. This 
conversation, for the most part, ended 
up going well with most of my families, 
and for some even served as a jumping 
off point for our work together.

Making a Report

 The first time I had to report one 
of my families, however, felt anything 
but fine. As I mentioned, I had worked 
with families and children in different 
settings before, and I had made reports 
of suspected abuse or maltreatment 
while in these settings. However, these 
reports had been made confidentially 
without the family knowing I was the 
one making the report. I had never 
been in the position of making a report 
and openly discussing it with the 
parent. Discussing the hypothetical 
scenario of including the parent in the 
reporting process had sounded good in 
theory. In practice, it felt much more 
daunting. 
 A while back, a child came to me 
reporting that his head hurt. He said 
that his mom had hit him over the 
head. The nurse and I assessed his head 
and found a small mark that aligned 
with the child’s report. I discussed the 
incident with my supervisor, and we 
both agreed that a report needed to be 
made. Because I had a relationship with 
his mom and because the child would 
be with us at school for the remainder 
of the day, we decided it would be 
all right for me to contact her before 
making the report. I had been working 
intensively with this family all year, and 
although there had never been suspect-
ed abuse prior to this, there had been 
concern about adequate supervision 
and confusion about reliability from 
both my client and his mother. 
 I was nervous as I made the call, 
but again, this was a mom with whom 
I had an established relationship. In 

Mandated Reporting While Engaging in Family Work 
by Maggie Bender, MSW
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making this call and including her in 
the process of reporting, I was doing 
what I said I would do when I began 
services with this family. I was uphold-
ing my word from our unofficial agree-
ment that we had made when we began 
treatment. I was not naïve in calling 
her, knowing that this could damage 
our cohesive partnership, but I did 
think calling her first could allow the 
potential for our therapeutic relation-
ship to be repaired and remain open. 
 When I explained the situation to 
the boy’s mother, she was upset and 
reported feeling frustrated that her son 
would make this claim. She reported 
that she had not hit her child and was 
adamant that the story was inaccurate. 
She went on to tell a very different 
story as to how her child had been 
injured. She said she believed her son 
was making the story up to get back at 
her for a previous incident. 
 I acknowledged her feelings and 
ensured that she was heard. I engaged 
her in a conversation and obtained 
information about her child’s well-
being in the home. I then let her 
know that because of my position as 
a mandated reporter, and as we had 
discussed previously, I had to make a 
report. I emphasized that I would be 
sure to include in the report that I had 
spoken with her and that she provided 
an alternative story. She became very 
angry, expressed this anger, and hung 
up. I then did as I am mandated to do. 
I made the report.

Reflections on Reporting

 The report was accepted, and as 
I hung up the phone, I felt a rush of 
mixed feelings. I felt guilty—extremely 
guilty—feeling as though I had betrayed 
a family with whom I had worked so 
hard to build a relationship. Within one 
claim and a report, I felt as though I 
had distanced myself from the family 
I was working with and felt forced to 
align with a system that does not always 
work in the favor of families. I felt ner-
vous about what would happen next, 
both between my client and his mom, 
and between his mom and myself. I felt 
anxious, wondering if I had done the 
right thing and wondering if the call re-
ally was justified. I felt sad at the poten-
tial that the child’s report was accurate. 
How must he have felt in coming to me 
to tell me what happened? I also felt 

curious, wondering whose story was 
accurate, knowing that both the client 
and his mom had issues with accurate 
reporting. I also felt angry. A part of 
me was angry about being put in the 
position to make the call in the first 
place. And I felt angry that the family’s 
privacy was going to be invaded by a 
flawed system that is supposed to be 
supportive of the family but may end 
up hindering them. 
 Ultimately, the most comforting 
thought I had during this process was 
reminding myself that the object of 
a report is not to determine whether 
abuse or maltreatment has taken place. 
Rather, a report is made so Child 
Protective Services or local agencies 
can assess whether abuse or maltreat-
ment has taken place (New York State 
Mandated Reporter Resource Center, 
2015). Our job as mandated reporters is 
simply to report. They will assess and 
decide the rest. Even if I felt conflicted 
while making the report, I had done 
what I needed to do to protect my cli-
ent and myself. 
 As social workers, we are often 
placed in difficult positions that many 
other professionals may avoid. We are 
asked to engage and to meet families 
where they are, while simultaneously 
holding the knowledge that if they 
disclose maltreatment, we will have to 
report it. It is an ambiguity and a real-
ity that requires gentle treading. 
 Since this initial report, I have 
had to make other reports, and I have 
witnessed co-workers and co-interns 
having to make reports and being met 
with the challenge of how and when 

to include parents. It appears that each 
report ends up being and feeling dif-
ferent, but ultimately there are similar 
ambivalent emotions I recognize from 
my initial call. And I guess that is why I 
wanted to write on this topic. 
 When I made that first call, in my 
insecure state, I wanted to be assured 
that other people had felt this way 
when having to make a report on a 
family they worked with. And even 
now, in reflecting on the initial call, 
knowing the mother’s reaction, I still 
would not have done it any other way. 
Had I chosen not to tell the mother that 
I was making the report, she could have 
easily deduced that it was me, creating 
even more distrust and resistance in our 
work. Ultimately, in collaborating with 
the mom in the reporting process, I feel 
that it will allow our therapeutic rela-
tionship to repair and rebuild in a way 
that may not have been possible had 
she not been told. Although more chal-
lenging and potentially uncomfortable, 
I feel it is the open and authentic way 
to continue to develop and maintain 
therapeutic relationships with families. 
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It was the 1990s, a time when cell 
phones barely existed and I had just 
transitioned from using a typewriter 

to a word processor. It was my second 
field placement in the graduate social 
work program. One of my responsibili-
ties was engaging in home visits with ad-
olescent males who were court commit-
ted to a residential facility for delinquent 
behaviors. During that first home visit 
in Philadelphia, PA, my field supervi-
sor gave me a few tips while we were 
pulling into a parking space. He told me 
to avoid placing my bag on the floor, to 
view my surroundings upon entering the 
home, and never to sit with my back to 
the door. I was to always position myself 
in a way that I could get out in case of 
an emergency or threatening situation. 
These are tips that I practiced for each 
successive home visit.
 This field placement eventually be-
came a job offer when I graduated. Over 
my time there, I received more tips. For 
example, I was taught to “fit in” with my 
surroundings in the way I dressed. I was 
told to avoid walking with a noticeable 
briefcase that would signal I was an 
outsider there for official business. I was 
encouraged to sign out the company car 
rather than using my own, so the agency 
would know my whereabouts. If the car 
did not return by the end of the work-
day, that was a signal that something 
was wrong.
 A couple of years later, I moved 
to another residential facility as a social 
worker/therapist. The children were 
ages six through 13. They were there for 
multiple reasons, such as serious behav-
ioral concerns, mental health diagnoses, 
or traumatic family events. I had the 
role of providing individual counseling, 
case management, and home visits to 
help facilitate reintegration. I enjoyed 

working with this age group and learned 
more tips for safety along the way. I 
was again encouraged to use the agency 
vehicle. This agency had cell phones—
the original bulky gray versions—that we 
could sign out. We were also encouraged 
to pair up with a colleague and conduct 
home visits on the same day. This way, 
we would have support. These tips were 
great for a novice master’s level social 
worker.
 Over the years, I kept collecting 
and practicing tips—even those that 
would enhance my safety within my 
office space. These included never “box-
ing yourself in” the office, meaning I 
should never block myself from the door 
with a desk or other objects. I learned 
to keep my desk clear of objects that 
could be grabbed by another person 
and used as a weapon against me, such 
as scissors. Another tip was to avoid 
wearing a lanyard keychain around my 
neck, as someone could easily grab it 
and cut off my breathing. In addition, 
I was advised to request panic buttons 
on office phones to enhance workplace 
safety. The list of tips kept growing, and 
each had a valuable role as I practiced 
social work.
 When I reflect back, I realize that 
the knowledge of my field supervisor 
and colleagues strengthened my safety 
awareness while engaging in social work 
practice. As social workers, we are en-
couraged to practice self-care methods, 
and I have found safety practices to be 
an important self-care component. Now 
that I am a social work educator, I have 
taken steps to prepare students through 
integrating safety topics into their class-
es. This has included discussing experi-
ences that other social workers have had 
regarding violence in the office, in park-
ing lots, or during home visits. Although 

Safety Awareness 
for Social Workers: 
Tips Learned Along 

the Way
by Veronica Hardy, 

Ph.D., LCSW, CCTP
rare, it is important for students to know 
what has happened, what could happen, 
and ways to decrease the chances of 
experiencing harmful events. 
 One semester, a student even jok-
ingly asked me, “Dr. Hardy, are you 
trying to get us to leave the program?” 
This was followed by a “thank you” for 
sharing such information so they could 
be prepared for circumstances that they 
had not previously considered. 
 Another semester, I had the oppor-
tunity to invite a self defense expert to a 
social work practice class. The students 
were very engaged as he taught them 
multiple techniques for transitioning 
out of a threatening situation, including 
ways to de-escalate by using their words. 
It was great to see students in their first 
semester of an MSW program gain 
knowledge about safety measures in 
the early phase of their education. This 
knowledge could then be used in their 
upcoming field placements and careers 
in social work.
 I tend to encourage students to self-
educate, ask questions, and read articles 
outside of class requirements. Their 
semesters are often busy with balancing 
course work, family, employment, and 
other life responsibilities. I empathize 
with this through my own educational 
transitions and question, “What would 
have prompted me to learn more about 
social worker safety throughout my edu-
cation?” More than likely, it would have 
taken one of my professors prompting 
me to learn about the topic through 
sharing social worker safety experiences. 
Considering this question has been an 
influential factor toward integrating this 
topic into courses I facilitate, posting 
information on the bulletin boards in the 
social work department, and using the 
announcement feature of online course 
systems to provide news and practice 
updates. 
 I have also found that one of the 
most valuable sources of information is 
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the National Association of Social Work-
ers website. In 2013, NASW published 
a document titled “Guidelines for Social 
Worker Safety in the Workplace.” This 
document communicates several of the 
same tips I have learned throughout my 
career and is a very succinct compila-
tion. 
 Social work is a promising and 
respectable profession. It is necessary 
to also realize the unpredictability of 
circumstances. Both novice and sea-
soned social work professionals should 
continue gaining and communicating 
knowledge about safety in practice. This 
is yet another way to continue strength-
ening the profession and valuing those 
who fulfill such an important role in our 
society.
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Last time, we explored the Undo-
ing Racism principles of Devel-
oping Leadership and Maintain-

ing Accountability, emphasizing the 
need to develop multicultural groups of 
partners, create meaningful dialogues 
about organizational culture, and listen 
to learn from people who experience 
racial oppression. Today we focus on 
networking as crucial to finding and de-
veloping partners who can join together 
and mobilize for change.
  As we have emphasized in each 
column, efforts to have an impact on 
your own organization and working 
within your own sphere of influence 
are essential. Local work is not enough, 
however. No single organization can 
continue to function from an anti-racist 
framework without connection to the 
other systems that surround it and also 
have an impact on the community 
those organizations serve. Further, 
no individual can sustain and grow in 
racial equity work without the support 
and reciprocal mentorship of commu-
nity and professional partners. 
 As we act to change our own or-
ganizations, we network out to connect 
with, learn from, and influence people 
from different sectors. Networking 
supports several important pieces of 
the work. Through networking, we (1) 
expand the power base, (2) enhance 
accountability to diverse groups, and 
(3) ensure that the movement contin-
ues even if one entity collapses or one 
individual moves away from the work. 
In this way, no aspect of the work is 
dependent on one person or one orga-
nization. 
 For this column, we did some net-
working of our own, and reached out 
to our partner, Joyce James, LMSW-
AP, former Deputy Commissioner of 
the Texas Department of Family and 
Protective Services currently working 
as a Racial Equity Consultant. Joyce 
led the Texas DFPS work addressing 

racial disproportionality, and she states, 
“Networking was crucial from the 
beginning. At the regional level, for the 
first time we were looking at our work 
and understanding that we could not 
bring about change in child welfare if 
we were not working with the commu-
nity and the people who experienced 
the system.”
 Building accountability with 
the community fosters further 
professional networking. From Joyce’s 
experience, “Our work is not only 
about how children, youth, and 
families experience us, but how they 
experience other systems. It became 
very important to engage others and 
partner with people from other systems 
that touched lives of our families.”
 Educating others is key to racial 
equity networking. We cannot assume 
that others, even other social workers, 
will have an understanding of structural 
racism. Networking often involves 
educating to build a common under-
standing of the issue and a common 
language to communicate that under-
standing. For us, the PISAB Undoing 
Racism Workshop (URW) has been 
an invaluable tool, and we have been 
fortunate to live in large metropolitan 
areas where we can recruit dozens of 
people each month to attend trainings. 
 Joyce also uses URW as a vehicle 
for organizing. “I spend a lot of time 
talking to people to bring them into 
the conversation. I know that [URW] 
provides the kind of education people 
needed if we’re going to have a broad 
movement for social change so I’m 
committed to getting people to go to 
the training,” she says.
 Many people do not work in com-
munities that attract national trainers, 
but networking among local resources 
can help develop your own train-
ing/networking base. Our co-author 
Lisa now lives in a small diverse city 
surrounded by mostly White rural 
communities. She works closely with 
a multiracial group of residents who 
have developed their own trainings on 

structural racism that serve to stimulate 
community conversations. The core of 
this network is Lea Webb, a community 
organizer and Racial Equity Consultant 
who works with schools, city govern-
ment, and other organizations. Lea, an 
African American woman primarily 
teaching and mentoring White people, 
notes that, “Working in a spirit of col-
laboration is critical in engaging small 
communities. Leading conversations 
around race is challenging and requires 
committed partners from diverse back-
grounds to achieve systemic change. 
We need dialogue, empathy, commit-
ment, and passion to gain momentum 
while keeping balance so we can move 
forward together.”
  Racial equity work is often 
exhausting and can easily become 
frustrating or confusing. Networking 
provides the moral support that helps 
to prevent burnout, connects us with 
others who can help us find creative 
solutions to confounding obstacles, and 
keeps us energized. As Joyce notes, 
“As resistant as systems are to change, 
if you have a net that works, you have 
partners who are also working for 
change. I’ve lasted this long in the work 
exactly because of the net we built.”
 Organize your network. In our 
next column, we move to Analyzing 
Power—the core of the work!

*(Note: See electronic version of this article 
to click through to resources.)
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My Brother: A Reflection
by Kristen Lynn Heller

Life is an uncertainty for every 
individual. Outside phenomena 
can affect us at any given point. 

If an unpleasant situation occurs, it 
becomes a struggle not only for the 
individual, but for the family. I would 
like to reflect on my brother, who has 
static encephalopathy. 
 My brother was born as a com-
pletely healthy quadruplet. He played 
with my sisters and me, just enjoying 
his young life. When we were just 
under three years old, my mother put 
all of us to bed just like any other night. 
What happened the following morning 
would change our whole family as we 
knew it. 
 My sister came running down the 
hallway to my mother, yelling that 
my brother did not want to wake up. 
My mother didn’t think anything of it, 
because she thought he was just being 
a stubborn child not wanting to get up 
for the day. She went into his room and 
started to gently rock him awake. He 
didn’t respond the first time or even 
thereafter. That is when my mother 
started to go into panic mode and im-
mediately dialed 911. I watched as my 
brother was taken by a gurney and my 
mother ran after into the ambulance. 
My father and my grandmother fol-
lowed in another vehicle. I kept look-
ing out the window, wondering what 
was going on, feeling very scared and 
confused. My brother had been flown 
by helicopter to Children’s Hospital in 
Milwaukee. 
 The report on my brother showed 
he had viral encephalitis from an 
unknown agent. It could have been 
from a virus, bacteria, fungi, or other 
mysterious component (Whitley & 
Gnann, 2002).  Doctors also said the 
virus could have been in my brother’s 
system for the previous couple of days. 
There really was not a way that my 
parents could have prevented this from 
happening. According to Kennedy 
(2004), “About 70% of viral encephalitis 
cases remain of an unknown origin” (p. 
10). The viral encephalitis caused my 
brother to start having seizures. The 
final diagnosis was static encephalopa-
thy. Roth (1998) states: “Static encepha-
lopathy can be manifested by seizures, 

spasticity (tightness of muscles), devel-
opmental and loss of ability to swallow 
or speak” (p. 259). The seizures kept 
my brother in a coma for a couple of 
weeks. 
 Looking at my brother’s disease 
from the medical model perspective, 
his impairments were caused by a 
disease early on in his life. His swal-
lowing disorder, seizures, and visual 
impairments are the components that 
make up his disability (Lesser & Pope, 
2011, p. 439). Because this happened 
before my brother was three years 

old, he experienced his life through 
the perspective of his disability. The 
disability was present before he even 
had the cognitive skills to be aware of 
it (Lesser & Pope, 2011, p. 450). When 
my brother came out of his coma, he 
had to relearn how to eat. He can only 
consume liquids if they are thickened to 
a pudding consistency. Other effects of 
the disability are not being able to go to 
the bathroom by himself and needing 
assistance with walking. The optical 
parts of his eye are completely healthy, 
but his brain cannot process what he is 
looking at. To put it simply, he has the 
body of a young adult but the cognitive 
ability of a 6-month-old. 
 My brother’s disability was very 
hard for my family to adjust to. Our 
reactions may have come off to others 
as unconventional, but it was our fam-
ily’s way of coping and adapting to the 
situation. According to Lesser and Pope 
(2011, p. 455), “Family reactions are 
affected by racial, ethnic, and cultural 
factors, religious and spiritual beliefs, 
and socioeconomic factors; the wider 
community is another factor.” 
 My mother is from a Catholic 
background and found herself question-
ing God, feeling the need to blame God 
for my brother’s impairments. My par-

ents started to have trouble with their 
marriage and started to see a counselor. 
To keep their relationship and family 
intact, they felt this was the best option. 
At every milestone, my parents would 
watch as my sisters and I would go to 
kindergarten, learn to ride a bike, go 
on a first date, get a driver’s license, 
go to prom, graduate high school, go 
on to to college, and arrive at the legal 
drinking age of 21. They tried to make 
my brother’s steps happen like ours, 
such as dressing him up for prom and 
talking to another student’s parents 
to arrange his date. My mother went 
to the principal and personally asked 
if my brother could walk across the 
stage with us, so her quadruplets could 
graduate together. 
 Even with all these creative ways 
my parents included my brother, there 
would be points when they realized 
that he was not going to be like his 
sisters. My father feels as if he has lost 
a son and gained a different one. My 
brother’s long-term condition has cre-
ated ongoing sorrow and a feeling of 
loss of what could have been (Lesser & 
Pope, 2011). 

Through a Social Work Lens
 As a social worker, I would need 
to remain mindful of the resources not 
only for the individual with the disabil-
ity, but also for the family or caregiv-
ers. I would need to focus on both the 
environment and the person’s coping 
strategies, including those of the family 
(Lesser & Pope, p. 21). I should not 
assume that the disability requires grief 
and mourning, nor should I find certain 
coping strategies as irrational. Lesser 
and Pope (2011) say to “look at fami-
lies coping with a disability through 
a normative lens and not be quick to 
pathologize feelings or behaviors” (p. 
456). There has to be a line of respect 
to be an effective or ethical social 
worker. 
 My brother’s social worker has 
been working with my parents and him 
on getting the resources he needs, such 
as a wheelchair, modified ramp for 
the house, diapers, bibs, thickener for 
liquids, physical therapist, and more. 
These things help my brother to con-
tinue to develop. 

I have to remember, as a 
future social worker, that 

people are capable or have 
the potential to be whether I 
am able to see it yet or not. 
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 The social worker is not the only 
advocate in this case. My parents 
advocate to the social worker for my 
brother, because he is unable to speak 
for himself. Accordingly, the strengths 
our social worker identifies are through 
the interaction of my brother and my 
parents together. 
 The strengths perspective looks to 
the power of people to overcome and 
surmount to diversity (Lesser & Pope, 
p. 28). By providing my brother with 
the resources he needs to fulfill every-
day life, he is demonstrating strength. 
 My parents are always showing 
encouragement when it comes to my 
brother. They say things like, “You can 
do it,” or “Great job, buddy.” Small 
things like walking and holding snacks 
to eat, like pretzel rods, help my broth-
er continue to be a strong individual.  
 The social worker really worked 
on walking as one of his goals when he 
first arrived home. Physical therapists 
were in our home every day working 
on stretching him and having him bear 
weight to learn to walk again. Even 
though he still needs assistance, it is a 
great feat that he is able to walk. We 
do not have to rely on lifting him to 
get from room to room, and it is a way 
he can get exercise at home and in the 
community.  As a social worker, if I 
were to have a client like my brother, I 
would look beyond what is physically 
present and look at all the potentials 
he has to succeed in the present and 
future.
 For goals to be fulfilled, the social 
worker has to understand how essential 
relationships are. In the NASW Code 
of Ethics, social workers recognize the 
central importance of human relation-
ships, understanding they are a vehicle 
for change, so they engage people as 
partners in the helping process. It is a 
purposeful effort to restore, maintain, 
and enhance the well-being of the 
individual, family, and community 
(National Association of Social Work-
ers, 2008). My brother’s social worker 
realizes that my parents are essential in 
the relationship with my brother.  
 Now that my parents are get-
ting older, they are working with my 
brother’s social worker on options for 
my brother, as he is in his last year of 
special education. There is talk of day 
programs he could go into and even 
assisted living. 
 “There are cultural and social 
reasons why individuals and families 

act or make certain decisions about a 
disability or illness; it is the expectation 
of survival and how the disability will 
affect immediate and future care,” ac-
cording to Lesser & Pope (2011, p. 457). 
My parents are both in their sixties and 
fear that once they hit a certain age, 
they won’t be able to care for my broth-
er. They have someone who comes to 
our home a couple of times a week to 
assist my mom in bathing him, but that 
eventually won’t be enough. 
 Even though the fear of the future 
of my brother’s well-being is always 
present, there is the focus on what is 
important in his life right now. The 
primary concern our family has for 
my brother is for the quality of his life. 
My brother is part of this “disability cul-
ture” that counteracts derogatory and 
oppressive language. My parents make 
sure to advocate for him when others 
use words like “retard” and “stupid” 
toward him. My parents work hard to 
make sure there is inclusion for him in 
school by communicating through the 
teachers at individualized education 
program (IEP) meetings. 
 As a social worker, this is a major 
issue I will need to combat, not just 
for people with disabilities. The Code 
of Ethics (2008) states that social work-
ers challenge injustice on issues such 
as discrimination, unemployment, and 
poverty. They ensure access to services, 
information, and resources so that there 
is equal opportunity (National Associa-
tion of Social Workers, 2008). If I were 
to be a school social worker, I would 
make sure that inclusion is being met, 
wherein students who have disabilities 
can be involved in classes with people 
who do not. 
 Besides challenging social injustice 
for my brother, our social worker has 
to respect his dignity and worth, too. 
In the Code of Ethics, social workers 
need to treat each person in a caring 
and respectful fashion, while being 
mindful of differences and cultural/
ethnic identity. They also should obtain 
education about and seek to understand 
the nature of social diversity and op-
pression (National Association of Social 
Workers, 2008). 
 Something important that I 
learned when I was a special education 
major was to always use “person first” 
language. This means always address-
ing the individual’s name first and 
the disability second. The disability 
does not define who they are, so they 

should not be addressed any other 
way.
 Challenges can affect any individu-
al or family at any given time. As social 
workers, we are there to provide the 
resources that will help the individual 
and family cope, succeed, and thrive. 
“Social workers can provide social/
political advocacy, individual/group/
family counseling; knowledge of popu-
lation and disease-specific entitlements; 
case management; brief interventions 
and qualitative assessments” (Lesser & 
Pope, 2011, p. 463). 
 I have to remember, as a future 
social worker, that people are capable 
or have the potential to be whether I 
am able to see it yet or not. 
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Frank Capra’s 1946 film It’s A 
Wonderful Life is an annual tradi-
tion for many. I watched it for the 

first time this past year. Many readers 
will be familiar with the story. For those 
who haven’t seen it, George Bailey 
operates a building and loan business, 
and his goal is to help others manage 
to afford to own their own homes and, 
by doing so, to escape the poorly-run 
housing projects of Potter, the cruel 
local millionaire. Bailey has sacrificed 
his dreams—and his honeymoon—to 
keep this project alive. Earlier in life, 
he has lost his hearing while saving his 
brother’s life. 
 The film finds him suicidal on 
Christmas Eve 1945. His uncle, who is 
also his business partner, has misplaced 

a large sum 
of money. 
George is 
criminally 
liable for 
the loss and 
may be ar-
rested. He 
has sought 
help from 
the million-
aire, but the 
millionaire 

tells George that he would be worth 
more dead than alive. 
 Bereft of hope, and seemingly 
burnt out from years of trying to do 
good, George gets drunk and prepares 
to jump off a bridge. Before he can 
jump, though, he is distracted by Clar-
ence Odbody, his guardian angel. Clar-
ence jumps instead, and George’s good 
nature again shows itself as he dives in, 
not to kill himself, but to save Clarence. 
 George comments that it would 
have been better had he never been 
born. Clarence gives him glimpses into 
what the world would be like if George 
had never been born, and we see along 
with George that the world without him 
is a much darker place. Inspired by the 
knowledge of what he has helped to 
cause, and reminded of the beauty in 

his life, George begs for another chance 
at life. He returns home and is lovingly 
surrounded by friends and family, who 
have all come together to replace the 
missing money, preventing George 
from being arrested.
 I wonder if social workers are par-
ticularly vulnerable to feeling bereft of 
hope and burnt out, like George Bailey. 
I remember reading, years ago, that the 
average turnover time in social work is 
about two years. Some of that turnover 
is due to promotions, advancement, 
and intentional life decisions—but I 
imagine that much of it comes about 
when social workers become disillu-
sioned, distressed, or in despair. 
 Like George Bailey, we’ve made 
intentional choices to put some of our 
dreams on hold—and to forgo some of 
them—to pursue what we believe is a 
greater good. We have chosen to accept 
positions with smaller salaries than other 
degreed professionals expect, and with 
that choice, we’ve chosen to work long 
hours, sometimes in stressful situations. 
We do this because we think it’s right 
for us to do it, and we take joy—very 
deep joy—when our clients are able to 
own their own lives, escaping the cycles 
that sometimes perpetuate suffering. It’s 
probably the same joy that George took 
when he helped people escape the mil-
lionaire’s tenements. 
 Sometimes, though, it doesn’t 
work. Clients make poor choices. Or, 
like George, we find ourselves not only 
unthanked, but despised and hated. 
How many social workers find them-
selves questioning whether it was worth 
it to pursue this line of work? Was it 
worth it to make less than our peers? 
Was it worth it to expose ourselves to 
so much human sadness and suffer-
ing? Would it have been better had we 
never chosen to pursue the life of social 
work? I suspect these unspoken ques-
tions are common in our minds. I think 
they’re part of the reason why social 
workers burn out. We’re only human.
 But what if we had a moment like 
George had? What if we could see our-

selves and our work from a much more 
comprehensive perspective? What if we 
could see the direct and indirect impact 
we’ve had in the lives of our clients, 
and their circles of influence? The lives 
we help toward wholeness go on to 
touch many other lives. The impact 
that social workers have in the world is 
shared—our clients and our colleagues 
participate in making that impact—but 
it is also measureless. George Bailey 
saved his brother’s life; his brother 
went on to save hundreds of lives in 
World War II. Who knows what great 
things your clients will accomplish 
on the path that you’ve helped them 
recover?
 We don’t often get to see life in 
whole. We see life from one vantage 
point, and for better or worse, our 
vantage point is limited and sometimes 
skewed. But as we end one year and 
start another, please take these true 
statements to heart: You did not make 
a mistake when you chose to be a social 
worker. Even if your initial idealizations 
didn’t turn out the way you’d expected, 
you have put yourself in a position 
where you can always be a force for 
healing and wholeness. It is wonderful 
when lives are rebuilt. You have chosen 
to be a part of making this a wonderful 
life. 
 Don’t give up.
 Happy new year.

Addison Coo-
per, LCSW, 
is the founder 
of Adoption 
at the Mov-
ies (www.
adoptionlcsw.
com), where 
he invites 
families to use 
film to engage 
each other in 
important 
conversations. 
Find him at www.facebook.com/AdoptionAt-
TheMovies or on Twitter @AddisonCooper.

A Wonderful Life?
by Addison Cooper, LCSW

Social Work Goes to the Movies
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Mariela is a 16-year-old Cauca-
sian high school student. Prior 
to her prescription drug abuse, 

she had above average grades, positive 
family relationships, and a promising 
gymnastics career. A year ago, she found 
a prescription bottle of OxyContin in 
her family’s medicine cabinet and began 
to experiment with it, loving its relaxing 
and euphoric effect. Mariela’s mother, 
who uses the medication for chronic 
lower back pain, failed to notice missing 
pills for several months, at which point 
she began to lock the medication up. 
 Unfortunately, it did not take long 
for Mariela to figure out how to buy the 
pills at school, although it was very cost-
ly at $30 to $50 per Oxy. As Mariela’s 
dependence grew, her supplier suggested 
she crush it, to remove the time release 
coating, and snort it for a more powerful 
effect. Shortly thereafter, a more ad-
dicted Mariela became unable to afford 
the hefty street price of OxyContin and 
began to explore alternatives. Heroin, 
a comparable opiate, sells for only $5 
a bag, and Mariela began to snort and 
then inject this more affordable drug. 
 Mariela is now in desperate straits. 
She uses heroin two to three times per 
day, alone, both for pleasure and to 
stave off withdrawal symptoms. She 
stopped attending gymnastic events 
several months ago, is failing all of her 
classes, lacks interest in school, and 
is forgetful. Her friend group has also 
shifted to other drug users. Mariela 
has tried to stop using on her own, but 
quickly returns to heroin or OxyContin 
as cravings arise or when “triggered” by 
stressful life events, school pressure, or 
friends. Mariela’s parents, unaware of 
the seriousness of the situation, realize 
that something is not right and turn to 
you, a social worker, for help.
 Mariela’s story is far from unique. 
Prescription drug abuse, described by 
the National Institute on Drug Abuse 
(NIDA) as “the intentional use of a 
medication without a prescription; in a 
way other than as prescribed; or for the 
experience or feeling it causes” (National 
Institute on Drug Abuse, 2011), is a seri-
ous and growing problem in the United 
States. The National Survey on Drug 
Use and Health (NSDUH) reported that 
nearly 3% (or seven million) used pre-

scription medications for non-medical 
purposes (Substance Abuse and Mental 
Health Services Administration, 2011). 
 Myths abound regarding the safety 
of prescription drugs. Many people 
believe they are safer than illicit drugs 
because they were originally prescribed 
by a doctor. In addition, pharmaceutical 
treatments of ADHD and chronic pain 
have flooded the United States, making 
prescription drugs widely available and 
increasing the perception that they are 
inherently safe. 
 People take prescription drugs for a 
wide range of reasons. Some take more 
of a drug than originally prescribed, 
desiring a more potent impact. Others 
take medicines, originally prescribed 
to family or friends, because their own 
medical symptoms are untreated (a 
scenario particularly true for individuals 
without insurance). The unique effect of 
each drug can also be a big motivator. 
For example, opioid prescription drugs 
offer powerful pain relief, in addition to 
feelings of euphoria and pleasure. Stim-
ulant drugs, such as those prescribed 
for Attention Deficit Disorder, are often 
shared between college students for 
increased focus and energy. 
 However, prescription drug abuse 
is accompanied by significant health 
risks. Many prescription drugs are 
highly addictive and need to be man-
aged by the prescribing physician to 
avoid the development of a tolerance or 
dependence. Alone, or in combination 
with other drugs and alcohol, illegal 

use of prescription drugs can also lead 
to overdose or death. Prescription drug 
abuse can also be a gateway to illegal 
street drugs. For example, Mariela 
switched from OxyContin to heroin, 
which is cheaper and more potent, but 
carries an increased risk for blood borne 
infections, such as HIV, Hepatitis C, 
and other communicable diseases. 

 Mariela is also taking risks with 
her brain. Magnetic resonance imaging 
(MRI) has firmly established that drug 
use can permanently change how the 
brain functions. Mood altering drugs 
activate the reward, or limbic, system, a 
crucial area responsible for motivation, 
reward, and behavior. Also called the 
pleasure center, this part of the brain 
makes us feel good when we engage in 
behaviors that are necessary for survival, 
such as eating, drinking, and sex. The 
reward pathway is also responsible for 
making sure we repeat the same behav-
ior whenever possible by connecting 
to other areas in the brain that control 
memory and behavior. 
 When the limbic system is activated 
by mood altering drugs, the brain also 
interprets these chemicals as neces-
sary for survival, thereby sending out 
increasingly dire cravings for more (and 
more) of the same. When a user finally 
succumbs to these intense cravings, 
the pathway is further reinforced for 
repeated drug use. Fortunately, research 
indicates that, over time, some brain 
function can be repaired, highlighting 
the importance of appropriate treatment 
for those with substance use disorders. 
 There are many important roles for 
social workers to fill in the identifica-
tion and treatment of prescription drug 
addiction and other substance-related 
disorders. Social workers who work with 
youth can expect to see an increasing 
number of adolescents with prescription 
drug addictions. Because the Patient 

Protection and Affordable 
Care Act of 2010 encourages 
integration between behav-
ioral health care (mental 
health and substance abuse 
services) and primary health 
care, social workers will be 
called upon to screen and 
assess adolescents for sub-
stance abuse and to provide 

generalist social work services including 
education, brokering, advocacy, and 
case management. 

Screening 

 The CRAFFT (Knight, Serritt, 
Harris, & Chang, 2002; Center for 
Adolescent Substance Abuse Research, 

What’s The Buzz? Treating Prescription Drug Abuse in Youth
by Shelley Steenrod, Ph.D., LICSW
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n.d.) is a standard screening instrument 
that quickly assesses for adolescent drug 
use. It is a face-to-face screen in which a 
clinician asks three “opening” questions: 
During the past 12 months, did you: 

1. Drink any alcohol? 
2. Smoke any marijuana or hashish? 
3. Use anything else to get high?
 
 An adolescent who answers “yes” to 
any of these questions is then asked the 
following six questions:

C:  Have you ever ridden in a CAR 
driven by someone (including your-
self) who was “high” or had been 
using alcohol or drugs? 

R:  Do you ever use alcohol or drugs to 
RELAX, feel better about yourself, 
or fit in?

A:  Do you ever use alcohol or drugs 
while you are by yourself, or 
ALONE?

F:  Do you ever FORGET things you 
did while using alcohol or drugs? 

F:  Do your family or FRIENDS ever 
tell you that you should cut down 
on your drinking or drug use? 

T:  Have you ever gotten into TROU-
BLE while you were using alcohol 
or drugs?

 The CRAFFT is scored by award-
ing each affirmative answer one point. 
A score of zero indicates no risk for a 
substance related disorder. A score of 
one point indicates that the client could 
benefit from education about the risks of 
drug use and advice on cutting down, or 
eliminating use. A score of two or greater 
indicates the need for a more thorough 
assessment for substance abuse. 
 Mariela answered five out of six ques-
tions affirmatively, strongly indicating the 
need for further assessment. For example, 
she reported that she had driven a car 
while high, used drugs to relax, used drugs 
alone, forgotten things she had done while 
high, and been told by family and friends 
to cut down on her drug use. 

Assessment 

 Substance abuse assessments are 
appropriate for youth with a “positive” 

screening result. Assessments allow 
for deeper examinations of the type, 
amount, method, and frequency of drug 
use along with a thorough analysis of 
the biopsychosocial consequences of 
such use. 
 Social workers use the information 
gleaned from an assessment to formu-
late a diagnosis and treatment plan. The 
recently released DSM-5 characterizes 
substance use disorders as “a cluster of 
cognitive, behavioral and psychological 
symptoms indicating that the individual 
continues using the substance despite 
significant substance-related problems” 
(American Psychological Association, 
2013, p. 483). Each disorder is speci-
fied according to the substance used 
and may include: alcohol, cannabis, 
hallucinogens, inhalants, opioids, seda-
tives, hypnotics, stimulants, anxiolytics 
(anti-anxiety medications), and other 
substances. 
 It is important to note that the 
DSM-5 does not offer a specific 
category for prescription drug abuse. 
Instead, social workers should look 
to the category of drug that a cli-
ent is using. For example, Mariela’s 
drug(s) of choice, first OxyContin and 
then heroin, are both opioids, so we 
examine her symptoms according to 
the 11 diagnostic criteria for Opioid 
Use Disorder (see DSM-5, Opioid Use 
Disorder). In Mariela’s case, she admits 
to: 1) taking larger amounts of opioids 
over time; 2) making several unsuc-
cessful efforts to cut down; 3) spending 
a significant amount of time getting, us-
ing, and recovering from opioid use; 4) 
very strong cravings; 5) failure to meet 
her academic obligations; 6) regular 
use despite problems with friends and 
family; 7) giving up important activi-
ties (gymnastics); 8) using in dangerous 
situations; 9) a growing tolerance; and 
10) the experience of withdrawal symp-
toms between episodes of use.  
 Mariela’s OxyContin and heroin 
use clearly indicate an opioid use dis-
order. Further, because she has nine of 
11 symptoms, the DSM-5 specifies her 
disorder as severe. 
 Next, we look to the biopsychoso-
cial consequences of Mariela’s drug use 
and other elements that are relevant 
to treatment planning. The American 
Society of Addiction Medicine (ASAM) 
recommends consideration of the fol-
lowing dimensions: 

1. Acute intoxication and/or withdraw-
al potential

2. Biomedical conditions and compli-
cations

3. Emotional, behavioral or cognitive 
conditions and complications (dan-
gerousness/lethality, interference 
with addiction recovery efforts, so-
cial functioning, ability for self-care, 
course of illness)

4. Readiness to change
5. Relapse, continued use, or contin-

ued problem potential 
6. Recovery environment 

 The assessment reveals that Mariela 
is at moderate to severe risk of withdraw-
al as evidenced by intense cravings and 
increased tolerance. She is also sharing 
needles, putting her at risk of communi-
cable, blood borne diseases, including 
HIV and Hepatitis C. Mariela does not 
have a history of mental health, behav-
ioral, or cognitive problems. However, 
she is missing important developmen-
tal milestones of adolescence that will 
ultimately have an impact on her social 
functioning. The assessment further in-
dicates that Mariela is highly unlikely to 
stop using drugs in her current environ-
ment. She is easily triggered for use, and 
her parents have been naïvely unaware 
of the extent of her drug use. She re-
quires intensive motivating strategies and 
supervision to promote recovery. 

Treatment Planning and 
Levels of Care

 The ASAM criteria (Mee-Lee, 2013) 
also assist clinicians in matching client 
needs with the best level of care and 
appropriate treatment resources. To this 
end, the ASAM criteria describe and de-
lineate the following eight levels of care: 

1. Early Intervention
2. Outpatient Treatment
3. Intensive Outpatient Treatment
4. Partial Hospitalization
5. Clinically Managed Low-Intensity 

Residential Treatment
6. Clinically Managed Medium-Inten-

sity Residential Treatment
7. Medically Monitored High-Intensity 

Residential/Inpatient Treatment
8. Medically Managed Intensive Inpa-

tient Treatment (See Table 1.)

 Descriptions of each level of care 
are beyond the scope of this article, 
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but it is helpful to imagine the levels 
of care along a continuum, with early 
intervention as the least intensive and 
medically managed intensive inpatient 
treatment (hospital-based care) as the 
most intensive. Mariela’s status on each 
biopsychosocial dimension suggests that 
she initially needs Medically Monitored 
High-Intensity Residential/Inpatient 
Treatment to manage her withdrawal 
symptoms and biomedical needs, but 
can then likely “step-down” into a lower 
level of residential treatment to ad-
dress her ambivalence toward change, 
likelihood of relapse, and need for a 
structured and motivational recovery 
environment. 
 In addition to screening, assessment 
and treatment planning, there are several 
additional social work roles that must be 
fulfilled to help Mariela and her family. 
These include educator, broker, advo-
cate and case manager. 

Educator
 Mariela and her parents require 
basic information on addiction and 
recovery. The entire family will need to 
understand that addiction is a disease—
not a personal failing—which requires 
life-long management. The first phase 
of treatment will address Mariela’s 
acute needs, and the second phase of 
treatment will address the chronicity of 
addiction. 
 Both Mariela and her parents will 
need help understanding that ongoing 
disease management will require signifi-
cant lifestyle changes and treatment. An 

overview of 12-step and other support 
groups is also important. 
 Mariela and her family also need 
education on the treatment options that 
are available to them. Although the 
ASAM criteria, an industry standard 
for treatment and insurance providers, 
recommend residential care for Mariela, 
it is always important that clients and 
social workers collaborate in treatment 
planning. To this end, Mariela and her 
family may want to consider medically-
assisted therapies in conjunction with 
other treatments. One such medication 
is Suboxone, a prescription drug that ef-
fectively eliminates cravings for opiates. 
Another medication, recently approved 
by the FDA, is Vivitrol. It is adminis-
tered as a monthly injection to block the 
pleasurable effects of opiates, rendering 
their use meaningless. 

Broker 
 Mariela may need help accessing 
appropriate treatment services, because 
adolescent substance abuse treatment is 
in short supply across the country. Iden-
tifying adolescent-centered services can 
be a difficult task, but it can be made 
easier by having a solid understand-
ing of the public and private treatment 
resources in your particular region. 
Many states now have toll-free numbers 
and websites to point clinicians, clients, 
and families in the right direction. In 
addition, insurance companies generally 
contract with specific treatment provid-
ers for members of their specific plans. 

Advocate
 Social workers give voice to client 
needs when clients are unable to do so 
themselves. It may be essential to advo-
cate for Mariela on several levels. For 
example, it may be essential to advocate 
with her insurance company to pay 
for the most appropriate treatment. It 
may also be important to advocate with 
treatment programs to make Mariela a 
priority, as they may be inundated with 
other clients with similar needs. 

Case Manager
 Mariela also has significant case 
management needs. Coordinated efforts 
between her primary care and substance 
use treatment providers are required, so 
she is tested for HIV and Hepatitis C 
and receives treatment specific to those 
results. Mariela also needs help re-
engaging in high school. Recovery high 
schools have become more common 
over the last few years, and this may 
be a good choice to meet her academic 
needs in a drug-free environment, with 
regular support for sobriety. 

 Adolescent prescription drug abuse 
is a serious problem in the United States. 
Prescription drugs have become readily 
available to youth and appear safer 
than illegal drugs. As Mariela’s case 
illustrates, prescription drugs carry sub-
stantial risks and can lead to illicit drug 
use, especially in the transition from 
OxyContin to heroin. However, with 
appropriate services, prescription drug 
abuse is a treatable disease. 
 Mariela spent four days in a resi-
dential treatment program for medi-
cal withdrawal from heroin. She then 
spent six weeks in a second residential 
program that provided structure and 
supervision, one-on-one counseling, 
and motivational groups. At the same 
time, Mariela’s parents attended family 
psychoeducational meetings, support 
groups, and family therapy. When Mari-
ela returned home, she enrolled in the 
recovery high school in her town, where 
she is back on track academically and 
attends 12-step groups. Mariela contin-
ues to see her original social worker, and 
they now work on recovery skills. 
 Visit the following websites for 
more information: 

•	 http://www.asam.org/research-
treatment/treatment

Table 1 

Summary of ASAM Placement Criteria for Adolescents  

Early 
Intervention

Outpatient Intensive 
Outpatient

Partial 
Hospitalization

Low 
Intensity

Residential 

Medium 
Intensity 

Residential 

High 
Intensity 

Residential 
Inpatient 

Hospital 
Based 

Treatment 

Withdrawal 
Potential

None None  Minimal  Mild Mild - 
Moderate 

Moderate  Severe but 
manageable 

Severe, 
requires 
medical 
management  

Biomedical 
Conditions

None or 
stable 

None or stable None or 
stable 

None or stable None or 
stable  

Monitored as 
needed 

Needs 
Medical 
monitoring 

Needs 24-hr 
medical care 

Mental 
Health 
Conditions 

None or very 
stable  

Minimal Low to mild Mild to 
moderate 

Moderate  Moderate to 
Severe 

Severe Very Severe  

Readiness to 
Change

Willing to 
explore 
Impact of use 

Contemplating 
change  

Needs regular 
support to 
promote 
change 

Needs daily 
monitoring to 
support change, 
escalating use, 
poor treatment 
engagement   

Limited 24 hr. 
supervision to 
support 
change  

Needs 24 hr. 
supervision to 
support change  

Actively 
opposed to 
treatment or 
needs 
intensive 
case 
management  

N/A 

Relapse 
Potential 

Needs 
education 
and skills 

Needs limited 
support to 
pursue recovery 
goals 

Needs close 
monitoring, 
poor relapse 
prevention 
skills  

Needs daily 
monitoring, 
high risk of 
relapse 

Unable to 
control use 
without 
structured 
program  

Unable to 
interrupt use 
and avoid 
dangerous 
consequences 

 N/A N/A 

Recovery 
Environment 

Risk of use is 
increased by 
family and 
peers  

Family and 
environment 
can support 
recovery 

Living 
environment 
impedes 
recovery 

Emerging 
recovery skills, 
needs 
supervision to 
reinforce 
recovery skills 

Living 
environment 
renders 
recovery 
unlikely 
without near-
daily 
monitoring 

Environment is 
dangerous to 
recovery 

Cannot 
return to 
environment 
and will need 
lower level 
of care 

N/A  

 

Adolescent—continued on page 39
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STAY CURRENT. RELEVANT & STIMULATING OPPORTUNITIES 
FOR SOCIAL WORKERS & OTHER HUMAN SERVICE PROVIDERS.

CERTIFICATE IN BEHAVIORAL HEALTH IN INTEGRATED CARE
Beginning February 2016, 36 CECs 
Thursdays, 5:30-8:30 PM 
Chip Wilder, LICSW, Clinical Social Worker Behavioral Health 
Harvard Vanguard Medical Associates

 Contact Us!                                     
p 617-353-3756     e pepssw@bu.edu

ONLINE CERTIFICATE PROGRAM  
IN COGNITIVE & BEHAVIORAL INTERVENTIONS
Beginning February 2016, 30 CECs 
Thursdays, 12:00-1:30 PM or 7:30-9:00 PM 
Daniel Beck, LICSW, LLC; Program Director, CBT & Social Work Training Initiative, 
and Lecturer BUSSW 

 

Visit bu.edu/ssw/pep for 20+ additional offerings!

Post Graduate Certificate Programs

CERTIFICATE PROGRAM IN THE TREATMENT OF TRAUMA
Beginning April 2016, 60 CECs
Mondays, 6:00-9:00 PM
Kathleen Flinton, LICSW, M.A.R., Lecturer, BUSSW; Clinical Social Worker, 
Boston Center for Refugee Health and Human Rights

Professional Education Programs

CERTIFICATE PROGRAM IN WORKING WITH ADOLESCENTS
Beginning April 2016, 30 CECs
Wednesdays, 6:00-9:00 PM 
Rick Cresta, LICSW, MSW, MPH; Clinical Assistant Professor, BUSSW; 
Clinical Social Worker; Trainer and Program Consultant

http://bu.edu/ssw/pep
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Child protection is a myriad 
of different experiences. Sad, 
joyous, shocking, and scary are 

just a few descriptors. There are not 
many jobs where you get to encounter 
uniquely different situations every day. 
These situations can bring out a wide 
array of emotions from joy to anger. 
To manage these situations and emo-
tions, supervision is one of the most 
important tools we have. There is no 
one approach or perfect practice to 
strive for; each situation demands its 
own assessment and tactic. Just as no 
one worker is perfect, no one system is 
perfect. If you can live with all of this, 
you will discover that child protection is 
an awesome job.   
 Each day is different, and each case 
calls for different skills. Day to day, 
I travel to schools, hospitals, homes, 
police stations, parks, community 
centers, malls, libraries, and lots of 
McDonald’s restaurants. Day to day, I 
bring up difficult and bizarre subjects 
with people about their sex lives and 
sexual interests, childhood experiences, 
criminal pasts, thoughts about parent-
ing, life goals, vacation plans, hobbies, 
romantic relationships, intelligence, 
religion, food preferences, and even 
their favorite movies and TV shows. 
No subject or location is off limits if it is 
relevant to a child and a child’s safety. 
I often start my day sitting at my desk, 
and through the course of the day I 
may end up being called to a school 
and then a police station. Next thing I 
know, I am sitting at a hospital at 8 p.m. 
There is no end to the possibilities and 
situations I might find myself in. 
 One youth I worked with had me 
start my day sitting with her in court, 
waiting for her no-contact application 
to be heard, and then ended with me 
taking her shoe shopping and dropping 
her off at her placement. Another re-
port called for me to take a child to the 
airport, which was three hours away, 

at 5 a.m. to catch a plane back to the 
child’s father. 
 The wide scope of our job often 
brings out a wide array of emotions. At 
times, it is difficult to keep these emo-
tions in check. I have lost my temper 
with a client. I have cried with and for 
a client. I have been sarcastic with a cli-
ent. I have cared deeply about a client. 
I have laughed at and with a client. And 
I have been attracted to a client. 
 Don’t be afraid to laugh with a cli-
ent. Child protection can be so serious 
at times. Don’t forget to show clients 

that you are 
a real person. 
Once, I had to 
drive a mother 
of an infant to a 
forensic medical 
appointment 
at a specialized 
hospital. During 
the car ride, she 
was anxious and 
nervous about 
her exam, and 
I had been talk-
ing to her about 

what to expect and trying to calm her. 
During a moment of silence, I sang a 
verse from the song on the radio under 
my breath. She started to sing it quietly, 
too. I turned the volume up, and we 
sang the song loudly together, laughing.  
 It is sometimes difficult to remain 
level headed when you are involved in 
a complex and highly volatile situation. 
Parenting is a deeply personal thing, 
and most people have strong feelings 
and opinions about it. When the situa-
tion calls for it, separating a mother and 
father from their children can be the 
hardest part of the job. There are lots 
of emotions surrounding the removal 
of a child—relief, fear, and doubt about 
whether you are making the best deci-
sion are just a few. I don’t think there 
are any social workers who can look 

back and be certain of every decision 
they have made in every situation. 
Sometimes, the only thing you can do 
is go home at night and reflect that you 
made the best decision with the infor-
mation you had at the time. 
 The wide array of emotions needs 
to be untangled. For me, an important 
part of child protection has always 
been supervision and debriefing. If you 
cannot discuss and examine details of a 
case at length with a supervisor who is 
smarter or more experienced than you, 
you will burn out. One way to process 
information is through talking and ex-
amining situations, and child protection 
is no exception to the process. 
 I have often thought that child 
protection social workers should have 
partners, like police officers do—one 
person you can conduct meetings 
and investigations with, one person to 
bounce ideas off of, and two assess-
ments of each situation. Child protec-
tion work should not be done in isola-
tion, and having two people’s views can 
only strengthen the assessment. This 
also allows for comradery and the feel-
ing that someone else has shared your 
experience, traumatic or happy. There 
is a comfort in that. 
 Regular supervision provides the 
ability to talk about and look at your 
experiences from different perspectives. 
A good supervisor allows you to talk 
about your personal feelings about a 
situation and reflect on what could be 
done differently. The more years I work 
in child protection, the more I realize it 
is more important to have a good super-
visor you respect and trust than to have 
a higher paying prestigious position.
 There is no one theory or approach 
that works in each situation. Each 
person and situation is different, and 
the best we can do is to be flexible and 
meet the clients where they are. Seek 
advice from experienced workers if 
you are having trouble, and be able to 

A Social Worker’s Thoughts on Child Protection Social Work
by Cathy Lipke, MSW

What Every New Social Worker 
Needs To Know...

I used to 
wonder why my 
20-year-old self 
would choose 
this as a career 
path. Why would 
I purposely 
subject myself 
to people who 
are in constant 
emotional pain?
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acknowledge when what you are doing 
is not working. 
 These are my experiences, and I 
am writing as an average child protec-
tion social worker. I am not advocating 
a particular approach to practice, and I 
am not advocating you practice as I do. 
My practice is not always spot on, and 
no one is perfect. I hope that you can 
learn from your own and others’ expe-
riences. Child protection is a difficult 
job for many reasons. 
 I used to wonder why my 20-year-
old self would choose this as a career 
path. Why would I purposely subject 
myself to people who are in constant 
emotional pain, and to children who 
are physically hurt or killed by the 
people who are supposed to love and 
protect them? Why did I choose to 
work with children who are sexu-
ally abused by adults who justify and 
minimize what they do, or people who 
live in severe poverty and can’t afford 
to eat or pay the rent, people who are 
angry…so angry?
 When I am asked, “Why did you 
become a child protection social work-
er?” the best answer I can give is that  
I saw children who were hurting and 

in need of help, and child protection is 
one way western society attempts to ad-
dress this problem. It isn’t the best way, 
as evidenced by the fact that there is 
recurrent generational trauma of child 
abuse/neglect and that 80% of the work 
we do is with the same 20% of families. 
But it is the best we have from intake to 
investigation to court. 
 A co-worker who was writing a 
court report shouted from his desk, 
“How do you spell masturbate?” After 
a pause, he said, “We have the best job 
ever.” 
 He is right.

Cathy Lipke, MSW, 
graduated with her 
BSW degree in 2005 
in British Columbia, 
Canada. She worked 
in child protection for 
six years in Northern 
rural communities. 
In 2010, she gradu-
ated with her MSW degree and moved to 
Australia to practice child protection. Cathy 
has moved back to British Columbia and 
resumed her work in child protection. 

Coming in the 
Spring 2016

 issue of

Coping With Emotional 
Aspects of a Client’s Death

10 Things Social Workers 
Need To Know About 

Human Sexuality

Book Reviews

Movies

and more!

mailto:info@childwelfare.gov
http://www.childwelfare.gov
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Editor’s Note: We welcome our guest col-
umnist for this issue, Jonathan B. Singer, of 
the Social Work Podcast, and co-author of 
Suicide in Schools.

Schools rely on school-based men-
tal health professionals to identify 
and respond to emotional and 

behavioral problems, provide psy-
choeducation to students and parents, 
deliver trainings to teachers and other 
staff members, and address barriers to 
social-emotional learning that might oc-
cur at multiple levels (Erbacher, Singer, 
& Poland, 2015; Kelly et al., 2010). 
Increasingly, this means understanding 
and using social media to identify and 
address suicide risk. 
 What is the role of technology in 
school-based suicide prevention?
Think of technology not as a magic 
wand, but rather as a fork. You can 
eat salad with a fork, or you can stab 
someone in the leg. Much like a fork, 
technology can be part of the problem 
or part of the solution. 

Technology as a Bad Fork

 My co-author, Dr. Terri Erbacher, a 
school psychologist and national expert 
on school-based responses following 
a suicide death (aka “postvention”), 
points out that technology has made it 
hard for schools to “control the mes-
sage” following a suicide death. She 
recently texted me (no irony intended), 
“A decade ago, if I heard of a suicide, 
I could take my time to plan a crisis 
response. Now, students are finding out 
on social media before I do, and there 
is no way to ensure that the information 
they are getting is accurate” (T. Erbach-
er, personal communication, November 
22, 2015).
 Schools want to control when and 
how the message is delivered, because 
the time right after a suicide increases 
risk for youth already at risk for suicide. 
Best practice postvention includes 
telling students in relatively contained 
settings with teachers and mental health 

professionals ready to support students. 
You would never announce a suicide 
death over the PA, and yet social media 
acts like the biggest PA system in the 
world. 

Technology as a Good Fork

 Schools will never again have “first 
mover” advantage in communicating 
about a suicide death. But they can use 
technology effectively to minimize risk. 
Terri commented that, “If schools have 
included technology in their crisis plan, 
they can use social media to get out ac-
curate information to students, parents, 
and community members. If inaccurate 
information has gone out about a death, 
schools can use the same technology to 
spread accurate information.” 
 Suicide prevention expert, Dr. 
April Foreman (@docforeman on Twit-
ter), points out that we can’t stop the 
flow of information on social media, so 
we have to make sure we’re creating 
and sharing accurate content. She likes 
to say, “The solution to pollution is 
dilution.” 
 Technology can be helpful in 
preventing suicide deaths. Word recog-
nition software helps organizations (in-
cluding Facebook, Twitter, and schools) 
monitor text for suicide-related words 
and phrases. If, for example, a student 
is on a school computer and does a 
Google search for “ways to kill myself,” 
software can alert school officials so 
they can intervene. 

Interacting With Students 
Online

 Despite the potential of word rec-
ognition software, most youth are not 
likely to use school computers to access 
the Internet. Nearly 71% of youth 
access the Internet from smartphones 
(Lenhart, 2015). Monitoring social 
media requires the kind of “big data” 
analytic tools that the U.S. military uses 
to identify suicide risk in soldiers (Olavs-
rud, 2013). 
 Because monitoring youth for 
suicide risk is an essential component 
in suicide prevention, one option is 
for schools to allow staff to be friends 
with students online. I realize this is a 
controversial topic. The NASW Code 
of Ethics (2008) clearly states that social 
workers should avoid dual relationships 
and should maintain client confidential-
ity. Can you be friends with students 
on Facebook without engaging in dual 
relationships or violating confidential-
ity? Most people have argued that you 
cannot, and, therefore, that you should 
avoid being on social media with stu-
dents. 
 Anthropologist danah boyd (yes, 
she writes her name in lowercase a la 
bell hooks) flips that logic on its head 
(boyd, 2014). Her 10 years of ethno-
graphic research on the networked lives 
of teens convinced her that if you work 
with teens, being accessible means be-
ing accessible online. A huge challenge 
for adults is that where youth are online 
is constantly changing. Ten years ago, 
teens were on Friendster or Myspace. 
Five years ago, they were on Face-
book. Today they are on YikYak, Vine, 
Twitter, Snapchat, and possibly new 
platforms that have come out since this 
article was written. Regardless of the 
platform, dana boyd’s recommenda-
tions for being online in an ethical and 
professional manner are brilliant: 

1. Tell your supervisor, principal, or 
administrator that you are going to 

Suicide, Schools, and Social Media
by Jonathan B. Singer, Ph.D., LCSW

Turn Up the Tech in Social Work
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set up a professional social media 
account. 

2. Provide her or him with the pass-
word, and agree that the account 
can be monitored. 

3. Let students know that you are 
online and available. Let them 
know that it is your professional 
account and that your supervisor 
has access. 

4. Explain that you will accept a 
friend request (or whatever it might 
be called on the social network), 
but that you will not make friend 
requests. 

 Although this does not address 
the problem of school personnel being 
overworked, it does present a creative 
way to see technology as a good fork, 
and start where the student is to reduce 
suicide risk. 
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Effective Child Protective Services 
(CPS) practice and standards 
equal successful outcomes for 

families. Effective CPS practice starts 
with treating the client with respect and 
dignity. It does not matter what form of 
abuse or neglect has occurred—we are 
to treat the individual with respect. CPS 
social workers must put aside all per-
sonal feelings, all biases, all emotions, 
and professionally perform the job.
 The second factor in enhancing 
successful outcomes for families is the 
assessment. Some cases are easier to 
assess than others for varying reasons. 
Some clients are more cooperative 
than others, and some things may be 
visible while others may be hidden. 
For example, a child abuse report may 
be received stating that a mother is 
neglecting her children by not feed-
ing them. However, you may talk to 
the mother and collateral sources and 
learn that she recently lost her job. In 
this circumstance, the mother is not 
intentionally harming her children. 
The CPS worker can provide her with 
resources, such as food banks and food 
vouchers, and follow up with the fam-
ily to ensure the stability of the family 
unit improves. This can preserve the 
children staying in their own home. Re-
moval of children can be a devastating, 
traumatic, life-changing event for the 
children. Therefore, it is imperative that 
the CPS worker completes a thorough, 
fact-finding assessment to determine the 
best course of action.
 The third important factor for CPS 
workers is engagement. It is important 
to regularly engage with children and 
families to ensure the safety of the child 
and to monitor the stability of the fam-
ily. This engagement can be completed 
in a variety of ways—by face-to-face and 
telephone contact with children and 
families, by electronic contact (such 
as e-mail and text messaging), and by 
talking to collateral sources (teachers, 
counselors, doctors, neighbors). This 
engagement allows the CPS worker to 
gain a complete picture of the child’s 
living environment. It also allows the 

CPS worker to develop a working rela-
tionship with the children and parents. 
Once a relationship is established, the 
children and parents are more likely to 
be honest with the worker about their 
strengths and needs. 
 The fourth most important factor 
for enhancing successful outcomes 
for families is advocacy. There will be 
times when the caseworker will have to 
advocate for the family unit, whether at 
DHS (or your state’s equivalent child 
welfare agency), at court, at schools, or 
in the community. 
 It is important to remember that 
every working professional does not 
have the same core values and ethics as 
social workers. For example, a police 
officer may not be willing or able to see 
past the needs of the family and recog-
nize strengths. When the CPS worker 
is called to a crisis situation, the worker 
may have to use advocacy skills to 
preserve the family unit. A CPS worker 
may have to advocate for the family at 
court despite periodic opposition from 
attorneys or judges. 
 By mastering the above factors, 
Child Protective Services workers will 
likely improve the chances of children 
and families having a successful out-
come. More children can remain in 
their home environments when safely 
possible. Caseloads will be reduced, 
and child welfare workers will have 
more time to spend with other children 
and families. This practice is a benefit 
for families, for workers, and for the 
community at large. 

Sinika Calloway, 
MSW, LGSW, 
is a graduate of 
Alabama A & M 
University and 
a former Child 
Protective Services 
Caseworker for the 
State of Alabama 
Department of Human Resources. She has 
more than seven years of social work experi-
ence, also including nonprofit management 
and medical social work.  

Effective Child Protective Services 
Work: Four Factors That Enhance 
Successful Outcomes for Families

by Sinika Calloway, LGSW
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Reviews
Racism Without Racists: Color-Blind Rac-
ism and the Persistence of Racial Inequality 
in America, by Eduardo Bonilla-Silva, Lan-
ham, MD, Rowan & Littlefield Publishers, 
Inc., ISBN: 978-1-4422-2055-3, 2014, 
362 pages, $19.95. 

 Racism Without Racists is a provoca-
tive look at the “new” kinder, gentler 
and smiling racism. Bonilla-Silva uses 
research, current events, and profes-
sional ideological position to support 
the presence of this new racism. While 
acknowledging the death of “Jim Crow” 
and overt racism, he uses the lens of 
critical race theory to challenge the 
myth of post-racial America. The new 
racism uses the concept of color blind-
ness, avoidance of racial discussion and 
terminology, increased self-segregation 
of Whites, and invisibility of racial 
inequality to substantiate the “new Jim 
Crow” of today. 
 Using statistical data to support his 
premise, Bonilla-Silva substantiates the 
increase in racial disparity in income, 
wealth, and poverty since the beginning 
of the Obama presidency. He confronts 
the concept of post-racial America. He 
introduces the concept that America 
will become more stratified and develop 
a tri-racial structure similar to that of 
Latin America. The bulk of his treatise 
paints a dire picture for the future of 
race relations in America. In the final 
chapter, Bonilla-Silva outlines six steps 
that can be used to make a difference in 
race relations in the U.S. 
 The book is readable, and the con-
tent is accessible, theoretically sound, 
and research-driven. It provides content 
that is essential for social workers com-
mitted to social justice and advocacy. 
 Dr. Bonilla-Silva is an original 
thinker and presents a theoretical frame-
work for understanding the “new” color 
blind racism and the potential changes 
for the future. As a professor with ex-
tensive experience teaching courses on 
diversity and racism, I would definitely 
recommend this book as a text to be 
used by professors in a course on racism 
or diversity. This book will challenge 
students to reflect on their internal 
processes and become anti-racist profes-
sionals. Naturally, because Dr. Bonilla-
Silva is a provocateur, students will 

find many of his theoretical approaches 
uncomfortable, but it is important to 
challenge the existing paradigm of 
students and encourage personal and 
professional growth and development. 
 If I have any criticism of this book, 
it would be that Dr. Bonilla-Silva has a 
more pessimistic view of race relations 
in America than I. However, when one 
considers the long history of systemic 
racism and its virulence and persistence 
in every aspect of the lives of people 
of color, especially African Americans, 
then perhaps Dr. Bonilla-Silva is the 
realist and I am not.

Reviewed by Edith C. Fraser, Ph.D., adjunct 
professor at Oakwood University and retired 
professor at Alabama A & M, Oakwood 
University, and Smith School for Social 
Work.

Social Work Live: Theory and Practice in 
Social Work Using Videos (book and DVD), 
by Carol Dorr, Oxford University Press, New 
York, NY, ISBN: 978-0-19-936893-8, 453 
pages, $59.95 paperback, $43.49 e-book.

 In an 1897 paper on training char-
ity workers, Mary Richmond recom-
mended a “course of instruction which 
will combine theory and practice under 
leaders who are skilled in both.” Speak-
ing of settlement workers, Jane Addams 
noted in 1899 “the dominating interest 
in knowledge has become its use, the 
conditions under which, and ways in 
which it may be most effectively em-
ployed in human conduct.” Neither so-
cial work founder offered details about 
how to teach practitioners to apply 
theory. For more than a century, social 
workers have attempted to bridge the 
divide separating theory from practice, 
but with mixed success.
 Students lose interest in lectures but 
respond well to media-enhanced learn-
ing opportunities. Dorr, an experienced 
educator and practitioner, understands 
these preferences. She masterfully pres-
ents a novel way to master theory—one 
blending five filmed interviews, process 
recordings, workers’ observations, and 
moment-by-moment analyses of theory 
and practice choices. Dorr provides a 
commentary on each session related to 
problem, context and policy issues, a 
case description, a comprehensive assess-
ment, definitions of specialized terms, 
and reflection questions tying the cases 
to the 2008 CSWE core competencies.

 The 10- to 15-minute sessions are 
recorded well and represent the efforts 
of four workers (the author appears 
twice), providing services to individuals 
with diverse problems: life threatening 
illness, elder poverty, the childhood 
management of leukemia and divorce, 
parenting challenges, and domestic 
violence. The use of a wide range of 
theories is illustrated, including psycho-
dynamic theories, behavioral theory, 
cognitive theory, life course/narrative 
theory, the strengths-positive psychol-
ogy approach, family systems theories, 
and a mindfulness approach. 
 What is theory? How do we apply 
theory? Why bother with theories? 
These are complex questions, and good 
answers are central to effective socializa-
tion for expert, knowledge-informed so-
cial work. Dorr provides good answers. 
 Watching the interviews in the 
classroom or as a self-guided education-
al process, the novice social worker can 
learn from exemplary models. These 
models show how theory is a practical 
tool for understanding and helping cli-
ents, how to translate obscure theoreti-
cal terms into a language meaningful 
to clients, and how effective theory ap-
plication contributes to the achievement 
of desired outcomes. 
 Reading the process recordings, 
transcripts, and commentary, the pack-
age user can learn how experienced 
professionals articulate their theory 
use; deconstruct theory into elements 
guiding engagement, assessment, and 
intervention; and reflect repeatedly on 
the effectiveness of theory application 
actions. Adding classroom discussion 
or peer conversations, the practitioner 
committed to becoming an adept theo-
rizer can deepen capacities for thinking 
critically about theory using social work 
values and scientific standards.
 As a macro-oriented social worker, 
I would have liked a case focused on a 
larger client system and the integration 
of macro frameworks, such as critical 
theory, applied feminism, or network 
theory. Minor quibbles. 
 Dorr’s material brings theory to 
life for those skeptical of its relevance. 
I recommend this text with DVD to 
educators teaching a “direct practice” 
course, field liaisons facilitating theory-
practice integration exercises, and hu-
man behavior instructors arguing for the 
relevance of theory. I also recommend 
this book to active but theory-wary 
practitioners open to the argument sug-
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gested by Addams and Richmond, and 
spelled out by Bruce Thyer, that “the 
integration of theory and practice is one 
of the hallmarks of a fully developed 
professional.” 

Reviewed by James, A. Forte, MSW, Ph.D., 
professor in the Department of Social Work, 
Salisbury University, Salisbury, Maryland.

Doing Good Better: How Effective Altru-
ism Can Help You Make a Difference, by 
William MacAskill, New York, NY, Gotham 
Books, ISBN: 978-1592409105, 2015, 258 
pages, $26.95 hardcover.

 What happens when two disparate 
disciplines like moral philosophy and 
economics intersect? When described 
by the pen of William MacAskill, the 
outcome is a remarkably compelling 
description of a new mindset and move-
ment called ethical altruism. Everyone 
who wants to help make the world better 
owes it to themselves to read this book. 
 Ethical altruism is not concerned 
with just doing good, but with doing 
the most good one can do with one’s 
life. The first half of the book walks 
the reader through an ethical altruist’s 
answer to five questions: 

1. How many people benefit, and by 
how much? 

2. Is this the most effective thing you 
can do? 

3. Is this area neglected? 
4. What would have happened other-

wise? 
5. What are the chances of success, 

and how good would success be? 

 Readers may be surprised to learn 
that one may make a larger difference 
by contributing to neglected needs 
in undeveloped countries (e.g., para-
sitic worm infections) than to popular 
disaster relief efforts; that a hedge fund 
manager willing to donate to effective 
programs will save hundreds more lives 
than a medical doctor; and that some 
high-risk pursuits—such as research 
careers, politics, advocacy—have such 
significant upsides that they may be 
worth the risk of failure. 
 Ethical altruists understand that 
the difference between doing good and 
doing the most good can be different 
by a factor of more than 100 times. In a 
rare event, one might run into a burn-
ing building to save a child, but a mere 

$3,200 a year donated to supply anti-
malarial nets can save one life every 
year. 
 Organizations like GiveWell and 
80,000 Hours are doing the research 
to show which programs are the most 
effective at doing good and which 
careers have the most potential for 
good. In the second half of the book, 
MacAskill sketches some of the ideas 
ethical altruists have developed to 
compare charities, ethical consumer-
ism, career choice, and the hard-to-
quantify issues of climate change, 
criminal justice reform, international 
labor mobility, and factory farming.
 While reading this book, I could 
not help but think of the story of the girl 
throwing starfish back into the ocean. 
“It makes a difference to this one” is the 
kind of sentiment that ethical altruists 
oppose. In their view, compassion and 
good intentions do not count for much. 
They want to quantify how many star-
fish are saved and how many are swept 
back on shore. They want to compare 
shore walks and starfish throws to other 
ways the girl might spend her time do-
ing even more worthwhile things. They 
call for rigorous clearheaded thinking 
about how one invests her or his life. 
 I wish I had read this book when 
I was 20 years of age, and I highly 
recommend it to the most caring people 
I know—social workers and social work 
students. Ethical altruism has great po-
tential to make each of us a better and 
more effective professional and practi-
tioner.

Reviewed by Peter A. Kindle, Ph.D., CPA. 
LMSW, assistant professor at The University 
of South Dakota. Dr. Kindle can be con-
tacted by e-mail at Peter.Kindle@usd.edu. 

Constructive Clinical Supervision in 
Counseling and Psychotherapy, by Douglas 
A. Guiffrida, New York, NY, Routledge 
Taylor and Francis Group, 2015, 164 pages, 
ISBN: 041570491X, paperback $52.95, 
hardcover $155, e-book $38.32.

 Constructive Clinical Supervision in 
Counseling and Psychotherapy by Douglas 
Guiffrida is very different and a very 
interesting approach to clinical supervi-
sion. The author is a faculty member at 
the University of Rochester in the Grad-
uate School of Education and Human 
Development. This is significant in that 
he is not a social worker, and the ap-

proach is a completely different model 
from what I have used or observed as a 
clinical social worker. 
 The first two chapters of the six in 
the book describe in detail the his-
tory and use of constructivist theory in 
clinical work. The author then uses the 
remainder of the book to explain how 
the theory can be applied to clinical 
supervision. His detail and examples 
are thorough and compelling. He makes 
a strong case for this being the only way 
to supervise clinicians. He dedicates 
one entire chapter to activities a clini-
cal supervisor can use to help develop 
supervisees through constructivist super-
vision. He emphasizes the importance 
of letting the supervisee come to his or 
her own conclusions and solutions, so 
the supervisee is growing as a clinician 
with each case experience. 
 Guiffrida recognizes that super-
visees can sometimes find themselves 
“stuck” and demonstrates ways to help 
the supervisee become unstuck on a 
particular case, but also grow in depth 
and breadth in the experience as clini-
cians. One such activity is to partici-
pate in “metaphoric drawings” (page 
77)—yes, art work—to help supervisees 
integrate all the data they have about 
a case, including but not limited to 
relationships, emotions, and cognitive 
information, to come to a new under-
standing about the case and perhaps a 
new understanding about themselves, as 
well.
 After reading the book, I wondered 
why I had used any other model of 
supervision. The author makes a com-
pelling case about the awareness that su-
pervisees acquire through this approach 
and also talks about how difficult cases 
can become simplified and treatment 
options become clear when using it. 

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
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 I must admit that I prefer primarily 
using cognitive behavioral approaches 
and did not think I would enjoy the 
book. I appreciated the refresher course 
on the theory and was compelled by the 
book’s examples and activities. I believe 
that using this approach could produce 
better clinicians in a shorter amount of 
time, benefitting the client and the clini-
cian. This would be a good book for a 
second-year MSW course. It is a little 
heavy on the theory for an undergradu-
ate class, but is a surprisingly helpful 
book.

Reviewed by Kelly Ward, Ph.D., LCSW, 
LCADC, MSW program director at Mon-
mouth University School of Social Work. She 
regularly teaches a post-graduate CEU class 
on clinical supervision that is required in 
the State of New Jersey for those who want 
to supervise people who want to be clinical 
social workers.

An Introduction to Using Theory in Social 
Work Practice, by James A. Forte, Routledge, 
New York, 2014, ISBN: 978-0-415-72669-
6, 220 pages, $52.95. 

Skills for Using Theory in Social Work, by 
James A. Forte, Routledge, New York, 2014, 
ISBN: 978-0-415-72683-2, 328 pages, 
$52.95.

 In this brief review, the content of 
two books is summarized and a view 
shared on the usefulness of the texts 
for social work students, educators, 
practitioners, and clients. Leaning in but 
not participating is the feeling often ex-
perienced with students and faculty who 
do not write about, teach, or use theory 
in their everyday practice. The idea of 
“leaning in” allows them just enough 
knowledge to understand and apply 
when applicable, but to not engage in 
active theorizing or teach others how to 
theorize. The reasons are many, so con-
jecturing to the “why” would be ineffec-
tive. What is known, however, is that 
many of our students and colleagues 
engage in a form of social work practice 
often devoid of active theorizing. This, 
in my view, is largely because they 
themselves have not been taught how to 
theorize. We know theorizing happens 
and when it happens, but “how” has 
been somewhat undocumented. 
 With big grins, smiles, and a 
butterfly-filled stomach of relief that 
Forte has noted this void and captures it 

in a succinct, undergrad-layman format, 
complemented with 32 evidence-based 
lessons, I believe Skills for Using Theory 
in Social Work is value-added for the 
profession. The scaffold 32-lesson text 
moves through steps of identifying, 
constructing—deconstruction and recon-
struction—to translating and critiquing. 
 The second text, Introduction to 
Using Theory in Social Work Practice, is a 
four-section, 19-chapter text. It presents 
ideas on the purpose and orientation of 
theory to guiding practice, translating 
theories for use at points of engage-
ment, information gathering, assess-
ment, and goal setting. It also presents 
on intervention identification, selection, 
implementation, and evaluation through 
to the ending process. The last sections 
present content on social work across a 
career path where multi-theory can play 
into a multi-theory translation social 
work practice. 
 The puzzle pieces fit just right with 
these texts. They can be effective for 
the everyday practitioner who wants to 
enhance and evaluate his or her own 
practice. They are similarly effective for 

Submit an Entry for THE NEW SOCIAL 
WORKER’s Social Work Month Project 2016!

Deadline: January 31
 http://www.socialworker.com/swmonth16entries

 We are seeking submissions from social work practi-
tioners, educators, and students for Social Work Month 
2016. Please consider submitting your work for The 
New Social Worker magazine’s online Social Work 
Month Project.

 What are we looking for? We are looking for writing and other creative 
work/talent relating to such topics as: Social Work Month, why you became a 
social worker (or want to), what you love about social work, what social work 
means to you, what you want people to know about social work, what you see as 
an important issue for all social workers to think about, or otherwise celebrating 
the profession. We want works that present a positive view of social work.  Sub-
missions may be in the form of:

Essay • Article • Poetry (written, spoken word, audio/video) • Music/song • Dance • 
Acting/drama/comedy • Art • Photography • Memes • Other creative work

 Submit written or recorded work (i.e., YouTube, SoundCloud). When you 
send your submission, please put in the e-mail subject line “Submission: Social 
Work Month 2016” and the topic and type of submission. Also, state what you 
are submitting, your name, and your social work credentials. If you are submit-
ting a recording, please include text to accompany it (e.g., a short paragraph to be 
published with a video or song). Please include a 1-sentence bio at the end of your 
submission and (optionally) a photo of yourself to be published with your work.
  Also, please include the statement,  “I grant The New Social Worker/White 
Hat Communications permission to publish this work and understand it may be 
published on its websites, on its social media channels, and/or in its publications.”
  Please e-mail your submission to me (Linda Grobman) at lindagrobman@
socialworker.com no later than January 31, 2016.  Please pass this call for 
submissions along to others who may be interested.

budding undergrad students who have 
been told they should join social work 
because they are good at helping others. 
Yet, I found the book was just right for 
those who love theorizing and grapple 
with the pedagogical quandary of 
helping students think about how they 
think and what goes into authoring their 
own ending. The texts use illustrations, 
tables, grids, and sequential knowledge 
grids allowing individuals to use them 
for their own gain. This simple concept 
helps the practitioner or graduate stu-
dent spring to page 60 and the under-
graduate student use it as a dictionary 
approach to learning concepts versus 
simply reading page 1 to page 220. 
 These books are like sweet victory 
where you feel you have scored. This 
is the best we have done in theory and 
theory education to date. Forte hits the 
homerun and we celebrate. 

Carolyn Gentle-Genitty, Ph.D., is Associate 
Professor and Director, Bachelors of Social 
Work Program, IUPUI, Indiana University 
School of Social Work.

mailto:lindagrobman@socialworker.com
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The Future of Health Care Delivery: Behavioral Health in the 
Primary Care/Patient Centered Medical Home Model

by Troy L. Brindle, MSW, LCSW, QCSH, DCH

We are watching healthcare 
reform rapidly evolving and 
changing in front of our very 

eyes. The future of health care delivery 
continues to lean toward the Patient 
Centered Medical Home Model. 
Primary care provider (PCP) settings 
are becoming a gateway to identify and 
treat many individuals with behavioral 
health and primary care needs. To bet-
ter address these needs, many primary 
care providers are now integrating 
behavioral health care services into 
their offices. Models have emerged that 
include the use of care managers, be-
havioral health specialists, or emergent 
consultation models. 
 Integrating care is vital to ad-
dressing all the healthcare needs of 
individuals with mental health and 
substance use problems. Integrating 
care facilitates better communication 
and collaboration between PCP and 
behavioral health providers and sup-
ports a better provision of care for the 
overall patient. 
 I have seen the firsthand benefit of 
integrated behavioral health care over 
the past several months, as I have been 
providing direct rapid assessment and 
treatment services within a large PCP 
practice. The management of the con-
sumer is central to the recent shift away 
from focusing on “episodic acute care” 
to a greater emphasis on overall con-
sumer health management of defined 
populations, especially those living 

with more chronic health conditions. 
This shift in focus results from closer 
collaboration of both primary and 
behavioral healthcare integration ef-
forts, as patient centered health homes 
recognize the importance of caring for 
the whole person. 
 The PCP Patient Centered Medical 
Home offers more linkages to com-
munity supports and resources, and it 
enhances coordination and integration 
of primary and behavioral healthcare 
to better meet the needs of consum-
ers who struggle with multiple chronic 
illnesses. This approach centralizes care 
management and supports individuals 
as they work toward improved self-reg-
ulation goals. An additional goal of this 
model is to improve healthcare quality 
while also reducing costs.
 As a clinician working within an 
integrated primary care practice, I have 
found the consumer feedback very 
positive. Consumers feel less stigmatized 
when they follow up with behavioral 
health treatment recommendations if the 
services are easily accessed within the 
PCP office. With less stigma, they feel 
more comfortable receiving outpatient 
mental health treatment in co-located 
behavioral health services offered within 
a PCP office. Rapid assessment and 
triage is more readily available, and 
better coordination of care is evident 
between the mental health provider and 
PCP. Linkages to additional services are 
also easily provided and monitored to 

assist with better compliance and patient 
follow-up.
 There has been a higher success 
rate with getting consumers seen for 
somatic complaints, depression, anxi-
ety, ADHD, eating disorders, nutrition 
and wellness concerns, substance abuse 
concerns, behavioral concerns, de-
velopmental concerns, and self-harm 
concerns through the provision of co-
located services.  The benefits have been 
overwhelmingly positive, and the sup-
port and collaboration with the Primary 
Care Physicians have been positive. 
 The future of health care delivery 
is resting heavily on this model, and 
from what I can tell, the future seems 
bright. There will be ongoing tracking 
and monitoring of outcomes to further 
support the benefit of the patient cen-
tered medical home model, to demon-
strate that the outcomes truly provide 
the best overall care to each consumer. 
This ultimately means that time will tell 
if this is the best approach to use in the 
long term. From a firsthand report, I 
feel this is a very good starting point.

For More Information

•	 American Psychological Association: 
Integrated Care: http://www.apa.org/
health-reform/integrated-care.html 

•	 National Association of Social 
Workers: Social Work and Primary 
Care: http://www.socialworkers.org/
ce/online/Resources/20125814415231_
May%2023%202012%20Webi-
nar%20Slides.pdf

•	 National Council for Behavioral 
Health: Health Integration and 
Wellness: http://www.thenational-
council.org/topics/health-integration-
and-wellness

•	 SAMHSA: Health Homes and 
Medical Homes: http://www.
integration.samhsa.gov/integrated-care-
models/health-homes

Troy L. Brindle, MSW, LCSW, QCSH, 
DCH, is the director of PCP Integration 
Services at Springfield Psychological. He 
currently serves as president of the National 
Association of Social Workers, Pennsylvania 
Chapter.
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My journey through higher edu-
cation led me to obtain my 
baccalaureate degree in social 

welfare and my master’s in social work. 
While in school, I pictured myself upon 
graduation working in an agency with 
a disenfranchised population—which I 
did directly after graduation. I never 
imagined how I could utilize my skills 
as a social worker employed by an 
institution of higher education. Lo and 
behold, I found my niche as a counsel-
or working with students with different 
abilities at a community college.
 I have had a consistent caseload 
of approximately 500 to 900 students 
with different abilities. My first year or 
so was a major adjustment and learn-
ing curve. I read through the college 
catalog countless times, attempting 
to learn each degree program offered 
and the nuances in each. It had taken 
me forever while in school to learn the 
intricacies of my own degree program. 
Now I was memorizing 70+ certificate 
and associate degree programs. I also 
had to familiarize myself with disability 
and educational law to best deter-
mine academic accommodations and 
advocate for them when needed. This 
knowledge also enabled me to assist 
students in becoming their own best self 
advocates.
 One day, I found myself coaxing 
a student on the autism spectrum to 
unlock a bathroom door after he had 
locked himself in. For several semes-
ters, one of the elevators on campus 
would break down, and there would 
be a scramble attempting to relocate 
classrooms. There have been days 
when I have responded to suicidal 
students. These are days I find the most 
trying. Listening to students’ grief and 
struggles, I wish I had a “magic social 
worker wand” to make their troubles 
dissipate. 
 Entering college is a difficult 
transition for most students. However, 
students with different abilities face a 
transition that their counterparts do 
not. In high school, their academic 
accommodations are often arranged by 
their teachers. At the post-secondary 
level, it is the students’ responsibility to 
self-identify to their professors, arrange 
their academic accommodations, and 

be proactive in their educational pro-
cess. At the high school level, parents 
are often very involved in their child’s 
education. They will advocate for their 
child and make decisions for their edu-
cation. Once students go to college, the 
power belongs to them. Parents and stu-
dents both struggle with this shift. Some 
students find themselves enjoying their 
autonomy, and others are lost. I have 
found it rewarding to help students find 
their voice.
 I have found practicing the 
strengths perspective that Dennis Salee-
bey developed beneficial in my work 
with my students. Saleebey stated, “Ev-
eryone has knowledge, talents, capaci-
ties, skills, and resources that can be 
used to help move them towards their 
aspirations, solve problems, meet their 
needs and bolster the quality of their 
lives” (Saleebey, 2000). I have found 
that students have difficulty acknowl-
edging their strengths and resources to 
assist them in navigating their educa-
tional journey. Whenever I am working 
with a student, and especially when the 
student is struggling, I work hard to as-
sist the student in identifying his or her 
strengths. It takes practice, but I have 
seen students flourish once they are 
able to draw from their strengths. 
 My student on the autism spectrum 
who locked himself in the bathroom 
also had meltdowns in the alternative 
test location, and when overwhelmed, 
he would lie on my office floor in the 
fetal position. This student broke my 
heart—he was brilliant but struggled 
socially. Once he calmed down and we 
would speak, he was able to be intro-
spective. Unfortunately, he would focus 
on his weaknesses. 
 After each meltdown, I would 
focus on his strengths. It took a year 
and a half of constant reinforcement 
of his strengths, but he slowly started 

to believe in himself. One day I was 
outside sitting on a bench and heard his 
voice. I turned around and saw that he 
was engaged with another student dis-
cussing video games. My heart swelled. 
He was coming out of his shell and 
interacting, which he wanted to do so 
badly, but he struggled with finding the 
strength to do so. He has since gradu-
ated and found a job as an accountant. 
This is one of many of my students who 
have accomplished so much despite a 
plethora of bumps on the road to their 
goals.
 When I was in school, I always 
found Ryan and Deci’s self-determi-
nation theory interesting. As I moved 
along, I found myself focusing on both 
intrinsic and extrinsic motivation for 
myself. According to Ryan and Deci, 
intrinsic motivation is defined as “doing 
something because it is inherently in-
teresting or enjoyable.” I truly enjoyed 
learning, and this motivated me to do 
well. 
 Extrinsic motivation can be de-
fined as “doing something because it 
leads to a separable outcome” (Ryan 
& Deci, 2000). I was also motivated 
to pursue my education because there 
would be a diploma at the end that 
would open up many opportunities 
for me vocationally. Despite some 
challenges, I was able to find positive 
motivation to help me get where I 
wanted to go. This has been difficult 
in working with students, though. As-
sisting them to draw the motivation 
to succeed and do well in college has 
been extremely arduous. 
 My colleagues told me a student 
has the same right to pass as to fail. This 
was difficult for me to learn, because I 
had a tough time understanding why 
students did not utilize the tools offered 
to help them succeed. For a period, I 
did not grasp why students were self-
determined to fail. I had to learn that, 
despite all of my efforts, some students 
were not going to find the motivation to 
do well in college. 
 Some students reported they were 
enrolled in college “because my parents 
made me.” These particular students 
were not happy, and some had other 
vocational goals that didn’t include 
college. This is extremely frustrating, 

Social Work in Higher Education
by Jessica Joyce, LMSW
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because these students do have poten-
tial and could do well, but because of 
outside influences, they are struggling 
to reach their full potential. 
 Although the parents have the stu-
dents’ best interests at heart, sometimes 
what the parents want is not what the 
student needs or wants. While respect-
ing the parents, I try to help the stu-
dents sort out what they want and how 
best to approach it, so they can reach 
their self-determined goals. I have 
learned that college is not the most ap-
propriate place for everyone, and there 
are other places where students can 
thrive.
 When I first started school, I was 
quiet and hesitant. Throughout school, 
I slowly grew and discovered who I 
was personally and professionally. I am 
still learning every day. I do not believe 
we ever stop blossoming. I believe 
we do not continue to grow unless we 
keep our minds forever learning. I do 
not believe I started truly blossoming 
until a few years into my job in higher 
education. 
 They are unsure of what to expect. 
This is a time for self-exploration and 
discoverng who they are becoming. It is 
rewarding when I see students begin-
ning to grow and shed their insecurities. 
 The community college where 
I work serves a diverse population. I 
have had the opportunity to work with 
individuals from all walks of life. My 
purpose has remained the same with 
each of them. It has been to assist each 
student to the best of my ability to 
reach his or her goals and aspirations. 
 The social work skills I learned in 
college, as well as those I have learned 
along the way, have allowed me the 
opportunity to see students—who were 
scared to begin college—don their caps 
and gowns and walk across the stage at 
graduation with diploma in hand. It has 
been equally rewarding to see students 
who have come to college unsure of 
what they want to do and eventu-
ally plan out their goals. They might 
not end up graduating, but they have 
reached their goals, no matter how 
small, and they have succeeded.
 I am grateful that my journey led 
me to work at a community college 
with amazing students who face daily 
battles but persevere no matter what. 
I am also glad that I chose to be a 
social worker. I would not have had the 
chance to meet the inspiring students 

with whom I have had the privilege of 
working. 

Tips for Social Workers 
Interested in Working in 
Higher Education

• Obtain an advanced degree in 
higher education to complement 
your social work degree.

• Volunteer at a college or univer-
sity to get your foot in the door.

• Join and get involved in a 
student affairs professional as-
sociation, such as Student Affairs 
Administrators in Higher Educa-
tion (NASPA).

• Keep abreast of trends in higher 
education through journals and 
articles.

Website Resources

•	 Student Affairs Administrators 
in Higher Education: http://www.
naspa.org (organization for student 
affairs professionals)

•	 Higher Education Jobs: http://www.
higheredjobs.com (job listings and 
articles)

•	 The Chronicle of Higher Edu-
cation: http://www.chronicle.com 
(articles and job database)
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Notables, all Online and Interactive. Reveal strengths 
and weaknesses so you can map your study strategy. 
Check out our FREE QUESTION SAMPLER!! 
Licensure Exams, Inc.

I TRANSLATE INTO SPANISH books, articles, 
essays, blogs, websites, newsletters. Luis Baudry-
Simon, Spanish translator luisbaudrysimon@gmail.
com (815) 694-0713

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

Network With The New Social Worker!

 As of January 5, 2016, we 
have reached 117,843 “likers” of 
our page on Facebook.
 Besides providing informa-
tion about The New Social Worker 
magazine, the page has features 
of a typical Facebook timeline. 
We list upcoming events and 
send updates to our “likers” 
when there is something inter-
esting happening!
 Are you on Facebook? Do 
you love The New Social Worker? 

Show us how much you care! 
Be one of our Facebook “likers” 
and help us reach 125,000 (and 
beyond)!
 We also have a 
Facebook page for our 
SocialWorkJobBank.com site! 
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/whitehatcommunications

AND...look for The New Social Worker’s company page on LinkedIn.com:
https://www.linkedin.com/company/the-new-social-worker-magazine

Twitter: @newsocialworker
Instagram: @newsocialworker

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

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

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

http://www.twitter.com/newsocialworker

Watch THE NEW SOCIAL WORKER’s website, 
Facebook page, and Twitter feed for our new 

online column: Your Social Work Brand 
with Kristin Battista-Frazee

http://www.socialworker.com/
feature-articles/your-social-work-brand

What is 
#YourSWBrand 

mailto:luisbaudrysimon@gmail.com
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Introducing a ground-breaking book from The New Social Worker Press...

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

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

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

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

PART 2—GETTING YOUR THEORETICAL 
GROOVE ON

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

ceptualization    

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

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

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

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

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

What People Are Saying

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

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

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

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

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

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

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

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

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

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

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

“No doubt, new social 
workers will find this 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ABOUT THE AUTHOR

Ogden W. Rogers , 
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.


