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

Publisher’s Thoughts
Dear Reader,
 Congratulations to new social work graduates! Our 
cover photo on this issue conveys the joy and excitement 
that come with walking across the stage in cap and gown 
to receive one’s diploma. In this issue, we talk about what 
comes next—the job search and the first professional job. 
We have articles on making a decision to accept or decline 
a job offer (page 8), interviewing (page 14), and finding a 
mentor in your first social work position (page 24).
 The DSM-5 is used in many social work settings. Have 
you thought about the ethics of providing a diagnosis at 
all? Allan Barsky outlines some possible pitfalls in his Eth-
ics Alive column on page 4.
 In the past year, we have seen an increasing number of high profile cases 
involving systemic and overt racism. As social workers and human beings, we are 
ethically bound to address these issues and work to end these isms in our society. 
This is on my mind often, and for these reasons, I enlisted three experts last year 
to write an ongoing column about racial equity through social work. In this issue,  
Mary Pender Greene, Sandra Bernabei, and Lisa Blitz look at the principle of 
sharing culture.
 I have been working with social work clinician and educator Danna Boden-
heimer on development of her book, Real World Clinical Social Work: Find Your 
Voice and Find Your Way. A sneak peek is included in this issue! See the excerpt on 
self care on page 35.
 ReMoved, a short film on foster care that is available on YouTube became a 
huge viral hit last year. Part 2, Remember My Story, is now available, and Addison 
Cooper has good things to say about it on page 28.
 How does social media make you feel? Read Ellen Belluomini’s column on 
page 31. Uncertainty, chronic pain, Alzheimer’s disease, foster care, and neurosci-
ence round out this issue.
 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!
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Scott Hancock
by Barbara Trainin Blank

 Scott Hancock’s 
road to a social work 
career was a circuitous 
one. He served in the 
military, where he 
expected to remain. But 
by the time Hancock 
arrived on the Indiana 
University South Bend 
campus to pursue his 
MSW, he was enthused 
about his choice and 
making a strong impres-
sion on his professors.  
 “When I first met 
Scott, he had many 
positive characteristics 
that made him stand 
out,” says John Robert 
Gallagher, assistant 
professor of social work. 
“First and foremost, he 
displayed an ambition 
to practice social work—
an ambition I hadn’t 
seen in my eight years 
of teaching.” 
 Students would 
“seek his support and 
advice on how to be 
successful in a graduate 
program,” Gallagher 
adds. “He was able to 
model higher-order 
learning, and, most 
notably, he is a model of 
social work values and 
ethics.” 
 Kristin Brandon, 
Coordinator of Field 
Studies at IU South 
Bend, taught Hancock 
in his first class and was 
equally impressed.  
 “He sat in the back 
row, and I had 35 to 38 
students,” she says. “He 
was very quiet for the 
first few sessions, but he 
had a way about him. 
When he spoke, people 
would really listen.”
 When she assigned 
the class a paper based 
on Jeannette Wall’s 
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memoir The Glass Castle, Hancock’s was 
“superlative.” 
 “It was really well written, insightful, 
and cogent,” Brandon says. “I’ve never 
read a better student paper.” 
 She was one of two professors who 
nominated Hancock as Graduate Social 
Work Student of the Year for the Indiana 
Chapter of the National Association of 
Social Workers. He won. 
 “To be recognized by a group of 
professionals who are experts in the field 
of social work—a field that I am working 
hard to break into and become suc-
cessful—is an honor greater than most 
awards,” Hancock says. “It is incredibly 
rewarding to be recognized by a group of 
people that I have so much respect for.”
 Hancock may also have stood out 
by virtue of his age—he’s 50 now, and 
completed his MSW in May—and back-
ground. He spent 13 years in the U.S. 
Navy before pursuing social work. 
 Respect for the profession and its 
practitioners dates back to the bleak 
period following his medical discharge. 
Before that, he had served in the Middle 
East and North Africa—multiple locations 
in support of Operation Desert Shield/
Desert Storm. 
 “Upon discharge, my life basically 
went from being ‘somebody’ to imme-
diately being a ‘nobody’ with extreme 
physical limitations,” Hancock recalls. 
“For a while, I was hopeless and feeling 
sorry for myself. I started drinking and 
drugging; I got divorced.”
 What perhaps made it worse is 
that he hadn’t been hurt in conflict, but 
rather was crushed by a piece of heavy 
equipment. The accident caused severe 
injuries to his spine, nerves, and blood 
vessels in his legs and torso. Since then, 
Hancock has undergone five surgeries, 
bone grafts, and hip replacements. “I’m a 
Cyborg,” he says with a laugh. 
 Earlier in life, he also had suffered 
emotional trauma—finding out the man 
he called his father was actually his 
stepfather. He does not know who his 
biological father, a man described by the 
family as a “violent, bad guy,” is. 
 Born in Berrier Center, Michigan, 
Hancock lived in the southern part of the 
state until he was 15, and then moved 

west to Washington State and Utah. “My 
mother passed away shortly after moving 
west, so that my younger brother and I 
kind of raised ourselves,” he says. “Dad 
was at work all the time, then passed 
away almost 10 years ago.”
 Hancock was the first member of 
his family to get a high school diploma, 
let alone higher education. Life turned 
lemons into lemonade, however, when, 
during his post-discharge healthcare 
screening, a woman looked at his mental 
health screenings and IQ and steered 
him in a different direction.
 “She basically told me that I was 
wasting my potential, that I had a lot to 
give and could help people who have 
gone through similar things,” Hancock 
says. 
 Then came a serendipitous mo-
ment—the woman’s nametag indicated 
her MSW credentials. “I honestly do not 
know where I would be or even who I 
would be if it were not for that fateful 
meeting,” he says.   
 Life looks a lot brighter today than 
it did years ago. Hancock finds great sat-
isfaction in his career. Previously, he was 
employed by the Saint Joseph County 
Bridges Out of Poverty, an organization 

Scott Hancock

Hancock—continued on page 30
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The Diagnostic and Statistical 
Manual of the American Psychiatric 
Association, Fifth Edition (DSM 

5) is known as the primary method of 
classification used by American mental 
health clinicians to diagnose patients 
with mental illnesses and conditions 
(http://www.dsm5.org). Diagnosis refers 
to a process of gathering information to 
understand a client’s condition, linking 
that information with knowledge about 
various cognitive, emotional, and behav-
ioral conditions. The DSM is commonly 
referenced by social workers, particularly 
by clinical social workers practicing in 
the field of mental health. 
 At their best, DSM diagnoses 
help social workers and other mental 
health professionals understand clients, 
guiding their interventions from an 
evidence-based perspective. Diagnosis 
helps professionals with goal setting, 
treatment planning, and determining a 
client’s prognosis. Having a common 
nomenclature for diagnoses also facili-
tates research. Despite the widespread 
use of the DSM, social workers should 
be cognizant of the ethical issues that 
may arise in the context of using this 
diagnostic tool. 
 This article explores the DSM in rela-
tion to ethical concerns such as demon-
strating respect for the dignity and worth of 
all people, empowering clients, practicing 
within one’s professional competence, 
and owing a primary duty of care to one’s 
clients. This article also provides sugges-
tions for addressing these ethical concerns, 
allowing social workers to promote social 
work values and ethics even when using 
the DSM poses certain risks.

Respect
 The social work value of “respect for 
the dignity and worth of all people” (in 
the National Association of Social Work-
ers Code of Ethics) can be translated into 
ethical guidelines such as being nonjudg-
mental and building on client strengths. 
Diagnosing mental illnesses, however, 
is essentially an exercise in judging 
clients and focusing on their pathologies 
or weaknesses. When a social worker 
diagnoses a client with schizophrenia, for 
instance, the worker is highlighting prob-
lematic factors such as hallucinations, 
delusions, and paranoia. Conditions such 

DSM-5 and the Ethics of Diagnosis
by Allan Barsky, J.D., MSW, Ph.D.

as depression, borderline personality 
disorder, and autism spectrum disorders 
also label clients with undesirable client 
traits. So, does this mean that using the 
DSM to diagnose clients runs contrary to 
social work ethics? 
 Although some professionals might 
argue that DSM diagnoses violate the 

principles of 
nonjudgmen-
talism and 
strengths-
based practice, 
others might 
argue that such 
diagnoses are 
ethically justifi-
able under the 
principle of 
beneficence, 
doing good. As 
noted earlier, 

providing diagnoses serves clients by 
providing a framework for selecting ap-
propriate, effective interventions. Diag-
noses may also serve clients by providing 
them with medical labels rather than 
moral labels. In the field of addictions, 
for instance, being labeled as an alco-
holic or addict may lead to moral judg-
ments, implying frailties such as laziness, 
lack of willpower, moral weakness, or 
irresponsibility. Having a DSM diagnosis 
such as “substance use disorder” suggests 
that the person has a medical condition 
rather than a moral weakness. 
 Thus, in terms of respect, social 
workers who use diagnoses should avoid 
language that reduces the person to a di-
agnosis—for example, “He is a borderline 
personality,” or “She is a schizophrenic.” 
Rather, they should use language that 
separates the person from the prob-
lem—for example, “He is a person with 
borderline personality disorder,” or “She 
is coping with schizophrenia.”
 Social workers should also ensure 
that they provide holistic assessments, 
not just focusing on problems or psy-
chopathologies. A holistic assessment 
highlights client strengths and consid-
ers clients in the context of their social 
environments, including their family, 
friends, co-workers, neighbors, and other 
social support systems. A holistic assess-
ment includes psychological functioning 
and problems, but also includes social 

functioning, spirituality, physical health, 
and coping abilities.

Empowerment
 “Empowerment” refers to provid-
ing clients with time, space, support, and 
other conditions that allow them to have 
greater control over their lives. Empow-
erment demonstrates respect for the 
dignity and worth of clients by treating 
clients as autonomous individuals with 
the right to make choices and decisions 
throughout the helping process  (NASW 
Code of Ethics, Standard 1.02). 
 When using the DSM to diagnose, 
social workers assume the role of expert, 
taking responsibility for determining 
which mental conditions clients have, 
rather than involving clients as full part-
ners in the decision-making process. For 
instance, a social worker informs a client 
that he has depression rather than invit-
ing the client to jointly explore whether 
he has concerns regarding depression. 
 Although providing DSM diagnoses 
can disempower clients, social workers 
can mitigate this concern by the manner 
in which they conduct their diagnoses. 
Consider a social worker who educates 
a client about the diagnostic process, al-
lowing the client to be a more equal part-
ner in determining what conditions the 
client may be experiencing. The worker 
could provide the client with information 
about depression, including the possible 
indicators of depression and what tools 
can be used to help determine whether 
the client is clinically depressed. 
 Ideally, the worker and client agree 
upon the process for diagnosis, as well as 
the determination. In situations in which 
the worker and client disagree about 
the diagnosis, the worker could docu-
ment both the worker’s and the client’s 
conclusions. “The client scored 38 on 
Beck’s Depression Inventory, indicating 
a severe form of depression. The client 
says she does not think she is depressed 
because she does not feel suicidal.”  
 Workers should explore why the 
client is denying a particular condition. 
The client may have cultural or personal 
concerns, such as taboos or negative im-
plications of particular diagnoses (e.g., “If 
I am diagnosed with depression, I’ll be 
shunned and nobody will want to marry 
me.”). 

Ethics Alive!
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 The client may also have ques-
tions about the validity of the DSM. 
The DSM-5 has omitted a number of 
diagnostic categories used in its previous 
editions, because they lacked validity 
and research support. Who is to say that 
the current diagnostic categories are 
valid? In many situations, clients require 
a DSM diagnosis for services to be cov-
ered by Medicare, Medicaid, or private 
insurance. Workers should explain the 
purposes of diagnosis, including the 
possible benefits and risks of having a 
diagnosis. Explaining the purpose and 
implications of diagnosis provides the 
client with an opportunity to provide 
truly informed consent (NASW Code of 
Ethics, Standard 1.03). If a client does not 
want to be diagnosed, the worker could 
discuss alternatives, for instance, refer-
ring the client for services where a DSM 
diagnosis is not required.

Professional Competence
 In terms of professional competence  
(NASW Code of Ethics, Standard 1.04), 
workers should not diagnose clients un-
less they have the appropriate training, 
supervision, knowledge, and skills—as 
well as licensing. If social workers lack 
such competence or accreditation, they 
should avoid language that suggests they 
have diagnosed a client. Stating that a cli-
ent has depression, for instance, indicates 
the worker has made a diagnosis. If the 
worker lacks competence to provide a 
diagnosis, the worker could document 
indicators of depression, but should not 
draw the conclusion that the client has 
depression. If the client needs a formal 
diagnosis, then the worker should refer 
the client to a properly qualified mental 
health professional.

Duty of Care
 Social workers owe their primary 
duty of care to the clients they are serv-
ing. Thus, when determining whether to 
diagnose a client, they should consider 
whether the diagnosis is truly in the 
client’s best interests. A social worker 
might argue that providing a client with 
a clinical diagnosis ensures the client has 
access to services, as well as ensuring that 
treatments or services meet the needs 
of the client given the client’s diagnosis. 
Still, the worker should consider whether 
a diagnosis is truly in the client’s best in-
terests. What if having a diagnosis serves 
the agency or practitioner’s needs, but 
not the client’s? What if providing a client 

with a diagnosis causes the client more 
stress, anxiety, guilt, or shame than help? 
What if diagnosing a client might cost 
the client a job, or the ability to obtain 
future employment? Having a history of 
mental illness may be used as grounds for 
denying employment or even professional 
licensure. Although the Americans with 
Disabilities Act (ADA) prohibits discrimi-
nation on the basis of disabilities (includ-
ing mental illnesses), discrimination may 
arise and it may be difficult for clients to 
enforce their rights under the ADA. 
 Providing clients with a DSM diagno-
sis could cause harm, so it is incumbent 
for workers to consider both the possible 
benefits and risks of providing a DSM 
diagnosis. In many settings, providing 
diagnoses is such an integral part of the 
agency’s processes that workers hardly 
give a thought to the possible harms that 
clients may incur. 
 Some workers and supervisors may 
say that providing a diagnosis is required 
and that there is no alternative. Although 
diagnosis may be required for agency or 
insurance reimbursement purposes, there 
are alternatives. As noted earlier, other 
agencies may be able to provide services 
without a diagnosis. Alternatively, a cli-
ent may decide to reject services rather 
than receive a psychiatric diagnosis.
 Some critics have argued that the 
DSM is too complex, incoherent, and 
inconsistent with the research. Social 
workers will need to be particularly cau-
tious with some of the more controversial 
diagnostic categories. For instance, some 
mental health scholars argue that “disrup-
tive mood regulation disorder” will turn 
temper tantrums into a mental disorder. 
Likewise, normal grief experiences could 
be diagnosed as “major depressive disor-
der.” Periodic excessive eating could lead 
to a diagnosis of “binge eating disorder.” 
Many diagnostic categories allow diagnos-

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

You can have THE NEW SOCIAL WORKER, THE SOCIAL 
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ticians to rate disorders as mild, medium, 
or severe. Diagnosticians should be 
careful about diagnosing people with mild 
disorders, as there may be a thin line sep-
arating normal functioning and the mild 
form of a particular diagnostic category. If 
a substance use disorder, for example, is 
very mild, then does it warrant a diagno-
sis that will stay on the client’s records for 
the rest of his or her life? 
 Remember that the DSM is not the 
only tool for diagnosing clients. Social 
workers may find other instruments more 
helpful for gathering information and 
developing a better understanding of their 
clients. In some instances, using the DSM 
in conjunction with other tools may be 
helpful for the worker and the client.
 Yes, in many contexts of practice, 
DSM diagnosis is a fact of life. Regardless 
of the context of practice, social workers 
should mitigate the risks of DSM diagno-
ses. We can do so by respecting the dignity 
and worth of clients, empowering clients, 
putting client interests first, and, if diagno-
sis is required, ensuring that the diagnostic 
process is conducted by a professional with 
appropriate knowledge and skill. 

Dr. Allan Barsky is Professor of Social Work at 
Florida Atlantic University and former Chair 
of the National Eth-
ics Committee of the 
National Association 
of Social Workers. He 
is the author of Ethics 
and Values in Social 
Work (Oxford Uni-
versity 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 organizations with which Dr. Barsky 
is affiliated.
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In the Field

As an experienced therapist who 
is making a personal commit-
ment to get more comfortable 

with uncertainty, I share the following 
thoughts.
 The author Elizabeth Lesser said 
“How strange that the nature of life is 
change, yet the nature of human beings 
is to resist change. And how ironic that 
the difficult times we fear might ruin us 
are the very ones that can break us open 
and help us blossom into who we were 
meant to be.”
 Our clients come to us with depres-
sion, anxiety, relationship concerns, 
health issues, grief, and loss. We list 
our specialties on our cards and web-
sites. How many of us list “dealing with 
uncertainty” as a specialty? Yet, when 
I look over the 20 years that I have 
been a psychotherapist for adults and 
children, this is a major theme. Is it our 
discomfort with uncertainty ourselves? 
We might state that we can work with 
“transitions,” but might the word “un-
certainty” cause more pause?
 We like being in control. In this 
age of technology, you can e-mail a 
picture, write a lecture, and balance 
your checkbook, all in the palm of your 
hand. People are interviewed for jobs 
through Skype with a person overseas 
they may never meet. “Relationships” 
form through the Internet, and planes 
are being invented that can get to 
Europe in half the 
time. America does 
not build in any type 
of siesta or break 
into the work day. 
People are rewarded 
for working long 
hours for less pay. 
We live in an age 
when predictability, 
speed, and certainty 
are emphasized and 
rewarded. 
 Gandhi said, 
“There is more to 
life than increasing 
the speed.” This is 
something to think 
about in this techno-
logical age. 

 What about uncertainty? Gilda 
Radner, the late comedian, said it 
wisely:

I wanted a perfect ending. Now I’ve 
learned, the hard way, that some poems 
don’t rhyme, and some stories don’t have 
a clear beginning, middle, and end. Life 
is about not knowing, having to change, 
taking the moment and making the best 
of it, without knowing what’s going to 
happen next.

Delicious Ambiguity
Gilda Radner

 How do we help ourselves, and our 
clients, to live with uncertainty? Here 
are some ideas that might help us to 
navigate this potentially new and some-
times rugged terrain.

Expect change. 

 When driving down the highway, 
sometimes we will see a sign that says, 
“Expect Delays.” This tells us that 
something is up ahead and to be wary. 
It could be an accident, construction, 
or any number of things. The fact is 
that when we see this sign, we know to 
slow down and be cautious. Envision a 
sign that says “Expect Change” along 
the road of your life. No matter what 
technology does, or how much money 
is earned, life is change. There are ebbs 

and flows. There are joys 
and disappointments. 
People are born. People 
die. Expecting the natu-
ral flow of life will help to 
decrease disappointment 
from natural occurences. 

“Life doesn’t 
match,” said the 
wisest woman I 
know. 

 Cell phone cases may 
match our purses, and 
our purses may match 
our shoes. Wouldn’t it be 
nice if life was matched 
that way? Life is more 
like a puzzle. Sometimes 

pieces are mis-matched, or missing, or 
both. Embracing that life doesn’t match 
means when uncertainty happens, we 
understand. We roll with it—we hold our 
head up to the best of our ability, and 
carry on what we need to do to just get 
through. Encompassing this concept in 
a more flexible way will get us through 
uncertainty. 

 Reframe, reframe. 

 This is a cognitive behavioral 
technique that teaches us to identify and 
shift negative thinking. (It’s called Cog-
nitive Reframing or Cognitive Restruc-
turing.) The way it works is we have 
the ability to shift negative automatic 
thoughts, such as “I have a flat tire, so 
now I will have a bad day,” to: “I have a 
flat tire. I’ll call to get help. This doesn’t 
mean my day is ruined.” By practicing 
these techniques, we can reduce stress 
and depression. It also enables us to roll 
with uncertainty in an easier way. 
 Think of three red buckets—one 
small, one medium, and one large. 
Which bucket would you put the 
flat tire incident in? Is it a life crisis? 
When we put incidents in emergency 
places—when we catastrophize—it makes 
uncertainty harder. To learn more, read 
the works of David Burns and Marsha 
Linehan on cognitive reframing.

Delicious ambiguity. What’s 
delicious about it? 

 Over the years of my practice, I 
have heard numerous stories about cri-
sis bringing opportunity to families. An 
example of this would be when a family 
member gets a medical diagnosis, fami-
lies may rally together in new ways to 
help each other out. Although the crisis 
may be shocking and unwelcomed, 
there may be some good that comes out 
of it. Being open to the possibilities is a 
gift that uncertainty may bring. 

Perfection is overrated. 

 Living in a perpetual state of look-
ing for perfection leaves us in a place of 
setting ourselves up and being disap-

Living With Uncertainty 
by Lisa Baron, Ph.D., LCSW
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pointed when perfection doesn’t occur. 
Expecting change and rolling with it 
to the best of our ability is the sign of a 
stronger self. 

Shrink your mountain. 

 Think of expectations as a moun-
tain. If our expectations are too high, 
when we realize we will not reach 
them, we will quickly tumble down the 
mountain. This can bruise us, physically 
and emotionally. If our expectations 
are not as high, the crash will not be as 
fast or as painful or as dramatic. Setting 
realistic expectations is a way of making 
uncertain situations less jolting, and less 
dramatic. Shrink your mountain down 
to a more reasonable level, and the fall 
won’t hurt as much.

Practice makes it easier. I 
won’t say practice makes 
perfect. 

 Rome wasn’t built in a day. Olym-
pic athletes practice long hours, enter 

many contests, and deal with defeats 
and disappointments. How can you 
practice to have more comfort with 
uncertainty? Put yourself in unique 
situations. Go somewhere different. Eat 
something new. Make a new friend. 
Challenge yourself.

Believe in your abilities. 

 Look at all of the transitions you 
have gone through during your lifetime. 
What strengths did you draw on? Who 
was your support system? What healthy 
coping skills did you use? Which un-
healthy coping skills will you try not to 
turn to? 
 Make a list of your support people—
those who are truly in your inner circle. 
Draw strength from this list in times of 
uncertainty.
 How can we practice to have more 
comfort with uncertainty? Ask yourself 
these questions—particularly in situa-
tions when you might feel uncertain or 
may have fears. What would happen 
if? How will I handle it? How have I 
handled adversity in the past? What 

Overview

This book is written by two social work leaders

who have been co-thinkers and co-workers 

for almost a decade. Based on their unique

professional partnership, they have written 

this book of 100 tips to help young women

navigate challenges in the workplace.

About the Authors

Betsy Clark, PhD, MSW, MPH, is the 
former CEO of the National Association of 
Social Workers, and a national leader in 
health and hospice care. She is well known 
for promoting social work as the profession 
of hope. As president of the Start Smart 
Career Center, Dr. Clark focuses on mentoring
young women for workplace success.

Elizabeth Hoffler, MSW, is a macro 
social worker with a focus on public policy 
and advocacy. She has advanced quickly 
from entry level jobs to positions of 
leadership in national nonprofit organizations.
She is a doctoral student at the University of
Maryland and is the Executive Director of the
Start Smart Career Center.

BUY YOUR COPY TODAY AT
StartSmartCareerCenter.org

New professionals should consider this a 
"must read" as they navigate today's workplace.

three strengths in me will help to get 
through this hurdle? (Sense of humor 
could be one.)
 And remember the famous line 
from Winnie the Pooh. 

You’re braver than you believe, and 
stronger than you seem and smarter 
than you think.

A. A. Milne, Winnie the Pooh

 Help yourself and your clients to 
live with the unknown, to look at it as a 
mystery, a present...one they may want 
or one that they would never want. 
Even so, when it is here, what might 
come out of it? 
 Jon Kabat Zinn said, “You can’t 
stop the rain, but you can learn to surf.” 
 Are you ready to learn to surf?

Lisa Baron, Ph.D., LCSW, is a clinical 
social worker in Chapel Hill, North 
Carolina. She can be reached by e-mail at 
LisaDBaron@gmail.com.

http://www.SmartStartCareerCenter.org


8     The New Social Worker     Summer 2015

The moment you have been wait-
ing for is here! You have been 
offered a social work job! When 

you’re unemployed, leaving a bad job 
situation, or have recently graduated and 
need to start paying back your student 
loans, it can be tempting to take the first 
offer that comes along.
 Many of us have been there. Should 
I take the job or not? I turned down the 
first job I was ever offered after graduate 
school. Why? The position was with a 
reputable organization, but I would basi-
cally have been doing what I did before 
grad school. Was there room for me to 

move up? Maybe. But it would have 
been a few years until I was promoted, 
and I had just spent three years work-
ing hard on my master’s degrees. It was 
the right decision for me. However, I 
had to wait a few more months to land 
a full-time job. I was fortunate to have a 
part-time job to tide me over—a luxury 
not many new grads have.
 I have also been on the flip side 
when I accepted a job offer I probably 
shouldn’t have. I was making good 
money in what turned out to be a dys-
functional organization, and I only lasted 
ten months after massive burn-out. I had 
been unemployed for six months when I 
took the job, but I should have held out 
a little longer knowing it wasn’t a great 
organization, even though the money 
was good.
 Please note: I am not suggesting you 
turn down all job offers until you land 
the perfect one, especially if you are a 
recent grad with little experience. What 

I am suggesting is for you to use your 
keen social work skills to sniff out an 
unhealthy position or organization. This 
will help you avoid having to make a 
quick exit from a bad situation and have 
future employers wondering why you 
were job hopping. 
 Here are a few tips to follow when 
you are deciding whether to accept a 
job offer, followed by how to accept or 
decline with professionalism.

Considering the Offer

 You’ve done all your research, and 
you think you know the position and the 
organization well. Accepting or declin-
ing a job offer is a life-changing decision. 
Only you know what will be the right 
fit for you professionally. Here are some 
points to consider when making a deci-
sion.

1. People. I can tell you without a 
doubt that who you will be working 
with on a daily basis is one of the 
most important things to consider. 
Your boss and co-workers who will 
surround you 40+ hours a week 
are crucial for your happiness and 
success at a job. Sometimes it is hard 
to get to know the people at the 
organization after a couple of inter-
views, but take into consideration 
the way they treated you throughout 
the process. I was once made fun 
of for one of my answers during an 
interview (I was stunned!) and found 
out later that the place had a toxic 
work culture (duh!). No amount of 
money is worth the dread of going 
to work every day.

2. Environment. Weigh the pros and 
cons of working for a nonprofit, a 
large hospital or university, or a for-
profit corporation. I have worked in 
all three environments, and they are 
all very different and require certain 
personality types. Do you prefer a 
relaxed, casual work environment 
or a more business/professional at-
mosphere? Do you prefer autonomy 
or need to work in a collaborative 

setting? Location and commute time 
are also something to consider. It 
may be a great job with great pay, 
but if you have a significant com-
mute and never see your family, that 
is definitely something to consider.

3. Roadmap. Is this the right step in 
your career path? Is there room for 
growth at this organization? How 
long do employees typically hold 
the same position? Is there stability 
at this organization? If the position 
is soul-crushing but provides you the 
clinical experience and supervision 
you need, is it worth it? These are 
all questions to consider when tak-
ing any position. If this position is a 
dead end, not a detour, and will hurt 
your professional reputation, you 
may want to hold off a little longer. 

4. Benefits. As I discussed in my sal-
ary negotiation article in the Spring 
2015 issue, having a great benefits 
package is an important part of a job 
offer. If an organization offers its em-
ployees health, dental, retirement, 
and flexible spending plans, it can 
mean they are doing well financially 
and appreciate and take care of their 
employees. If a place doesn’t offer a 
benefits package, it might be because 
they’re small, or it could mean they 
are struggling.

5. Salary. When considering a job 
offer, or comparing two, you should 
go for more money, right? Not 
necessarily. Social workers are worth 
their weight in gold, but salary is 
only a small part of happiness at 
work. As I mentioned, I once took 
a job with great pay but a horrible 
work culture. It is worth a pay cut, 
to me, to be in a job I love and 
work on a team I can count on and 
respect.

6. Your gut (or your keen social 
work skills, if you prefer). Some-
times you just know. If you have a 
good (or bad) feeling about the or-
ganization or the position, go with it. 
If your gut is telling you the people 
who interviewed you are desperate 

The Social Work Job Offer: Decline or Accept?
by Valerie Arendt, MSW, MPP

Social Work Career Connect
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The New Social Worker Receives NASW 2015 Media Award

   The National Association of Social Workers (NASW) recently announced 
winners of the 2015 NASW Media Awards. The recipients are documentary 
filmmakers, television producers, bloggers, newspaper reporters, columnists, 
and other media professionals who helped educate the public about issues 

important to the social work profession or highlighted the important contributions 
social workers make in society.
 THE NEW SOCIAL WORKER is honored to be among this year’s winners. This 
is the magazine’s second time being a recipient of NASW’s media award. Other 
winners include television journalist Lisa Ling for “Our America With Lisa Ling: 
Children of the System,” former Labor Secretary and columnist Robert Reich for 
“Valuable Workers to Society are Underpaid,” and actress Rosie O’Donnell for her 
portrayal of social worker Rita Hendricks in ABC Family’s The Fosters.
 “This year’s media award winners expertly portrayed diverse and complex 
social issues that social workers address and shared with the public the many ways 
social workers help their clients overcome life’s challenges and succeed,” NASW 
CEO, Angelo McClain, Ph.D., LICSW, said. “We congratulate the media award 
winners and know they will continue to do their great work that puts a spotlight on 
the social work profession.”
 See the full list of winners at: http://www.socialworkersspeak.org/hollywood-
connection/and-the-2015-nasw-media-award-winners-are.html

for a warm body, run away as fast as 
you can. If you are concerned that 
you don’t know how to do every-
thing in this position but feel as if 
you can learn quickly, go for it! The 
hiring managers chose you because 
they felt you were the best candidate 
for the job.

 You’ve weighed your options and 
made your decision. You are going for 
it...or not. Here are crucial steps to ac-
cepting or declining the offer.

Accepting the Offer

 Hurrah! The job offer you have 
been waiting for! You have successfully 
negotiated your terms of employment. 
Here are a few steps you must take be-
fore simply saying, “Yes, I’ll take it!”

1. Get the offer in writing. Do not 
accept anything until you have the 
terms of your employment and 
everything that you negotiated 
down on paper. This should include 
your basic job information, salary 
and benefits, a start date, number 
of hours, supervision, continuing 
education, or whatever else was 
discussed during your negotiation. If 
something is missing, DO NOT sign 
the letter until you have received the 
most up-to-date version. 

2. Accept the offer both verbally 
and on paper. First, call your main 
point of contact and let him or her 
know how thrilled you are to accept 
the offer and that you will mail in 
the signed offer letter. Make sure 
you actually speak to this person. 
Don’t accept the offer over voice-
mail. If the person you need to 
speak to is not there, leave a simple 
“Please call me back” message. 

3. Send a thank-you to everyone 
who was involved in your hire. 
Really? Yes, at least a thank-you 
e-mail. This will help start your new 
job off on the right foot by informing 
them of your hire, letting them know 
how excited you are to be working 
with them, and thanking them for 
their help during the hiring process. 

4. Withdraw from other opportuni-
ties. After you have accepted the 
offer and have everything in writing, 
you need to withdraw from other 
considerations. If you are a candi-
date or have submitted your résumé 

for other positions, make sure you 
withdraw your name from consider-
ation. Failing to do so is disrespectful 
and will leave the employer without 
the information needed to make an 
informed decision during the hiring 
process.

Declining the Offer

 Saying no to a job offer can be dif-
ficult. You most likely spent a consider-
able amount of time applying for and 
interviewing for this position. I guarantee 
you that the organization has spent twice 
as much time writing the job description, 
interviewing multiple candidates, and 
choosing you. You shouldn’t feel guilty 
for turning down what is not right for 
you, but it is important to make the or-
ganization or employer feel that the time 
was well spent in considering you for the 
position.

1. Don’t string them along. Once 
you have made your decision not 
to take the offer, give the employer 
the courtesy of knowing right away 
that you are passing or have ac-
cepted another offer. This may be 
an uncomfortable conversation, but 
making them wait is inconsiderate 
and unprofessional.

2. Decline over the phone. A phone 
call, not just an e-mail, is the best 
way to inform the employer that you 
are declining. You always want to 

maintain your relationship with this 
employer and do not want to burn 
any bridges. You have both spent a 
tremendous amount of time on this 
process, and it shows integrity when 
you let them know you appreciate 
their selection but will pass on their 
offer. Again, don’t tell them the bad 
news in a voicemail.

3. Be prepared to give a reason 
why or feedback. The employer 
may ask you why you are declining. 
Never imply that the job or the sal-
ary was to blame. Instead, focus on 
what’s not a good fit. Social work is 
a small world, and you never know 
when you may end up working with 
this employer or organization in the 
future.

4. Thank them. They chose YOU out 
of their pool of candidates. Even 
though this is not the right job for 
you, it is still important to thank 
them for the opportunity and to 
stay connected with them. Remem-
ber that everyone you met in the 
interview process is now a potential 
contact in your network.

Valerie Arendt, MSW, MPP, is the Associate 
Executive Director for the National Asso-
ciation of Social Workers, North Carolina 
Chapter (NASW-NC). She received her dual 
degree in social work and public policy from 
the University of Minnesota and currently pro-
vides membership support, including résumé 
review, to the members of NASW-NC. 
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We’ve got you covered.
For over 40 years, we have provided exceptional protection and  

service for Social Workers and Mental Health Professionals. We offer 

comprehensive insurance coverage and superior risk management  

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

our clients receive individual attention, underwriting expertise,  

and low rates with no deductible or membership requirement.

Our Social Workers Professional Liability Program Provides:

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

•    Easy Online Application –  
Credit Cards Accepted

•    Risk Management Hotline  
Should an Emergency Arise  

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

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

•    $100,000 in Medical  
Payments for Bodily Injury  

•      $15,000 for Emergency  
Aid Expenses

•    $25,000 for Assault  
and Battery Coverage

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

•     Confirmation within 24 Hours

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

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

http://www.AmericanProfessional.com
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In this article, I hope to convey the 
training beneficial to achieving a 
meaningful social work role in a 

specialist multidisciplinary anesthetic 
pain clinic, what it is like to be a social 
worker in such a setting, the nature of 
the work and expectations of one’s role 
from medical staff’s perspective, and the 
daily routines involved. I speak from the 
perspective of particular experiences in 
the Third World medical environment 
of South Africa, making it 
difficult to generalize such 
experiences to more devel-
oped medical settings in the 
First World. Nevertheless, I 
hope you, the reader, might 
become enthused about the 
potential for fulfilling a meaningful role 
in the struggle to alleviate a challenging 
and ever-present condition of human 
nature to which we are all subject—that 
of “dis-ease,” pain, and suffering, which 
emanates from so many different sources 
in modern societies.

Training
 I entered social work in 1982 as a 
“mature” undergraduate student, having 
spent 17 years in district administration in 
Zimbabwe. I was admitted to the B. Soc. 
Sc. (SW) Degree at the then University of 
Natal (UN), Durban, South Africa, with 
majors in social work and psychology, 
graduating in 1983. Practical work of a 
broad nature was done at the Provincial 
State Addington Hospital, Durban, in the 
Social Work Department. After gradua-
tion, I was employed as a social worker 
for the Association for the Aged (TAFTA) 
in Durban for two years while I did the 
social work honors course part-time, 
graduating in 1985. 
 During my TAFTA employment, I 
experienced the health problems of the 
aged. An American professor, who was 
supervisor for my honors, engendered an 
enthusiasm for the academic discipline 
of “behavioral medicine” as a means for 
enhancing well-being of patients with 
chronic health problems. To this end, 
I entered the M. Med. Sc. (SW) degree 
course at the then University of Durban-
Westville (UDW). 
 My thesis was on stress management 
as an addition to the medical treatment 
for Irritable Bowel Syndrome, and I was 

employed as a social worker at the Gas-
trointestinal Unit at King Edward VIII 
State Hospital, attached to the medical 
school of the University of Natal. There, 
I was able to use biofeedback equip-
ment (electropmyographic, galvanic 
skin response) as a means for teaching 
patients relaxation techniques as part of 
my research protocol. 
 I was enthralled by the research 
work of Dr. Herbert Benson, who had in-

vestigated Tibetan 
monks’ abilities to 
control such auto-
nomic functions 
as heart rate and 
body temperature 
through meditative 

practices, as narrated in his book, The Re-
laxation Response (1975/2001). Skepticism 
for such research outcomes came from 
the specialist gastroenterologists. Yet, 
the mainly African and Indian patients 
referred to me seemed to benefit from 
my therapeutic efforts.
 At medical school, I met my future 
pain clinic anesthetist mentor, Dr. Joseph 
Rubin, who was lecturer in the Depart-
ment of Anesthesiology and Senior Anes-
thetist at Addington Hospital, Durban, 
and also running a pain clinic there. 
 After two years of the M. Med. 
Sc. (SW) degree, I left the course for 
personal reasons. I was then employed 
at the National Cancer Association, 
Durban, close to the medical school. In 
1988, Dr Rubin invited me to join him at 
his pain clinic, and so began my career 
in pain management. At that time, I had 
attended medical school lectures on pain 
and was reading the literature on medi-
cal treatments and psychosocial therapies 
for chronic pain management.
  I left the National Cancer Associa-
tion in 1991 for private practice, focusing 
on stress management for stress-related 
illnesses and chronic pain management, 
with regular attendance at the pain clinic 
as my main clinical setting.

Nature and Experiences 
of Pain Clinic Social Work 
Practice
 Pain can be defined in many ways. 
The International Association for the Study 
of Pain (IASP) has defined “pain” as: 

An unpleasant sensory and emotional 
experience associated with actual or 
potential tissue damage or described in 
terms of such damage. (IASP, 1994, 
2011) 

 This definition indicates the subjec-
tive nature of pain in its sensory, emo-
tional, and cognitive dimensions, and 
fits well into a biopsychosocial model 
for patients’ chronic pain management, 
which is now crucial to clinical manage-
ment for chronic pain conditions.
 At Addington Hospital Pain Clinic, I 
needed to define my role, as no guide-
lines existed except those dictated by my 
professional social work training. Below 
is an outline of how I tried meeting 
expectations of the anesthesiologist and 
patients in this setting.
 From the outset, one of Dr Rubin’s 
driving motivations was to publish his 
work with chronic pain patients attend-
ing the pain clinic. The pain clinic move-
ment in South Africa was just begin-
ning, so I understood the importance of 
“selling” the benefits of a specialist clinic 
devoted to pain management for chronic 
pain to the medical profession at large 
and the general “chronic” pain popula-
tion in particular. 
 Over the next 25 years, research-
ing, writing, and presenting on various 
aspects of chronic pain became a main 
focus among my daily routines, mainly 
relating to the clinical medical aspects of 
pain management, with little emphasis 
on the psychosocial aspects of my work. 
Unfortunately, from the anesthetist’s 
perspective, the psychosocial dimensions 
of our patients were important as being 
“problematic,” insofar as they interfered 
with some aspects of clinic treatments, 
such as compliance with prescribed 
medication regimens and medication 
abuses. Certainly, these difficulties do ex-
ist, but, of course, there is much more to 
the psychosocial dimensions of chronic 
pain phenomena, which may require 
therapeutic interventions. So writing up 
what one does as a social worker in a 
pain clinic setting is important, just as it 
is in any other setting. 
 Involvement of other medical and 
paramedical professionals in the Adding-
ton Pain Clinic was restricted to referrals 
to them, with the exception of a physio-

A Journey Through Chronic Pain 
by Robin Boell, B.Soc.Sc. SW

Chronic pain can be 
viewed as a major 

stressor in people’s lives.
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therapist who ran a parallel acupuncture 
clinic during the once-a-week pain clinic 
session. So, I often found myself writing 
patient referrals to other specialists.
 My work involved, in part, getting 
to know the patients attending the clinic 
through home visits in between their 
pain clinic consultations. This voluntary 
role enabled me to understand problems 
faced by patients, as well as being able to 
monitor the efficacy of their treatments 
and to provide feedback to the doctor, 
particularly when treatments were not 
beneficial and required review. 
 I gained experience with a wide 
range of chronic pain conditions and 
patients’ situations, and generally was 
welcomed on visits as patients then had 
someone “to talk to,” who could try to 
help them, not only with the chronic 
pain management, but often with other 
stresses. I used my experience with social 
work therapeutic modalities both in and 
outside the clinic. These visits served 
useful clinical and research purposes, 
besides broadening my knowledge of the 
“tricks and traps” to be found in the pain 
clinic setting, where strong medications 
were being prescribed. 
 Such experiences were enhanced 
by working with the nursing staff and 
residents of a large Durban Street shelter 
called the Ark for five years, which 
resulted in a case presentation at the 2010 
South African Pain Congress on the use of 
prescribed pain clinic morphine and illicit 
simultaneous use of cannabis by patients 
(Boell, Rubin, & Hodgson, 2010).
 The nurses assigned to the pain 
clinic were staff in the operating the-
atres, seconded to pain clinic duties 
for the once-a-week morning sessions. 
I established a good working relation-
ship with them, and together, we eased 
the patients’ path into and through the 
clinic.
 At pain clinic sessions, I did an 
assessment of patients’ chronic pain 
conditions and their present manage-
ment, reporting on their psychosocial 
circumstances. Standardized question-
naires, such as the McGill Pain Ques-
tionnaire, were helpful in this respect 
(Melzack, 1975). My assessments are 
always supplemented with patients’ own 
narratives, which formed the basis for 
my own interventions and were included 
in the pain clinic medical treatment plan. 
 My work hours were often long, but 
varied and inspiring, although sometimes 
very stressful. 

Multidisciplinary Pain Clinic 
Teams
 A pain clinic in which a team of 
medical and paramedical professionals 
participate in the treatments and thera-
pies offered to patients is now more the 
norm in many pain clinics worldwide 
than it was previously. Such a multidisci-
plinary approach is practiced at the pain 
clinic in the Department of Anesthetics 
at the tertiary specialist hospital at Inkosi 
Albert Luthuli Central Hospital, Dur-
ban. This clinic started after Addington 
Hospital Pain Clinic closed in 2011. With 
its own areas of official functioning in 
the hospital system, the pain clinic team 
represents a broad spectrum of services 
from anesthesiology to social work disci-
plines. Pain “work” is supplementary to 
each professional’s employment within 
his or her own discipline. This setting is 
most likely the one that a newly qualified 
social worker will find. Dedicated pain 
nurses are employed full time in pain 
clinics. Professionals from other insti-
tutional settings may also participate. I 
provide stress management and research 
in a new pain clinic school, focused on 
enhancing patients’ coping with their 
chronic pain problems. Patients’ treat-
ments are very much “multimodal.” 
 

The Future
 In recent years, paradigm shifts have 
occurred in the now recognized field of 
pain medicine (Melzack & Wall, 1965; 
Melzack & Casey 1968). The importance 
of acute pain management, particularly 
postsurgical pain management, as pre-
cursors to postsurgical chronic pain, has 
become a focus worldwide, including in 
developing African countries. 
 Chronic pain can be viewed as a 
major stressor in people’s lives, so stress 
management becomes an essential part 
of pain management (Melzack, 1999). 
Brain imaging has elucidated many theo-
retical aspects of the neurology of mind-
body connections in the multidimen-
sional model of pain processing (Tracey 
& Mantyh, 2007). Third-generation 
cognitive therapies, such as Mind-Based 
Stress Reduction meditative therapeutic 
techniques, are gaining ascendancy in 
pain management worldwide (Kabat-
Zinn, Lipworth, & Burney, 1985). 
Epigenetics is now producing research 
studies related to pain, showing the 
influence of a person’s multidimensional 
interactions at the cellular level (Denk & 
McMahon, 2012).

 My history with pain clinics is prob-
ably unique in its profile, and I am fortu-
nate to have had such broad experiences. 
New social workers in this field will find 
full scope and many challenges for their 
skills and training in a rapidly develop-
ing multidisciplinary and important field 
of medicine.
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You completed your field placement. 
You graduated with your BSW or 
MSW. Maybe you studied hard 

and passed your social work licensure 
exam. It should be all downhill from here, 
right? WRONG! Don’t forget, you still 
have to find and land that dream job!
 You may have heard by now that, 
overall, the job market for social workers 
is expected to expand by 19% through 
2022, which is faster than average for all 
occupations (Bureau of Labor Statistics, 
2014). However, competition for many 
social work positions will continue to be 
fierce. If new graduates and/or beginning 
practitioners want greater selection in 
their career options, self-presentation dur-
ing the job interview is a critical skill.
 Although research has shown that 
the job interview does not necessarily 
indicate one’s success as an employee 
(Barrick, Shaffer, & DeGrassi, 2009), 
employers in all professions, including 
social services, continue to depend on 
the job interview as the primary method 
for selecting employees. From an ethical 
perspective, please note that this is not 
about appearing to be something you 
are not. Trying to project a persona you 
believe is an agency’s “ideal employee” 
will only end in dissatisfaction for both 
you and the employer, as well as pos-
sibly harm your professional reputation. 
The job interview is about utilizing the 
opportunity to showcase your strengths 
to a potential employer. 
 Although your degree will be re-
quired to get you in the door of a job in-
terview in a social work agency, how you 
present yourself as an overall employee 
is how employers will determine your 
worth. A recent study of social work 
employers indicated that although theo-
retical knowledge and ambition is highly 
valued, applicants’ personal attributes 
pertaining to skills and attitude weighed 
more heavily in hiring decisions (van 
Bommel, Kwakman, & Boshuizen, 2013). 
In addition to the occupational expertise 

that a BSW or MSW degree 
provides, social work employ-
ers are like other employers in 
that they are often looking for 
other, more general skills, such 
as a good work ethic, overall 
attitude, the ability to work 
cooperatively with others, and 

leadership skills. 
 In my 18 years of experience as a 
social work program director, I estimate 
that I’ve done at least 500 job interviews, 
primarily for middle management, case 
management, and paraprofessional social 
work positions. I’ve also participated in 
a “mock interview” job preparation pro-
cess for approximately 300 undergradu-
ate seniors in social work and criminal 
justice, giving feedback to students 
regarding their interview presentation 
skills. I am also a senior seminar instruc-
tor at Northern Michigan University’s 
BSW program, guiding seniors on the 
job search and screening process. 
 During this time, I have found that 
there are certain avoidable mistakes 
that inexperienced interviewees tend to 
make. I’ve also found that when appli-
cants use the interview process to show-
case favorable qualities and personal 
attributes, certain factors help them stand 
out among other applicants, even above 
those who may have more appealing 
qualities on paper (such as coming from 
a reputable university, having a higher 
GPA, and/or having more experience).
 To do well in an employment inter-
view, you first have to get there. The truth 
is, employers are evaluating you from 
the second you first make contact until 
the second they offer you employment. 
Your writing skills and phone manners 
are obvious examples. Other examples of 
how you are being evaluated are how and 
when you respond to correspondence, 
making yourself as available as possible 
for an interview, and how you treat the 
receptionist in the agency’s waiting room. 
Be aware that everything you do and say 
is being evaluated!
 Although there may be some varia-
tions in skills and abilities that social 
work employers in different agencies 
and/or areas of practice may be looking 
for, there are also many commonalities. 

In my experience and conversations 
with other social work employers, there 
are certain behaviors that may influ-
ence employers toward favoring you—or 
ruling you out. Some of these behaviors 
may have certain implications that apply 
especially to the social work field, and 
some may be applicable to all types of 
employment. I will discuss these in terms 
of red, yellow, and green flag behaviors.

Red Flag Behaviors 
 Certain behaviors may almost 
instantly cause a candidate to be “ruled 
out” of a hiring pool. Examples:

 Oversharing. Crying, disclosing inti-
mate details, and telling long (unrelated 
and/or unsolicited) stories about one’s 
personal life may indicate the lack of 
an essential social work skill: personal 
boundaries. This may also lead employ-
ers to question your emotional stability. 
Tip: Think of yourself as a future social 
worker. Would you tell your client this 
detail? If the answer is “no,” save it.
 Undersharing. One-word answers, 
poor eye contact, and a lack of facial 
expression could also cause you to bomb 
an interview. If you can’t engage with 
your interviewers, how will you be able 
to engage with clients? It’s important to 
let your personality and interaction style 
shine through, to give your employers 
an impression of who you are, what your 
style will be like with clients, and what it 
will be like spending long hours with you 
in an office. Tip: Answer the question 
asked, succinctly yet thoroughly. Unless 
interviewers ask for more, think of an-
swering in about one to three sentences.
 Complaining about previous employers. 
Social workers come to the job interview 
with some type of experience in an agen-
cy—at the very least, having completed 
a field placement. Not every previous 
social work experience is positive. And 
guess what—not every social work experi-
ence you have at this agency will be, 
either. If you complain about previous 
employers or co-workers, interviewers 
may see you as someone who will be a 
complainer. Tip: If you are asked about 
prior negative experiences, proceed with 
caution. When you take on this question, 

Red, Yellow, and Green Flags 
in the Social Work Interview
Ann Crandell-Williams, LMSW
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frame the problem objectively and focus 
on the positive skills you used in dealing 
with the problems.

Yellow Flag Behaviors
 Although they won’t rule you out 
entirely, yellow flag behaviors could cause 
employers to re-think their inclination to 
hire you. Some of these are as follows:

 Poor cover letter/résumé. Almost every 
social work job requires strong written 
communication skills. Your cover letter 
and résumé should be prime examples of 
your best writing. This is an employer’s 
first measure of your writing skills. Make 
it good. Tip: There are numerous In-
ternet resources on how to write a great 
cover letter and résumé. Also use your 
social work professors and mentors to 
look over yours and give you feedback 
BEFORE sending it out. There are many 
different opinions on the best résumé 
style. Choose the one that best enhances 
your skills and abilities on paper.
 Not doing homework about the agency. 
Hiring and retaining employees takes a 
lot of time and resources that social work 
employers could easily be spending do-
ing other things. Doing your homework 
about an agency shows the employer 
your interest not just in getting a job, but 
in working for this agency in particular. 
It also gives you a chance to see if the 
agency’s values and mission are consis-
tent with what you hope to accomplish 
as a social worker, which you may have 
an opportunity to speak to in an inter-
view. Tip: Visit the employer’s website 
and read the history and mission of the 
agency. If the agency works with a par-
ticular type of clientele with which you 
have little experience, do some research 
on that, as well. Most importantly, ask 
your social work mentors if they know 
anything about the agency and/or inter-
view process, or if they can connect you 
with anyone who might know something.
 Poor grammar/articulation. Social 
workers have to work on multiple system 
levels. This means they may be interact-
ing with any number of different people 
in different roles on any given day. As 
you know, verbal communication skills 
are critical. Tip: If this is an issue for you, 
there are many ways to improve speak-
ing habits. One is to ask your friends 
and family who speak well to correct 
you when they hear you using a phrase 
or word inappropriately. An articulation 
tip is to practice reading aloud for 10 

minutes daily, taking time to slow down 
and enunciate each word as you read 
it. For improvement in public speak-
ing habits, there is always Toastmasters 
International (http://www.toastmasters.org), 
a group that helps members who want to 
improve their presentation skills in a fun 
and lighthearted setting.

Green Flag Behaviors
 Confidence. This is the most frequent 
feedback I give to students practicing in-
terview presentation skills. Many people 
are uncomfortable speaking positively 
about their own knowledge, skills, and 
abilities. However, candidates are more 
likely to be hired if they can show confi-
dence in themselves. 
 Social workers usually have to utilize 
critical thinking skills and make indepen-
dent decisions on a daily basis. Although 
most agencies will have training, there 
usually comes a moment when your 
boss will point you to a stack of files or 
group of clients and expect you to work 
independently. 
 The interview will typically include 
questions to measure your confidence in 
your ability to think independently and 
have confidence in your decisions with-
out the need for hand-holding. Many 
employers have begun to move toward 
an experience-based interview process, 
which sounds something like: “Tell about 
a time you’ve handled situation X in 
the past.” Tip: Remember, you are your 
primary advocate during the job inter-
view. If you don’t speak up about your 
strengths, nobody else will. 
 Prior to an interview, think of three 
to five situations you’ve handled well, 
preferably during your field placement 
or related employment, but other set-
tings will do. Some scenarios that may 
be asked about are: a time you received 
feedback and how you handled it, a 
time you dealt with a crisis, a time you 
solved a difficult problem, or a time you 
resolved a disagreement.
 Positive outlook. Think “strengths-
based.” Do you have a “get it done” 
attitude? Are you engaging and friendly? 
Do you see situations as problems or chal-
lenges? The way you answer questions 
and describe situations throughout an 
interview will be assessed by your poten-
tial employer. Tip: If you have opportuni-
ties during the interview to discuss your 
viewpoint on positive ways you deal with 
life’s challenges, let them be known! You 
may also be asked one or more expe-

rience-based or situational questions to 
determine your viewpoint and approach 
to different types of situations.
 Ability to be a team player. I always 
tell students that their ability to give 
and receive feedback is critical to their 
professional success. Other skills here 
are willingness to go above and beyond 
and help others out. Tip: If possible, 
stay away from discussing past conflicts 
or complaints about colleagues, which 
could make you appear to be a problem 
co-worker. You will be asked questions 
about dealing with others. Emphasize 
your ability to react calmly and profes-
sionally, and to communicate with tact.

 Again, let me point out that the job 
hunt is also about finding the position 
and agency that is right for you. There 
are many good articles on the Internet, 
such as “Interview Questions to Ask the 
Employer (and What Not to Ask)” at 
About.com (http://jobsearch.about.com/od/
interviewquestionsanswers/a/interviewquest2.
htm). Make sure you get a good feeling 
about the agency and its mission, as well 
as the treatment philosophy and policies. 
Do not become so focused on “appear-
ing” to be the right employee that you 
are not focusing on what the agency of-
fers employees, and whether or not staff 
there feel supported.
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In previous columns, we discussed 
the first two racial equity organizing 
principles identified by the People’s 

Institute: Undoing Racism and Learning 
from History. We move now to the third: 
Sharing Culture (see http://pisab.org/our-
principles#sharing-culture). Culture is the 
life support system of a community; if it 
is respected and nurtured, the commu-
nity’s power grows. 
 Sharing culture is not the same 
as cultural competency. Competency 
focuses outward, helping us develop 
skills to work with people different from 
ourselves.  Sharing respects the power of 
culture and invites a focus on White cul-
ture.  Honoring the power of culture in 
conjunction with understanding “White” 
as a culture is crucial to undoing struc-
tural racism.
 Culture is a way of life and funda-
mental to all communities. White culture 
is infused and embedded throughout the 
systems of laws and governance upon 
which American society is built, because 
White people founded the country and 
created the structures.  In most nations, 
we think of culture as ethnicity or na-
tionality.  In America, White became the 
dominant culture because we started as a 
nation of multiethnic groups of white Eu-
ropeans who united as “White.”  Joining 
“White” culture became important to as-
similating into America.  People of color, 
who were systematically subjugated and 
eradicated during this time, could not 
join in the assimilation, and their cultures 
were devalued.   
 Any community whose culture 
is feared, ignored, or exploited must 
struggle to maintain fundamental dignity 
and is depleted of the energy needed 
to sustain organized power.  Consider 
the slogan fueling a movement, “Black 
lives matter” (see http://blacklivesmatter.
com/). Of course—all lives matter. But our 
history includes 350 years of human traf-
ficking and enslavement of Africans and 
indigenous peoples, 100 years of segrega-
tion, and 50 years of mass incarceration. 
We must recognize that even today, 
aspects of White culture can dehuman-
ize Black people, devalue Black culture, 
and ignore Black experience.  As a result, 

Black citizens in America must maintain 
vigilance on the most essential human 
right: We matter.
 Okay, this is big and hard to wrap 
our arms around. But social workers 
work for social change, equity, and inclu-
sion, and we start by validating experi-
ence.  Are there any points made here 
so far that gave you pause, made you 
cringe, caused you to question or disbe-
lieve?  Start by asking yourself, “What if 
it’s true?” 
 Then take the next step.  Look at 
institutional culture—the place where 
you work and the systems that regulate 

it. This is where we have power and the 
potential for collective action that can 
create change now. As you learn to see 
subtle, usually unintentional, manifesta-
tions of racial inequity in your organiza-
tion, the next steps you can take to create 
change become clearer. 
 Any of us who have been in a 
situation where we feel culturally out of 
place can understand that an organiza-
tion does not need to be intentionally 
racist to create a culture that results in a 
greater degree of fit for some people and 
subtly—and not so subtly—excludes others 
or requires that they work harder to find 
their cultural comfort zone.  If you are 
White, how often do you find yourself 
in situations where you do not need to 
think about your color?  If you are a 
person of color, how often do you find 
yourself alone, the only person of color 
in the executive suite?  Whose cultural 
comfort zone does your organization 
support?
 Knowing the characteristics of White 
institutional culture helps us to begin to 
see and name exclusionary practices, 
and promotes anti-oppressive leadership. 
We offer aspects of White institutional 
culture (see http://www.cwsworkshop.
org/PARC_site_B/dr-culture.html, from 

Dismantling Racism, by Jones & Okun, 
2001):  perfectionism, urgency, defensive-
ness, quantity over quality, demand it in 
writing, paternalism, either/or thinking, 
power hoarding, avoid conflict, individu-
alism, objectivity, and right to be com-
fortable. The issue is not whether these 
characteristics are exclusively tied to 
White culture (they’re not), but whether 
their presence in an organization serves 
to foster the success of White people and 
hinder the success and leadership poten-
tial of people of color.
 Assess the racial climate of your or-
ganization by starting dialogues on race.  
Understand that people of color may see 
things that White people do not, but may 
be hesitant to talk openly at first.  Ask 
whether leaders and staff in your organi-
zation: 
•	 Talk openly about race, including 

White culture and privilege
•	 Critique policies and practices from 

a race-aware perspective
•	 Reflect the racial diversity of the 

people served
•	 Consider the racial climate of the 

organization as part of assessing staff 
morale

•	 Encourage and reward anti-racist 
multiculturalism in all aspects of 
practice and governance 

•	 Act decisively to correct biases when 
they are identified.

 Next time, we’ll begin exploring 
how to get to Yes!
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manifestations of racial inequity 
in your organization, the next 
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Editor’s Note: The HOPE for Alzheimer’s 
Act was reintroduced in the 114th Congress in 
March 2015 by Senators Debbie Stabenow (D-
MI), Susan Collins (R-ME), Shelley Moore 
Capito (R-WV), Edward Markey (D-MA), 
and Representatives Chris Smith (R-NJ-4), 
Paul Tonko (D-NY-20), Peter Roskam (R-IL-
6),  and Earl Blumenauer (D-OR-3).

Aging is an unavoidable part of 
life. Yet, those who age within the 
United States healthcare system 

and their loved-ones may often be left 
feeling as though society lacks concern for 
their well-being. For those experiencing 
a life disrupted by Alzheimer’s disease 
(or Alzheimer’s), this feeling may be 
even stronger. The misconceptions and 
stigma surrounding Alzheimer’s have 
plagued caregiving options and resulted 
in inadequate diagnosis and care options 
for patients (Lunde, 2012). 
 Dr. Alois Alzheimer first described 
the condition in 1906, and it was named 
in 1910. However, it was not until 1980 
that the Alzheimer’s Association was 
founded (Alzheimer’s Association, 2014). 
Indeed, recognition and research into the 
disease does not reflect the more than 
100-year history of people living with Al-
zheimer’s. In part, recognition is limited 
because a confirming diagnosis can only 
be made via a post-mortem brain autopsy 
(Alzheimer’s Association, 2014). 
 Alzheimer’s is the most common 
form of dementia, one that causes cogni-
tive, behavioral, recognition, and recol-
lection difficulties for the patient, as well 
as a great struggle for his or her loved 
ones (Alzheimer’s Association, 2014). 
Alzheimer’s is not a typical stage of aging, 
but rather a disease that robs individuals 
of their independence (Markey, 2011). 
Statutory acknowledgment of Alzheimer’s 
would provide for early diagnostic op-
tions and discussions between caregivers 
and physicians to afford patients a better 
quality of life (Lunde, 2012).

Statement of the Problem 
 The severity of Alzheimer’s portends 
tremendous care needs. However, a 
review of existing Alzheimer’s research 
suggests care for patients with the disease 
is lacking. Knowledge in the medical 

community is vital to our understand-
ing of how the disease evolves; greater 
understanding of Alzheimer’s is especially 
important considering less than half of 
all people who currently experience 
Alzheimer’s symptoms recognize them as 
such (Bäckman, Jones, Berger, Laukka, & 
Small, 2005). 
 Bäckman et al. (2005) recognized 
that the multiple cognitive domains 
of memory are most appropriately 
addressed using a variety of measure-
ment strategies, such as observations of 
word recall and face recognition. In this 
study, the authors used a meta-analysis 
to identify systematic differences in 
cognitive functioning among a sample 
of patients with preclinical impairment. 
Results suggested that memory-relevant 
regions in the medial-temporal lobe are 
indeed affected prior to the time at which 
dementia can be clinically diagnosed by 
today’s standards (Bäckman et al., 2005). 
This review suggests the critical impor-
tance of early identification of symptoms. 
Early identification would further allow 
patients time to get their affairs in order. 
The aforementioned literature suggests 
changes are needed in our commitment to 
Alzheimer’s research and treatment. The 
“HOPE for Alzheimer’s Act” offered such 
an option.

Potential Legislation
 The “Health Outcomes, Planning, 
and Education (HOPE) for Alzheimer’s 
Act” (S.709/H.R. 1507) was one of the 
Alzheimer’s Association’s top federal 
priorities for the 113th Congress (2013). 
The purpose of this bill was to amend 
Title XVIII of the Social Security Act. 
Specifically, this bill sought to better care 
for Americans living with Alzheimer’s 
disease and other dementias by increas-
ing awareness and diagnosis (The HOPE 
for Alzheimer’s Act, 2014). The use of the 
acronym “HOPE” provides those affected 
by Alzheimer’s with just that—hope. The 
“HOPE for Alzheimer’s Act” proposed 
improving early detection and diagnosis 
of Alzheimer’s disease and increasing 
access to information on care and sup-
port for newly diagnosed patients and 
their families. It also would have ensured 
that an Alzheimer’s (or other dementia 

diagnosis) would have been documented 
in the individual’s medical record. How-
ever, the bill died in the 113th Congress. 
It needs to be reintroduced in the 114th 
Congress.
 Through proposed Medicare expan-
sion, the HOPE for Alzheimer’s Act adds 
the phrase “comprehensive Alzheimer’s 
disease diagnosis and services” to the list 
of services and supplies provided by phy-
sicians (The HOPE for Alzheimer’s Act, 
2014). If diagnostic evaluation reveals a 
patient likely has Alzheimer’s disease, she 
or he would be provided care planning 
services (for him or herself and his or her 
family), as well as medical record docu-
mentation of the evaluation, diagnosis, 
and services. 

Proponents and Opponents 
of the HOPE for Alzheimer’s 
Act 
 Alzheimer’s advocacy agencies, the 
National Association of Social Workers 
(NASW), Republican and Democratic 
leaders in Congress, and recommenda-
tions from the U.S. Department of Health 
and Human Services all supported the 
HOPE for Alzheimer’s Act. The Hope for 
Alzheimer’s Act had bipartisan support 
and would have built upon the legacy of 
the National Alzheimer’s Project Act (Pub-
lic Law 111-375). This law (signed into law 
by President Barack Obama in January 
2011) required the creation of a national 
strategic plan to address the rapidly 
escalating Alzheimer’s disease crisis and 
the coordination of Alzheimer’s disease 
efforts across the federal government. In 
May 2012, the resulting plan was released, 
establishing five goals to both prevent 
future cases of Alzheimer’s disease and 
to better meet the needs of the millions 
of American families currently facing this 
disease. These goals included:

1. Prevent and effectively treat 
Alzheimer’s disease by 2025.

2. Optimize care quality and efficiency.
3. Expand supports for people with Al-

zheimer’s disease and their families.
4. Enhance public awareness and 

engagement.
5. Track progress and drive improve-
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ment (Alzheimer’s Impact Move-
ment, 2014).

 The Hope for Alzheimer’s Act would 
have extended the recommendations 
above, which were released by the De-
partment of Health and Human Services 
in 2012. HOPE would have increased 
access to information on care and support 
for newly diagnosed individuals and their 
families—providing essential support for 
those facing an Alzheimer’s or demen-
tia diagnosis, with a continuum of care 
insured by Hope also requiring documen-
tation of the diagnosis in the individual’s 
medical record.
 Arguments against the HOPE for 
Alzheimer’s Act dealt primarily with 
funding for Alzheimer’s policy initiatives. 
As Congress has continued to decrease 
funding to most public welfare projects, 
the HOPE for Alzheimer’s Act became 
a casuality in this process (Miller, 2013). 
Although Alzheimer’s disease affects five 
times as many people in the United States 
as AIDS, AIDS research receives $3 bil-
lion a year, while Alzheimer’s research re-
ceives only $500 million a year (Markey, 
2011). The resistance to fund an Alzheim-
er’s initiative may result from the way in 
which Alzheimer’s disease is viewed by 
the public and the stigma surrounding 
this condition. Cancer and AIDS affect 
younger people. Alzheimer’s disease is 
generally perceived as being a “natural 
part” of the aging process (Markey, 2011). 
Younger lives tend to be seen as a more 
valuable public commodity than are those 
of older adults. 

NASW and Alzheimer’s
 The National Association of Social 
Workers (NASW) supported the HOPE 
for Alzheimer’s Act (“Health Outcomes, 
Planning,” 2013). Every aspect of the bill 
aligned with social work values and ethics, 
one being the dignity and worth of a per-
son. As social workers, it is important we 
treat individuals with respect. One way to 
do so is by promoting self-determination; 
social workers should strive to increase 
their clients’ opportunity to live indepen-
dently. Ultimately, social workers should 
be able to help clients help themselves. By 
pushing for early diagnosis, the HOPE for 
Alzheimer’s Act promotes self-determina-
tion. With early diagnosis, clients are able 
to control their lives and make decisions 
concerning their current and future care. 
Social workers are able to help those in 
immediate need. The HOPE for Al-

zheimer’s Act addresses this social work 
value by including immediate care for 
clients with Alzheimer’s disease and their 
families through support of public educa-
tion and awareness. 

Implications of the Bill for 
Social Work Practice 
 Increased early intervention and 
diagnosis of Alzheimer’s would allow for 
micro level social workers to intervene in 
the lives of Alzheimer’s patients at an ear-
lier stage (Alzheimer’s Association, 2014). 
Current research suggests that individual 
psychotherapy for both individuals with 
Alzheimer’s and for their family members 
are extremely beneficial in creating better 
long-term outcomes (Hirst, 2009). Psycho-
therapy helps people with Alzheimer’s 
formulate social and coping skills and has 
been shown to help decrease the negative 
effects of the disease over longer periods 
of time (Werheid et al, 2009). Because 
psychological effects and depression 
often occur in Alzheimer’s patients before 
demonstrated neurological changes occur, 
early intervention and treatment increases 
the usefulness of psychotherapy as a long-
term tool (Bauer, 1997).
 Early identification of Alzheimer’s 
allows social workers to establish per-
sonal relationships with clients at an 
earlier stage in the process of the disease. 
By identifying people with Alzheimer’s 
earlier, social workers have the ability to 
intervene and provide a caring relation-
ship, which many people now lack (Man-
thorpe, 2001).  
 On a macro level, the HOPE for 
Alzheimer’s Act draws attention to this 
pressing issue. One of the most impor-
tant parts of advocating for Alzheimer’s 
disease research and treatment is to begin 
by educating the public on the serious-
ness of the issue (Comer, 2007). The 
HOPE for Alzheimer’s Act would have 
promoted health and longevity for older 
adults by affirming their needs (Markey, 
2011). By dispelling stigma, research can 
move forward with dignity restored to this 
particular population-at-risk. 

Where Do We Go From Here? 
 The HOPE for Alzheimer’s Act 
failed in both the House and the Senate 
during the 113th session. In the Sen-
ate, the bill was read and referred to the 
Finance Committee, where it died. In the 
House, the bill was referred to the Ways 
and Means Committee, then to the Sub-
committee on Health, where it also died. 

In the meantime, physicians with special-
ized training diagnose Alzheimer’s disease 
correctly up to 90 percent of the time. 
Yet, more than half of patients meeting 
these diagnostic criteria for dementia do 
not receive a documented diagnosis. The 
absence of a formal diagnosis of Alzheim-
er’s deprives patients of the appropriate 
treatment and services that could help 
them and their families face this disease. 
The HOPE for Alzheimer’s Act would 
have improved diagnosis and documenta-
tion of Alzheimer’s disease and increased 
access to information, care, and support 
for newly diagnosed individuals and their 
families.
 We hope you will use the 
information in this article to advocate 
for reintroduction of the HOPE for 
Alzheimer’s Act in the 114th Congress. 
Again, with bi-partisan support, we 
hope you will contact your members of 
Congress in support of reintroducing 
this bill (see: http://act.alz.org/site/
PageNavigator/Advocacy_PublicPolicy/
HOPEforAlzheimersAct.html), as well 
as become involved in grassroots 
efforts through groups such as US 
Against Alzheimer’s (http://www.
usagainstalzheimers.org/crisis).
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Can we spend a few minutes think-
ing about the oak tree? The oak 
tree is known in many different 

cultures and faith systems around the 
world as a symbol of strength. Celtic 
culture suggests the oak is said to carry 
magical powers. The bark of the oak is 
sometimes said to have medicinal ability. 
Oaks are associated with gods of thunder, 
and the Holy Bible prophet Isaiah refers 
to the Israelites as “Oaks of Righteous-
ness” (Isaiah 61). The oak is designated 
the National Tree in at least 14 countries 
around the world, including the United 
States, and six states have designated a 
species of oak as their official state tree. 
 Oak wood is selected for its strength 
and endurance in the building of every-
thing from furniture to timber-framed 
buildings, and oak wood was commonly 
used in the building of great ships, includ-
ing the USS Constitution, the first ship of 
the U.S. Navy. One particular tree, called 
the Seven Sisters Oak, in Louisiana is 
said to be about 1,500 years old and has a 
trunk circumference of 38 feet. Live oaks 
are known to grow to between 40 and 
80 feet tall. Perhaps the most interest-
ing fact about the oaks is that their root 
systems will grow to almost mirror their 
height, pushing down as deep as the tree 
is high and branching out as wide as the 
branches! The oak can withstand incred-
ibly strong storms, like tornados and hur-
ricanes. Even when they are stripped of 
their leaves, oak trees survive because of 
their strength, their curvy branches, and 
their incredible root systems.
 My story resembles one of a bru-
tal storm—a hurricane that builds and 
builds out at sea, until reaching land 
with a heavy blow, leaving an imprint of 
damage and destruction in its path. The 
story started with an alcoholic father, a 
co-dependent and abused mother, abused 
and battered and emotionally beaten 
down children, building over 12 years, 
until finally exploding into circumstances 
out of my control. 
 I was a child in foster care. My six 
years in foster care included three foster 
homes, two stays at a temporary shelter, 
two stints in a group home, and an emer-
gency foster home, finally ending with 
life as an adult, aging out of the system at 
18 years old, with no permanent family 
or soft place to land. 

 Like most people, as you read 
this story, you may be focused on the 
turmoil...the storm. Remember, though, 
there’s always calm after the storm. The 
winds die down, the rain stops, and 
the sun comes out. Reporters show up 
and begin to talk to survivors, looking 
for those with resilience, strength, and 
determination to rebuild and move on. 
The resolve to be bigger than the storm 
becomes the focus of the story. It might 
be said that we begin to draw strength 
from those still standing with the strength 
of an oak tree. 

 Over time, the mighty oak tree is 
said to have adapted to the strong storms 
that are common along the southern 
coastal regions where they are common-
ly found. Hurricanes have tested their 
very structure, and the tree has adapted 
to sway and give instead of snapping. 
One writer shares his observation in an 
online post:
 “I watched some large branches 
break from oaks here. Wind gusts would 
blow and bend/twist them more and far-
ther than you would think was possible. 
Then when the wind would suddenly 
die off momentarily, some of the larger 
limbs, when snapping back into position, 
their mass would carry them well back 
beyond normal, that’s when they would 
break.” – Author unknown
 Did you notice when the branches 
would break? When the wind died down 
and the branch tried to return to its rest-
ing place. 
 Our systems of social services can, 
sometimes, be compared to the winds 
dying down. We work really hard to give 
the children and families a time of rest 
from the storm, to come in and reinforce 

their branches, build on their strengths, 
and in the process, sometimes they 
break. They fall off the wagon, relapsing 
into their addiction. They find another 
bad relationship. They miss another 
visit with their child. They deny. They 
lie. They disappear. They leave another 
program or shelter. They die by suicide 
or engage in self-harm. They act out 
and make yet another bad choice. They 
break the law. The mental health issue 
takes control. They give up. They break, 
just like those huge oak branches that 
snapped when trying to find a resting 
place after stretching and flexing with the 
storm.
 I want to ask just one question: Why 
are we surprised, or even frustrated, 
when they break? 
 At that point, they’re so accustomed 
to bending and swaying with the storms 
of their life, that they may not recog-
nize our system is actually a break in 
the storm. Instead, it feels like a shift in 
the wind, and they overextend, caus-
ing a break. The care we define as safe, 
predictable, and stable feels like a brand 
new storm for our clients. 
 For example, think back to my 
story for just a moment. The “safety” of 
the system meant I was, essentially, the 
one living with the consequences of my 
parents’ actions. I was not only a victim 
of my family, but also of the system—a 
new and different kind of storm. What 
do I mean? When you consider that 
I made excellent grades in school, 
never ran away, wasn’t on medication, 
didn’t use drugs or alcohol and wasn’t 
sexually active, you can see how the 
system didn’t always seem like a place 
of rest from the storms of my child-
hood home. My abusers continued to 
live their lives. Once certain decisions 
were made, their involvement with the 
same “systems” I was now living in, 
completely stopped.
 I would suggest to you that it’s time 
we shift our attention from the breaks we 
see in the clients we serve to the strength 
shown during the storm.  Can you 
identify the power within these incred-
ible people that allowed them to sway 
and bend with the winds of the storm, 
to withstand the damage from the hail, 
to avoid getting struck by lightning, for 
so long? Is it possible, if we work WITH 
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these strengths, that we might see fewer 
breaks in their lives?
 I believe we have a responsibility 
to focus on the strength of the children, 
youth, and families we serve. I believe 
we have a moral obligation to build them 
up, to reinforce them, and to anchor 
them on solid ground—to help them 
spread their roots as deep and wide as 
their stories might take them above. I 
believe it is when we work with them 
in the most individual way that we will 
allow each of them to truly be strong.
 I found my strength, my determina-
tion, my hope, and my stability in my 
education. I dedicated myself to a life 
of learning and to making my own way, 
earning a master’s degree in social work. 
I’ve been working to improve the sys-
tems of care that affected my life in such 
a dramatic way for more than 16 years. I 
have devoted my life to being a voice for 
those mighty oaks that are coming up in 
our system now, reminding others of the 
incredible possibilities that lie ahead for 
each of them, and that the oak can with-
stand many powerful tests and storms 
because the roots are strong, despite 
what we might believe about their past.
 You see, our clients’ roots are buried 
in their survival. Their roots are in their 

instincts. Their roots are in their determi-
nation. They each have a set of roots that 
are somehow just as big and wide as the 
struggles we see when we look at their 
storm. Many believe it is this incredible 
root system that helps the oak survive for 
hundreds of years, no matter the storms 
that pass.
 The roots need help to thrive, 
however. Fertilizer, water, sun, stable and 
nurturing soil are all necessary, and that’s 
where social workers come into the story. 
If we want the clients we serve to be 
strong, we must feed into their lives the 
nutrients of love, encouragement, sup-
port, resources, follow-through, commit-
ment, honesty, individuality, and respect. 
We must teach them that, although their 
roots may have been planted in pain, 
struggle, and difficulty, the roots go deep-
er and spread out farther than the pain 
can reach. We must show them—NO, we 
must walk alongside our clients and dem-
onstrate for them—how to bend and sway 
so they don’t break! We must be on the 
journey with them, not providing direc-
tion from the sidelines. We must adapt 
our systems and programs and interven-
tions, so we don’t cause our families to 
overextend their branches, but instead, 
we truly become a gentle place for them 

to rest, to find strong soil, so they can be 
nourished and rebuild their strength, to 
weather the next storm. Remember, they 
may not be seeing our systems as calm 
after the storm, but rather, a new storm 
building energy, with the power to create 
turmoil. We need to listen to the voices 
of our clients when they are trying to tell 
us what they need. We need to remem-
ber that our cookie-cutter approaches, 
or “that’s the way we’ve always done it” 
ideals may not be what our clients need 
from us.
 It is my hope that we will begin to 
see our clients as fledgling mighty oaks. 
We will look ahead many years and 
picture their awesome brilliance and 
enduring power. We will recognize that 
they will, someday, produce seeds that 
will be planted and will grow to develop 
their own root systems. 
 Social workers have the power to 
completely change family trees, to influ-
ence future generations of root systems. 
When we go beyond the call of duty, we 
have the potential to produce thousands 
of strong Mighty Oaks. Our clients will 
be survivors! That is the incredible gift of 
being a social worker.

Oaks—continued on page 22
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 Please send us a short news article about your group’s activities. 
Also, send us photos of your club in action—we may even feature you 
on our front cover!
 It’s easy to share your club’s activities with our readers. Send your 
news/photos to: 

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

Greetings From the Phi Alpha 
Honor Society for Social Work

 Phi Alpha will host a Poster Board Presentation with monetary 
awards in Denver, Colorado, in conjunction with CSWE-APM in Oc-
tober.   
 The Chapter Grant Program deadline is September 1, and awards 
will be granted October 1. Three chapters will be awarded $1,000, 
which will help Phi Alpha chapters engage in service learning and promote 
humanitarian goals and bonds among students. Please visit the Phi Alpha website 
(http://www.phialpha.org) under the “Scholarships and Awards” link.
 ADVISORS: Phi Alpha will include all advisors on our Phi Alpha listserv. If 
you have not subscribed to the listserv please e-mail: phialpha-subscribe-request@
listserv.etsu.edu. The Phi Alpha listserv will be a tool to communicate with advi-
sors.
 Please contact me if you have questions.

 Kind regards,
Tammy Hamilton, Executive Secretary

PhiAlphaInfo@etsu.edu

THE SOCIAL WORK GRADUATE SCHOOL 
APPLICANT’S HANDBOOK

Second Edition
by Jesús Reyes

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

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

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

by Gary M. Grobman, Ph.D.

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

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

Joe Geiger, former Executive Director
PA Association of Nonprofit Organizations 

(PANO)

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

Available at Amazon.com or 
shop.whitehatcommunications.com 

THE NONPROFIT HANDBOOK
Everything You Need to 

Know to Start and Run Your 
Nonprofit Organization

7th Edition

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

Gary M. Grobman

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

6th EDITION

Completely updated and revised!

The Nonprofit
Handbook

Business/Nonprofit Management 
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THE NONPROFIT 
HANDBOOK
6th Edition

Updated and Expanded

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

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

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

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

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

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

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

Joe	Geiger,	Executive	Director
Pennsylvania Association of

Nonprofit Organizations (PANO)

The Nonprofit Handbook includes:

•	information	about	current	laws,	court	decisions,	and	regulations	that	apply	to	nonprofits
•	practical	advice	on	running	a	nonprofit	corporation
•	sample	corporate	bylaws
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Did You

by Sherrie Faulkner, LCSW

At the end of the day
when it is time for bed,
is there peace in your heart 
when you lay your head?

Can you honestly look back
and reflect upon the day?
Forget about the little mistakes,
and feel you did okay?

Did you stand against wrong
when it wasn’t easy but right?
Did you take up for the weary
who could no longer stand and fight?

Did you add beauty to the world
through words or a caring act?
Did you catch someone doing good
and acknowledged their impact?

Did you put a ripple in the pond
that will affect people for days to come?
Did you see someone in need of nourish-
ment
and offer them some?

Did you keep your word
when you promised to be there?
Did you tell the people who mean the 
most to you
that you love them and you care?

In this world of imperfection
can you say that you truly did your best?
If you can answer yes to any of these 
questions
sleep well, you deserve your rest!

Sherrie Faulkner, LCSW, is Director of BSW 
Field Education and Clinical Assistant Profes-
sor at the University of Illinois.
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Poetry
Untitled

by Jenni Muncie

 This poem came from thoughts about 
how each person’s journey holds weight 
according to what he or she has experi-
enced up to that point and according to 
individual resilience.  A life event may be 
less notable for one and significant for an-
other.  Likewise, each person responds to 
situations with different approaches and 
coping methods, but any form of survival 
is a success. 

Who knows what struggle, flesh or heart,
That each must bear his own?
A lifeless glance from passers-by
Adds weight to every load.
We wear our telling signs of hurt that
Serve to ward away
Those who would come touch the wound,
Causing healing more delay.
I have lived enough to know
That none can well avert
A mark of life, a scar of earth.
Each one must own a hurt.
Some seem less and others more,
In weight and depth and size,
Yet ev’ry story I have known
Helps me realize:
The chains some wear, though small and 
weak,
Still true bondage make.
Others who must bear much more
Are captives just the same.
Who among us stands to gain
By kneeling to demise?
Who can with a broken will
Look power in the eyes?
Stand up now with chains and bonds!
We’ve nothing left to fear.
The ability we gained through pain
Will be our shield and spear.
Revolt with silence or with words.
Be furious or still.
A freedom gained in fight or flight
Is liberation still.

Jenni Muncie is a full-time MSW student 
at IUPUI (Indiana Univ/Purdue Univ 
Indianapolis).  She and her family live in 
Columbus, IN, where she serves on the board of 
directors for Turning Point Domestic Violence 
Services.

National Writing Contest for Social Workers
 Any social work student, faculty member, or alumnus from a social work pro-
gram accredited by the Council on Social Work Education may participate in the 
National Writing Contest for Social Workers. The top three winning poems will be 
published in The New Social Worker. The deadline for the 2015-2016 contest is Janu-
ary 1, 2016. Poems should speak to hopes, dreams, fears, and experiences related to 
social work.
 The contest is held by the University of Iowa School of Social Work annually. 
For more information and to enter the contest, see: http://clas.uiowa.edu/socialwork/
resources/creative-writing-social-workers

http://clas.uiowa.edu/socialwork/resources/creative-writing-social-workers
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Congratulations! After years of tak-
ing classes, doing research, and 
immersing yourself in practicum 

experiences, you are now ready to em-
bark on your social work career. I would 
imagine that you face this next step on 
your journey with a combination of anxi-
ety and anticipation. You are not alone. 
All of us have crossed this bridge from 
being a student to beginning a job in our 
chosen careers. One strategy that can 
ease the transition from being a student 
to being a professional social worker is to 
seek a mentor to guide you in your first 
job setting.

Definition of a Mentor—
Formal vs. Informal
 A mentor is generally defined as a 
trusted, experienced person in your field 
who can serve to advise, counsel, and 
train you as you begin your professional 
life. Mentorship may be defined slightly 
differently depending on your specific 
social work setting. Formal supervision 
for licensing requirements can be seen 
as a kind of formal mentoring and can 
be very valuable. Another vital form of 
mentoring is somewhat more informal, 
although it certainly includes goals and 
structure; that is the kind of mentoring I 
am encouraging you to seek out at your 
new agency. 
 A mentor in your new job should 
be someone who is experienced in the 
kind of work you will be doing, as well 
as in the work of this particular agency. 
This person should be able to take you 
under his or her wing, take you on home 
visits (if that is part of the job), guide you 
in the fine points of agency paperwork, 
and listen to you as you talk about your 
hopes and fears related to this new job. 
With a wise mentor early on in your 
career, you will be able to spread your 
own wings and work independently 
much sooner than you will if you have to 
navigate the responsibilities of this new 
job all on your own. 

Importance of Mentoring
 Why is seeking a mentor in your 
first job so important? First, many social 
agencies are very complex, and navigat-

ing them can seem like trying to find 
your way through a maze. Agencies 
often house many different programs, 
sometimes in multiple buildings. A men-
tor who has been in the agency for at 
least a year can often anticipate some of 
your questions before you know enough 
about the agency to ask them. This 
guided navigation through the various 
parts of the agency can be a lifesaver and 
contribute toward your own stress reduc-
tion during your first weeks at your new 
agency.
 Second, complex agencies are filled 
with people with a variety of personali-
ties. A competent mentor can introduce 
you to various staff, accompany you to 
meetings, and pave the way for your 
acceptance into the milieu. Observing 
how your mentor interacts with other 
staff members can help you to see strate-
gies that seem to work, so you do not 
inadvertently blunder into social and 
professional danger zones.
 Third, paperwork and documenta-
tion are different in every social work 
job. A mentor can guide you through the 
intricacies of this part of your work, as 
well, helping you to see the importance 
of the documentation in “telling the 
story” of your work with each client, so 
colleagues can work effectively with you 
in providing services. Paperwork is not 
the most fun part of the job for many 
social workers, and it can seem mundane 
and overwhelming. Learning how to 
handle this through observing and be-
ing assisted by a competent mentor can 
make this task seem less daunting. 

A Mentoring Experience
 My first social work job was as a be-
reavement counselor and social worker 
in a hospice organization. I started this 
new job with the combined feelings of 
anxiety and anticipation that accom-
pany the beginning of almost any new 
job. I was welcomed into this agency 
by administrators, staff, colleagues, and 
clients as a competent social worker, 
even though I felt a little unsure of my 
role and my ability to do this job with 
any level of expertise. However, because 
of the warm welcome that was extended 

to me by everyone, I embarked on this 
journey with joy in my heart and hope 
that I would be able to participate in the 
life of this agency and to provide comfort 
and solace to dying and grieving patients 
and their families.
 My mentor embodied the knowl-
edge, skills, and values that I have 
learned to value in social work. She was 
able to weave a safety net around me 
while, at the same time, allowing and 
encouraging me to spread my wings and 
fly. She had years of social work experi-
ence, and specifically hospice experi-
ence, in her background as a basis for 
being a mentor. I watched her interact in 
an almost spiritual way with administra-

tors, clients, supervisees, funders, and 
others, challenging people when dif-
ficult issues needed to be addressed and 
responding with firmness and gentleness 
when conflicts occurred. I felt completely 
respected by this woman. When I made 
mistakes, she would say something like, 
“How can we work together to make this 
outcome different in the future?” She 
honored my worth and dignity, even as 
she guided me toward growth.
 The firm foundation of professional 
expertise that this mentor instilled in 
me has guided me in my work in other 
agencies. In subsequent new jobs, I have 
sought out a mentor. Based on the solid 
foundation I developed during this early, 
formative experience, seeking out a men-
tor has become a self-care strategy. 

Seeking a Mentor
 How can you find a mentor, either 
in your agency or elsewhere? I would 
suggest that, during the first few weeks 
in your job, you try to shadow as many 
social workers as possible (if there are 
multiple social workers in your agency), 

Welcome to the Social Work Profession:  
Seeking a Mentor in a First Job

by Ginger C. Meyette, MSW, LISW, Ph.D.
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so you can observe their different styles 
of working. Ask one person whose style 
you admire whether he or she would 
be willing to serve as a mentor for you, 
at least during your first year. In my 
experience, most social workers are 
delighted to be able to give back in this 
way, especially if they had good mentors 
to help them. If the first person you ap-
proach does not have the time or energy 
to devote to you right now, go back to 
observing until someone else emerges 
as a possibility. If no one in your agency 
can serve as your mentor, ask colleagues 
in similar agencies whether they might 
be able to mentor you. 
  What qualities should you look for 
in a mentor? Look for someone who has 
been in his or her present job for at least 
a year and has expertise in the job you 
are expected to do. Look for someone 
with a social work degree, if at all pos-
sible. In some agencies, case workers and 
discharge planners refer to themselves 
as social workers; but potential men-
tors who have either a BSW or MSW 
degree have been exposed to the same 
knowledge, skills, and values as you have 
and will be able to connect with you as a 
professional social worker. You can defi-
nitely learn from other workers in your 
agency, even from those in other fields 
(such as nurses, chaplains, or educators); 
but for your social work mentor, seek out 
an actual social worker.
 Once you have begun a relation-
ship with a mentor, what should you 
expect from this mentor? Most impor-
tantly, you can expect that this person 
will actively listen to your questions 
and concerns and will guide you toward 
fulfilling the tasks that you are asked to 
fulfill in your new job. You have a right 
to expect that the mentor will create 
time for working with you and will not 
cancel mentoring times unless abso-
lutely necessary in an emergency. To get 
the most out of a mentoring relation-
ship, come prepared with questions and 
observations of your own. Mentoring is, 
in the best of circumstances, a two-way 
street, and your mentor will appreciate 
what you do to prepare for your time 
together. Finally, expect your mentor to 
provide constructive criticism as well as 
praise, and practice gracefully accepting 
suggestions on how to improve in your 
work. A wise mentor will offer sugges-
tions and discuss ideas for improvement 
with you, rather than simply making 
critical comments.

 Proactively seeking a mentor has 
many benefits. If you find and choose 
your mentor, it may boost your con-
fidence in your ability to advocate for 
yourself. This will serve you well in 
whatever social work job you begin in 
the future. Working with a mentor early 
on in a new job can quickly increase 
your feelings of competence, which can 
lead to a sense of job satisfaction. In ad-
dition, working with an affirming mentor 
can increase your sense of personal and 
professional self-esteem, which can help 
you to approach each day knowing that 
you can meet any challenges that arise.

Reciprocal Benefits of 
Mentoring
 One amazing thing about mentor-
ing is that the mentor benefits, as well. 
Many social workers who have served 
as mentors have positive things to say 
about mentoring from the mentor’s point 
of view. One social worker who recently 
worked with a new graduate stated, “I 
learned as much from her as she learned 
from me! It was an honor and a pleasure 
to serve as her mentor.” Another social 
work mentor stated, “I grew so much 
during this mentoring process. I had a 
wonderful mentor in my first job, and I 
was happy to be able to give back in this 
way to the social work profession and to 
assist with his professional growth.”  
 Receiving suggestions and guidance 
from an experienced mentor can greatly 
benefit the mentee. Seeing their jobs 
through the fresh eyes of a new social 
worker can greatly benefit the mentor. 

The Mentee Becomes the 
Mentor
 One of the joys of my own profes-
sional career has been to mentor new 
social workers. When I worked as a 
hospice bereavement counselor and 
social worker, I took new social work-
ers out with me to patients’ homes and 
encouraged them to contribute to the 
conversations with patients and families 
as they felt comfortable. In the car on 
the way to and from the visits, we were 
able to talk about the new social worker’s 
career goals, and the new employee 
was able to ask me questions about how 
I handled a visit or why I worked in a 
certain way. I loved looking at my job 
through the fresh eyes of social workers 
new to the agency, and I found my spark 
of enthusiasm for my job being ignited 

again through these interactions. I am 
so grateful for the mentees whose paths 
crossed with mine in those mentoring 
relationships. 
 After you have been in your job 
for at least a year, you may find your 
perspective switching subtly from that 
of a mentee to that of a mentor. As new 
social workers come to work in your 
agency, you may find yourself eager to 
share your knowledge and expertise with 
them. You may also find yourself being 
willing to mentor social work student 
interns. My interactions with alumni con-
firm my beliefs regarding the importance 
of the mentoring relationship in social 
work. It is important in a first job, and it 
is important throughout our social work 
careers, both for the mentor (who may 
become a mentee in a new job later on) 
and for the mentee (who may become a 
mentor).

Conclusion
 Seeking a mentor in a first social 
work job is a very important strategy 
for building a cushion of support as 
you embark on your social work career. 
Experiencing mentoring as a mentee in 
a new job may prove to be so rewarding 
that you will be eager to be a mentor 
yourself, even within a year after gradu-
ation. I would strongly encourage you 
to consider embarking on your own 
mentoring experience. 
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...the brain is structured with an innate 
capacity to transcend the boundaries of... 
its own body in integrating itself with... 
the world of others.   
  —Dan Siegel

Have you ever wondered why it 
is that when someone yawns, 
it is likely that you and others 

will, too? You are walking down the 
street and someone on the street stops, 
looks up, and stares—and suddenly, you 

have a compulsion to look, too. When 
we see someone cut their finger, many 
of us will gasp and feel our own finger 
pull back—just as you might have just 
winced when reading these words. These 
are examples of the social nature of our 
brains and minds. The significant point is 
that we do not develop what we refer to 
as our mind and the brain with the ability 
to communicate, learn, have memories, 
express cultural based behaviors and 
have relationships without significant 
social interaction and attachments in early 
childhood and throughout our lives.
 Neuroscience recognizes that the 
brain/mind is dependent on ongoing 
social relations throughout our lives 
(Cozolino, 2006; Siegle, 2013; Cacioppo, 
Visser, & Pickett, 2006). Cozolino, (2006) 
states that, “As a species, we are just 
waking up to the complexity of our own 
brains, to say nothing of how our brains 
are linked together. We are just beginning 
to understand that we have evolved 
as social creatures and that all of our 
biologies are interwoven” (p. 3). 
 It is through the physical—including 
facial expressions, body tensions, physical 
contact, and hearing language with its 
tones and subtle emotional meanings—that 
the brain is brought online to understand, 
know, behave, and speak. It is through 
the interactions within a caretaker 

relationship that the brain of the child 
initiates neuronal growth, organization, 
and complexity. Siegel (1999) stated 
that “the mind develops at the interface 
of neurophysiological processes and 
interpersonal relationships” (p. 21).
 When I write the words “Golden 
Gate Bridge,” an immediate image 
comes to my mind and to your mind, 
if you have seen the bridge or pictures 
of it. Through symbolic language, 
we have—or our minds have—created 
connections within the brain that are 
storing the visual and emotional tone 
that these words represent. When you 
first saw a picture or saw the bridge in 
person, you immediately and in a non-
conscious moment encoded the complex 
information that includes the emotional 
experiences, as well: Oh my, how beautiful, 
and many other emotions and ideas 
combine to create your mind’s particular 
representation of the bridge. By reading 
these last few statements, your mind has 
initiated connections that represent the 
bridge in your own mind. 
 The experience you have just had 
will also increase the neural connections 
and strengthen those already present 
through a process called neuroplasticity, 
in which ongoing connections and 
reconnections are made every second 
between neurons in complex patterns. 
Repeating something in order to learn 
to perform a task builds stronger 
connections between neurons and 
increases the number of neurons 
connecting. This process will make 
it more likely that you will have an 
increased potential to recall the bridge (or 
other information) in the future. 

Neuroscience and Social 
Work
 The question for the profession 
of social work is: how might this new 
understanding of the social brain/mind 
change some fundamental concepts 
found in our literature, taught in social 
work education, and practiced? A brief 
example might give clues to what this 
might look like.
 Consider a child growing up under 
the stress of poverty, possible gang 
violence, and family stressors. If this 
young person demonstrates disruptive 
behaviors and aggression, how might 

you understand this behavior and how 
might you intervene at the individual, 
the community, or the policy level of 
practice? Any ideas? 
 When considering the findings in 
social neuroscience, we discover that 
a neurobiological process takes place 
under these conditions that results in poor 
academic and behavioral performance 
in school, which is escalated by zero 
tolerance policies and punishments in the 
schools. Lynch and Cicchetti (1998) state:

Children exposed to ongoing stress and 
trauma, such as that associated with 
exposure to community violence, may 
develop schemas [models] of the world 
as a hostile place (Chicchetti and Lynch, 
1993, Dodge, 1993) and experience 
changed attitudes about people, life, 
and the future (Terr, 1991). Significant 
figures, such as children’s caregivers, may 
come to be viewed as incapable of keeping 
children safe from dangers present in their 
environment. Likewise, children may feel 
that they are not worthy of being kept 
safe, if such beliefs persist, then they may 
contribute to the development of insecure 
relationships with caregivers among 
children living in threatening and violent 
environments. (pp. 756-757)

 Further, this stressful context results 
in increased and constant amounts of 
cortisol damaging the hippocampus, a 
part of the brain associated with emotions, 
learning, and memory formation. In this 
scenario, the consequence of this damage 
is the inability to form and store explicit 
memories (including factual material, as 
well as autobiographical memories) so 
important in learning in schools, and thus, 
students have problems with academic 
achievement. 
 The consequences for the functions 
of the amygdala, which processes negative 
and threatening events and creates 
emotionally laden implicit memories, 
involves non-conscious processes that 
include perceptions, emotions, bodily 
sensations, and behavioral responses and 
is set to prime behavioral responses to 
assumed and real threatening events. It 
becomes increasingly sensitive to negative 
events in the world and school. 
 The development of the amygdala 
in the primitive brain structures evolved 

Neuroscience and Future Social Work Curriculums
by Robert Blundo, Ph.D., MSW, LCSW
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to enable a person to react immediately, 
without thinking, to threats to one’s 
life—the fight, flight, or freeze responses. 
It is uniquely always on station, so to 
speak, watching for any potential threat 
from the environment. It is on automatic 
pilot, and unless the person was raised 
in a secure and safe environment, it 
creates immediate reactions rather than 
thoughtful responses that are generated in 
the prefrontal cortex of the brain.
 These negative events have very 
strong neural connections built up over 
time, and thus are easily activated in 
the presence of any negative event or 
any event interpreted by the child as 
negative, such as a loud voice—even when 
not directed at the child. This automatic 
interpretation initiates defensive behavior 
that is challenging to the decorum of the 
school classroom, and thus starts a cycle 
of aggressive behaviors and negative 
reprimands, further escalating the incident 
(Lynch & Cicchetti, 2002).
 It is not that the child has not been 
properly parented or some belief that they 
should know what is appropriate behavior 
in school. They are not merely choosing 
to be defiant, but are responding to what 
they experience as an unsafe situation. 
The damage to the hippocampus also 
results in a lack of development and 
connections between the hippocampus 
and amygdala with the prefrontal cortex, 
where the ability to judge and make 
flexible responses occurs, rather than 
just reacting to situations. The pre-frontal 
cortex is also the area that enables us to 
pay attention and focus on tasks. 
 So, many of the behavioral 
problems and learning difficulties are 
the consequences of the conditions of 
poverty and stress on the neurological 
development of the child. The stress is 
also affecting the neurological systems of 
the parents and siblings. 
 These important findings also 
point to the fact that these neurological 
structures and process can be changed. 
Because of neuroplasticity—the ability 
of neurons to reconnect and make 
new pathways, as well as repair the 
hippocampus—interventions are available 
to assist children in restructuring their 
brains and neuronal connections. Social-
emotional learning and mindfulness 
meditation are potential mediators of 
stress-based functioning. 
 Interventions based on social 
neuroscience, such as MindUp (see http://
www.thehawnfoundation.org/mindup/), have 
been developed. This program is used 

within schools to teach children how the 
brain functions and its relationship to 
their emotions. Importantly, MindUp 
develops a curriculum of mindfulness or 
a form of meditation that develops the 
ability of being aware or focused in the 
moment. The ability to remain focused or 
attentive is required for comprehension, 
memory, and learning. Being attentive 
enhances the ability to be aware of one’s 
own emotions and the emotions of others, 
permitting better social interactions. This 
program requires an all-out effort to shift 
a school setting to one of mindfulness 
training, compassion, and caring. The 
time devoted to these efforts pays off in 
better learning and successful children. 
 Given this brief introduction 
and scenario, consider how this new 
understanding will affect the social work 
curriculum. Consider this in terms of 
policy issues, human development and 
the social environment, nature vs. nurture, 
social justice, diversity, and potential 
practice approaches around many 
different human problems. 
 For example, what impact might 
this have on social work’s traditional mix 
of multiple theories and models of child 
development? When engaging a child 
just described, how might your present 
practice model be changed? 
 Change is very hard. The profession 
of social work has much invested in the 
present sets of models and theories, and 
it will be a difficult shift away from what 
is comfortable, traditional, and familiar. 
Neuroscience and cognitive science 
demonstrate that it is very difficult to 
change one’s perspective. The mind has a 
way of rationalizing and sustaining what 
we believe to be true. 
 The integration of evidence from 
neuroscience, social neuroscience, 
interpersonal neuroscience, and 
mindfulness challenges me to consider 
the incorporation of mindfulness into the 
practice curriculum as a tool to assist my 
students to do better in the classroom, 
and to increase their social-emotional 
learning, resulting in greater empathy 
and compassion toward clients. This 
practice will also prepare students to 
use mindfulness and neuroscience as an 
intervention with clients. 
 Human behavior and the social 
environment content would need to 
rethink the numerous developmental 
theories taught and consider the social 
brain as a significant shift in how we 
understand behavior and the social 
environment as being a whole and not 

separate. In turn, policy would need to 
consider the impact of the social brain 
in the development of guidelines and 
programs to be used, such as mentioned 
above in our example. How might we 
view poverty now, given what we have 
just read? How would we talk about 
policy addressing poverty with this new 
understanding? 
 Acknowledging these new findings 
is the first step toward integrating them 
into our future curriculums and practice. 
As a social worker and a teacher, I hope 
ways will be found to help make this shift 
sooner, rather than later.
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For National Foster Care Month in 
May, filmmakers Nathanael and 

Christina Matanick invited us to revisit 
the life of Zoe, a young girl who came 
into foster care because of domestic 
violence. Remember My Story is a 20-min-
ute short film, and is the continuation of 
last year’s powerful viral hit, ReMoved. 
Remember My Story is deeply insightful 
and emotionally powerful, as it shares a 
child’s journey through foster care in her 
own words and voice, and through her 
own eyes.
 As we start the film, Zoe is doing 
well in the home of her foster brother. 
She takes joy in being able to share a 
home and a life with infant Benaiah. 
Zoe’s foster mother continues to be 
patient and understanding while advocat-
ing for Zoe, while her mother continues 
to go through the court process. In court, 
a judge has to make decisions that will 
have an impact on Zoe, Benaiah, and the 
people who love them. Zoe eventually 
learns that Benaiah’s continued place-
ment with her may come to an end, if 
he is adopted by another couple. When 
faced with the possibility of traumatic 
losses over which she has no control, Zoe 
relates herself to Dorothy in The Wizard 
of Oz, feeling that, like Dorothy, she is 

subject to the whims of an unpredictable 
and violent storm.  
 Remember My Story is successful in its 
attempt to be circumspect and balanced. 
Zoe’s mother clearly articulates that she 
loves her children. A judge responds 
that the question he must evaluate isn’t 
whether she loves her children, but 
whether she has maintained a parental 
relationship with them. Zoe does experi-
ence some losses, and her relationship 
with Benaiah changes, but does not 
end. Their relationship is subject to the 
choices of the judge, social workers, 
Zoe’s foster mother, Benaiah’s prospec-
tive adoptive parents, and even Zoe’s 
mother. 
 As is perhaps often the case for 
young children in foster care, the only 
people without voices seem to be Zoe 
and Benaiah. In the midst of this position 
of vulnerability, Zoe challenges adult 
viewers, “You see your story, not mine. 
You can’t heal me. This is my story. I 
have to make peace with it.”
 For such a short film, Remember My 
Story captures a broad range of the as-
pects and emotions of the foster-adoption 
process. The film shares a window into a 
“goodbye” visit with Zoe and her moth-
er, in which Zoe’s mother is told that she 
will not see her child again. It shares a 
brief glimpse into court, where a judge 
finds out that there is no Court Appoint-
ed Special Advocate present to represent 
Zoe’s best interests. The film also follows 
the pattern of ReMoved—we see Zoe act 
angrily and hatefully toward her foster 
mother, while showing clearly that her 
actions are flowing from her anger at her 
life circumstances. Zoe’s kind and loving 
foster mother is very understanding. Zoe 
indicts other adults, saying, “You see 
what I do, but forget why.” Zoe’s foster 
mother comforts her and encourages her 
to survive the storm in which she finds 
herself. As a young adult, Zoe is able to 
offer similar words of encouragement to 
another child in care.
 Remember My Story is very effective. I 
found myself feeling angered, sad, hope-

ful, and joyful. These emotions are very 
real in foster care for the adults involved, 
as well as for the kids. Remember My Story 
has the potential to help adults develop 
compassion and understanding for kids 
in foster care. It’s a very authentic and 
compassionate film. This film is a can’t-
miss for adults who care about kids in 
care.  

 Interested in seeing Remember My 
Story? Here’s a list of upcoming screen-
ings: http://removedfilm.com/
 You can also watch Remember My 
Story on YouTube at: https://www.youtube.
com/watch?v=I1fGmEa6WnY

 Want to help kids in foster care but 
not sure how? Check out the flowchart 
at http://www.adoptionlcsw.com/2015/05/
remember-my-story-removed-part-2.html

Addison 
Cooper, 
LCSW, 
is the 
founder 
of Adop-
tion 
at the 
Movies 
(www.
adoptionlcsw.com), where he invites families 
to use film to engage each other in important 
conversations. Find him at www.facebook.
com/AdoptionAtTheMovies or on Twitter @
AddisonCooper.
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by Addison Cooper, LCSW
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that fights poverty and for social jus-
tice. Then, on May 18, a few days after 
graduation, he began work as an addic-
tions therapist at Oaklawn Psychiatric in 
Elkhart, Indiana.
 His goals are to pass his LSW exam 
as soon as possible and go for his Ph.D. 
Hancock is also proud of his publica-
tions, including co-authoring a book 
chapter about financial management 
programs for the under-resourced. His 
journal article about mental illness, 
chronic pain, and prescription medicine 
abuse in veterans was published in IU 
South Bend’s undergraduate research 
journal. 
 Hancock has been married to his 
wife, Sheryl, for almost 10 years. “She’s a 
hospice nurse, with about 15 years’ expe-
rience as a K-12 teacher,” Hancock says. 
“We currently see each other just a little 
each day—we are on different shifts—but 
we don’t make commitments to anybody 
else for weekends. We honor our tradi-
tion, known as Satur-date.”

 He also has three “amazing” adult 
daughters. “They’re go-getters, and I 
love them like crazy,” Hancock says. 
“They’ve learned that if you want some-
thing, don’t just wish—make it happen.”
 Also part of his household are four 
cats, who serve as Hancock’s “blood 
pressure medicine.” 
 “I believe the world would be a bet-
ter place if everyone could learn to love 
a pet—and experience the unconditional 
love that they give back,” he says.
 When not at work or on a “Satur-
date,” Hancock loves to work on, 
customize, and ride his Harley. He plays 
guitar in a regional rock band, but also 
“serves” once a month by playing with a 
band at his church.
 Some day, he’d like to find that so-
cial worker in the screening and tell her 
how she changed his life. 
   
Freelance writer Barbara Trainin Blank, for-
merly of Harrisburg, PA, lives in the greater 
Washington, DC, area.

Hancock—continued from page 3
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Truth and myths about emotional 
contagion and social media ap-
pear frequently on the Internet. 

Emotional contagion in social media occurs 
when an emotional state or mood, such 
as happiness or sadness, can be spread 
unknowingly between people through 
reading posts, tweets, blogs, and so forth. 
Warnings appear online about the effects 
of social media on mental health. 
 The upcoming political season, 
for example, is a potential source for 
emotional contagion. Social media posts, 
memes, and articles about the negatives 
of each candidate can lead to mixed 
emotions. Watching ads focusing on the 
negative behaviors candidates display or 
their political agendas can increase feel-
ings of sadness, anger, or apathy.  High 
conflict topics like guns, civil/gay rights, 
and taxes can stir opposing viewpoints 
and irritation or even rage. Usually 
supportive friends may voice different 
opinions. The awareness of trigger topics 
can minimize emotional contagion.  
 How can social workers discern 
the truth about social media’s effects of 
emotional contagion on their clients to 
increase treatment efficacy? Understand-
ing society’s use of social media is a start.
 The Internet provides a means of 
connection for people across generations, 
ethnicities, and incomes. According to 
Pew Research Center, more than 91% of 
teenagers use smartphones at least daily, 
with 21% identifying their use as “al-
most constantly.” African American and 
Hispanic teenagers report their Internet 
usage as 11-13% higher than that of their 
Caucasian counterparts. 
 The advancing technologies link-
ing social media, computers, and smart 
phones make usage increasingly easier 
for every age. Of those using social 
media sites, 52% of adults and 71% 
of teens manage two or more social 
media accounts. Once seniors integrate 
technology use into their lives, 71% go 
online daily, with 31% specifically using 
Facebook. Socioeconomic level affects 
every category of social media users. 
As income increases, so does the use of 

multiple social media platforms. Keeping 
updated on these trends will help social 
workers ask meaningful questions in an 
assessment interview.
 Initial interview questions provide 
identification of emotions and behav-
ior causing distress in an individual. 
Emotional contagion through social 
media is only one aspect of assessment, 
but an important one. Adults utilize 
Facebook to a greater extent. Teenagers 
will explore multiple new and existing 
platforms for socializing. These net-
working sites may present different risks 
by population. 
 An overt example of negativity 
through social media occurs when an 
individual experiences flaming, bully-
ing, shaming, or negative responses to 
his or her posts. A less clear connection 
to mood may result from more innocu-
ous experiences of reading others being 
abused or watching angry or depressed 
people on their YouTube stations. Nega-
tive social media behavior in any form 
can propagate feelings of depression and 
alienation. 
 Emotional contagion involving 
suicidal ideation and behavior is a well-
researched phenomenon. Early detection 
can provide technology-based interven-
tions applicable to client stability. 
 A key aspect of exploring social 
media behavior is through the develop-
ment of a safe therapeutic relationship. 
This trusting relationship allows clients 
permission to share their online activi-
ties. Begin by educating the client about 
emotional contagion and social media 
use. Clients can learn to identify their 
feelings associated with online browsing. 
 Detection can be guided directly or 
indirectly. In-session exploration may 
provide a client with instant examination 
of comments and their connection to 
thoughts or feelings. Homework sheets 
can be created using scales or rubrics to 
continue the awareness process outside 
of therapy. Through this window, an as-
sessment of positive and negative trends 
can be interpreted. Clients aware of the 
consequences social media can gener-

ate may work toward a shift in their 
thoughts, actions, and feelings. 
 Once a client associates negative 
feelings with social media use, the op-
tions for improvement are vast. Thera-
peutic interventions can include role 
playing responses to negativity, changing 
“likes” of Facebook pages to a positive 
centered focus, choosing to “unfollow” 
negative people, or creating new encour-
aging profiles on their favorite sites. Cli-
ent empowerment can begin with form-
ing personal social media boundaries 
or strategies. Help clients to form their 
own solutions for social media dilemmas. 
Proactive limits may include not posting 
about intimate struggles, answering all 
posts in a constructive manner, or only 
viewing positive sites when feeling down. 
 Clients actively involved in tech-
nology pursuits will engage more with 
digital options. Apps can be downloaded 
on smartphones and tablets to track 
moods and behaviors or offering medita-
tion and visualization options for positive 
change. Collection sites, like Pinterest, 
can be used to collect pictures, memes, 
or information for encouragement when 
negative feelings become overwhelm-
ing. Louise Hay, an affirmation author, 
provides daily quotes for those who 
“like” her Facebook page. Such resources 
will not “fix” depression, but they will 
provide alternative tools, adding to the 
therapeutic process of healing.

Ellen M. Belluomini, 
LCSW, received her 
MSW from the 
University of Illinois, 
Jane Addams School 
of Social Work and is 
currently a doctoral 
student at Walden 
University. She is 
a lecturer at Do-
minican University. She has developed online 
and blended curricula with an emphasis on 
integrating technology into human services 
practice. She writes a blog, Bridging the Digi-
tal Divide in Social Work Practice, to increase 
awareness about technology’s uses. 

The Internet Made Me Depressed: 
Emotional Contagion Through Social Media

by Ellen Belluomini, LCSW

Turn Up the Tech in Social Work
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Reviews
Stories We’ve Heard, Stories We’ve Told: Life-
Changing Narratives in Therapy and Every-
day Life, by Jeffrey Kottler, Oxford University 
Press, ISBN: 0199328250, 2014, 304 pages, 
$37.95 (hardcover).

 Although the book jacket describes 
author Dr. Jeffrey Kottler as being a “pro-
fessor of counseling...and a prolific author 
who has written 80 books,” this par-
ticular book indicates that he might best 
be described as a storyteller. Although 
written for the mental health professional 
community, Kottler’s book is not loaded 
with academic terminology, but instead 
uses examples, charts, and the telling of 
experiences to explain and describe ways 
in which using narratives in therapy can 
be helpful or even transformative for the 
therapist and the client alike.
 “There are no bad people or prob-
lems, only bad stories about them.” This 
sentence on page 234 was originated by a 
man who is both a member of the Indian 
tribes of Lakota and Cherokee and a psy-
chiatrist. It certainly leads the reader to 
consider the implications of such a belief 
and the ways in which said reader may 
be able to present this concept to clients 
during treatment for childhood trauma, 
relationship problems, or so many other 
topic areas that may have prompted 
them to seek professional guidance. It is 
in such context where the mental health 
professional reading will likely benefit 
most. This book is filled with chapters 
that will likely cause the reader to easily 
begin to imagine how the point made on 
page 12 might benefit a current client, the 
example on page 216 reminds him/her of 
something last week’s client said, and the 
chart on page 29 could have been a great 
tool for a client five years ago had the 
reader had it in hand. 
 This is not a book that gives you 
all of the answers or teaches you how to 
become a narrative therapist. It won’t 
replace a class you might have taken or 
a CEU workshop you may be scheduled 
to attend. It will, however, explain the 
science and methodology behind why 
narratives are such a powerful tool. It will 
guide you through examining how differ-
ent types of storytelling give insights into 
aspects of a client’s life that we might not 
otherwise have been told about during a 
session. If you’re anything like me, it will 

also lead you to want to sit down with Dr. 
Jeffrey Kottler and ask him to tell you a 
story.

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

Addressing Racial Disproportionality and 
Disparities in Human Services, edited by 
Rowena Fong, Alan Dettlaff, Joyce James, and 
Carolyne Rodriguez, Columbia University 
Press, New York, ISBN: 9780231160810, 
2015, 385 pages, $31.50 paperback.

 In 2008, the United States elected 
the country’s first black president, Barack 
Obama (also reelected in 2012). This his-
toric event gave credence to the thought 
that the U.S. had entered a post-racial 
era. However, even in 2015, there are 
racial issues of divide and inequalities 
within U.S. communities and systems. 
 One of the guiding forces of the 
Council on Social Work Education 
(CSWE) Center for Diversity and Social 
and Economic Justice (CSWE, n.d.) is the 
Council on Racial, Ethnic, and Cultural 
Diversity (CRECD). CRECD recom-
mended changing the term “minority” to 
“historically underrepresented,” which 
would best reflect the range of those 
who have been oppressed, discriminated 
against, and experienced power and 
privilege inequalities. This would include 
women, LGBTQ, African Americans, 
Alaskan Natives, Asian Americans, 
Latinos, Native Americans, and Pacific 
Islanders. This is in alignment with the 
continuous issues of racial disproportion-
ality in human service and other systems 
(http://www.cswe.org/CentersInitiatives/Di-
versity.aspx). 
 The book Addressing Racial Dispropor-
tionality and Disparities in Human Services 
furnishes thought-provoking interpreta-
tions of the needs of the historically un-
derrepresented, and provides approaches 
that have worked along with models for 
replication (according to the population 
and geographical location). The book 
contains thirteen chapters with four 
divisions (introduction, ethnic minority 
populations, cross systems, and future 
directions). 
 Chapters 1 and 2 provide an in-
troduction to racial disproportionality 
and disparities utilizing a cross-systems 
approach with systems related theories. 
Such theoretical frameworks give the per-
spective of individuals, families, groups, 
communities, and organizations. This al-

lows the reader to better understand and 
address disproportionality and disparities 
issues, knowledge, and new innovations 
about culturally competent services 
across various systems.
 To eradicate and understand the is-
sues of disproportionality and disparities, 
one needs to have the knowledge of the 
historically underrepresented provided 
in Chapters 3 through 6. Chapters 7 
through 11 are devoted to viewing ethni-
cally diverse populations across various 
systems (child welfare, juvenile justice, 
education, mental health, and health 
care) with an emphasis on collaboration 
among systems. 
 Case studies are included in Chap-
ter 12, which offers a view of innovative 
models for replication, along with reflec-
tion of CSWE mandated competencies. 
Chapter 13 concludes with future direc-
tions toward eliminating racial dispropor-
tionality and disparities with a systematic 
holistic approach toward evidence-based 
culturally competent service delivery. 
Also presented is the need to collect, ana-
lyze, and evaluate data to communicate 
policy and practice decisions through 
evidence-based practice. 
 Addressing Racial Disproportionality 
and Disparities in Human Services pro-
vides a practical guide for generalist and 
advanced level practitioners and various 
systems. It provides consciousness-raising 
to eventually eliminate disproportion-
ality and disparities and the need to 
research, advocate, practice, and col-
laborate across systems. The book is a 
reminder of the National Association of 
Social Workers (NASW) standards of 
cultural competence as “the process by 
which individuals and systems respond 
respectfully and effectively to people 
of all cultures, languages, classes, races, 
ethnic backgrounds, religions, and other 
diversity factors in a manner that recog-
nizes, affirms, and values the worth of 
individuals, families, and communities 
and protects and preserves the dignity of 
each” (NASW, 2007).
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tence in social work practice. Washing-
ton, DC: Author.

Reviewed by Carmelita L. Dotson, B.S., 
MSSW, LAPSW, Lecturer, Department of 
Social Work, Middle Tennessee State Univer-
sity.
   

Working With Homeless and Vulnerable 
People: Basic Skills and Practice, by Jeannette 
Waegemakers Schiff, Lyceum Books, Chicago, 
ISBN 978-1-935871-62-0, 2015, 412 pages, 
$69.95.

 Jeannette Waegemakers Schiff writes 
that “home is a special place. It reaches 
inside us and awakens feelings of belong-
ing, comfort, and shelter.” These feelings 
all create different meanings when home 
does not exist or is not stable. I have 
worked with the formerly homeless and 
other underhoused populations, and it 
takes special skills and perspectives to 
integrate needs from several different 
levels of Maslow’s hierarchy of needs into 
professional practice with the client. The 
author does a wonderful job of develop-
ing an overview of the complex systems 
that intersect when we discuss clients who 
are homeless or have unstable housing. 
 Schiff begins by discussing homeless-
ness as a policy issue and then describing 
the harsh realities of life on the street and 
its implications for direct clinical prac-
tice. The book contains twelve chapters, 
covering homelessness in the United 
States and Canada, outreach and ongoing 
engagement with homeless populations, 
and health issues with these populations. 
She not only explores case management 
issues, but has written an entire chapter 
on interprofessional practice—building 
relationships and strategic alignment with 
professionals within intersecting systems, 
such as the law and criminal justice sys-
tems, medicine, and case managers. This 
integrated framework is built with overall 
improvement of client experiences and 
outcomes in mind. 
 Primarily useful for students and 
those brand new to the field, the book 
presents us with a solid overview of 
mental health and diagnostic concerns, 
along with chapters addressing substance 
use disorders and co-occurring disorders/
trauma-informed care. Additionally, 
the author has written a chapter on the 
often overlooked skillset around cultural 
competence, particularly through the lens 
of clinical work with vulnerable popula-
tions. The chapters that address ethical 

and legal considerations are two of the 
most important in the book, as they ad-
dress areas that are often not addressed 
and help to think about direct practice 
with the underlying tenets of social justice 
and self-determination. 
 This book seems to be able to serve 
as both a textbook for students enter-
ing the field and an incredible resource 
for professionals new to working with 
homeless or other clinically complicated 
populations. The author is able to weave 
macro, mezzo, and micro social work 
practice with the very special needs of 
homeless populations. 

Reviewed by Jason Nicholsen, LGSW, Behav-
ioral Health Specialist at Whitman-Walker 
Health in Washington, DC. Mr. Nicholsen can 
be contacted by e-mail at nicholsen.jason@
gmail.com.

Using Stories to Build Bridges with Trauma-
tized Children: Creative Ideas for Therapy, 
Life Story Work, Direct Work and Parenting, 
by Kim S. Golding, Jessica Kingsley Publish-
ers, Philadelphia, ISBN: 978-1-84905-540-
6, 2014, 205 pages including index, $24.00.

 Any social work student interested in 
working with children and teenagers will 
thoroughly enjoy this book. Current prac-
titioners in the area of children and fami-
lies will appreciate a different perspective 
on the art of storytelling, providing spe-
cific types of stories to tell with specific 
types of clients. Golding leads the reader 
through the basics of understanding the 
history and importance of storytelling for 
successful practice application. 
 The book begins with an introduc-
tory chapter focusing on the power of 
storytelling in the practice of healing. 
Chapter 2 is written with the practitioner 
in mind, encouraging the creation of 
personal or imaginary stories to introduce 
into practice. In this chapter, Golding 
explains the different types of stories, and 
then provides the reader with step-by-
step suggestions for story development, 
focusing on theme, setting, main charac-
ters, making sense of the story, helpers 
throughout the story, and the resolution. 
 The following seven sections provide 
the reader with 21 actual case vignettes, 
taken from Golding’s practice, featur-
ing the corresponding stories that were 
told during therapy. There are three case 
vignettes and corresponding stories for 
each theme. Themes focus around help-
ing children feel safe and secure, emo-

tional connectivity, relaxation, regulation, 
and reflection. Additional themes include 
relationship management between chil-
dren and parents, children and peers, and 
children with siblings. Another important 
theme within these sections is trust and 
dependability. Golding explains that to 
work effectively with children, especially 
when trust has been violated, the stories 
must show support and understanding of 
the child. 
 Section 6 of the book is written with 
the parent-child relationship as its focus. 
The wonderful aspect of this section is 
that both children and parents, as they 
read and listen, will be able to apply each 
story to themselves. The unique section 
encourages parents to be creative and 
develop their own story, their own way 
of storytelling, as well as use their own 
stories to help themselves. 
 The final three stories focus on prac-
titioners. These stories serve to provide 
insight, understanding, and encourage-
ment to practitioners who often find 
themselves struggling with burnout and 
heartache. 
 Another unique quality of Gold-
ing’s book is the importance of tapping 
into the practitioner’s creativity with 
zealousness and on behalf of clients. 
Children yearn to tell stories and to listen 
to stories. Golding embraces the use of 
storymaking and telling to enhance our 
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clients’ recovery, as well as to strengthen 
and enhance the skills of the therapist.  
 Golding’s skillful writing style pulled 
me directly into the case examples, and I 
could imagine Golding reading or telling 
these stories, almost as if I were there in 
the room with her. The book is a delight-
ful read, eloquently written, and will con-
tinue to be an active part of my practice 
with children. 

Reviewed by Marian Swindell, Ph.D., MSW, 
Associate Professor, Mississippi State Univer-
sity.

Failing Our Fathers, by Ronald Mincy, Mo-
nique Jethwani, & Serena Klempin, Oxford 
University Press, New York, ISBN: 978-0-19-
937114-3, 2015, 186 pages, $29.95.

 This book provides an in-depth look 
at the vulnerabilities that many fathers 
face in raising their children. A solid 
emphasis is placed on the policies that 
can help fathers become better provid-
ers and nurturers for their children. The 
authors take the time to present the 
stories of non-resident fathers through the 
fathers’ eyes. They asked fathers about 
their work, family, personal history, 
and the relationships they have with the 
mothers of their children. The impact of 
each chapter is emphasized by presenting 
the profile of one of the fathers who best 
illustrates the themes of that chapter. 
 The multi-method approach taken 
by the authors allows the quantitative 
data to be developed with a new richness 
of the voices and stories of the fathers 
being interviewed. The focus on non-resi-
dent fathers allows the reader to dive into 
the complex life of a non-resident father 
who may be struggling to move beyond 
the labels, stereotypes, and misconcep-
tions that they may be facing every day. 
 The authors’ organization of the 
book is well constructed and easy for 
the reader to understand. The authors 
begin by setting the stage of understand-
ing the dynamics of employment from 
the economic slowdown to the desire to 
work and provide for one’s children. The 
transition is made into the next chapter, 
which explores child support and the cor-
responding policies that go along with it. 
The authors then transition into the roles, 
challenges, and reforms that have an im-
pact on these non-resident fathers, ending 
each of these chapters with a voice of a 
father who carries the theme of that chap-
ter. Each chapter provides social workers 

with an outline for assisting students and 
clinicians to gain a better understanding 
of the impact of social policy by hearing 
the voices of these fathers.
 The book provides useful, practical 
information on non-resident fathers that 
can facilitate a critical analysis of the is-
sues presented surrounding these fathers. 
In doing qualitative research with fathers 
myself, I agree with the value placed on 
the interviews these authors have con-
ducted. I can see this book being used in 
multiple social work courses as a reading 
to stimulate critical thought around many 
different topic areas.

Reviewed by Terry M. Keller, ABD, MSW/
MBA, ACSW, Assistant Professor of Social 
Work, Lourdes University, Sylvania, OH.

The Pornographer’s Daughter: A Memoir of 
Childhood, My Dad, and Deep Throat, by 
Kristin Battista-Frazee, Skyhorse Publishing, 
ISBN: 978-1629144344, 2014, 254 pages, 
$24.95 hardcover, $16.99 Kindle, $11.95 
Audible.

 I selected this book as a read for The 
New Social Worker’s Book Club, a group 
of more than 5,100 social work book 
lovers on Facebook. It is the true story of 
a young girl growing up in a family that 
experiences some unusual family circum-
stances, and that young girl grows up to 
be a social worker.
 The book follows the story of Kristin 
and her parents, Anthony and Frances 
Battista. The story begins in the early 
1970s, when Anthony has a steady job 
with a good salary as a stockbroker in 
Philadelphia. He is a good provider for 
his young family, but an opportunity 
comes along that intrigues him and prom-
ises him the chance to provide even more 
for his wife and daughter. He decides to 
distribute the iconic 1970s adult film, Deep 
Throat.
 Through her own memories, inter-
views with family members and others, 
and newspaper articles, the author has 
pieced together the details of her family’s 
history—including how her father’s deci-
sion that day in 1974 affected her parents’ 
marriage, her mother’s mental health, 
and her own development from child-
hood to adulthood.
 The first half of the book, gleaned 
from interviews and news clippings, 
portrays her family’s life as a happy fam-
ily taking trips to the beach, and how her 
family changes as her father gets involved 

in distributing the film, eventually leading 
to legal troubles. In the later chapters of 
the book, Battista-Frazee speaks in first 
person about her experiences and rela-
tionships as a teenager and young adult. 
What does she tell her friends about what 
her dad does for a living? How does she 
relate to her boyfriends? How does she 
feel about her father’s work?
 There is much in this book that can 
be discussed by a group of social work-
ers, or for an individual social worker 
to consider. The story encompasses the 
pornography industry itself, related legal 
issues, first amendment issues, depres-
sion, suicidality, marital relationships, 
and parent-child relationships. There is 
a colorful cast of characters that includes 
Grandma Maria, Uncle Tony, some prob-
able members of the mob, and a stripper 
named Honeysuckle Divine. The reader 
can see how different members of the 
nuclear and extended family are affected 
in different ways, and how the young girl 
develops into an independent and mature 
young woman.
 As a social worker, you may not 
have a caseload of clients in this exact 
situation, but you probably will be able 
to relate some parts of this story to some 
of the people you see. How do family 
secrets come into play for your clients? 
And you may be able to relate to the fact 
that, whatever your own personal story 
and family background, it shapes who 
you are and how you are personally and 
as a social worker. One quote from the 
book that stood out for me is: “It was 
clear that what my father did for a living 
didn’t shape who I was. It was how my 
parents handled being in the pornogra-
phy business and raising a daughter that 
did influence me.”
 The book, of course, is written from 
a daughter’s point of view. Readers might 
wonder how the story would differ if 
told from another vantage point. Some 
readers may also find themselves wanting 
deeper analysis of the social and emo-
tional aspects of the story.
 The Pornographer’s Daughter reads 
easily, like a novel, and held my inter-
est. Battista-Frazee writes clearly and has 
an intriguing story to tell. She describes 
what happened without sensationalizing 
or judging anyone, instead allowing the 
reader to draw his or her own conclu-
sions.

Reviewed by Linda May Grobman, MSW, 
ACSW, LSW, publisher/editor of The New 
Social Worker.
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The issue of achieving “good” self 
care at any time during one’s 
social work career is a near 

universal one. First, what “good” self 
care means varies from social worker to 
social worker. Some social workers need 
to have exercise in place to clear their 
heads. Others need excellent group su-
pervision. Let me try to discuss, though, 
why self care itself feels like such a com-
plicated issue. Let me also attempt to 
address part of why there is something 
about the dialogue about self care that 
can feel so frustrating and odd. 
 Simply put, the work we do is 
exceptionally hard. Yes, there are a lot 
of professions that do very complicated 
and difficult work. I am not arguing 
that. I am arguing that social work is 
uniquely complex for the psyche to 
metabolize. The fact is that when we are 
performing our job really well, we will 
see our clients walk out feeling tremen-
dous relief. It is hard to say exactly why 
this relief is happening. There are a 
million reasons, and the reason is likely 
different every time. But there is likely a 
unifying reason why this relief is taking 
place, and that is because something 
transactional has occurred in the dyad 
between the client and the clinician. 

Our Clients Are With Us

 We ask our clients to rest their 
minds at our doorsteps. Many times, 
what we are also asking our clients to do 
is to part with significant pieces of their 
stress, to make them freer to function. 
But this stress, on a psychic level, has 
to go somewhere. I would argue that it 
floats into our minds, and it rents out 
space in the crevices and vacancies of 
our buildings. I think that as a social 
worker, it is fair to think of yourself as a 
building manager, with many different 
units, large and small. Clients come in 
and they make deposits in our minds—in 
our buildings—and we accept this. The 
clients don’t stay forever, and we never 
know exactly how long they will stay, 
but we do hold things for them. 
 This is why, sometimes, we are in 
the shower and it feels as if we have 
a sudden realization about a client. 

We might be doing the dishes and the 
same thing will happen. We have our 
clients with us in ways that can feel both 
intimate and haunting. We have clients 
with us in ways that we can often feel 
ashamed about. This is because there is a 
lot of dialogue out there about boundar-
ies and the need to have them. In fact, 
we need to have really good ones. That 
is true. But this dialogue often produces 
an internal sense of shame or a punitive 
feeling driven by an overly regulated 
super ego that keeps us from sharing just 
how truly “with” us our clients are. 
 I want to echo that Carl Jung spoke 
eloquently about a collective uncon-

scious and a 
psychologi-
cal field that 
we coexist 
in with our 
clients. This 
field does 
not end 
when our 
work day 
ends. This 
fact does not 

dismantle, whether or not boundaries 
are present. But somehow, there is some 
confusion about all of this, and many 
new social workers are made to feel that 
if they take their work home with them, 
they have failed at creating good bound-
aries. 
 My hope is that self care begins with 
separating these two dialogues. There is 
an important dialogue to be had about 
boundaries. There is another important 
dialogue to be had about how intense 
our treatment relationships feel and that 
we often wake and sleep with this, which 
does not render us unprofessional, naïve, 
or ill-prepared for this work. Self care, in 
my opinion, begins with a level of accep-
tance about how deeply penetrating this 
work can feel, coupled with a surrender-
ing of shame around that reality. We often 
conceive of self care as a highly behav-
ioral intervention, and it can be. It is also 
a mindset that allows us to recognize the 
gravity of our work, the extent to which it 
is not fully understood by other fields, and 
the very dangerous way that we, as social 
workers, can inappropriately police each 

other’s boundaries in a way that silences 
our very real experiences of having our 
clients as tenants.

Peer Support for Self Care 

 My best advice, when it comes to 
self care, if I have any advice at all, is 
that you need to hang out with other 
social workers. This does not need to 
happen all the time, but I do think it 
needs to happen. I think it can and 
should happen inexpensively. I think 
it is important to find a community of 
peers with whom you can talk about all 
of this shamelessly, honestly, and where 
the complexity of your role is celebrated 
and recognized. 
 I do not believe that this is some-
thing that can easily happen with co-
workers. Relationships among co-work-
ers in agencies and nonprofit settings 
are notoriously complicated. Yes, there 
is certainly support to be had, and it 
happens all the time. The cultivation of 
relationships outside of the agency set-
ting can be a sincerely saving grace, free 
of the daily politics that dominate your 
workplace. It will allow you to have a 
place where you get to say what you 
need to say freely. 
 Beyond hanging out with other 
social workers, it is of particular import, 
in our field, to do things that give you 
renewal. This sounds trite, because it has 
been said a million times. It can mean 
journaling, art, exercise. The bottom 
line, though, is that if you can’t do those 
things for whatever reason, you need to 
pay close attention to protecting yourself 
from the shame that might ensue as a 
result. There is a very strong relation-
ship between self care and shame, and 
this is something that I hope you can 
find yourself feeling particularly on 
guard against. No one has the self care 
“thing” down. It is an elusive entity at 
best, so have patience for its unfolding 
and mysterious role in your life.

Danna Bodenheimer, LCSW, DSW , is a social 
work clinician and educator in Philadelphia, 
PA. This article is excerpted from her forthcoming 
book, Real World Clinical Social Work: Find 
Your Voice and Find Your Way.

Thoughts on Self Care, Clients as Tenants, and Peer Support
by Danna Bodenheimer, DSW, LCSW
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IS IT ETHICAL? 101 Scenarios In Everyday Social Work Practice
A Discussion Workbook
by Thomas Horn, MSW, RSW

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

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

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

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

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

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

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

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

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

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

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

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

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

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