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Publisher’s Thoughts
Dear Reader,
 Spring is here, and fresh ideas are blooming here 
in the pages of THE NEW SOCIAL WORKER! 
 The ethics article in this issue began as a dis-
cussion on our online message board/forum. What 
would you do if a client proposed something unethi-
cal? Tom Horn explores this with an example from 
his own practice on page 4.
 Do you have a special friend at your field place-
ment—someone who is always there...but not neces-
sarily in a good way? Maybe you have an SAS. Read 
Denice Liley’s latest article on page 6.
 Continuing with our arts therapies theme of the last several issues, Bar-
bara Blank explores drama and cinema therapies on page 12. We also take a 
look at what one social work intern did with an art group (see page 8).
 Communication is a huge part of social work. We often work with other 
professionals on interdisciplinary teams, and we need to be able to convey 
our special expertise and knowledge to them. Judith Bradley (page 16) and 
Lisa Bundrick (page 20) describe methods for speaking and writing to share 
our assessments and treatment plans to other professionals. On the student 
front, Karen has tips for communicating effectively with your professor via 
technology. See page 28.
 New social workers sometimes enter the field with wide-eyed optimism. 
Lisa Baron’s tips for new social workers (page 18) serve to provide a dose of 
reality. Scott Anderson (page 23) discusses the true “return on investment” 
for social workers.
 We look at older adults aging in place (page 24), and a social worker’s 
personal view of cancer diagnosis (page 33).
 Finally, Melissa Groman speaks to social worker moms who want to 
start a private practice on page 30. Although some of what she says can 
apply to male parents, as well, she addresses mom-specific issues such as 
balancing pregnancies and mothering with having a social work business of 
your own. 
 Don’t forget, if you are looking for a social work job, or looking to hire a 
social worker, check out our job board at http://www.socialworkjobbank.com. 
 Until next time—happy reading!

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

mailto:lindagrobman@socialworker.com
mailto:lindagrobman@socialworker.com
http://www.socialworker.com
http://www.facebook.com/newsocialworker
http://www.twitter.com/newsocialworker
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Mark Williams
by Barbara Trainin Blank

Williams—continued on page 27

 Even on the phone, 
Mark A. Williams 
comes across as a 
dynamo—with a glass-is-
half-full approach. 
  While pursuing his 
MSW at The Ohio State 
University in Columbus 
with a specialization in 
sexuality studies, the 
nontraditional student 
(he just turned 51) was 
named Multicultural 
Center Graduate Stu-
dent of the Year in 2009. 
He was a Senator with 
the Council of Graduate 
Students as social and 
behavioral sciences and 
social work delegate; 
a member of the Bias 
Assessment and Re-
sponse Team; and MSW 
Student Representative 
to the College of Social 
Work Alumni Society, 
among other activities.
 Williams has been 
licensed by the Counsel-
or, Social Worker, and 
Marriage and Family 
Therapist Board and by 
the Chemical Depen-
dency Professionals 
Board, both of Ohio. He 
serves on the board of 
the National Association 
of Social Workers, Ohio 
Chapter. 
 According to 
Tamara Davis, assistant 
professor at the Ohio 
State School of Social 
Work who taught him 
and supervised his 
graduate internships, 
what sets Williams apart 
is “pushing himself 
beyond his own level 
of comfort to grow and 
excel.”
 “Mark takes other 
people along through 
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Mark Williams

his remarkable trait for leadership,” 
Davis continues. “He is a man of passion 
with a lot of integrity and energy—as well 
as a commanding presence. People take 
notice.”
 Yet, those qualities haven’t been 
easy to maintain.
 Williams grew up in southern Ohio, 
the product of a “very abusive, tense 
story.” His parents divorced when Wil-
liams was 11. His father was an alcoholic 
and gambler. His mother, who struggled 
to make ends meet, was on welfare.
 He recalls having no Christmas 
except for what a ministerial association 
provided, and the first memory Williams 
has of social work is of welfare workers. 
The family walked everywhere—they had 
no car until an uncle gave them one. A 
brother died of muscular dystrophy.
 Yet, Williams found points of light. 
“My extended family did tremendous 
things for me. Family means everything. 
As a group, they gave me unconditional 
love. I was thankful for any opportuni-
ties. Mine was a dysfunctional family, but 
I came out of it pretty healthy,” he says.
 And educated. No one in his 
mother’s family had ever gone to college. 
Of her 11 siblings, only two had high 
school diplomas. Williams didn’t really 
know his father’s family. But somehow, 
his aunts and uncles kept stressing that 
education would get Williams out of his 
harsh existence. “Everyone thought I’d 
be the one to make it,” he notes.
 Not everyone in his high school 
agreed. Labeled a student who wouldn’t 
succeed, Williams was advised to go to 
vocational school. That, too, he took as 
a positive development. After learning 
data accounting—a field he hadn’t consid-
ered but loved and excelled in—Williams 
obtained a B.S. in business education 
from Rio Grande College and later a 
master’s in business education from 
Bowling Green State University. 
 At 21, Williams found himself in 
the classroom with a temporary teach-
ing license. “I felt I was called to teach. 
Some things you don’t plan, but they 
turn out to be amazing opportunities,” he 
explains. “You make choices, and even-

tually you get to where you were meant 
to be. It’s very spiritual.”
 Another “choice” occurred after Wil-
liams had been teaching for a while and 
was on the road to a principal’s license. 
During homecoming week in the Fall of 
2002, he fell while breaking up a fight 
between two girls.
 The doctor noted that he had suf-
fered a concussion, but Williams was 
back at school the next day. Gradually, 
his speech became slurred. He passed 
out in class. He wanted to scream from 
pain. Finally, the suffering caught up 
with him. Williams was out on disability 
all of 2003. He had lost the ability to 
swallow, speak, or read. He was para-
lyzed on the left side from a brain bleed. 
After hospitalization, a stay on an acute 
rehab unit, and almost four years of out-
patient rehabilitation, Williams learned 
to read and speak again. He was deter-
mined not to be wheelchair bound and 
to drive.
 Another gift in his life had arrived 
years earlier when Williams met his wife, 
Carol, a doctoral candidate working in a 
brain injury clinic and now a school psy-
chologist and professor of rehabilitation 
counseling at Wright State University. 
The couple were married in June 1987 
and have an adopted son who will be 25 
in August. 
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The Code of Ethics of the National 
Association of Social Workers 
(NASW) is a clear set of standards 

that social workers in the U.S. are ex-
pected and obligated to follow at a mini-
mum. In my province of Ontario, the 
Ontario College of Social Workers and 
Social Service Workers (OCSWSSW) 
regulates the profession of social work 
and has published its own Code of Ethics 
and Professional Conduct, which covers 
many of the same practice standards. As 
a Registered Social Worker (RSW) with 
both the OCSWSSW in Ontario and 
with the General Social Care Council 
(GSCC) in England, with yet another 
code of ethics, I am held accountable 
by two regulatory bodies to maintain a 
professional and ethical practice. I could 
face a disciplinary hearing and possible 
revocation of my registration to practice 
social work should I put the public at risk 
by acting in an incompetent or unethical 
manner.
 I work at a psychiatric hospital in 
Ontario as a forensic social worker. My 
colleagues there are aware of my work 
and would not hesitate to report to man-
agement any concerns they have about 
my skill or judgment. The management 
is obligated to inform the OCSWSSW 
should there be evidence of miscon-
duct, but my employer also has its own 
procedures for investigating a complaint 
and initiating disciplinary action, which 
could result in my termination. The 
police would be invited in to investigate, 
as well, if there was evidence of any 
criminal behavior, which could lead to 
charges against me. There is a great deal 
of front-line scrutiny when one is an 
employee.
 There is a large contrast between 
my full-time work as an employee and 
my part-time work as a self-employed 
private practitioner—not in terms of my 
obligation to maintain an ethical and 
professional practice, but in the level of 
scrutiny I receive. Even with a clini-
cal supervisor to provide feedback and 
guidance, this person does not review 
my clinical files, does not know or ever 

Maintaining Ethics in the Face of Temptation: 
A Probation Client’s Offer
by Thomas Horn, MSW, RSW

speak with my clients, and knows only 
what I share. The responsibility assumed 
by a clinical social worker in private 
practice is huge, as are the requirements 
for a high degree of integrity, knowledge, 
skill, maturity, and commitment to the 
Code of Ethics and Professional Conduct. 
 Ethical decision making can be 
clear cut, black and white. However, 
even when the issue is that clear, social 
workers often need a minute (or more) 
to process a dilemma and choose an ap-
propriate response. I believe that the risk 
of making a poor ethical decision may 
increase significantly within a private 
practice when there is no direct over-
sight.

 Recently, a situation came up in my 
private practice during a session with a 
probation client who had a lengthy his-
tory of incarceration (totaling 25 years) 
with several convictions for violent 
acts. At his request, a limited number 
of counseling sessions were arranged 
for him by his probation officer, with 
the probation and parole department 
picking up the tab via third party billing. 
He had attended a number of sessions, 
and a positive therapeutic relationship 
had developed. At the end of one of 
our sessions, I let “Bob” know that we 
could not meet on one of our regularly 
scheduled evenings coming up, because I 
had another commitment. He was aware 
of my policy to charge clients the full fee 

for a session, unless 24 hours notice is 
given when a session will be missed. Out 
of the blue, Bob suggested that I keep 
the appointment and that he cancel it 
himself with less than 24 hours notice, so 
that I could still bill and get paid for the 
appointment. 
 In my shock, I could not think of 
what to say to Bob. I immediately knew 
that I could never agree to such an 
arrangement, but I also had a flood of 
other feelings and thoughts. I knew that 
I had to say something clear and direct, 
but I was also fearful with the awareness 
that I had no witnesses, for good or evil. 
I managed to mumble something like, 
“That’s not a good idea,” but at the time, 

I did not state my posi-
tion clearly and did not 
give an intellectual rea-
son. The time was up 
for the session, so I did 
not have the time to 
process this with him, 
even if I had not been 
at a loss for words.
 On reflection, 
I was able to see the 
different ways that I 
was being tested, even 
if this was not Bob's 
intent. I remembered 
that in one of our first 
sessions, he spoke of 

how in prison he had earned and built 
up credits for future favors from other 
inmates (he was not referring to sexual 
favors, he said). If you owed him and 
one day he came to ask for a favor in 
turn, he made it clear that he expected 
that request to be honored, no matter 
how inconvenient or costly for you at 
the time. Had I agreed to go along with 
Bob’s proposal, it would have been as if 
he had done me a favor, and from that 
point on, he would have power over 
me through which he could attempt to 
manipulate and control. 
 In this case, it would have been an 
unethical and illegal (fraudulent) scheme 
for which I would have been totally 
responsible, and Bob would have been 

Ethics
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in a position to blackmail me, likely 
knowing what I had to lose (my license, 
my career, my savings in legal fees, my 
freedom in jail time, and by extension, 
my family). A career criminal, even one 
who has declared his retirement, tends 
to count on always coming out ahead, 
even if it means others get hurt in the 
process. I had no reason to believe that 
Bob’s intent was to take advantage of 
any weaknesses he encountered in me, 
but it would have been very risky to give 
him any opportunities to exploit them. 
Waffling for too long, and not giving him 
a clear and direct answer that I would 
never even consider behaving in such 
an unethical manner, could lead him to 
believe that I may consider “crossing 
the line” under different circumstances, 
which may then have led him on a 
predatory hunt. I knew that I needed 
to put this issue back on the table at the 
start of the next session to clarify my 
position and the reasons for it.
 The other part of the test I encoun-
tered that day was perhaps a more thera-
peutic one. Bob had participated in some 
group programs while in the penitentia-
ry, but he had never engaged in individ-
ual therapy before. He spoke of having 
respect for the work of the police, cor-
rectional officers, and others in authority, 
because they have a job to do just like he 
had one as a criminal. However, at no 
time in his life had he ever developed a 
trusting relationship with any authority 
figure, including his absent father or his 
allegedly neglectful and abusive mother. 
Perhaps, in his mind, I represent author-
ity, even though he requested these ses-
sions, and I am seen as a willing member 
of what he considers to be the “shallow” 
and “dishonorable” system found in the 
outside world. By comparison, Bob views 
life in prison as simple, logical, honest, 
and honorable. He had said before that 
he distrusted and disliked “society” and 
“society folk,” but knew he needed to fit 
in if he was to uphold his promise to his 
preteen daughter that he would turn his 
life around and not return to prison.
 So, I have to ask myself: Was Bob 
testing my integrity to see if I can be trusted as 
an authority figure and an honorable member 
of society? Was this an act of transfer-
ence? Was he expecting me to think that his 
proposal was a great idea, thus confirming 
his assumption that I am corrupt just like 
his perception of all other shallow and selfish 
“society folk”? 
 He had often complained about 
getting the “run around” when doing er-

rands at his bank, supposedly being lied 
to by shop keepers, and being unfairly 
treated because of his numerous tattoos, 
physical size, and intimidating looks, 
while others seemed to get preferential 
treatment. By passing this test, I would 
like to believe that Bob will be more 
trusting in my ability to help guide him 
toward his goals. His goal is to fit into 
society as a wolf might fit into a flock 
wearing sheep’s clothing. This is be-
cause he strongly believes that, although 
retired, he will always be a criminal, just 
as retired cops will always be cops until 
they die, because policing is not what 
they do—it is who they are as an identity. 
 With these thoughts in mind, I was 
anxious waiting for the next session, 
because I did not want Bob to think that 
my morals were an area of weakness 
for me, or that I could not be trusted 
to be honorable. On the other hand, I 
wanted to be casual and not uptight, as 
if this was a crisis that really bothered 
me. After all, I knew from the beginning 
which direction my ethical compass was 
pointing and made my choice, but what 
was bothering me the most was my lack 
of clarity and firmness in my response 
to him at the time, and the fact that I did 
not tell him why it was not a good idea. 
Thankfully, I was able to deliver these 
messages to Bob at the start of that ses-
sion, to which he replied that it was no 
big deal, because he was just trying to be 
nice, and that he respected my position. 
He did not give me much to process with 
him.
 I have to wonder if I would have 
handled the situation more effectively 
the first time if, say, this had happened 
at the hospital and I knew my colleagues 
were observing the session through a 
one-way mirror. I would like to think 
that my inability to clearly and firmly 
turn down the proposal at the time was 
because I am human and the setting did 
not matter. It worries me, though, and 
as a rule of thumb, I will try to approach 
every future private practice session as if 
my colleagues are observing through that 
mirror and I am being directly scruti-
nized.

Thomas Horn, MSW, RSW, is a dual 
Canadian/British citizen and a Registered 
Social Worker in Ontario and England. He is 
employed as a forensic social worker at a large 
psychiatric facility in Hamilton, Ontario, and 
has a busy private practice. He has worked in 
inpatient, outpatient, and correctional settings 
for the past 20 years.
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You breathe a sigh of relief. At 
last, you’ve settled into your field 
practicum. You feel as though you 

have the lay of the land. You know where 
your desk is, where the restrooms are, 
who the clients are, and who is staff. And 
you feel you have a fairly good sense 
about what the agency does, in general. 
It is not like you have been there forever, 
but the agency staff no longer asks if you 
need help each time they see you. It feels 
as though things are moving along quite 
well. Smooth sailing, you think. You’re 
gathering more experience, more op-
portunities to learn and to work...yet you 
feel as though a black cloud is hanging 
over your practicum experience.
 One of the social workers with this 
agency is newly employed. As it hap-
pens, this person only recently graduated 
from the same school you presently at-
tend. He or she, too, did a field practi-

cum in this same agency, and was then 
hired. 
 Initially, the two of you quickly 
struck up a friendship. After all, there 
were so many common threads. The so-
cial worker appears so eager to be help-
ful to you and to explain what’s going on 
with you, your clients, and the agency. 
However, to you it feels as though the 
friendship rapidly has engulfed each and 
every aspect of your practicum. You have 
that nagging feeling that this has become 
something more than just a friendship.
 It feels as if this new-found friend 
has assumed the role of being your self-
appointed supervisor (aka: SAS). You are 
not quite sure when, why, how, or what 
happened, but suddenly it seems that 

SAS knows what is best. Your SAS tells 
you how you should do XYZ and what 
ZYX means. You begin to feel as though 
your SAS can read your mind before you 
can.
 You are supposed to feel blessed that 
the SAS shares his or her vision about 
what is happening, should happen, or 
might happen. SAS has assumed an air 
of authority, a knowing expertise. There 
is no need for you to question or to seek 
information elsewhere, so you will have 
a better idea next time the situation 
arises. SAS says everything with a tone 
of authority, not just as one individual’s 
perspective. It is a rare moment that you 
are left to wonder, ponder, or question. 
SAS hovers with an ever-ready answer, 
even when you don’t have a question.
 When you begin working on an as-
signment your supervisor has given you, 
SAS is there. SAS takes over, framing 

his or her 
action as 
“helping 
you.” This, 
you realize, 
interferes 
with your 
learning 
process, 
which 
evolves by 
way of your 
fumbling 

through options, strategies, potential 
processes, and stumbling through the 
steps to complete the assignment. You 
are prevented from making any learning 
mistakes or questioning any of the things 
that need to be done, because the work 
(thinking, acting, and reflecting) is done 
for you. Your seemingly helpful SAS has 
usurped your learning experience. Your 
supervisor for acclimating to the agency 
and your work is quick to compliment 
you. However, you have an uneasy feel-
ing that something is just not quite right.
 SAS frames his or her help as watch-
ing over you. You think, Why do I need 
watching over? You ask, Am I not capable 
of doing the work at this practicum? Or are 
there some really mean or bad people I need 

to be protected from? You begin to question 
what kind of message you are sending 
out.  
 The situation with this SAS begins 
to raise self doubt regarding your func-
tioning at the social work field practi-
cum site. This seems almost crazy to 
you. After all, this person only wants to 
help me. Is that so bad? Whose issue is 
it? Maybe as a student, I am just feeling 
too much ownership. Maybe this is how 
teams work. Many other thoughts come 
to mind. You seem to feel more insecure 
than you did before beginning your 
practicum!

An Outsider’s View of SAS’s 
Actions

 The SAS may feel that he or she has 
more in common with you as a social 
work field student than with peers at the 
agency. In some ways, beginning a job 
has many similarities to being a student. 
The SAS’s friendship with you may 
well be genuine. SAS may truly believe 
that he or she is being helpful to you. In 
reality, SAS was just recently a student, 
a successful student–got hired! Perhaps 
SAS hasn’t comfortably settled in with 
the new job responsibilities.
 SAS may feel that peers still view 
him or her as an inexperienced profes-
sional. The SAS could believe that it is 
safer to display confidence and know-
how and how-to with a student than it is 
with one’s peers. SAS may not know just 
what the role of new social worker is, as 
opposed to being a social work field stu-
dent. A successful student role is much 
more comfortable.
 SAS might feel that agency peers 
perceive him or her as immature and, 
possibly, not self confident with the new 
role and position in the agency. It is not 
threatening to assume the position of 
leader with a student who is viewed as a 
closer peer relationship. SAS is at ease 
as head of the peer pack. Remember, 
SAS was successful as a social work field 
practicum student. There is less risk di-
recting a student around than interacting 

Let It Be Me: The Self-Appointed Supervisor
by Denice Goodrich Liley, Ph.D., LCSW, CSW–G

Field Placement
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with more seasoned social workers in the 
agency.

Your Perspective of Your 
Actions

 Undoubtedly, you are filled with 
question after question. What did I do to 
cause this? Did I appear incompetent? Did 
I ask for too much help? Or am I being too 
sensitive? Maybe this is not even what I think 
is happening.
 SAS appears to know everyone, to 
be in good standing with all the staff, and 
gets along great with everyone. You don’t 
want to rock the boat and be viewed in a 
negative light.
 SAS was a student in the agency 
and was hired. You think: I need to watch, 
observe, and do everything the same, so I, 
too, can become employed. SAS was viewed 
as competent, was well liked, and got hired. 
Who am I to question the help? You play it 
over and over in your head. The bottom 
line is: Whose issue is it? Am I being too sen-
sitive? To whom can I talk about this? Should 
I even be concerned? By being concerned, am I 
weird?

Strategies for Addressing the 
Challenge

 Admit that a challenge exists. Recog-
nize that you don’t feel comfortable with 
the situation as it exists and that a change 
is needed, if you are to have a successful 
social work field practicum. As a student, 
identify a clear picture of what you see 
as the challenge. Write out what you see 
happening, and describe the events of 
the day. As you describe the events, asso-
ciate the feelings and emotions that you 
feel as the day plays out. How do you 
feel before you get to the agency? What 
happens as soon as you walk through 
the door? When you begin your work 
at the agency, when and how does SAS 
become involved in your work? Attempt 
to identify at what point the SAS initiates 
the role of your confidante, expert, and 
the answer to your success as a practi-
cum student.
 Some questions to consider are: Is 
there a close physical proximity to where both 
your desks are? Are the caseload or work as-
signments performed in a team manner or by 
individuals? Does your supervisor expect that 
you will go to SAS first or to another staff 
social worker if you have questions? Is your 
direct supervisor so busy that you don’t want 
to bother him or her, so the SAS is an easier 

source of help? Or are you intimidated by the 
direct supervisor and feel that SAS is more 
approachable? 
 Attempt to get as clear a picture 
as possible of your day’s scenarios in 
your mind and down on paper—the 
interactions, the facts, the feelings and 
emotions, the interactions, who initiates 
what, and so forth. Once you feel you 
have a good handle on that, then it is 
time to consult with your faculty field 
liaison at the university. The social work 
field liaison may have insights to share 
with you regarding SAS. Chances are 
that the faculty liaison may have been 
the supervisor of SAS’s field practicum, 
too. The faculty liaison may know the 
agency supervisor and have previous 
experiences with the agency. The faculty 
liaison’s history and experience may be 
helpful in grounding the experience you 
are encountering now. 
 The faculty liaison may suggest that 
you ask your classmates in a field semi-
nar class to help you problem solve. This 
can be especially helpful if the seminar 
class runs concurrently with the practi-
cum. Other students may share similar 
concerns with their practicum agency 
personnel. This approach assumes that 
many heads are better than one. It is 
also important that you, as a student, feel 
support and validation that this is not all 
your problem or something that is only 
happening to you.
 Whether you work with just your 
faculty liaison, or with faculty and peers, 
this is a very important learning oppor-
tunity. There will be other times in your 
professional life when you will need to 
work with boundaries. The social work 
student role often is very “squishy,” 
and it can be unclear where and how 
authority works within the agency. It 
won’t always feel clear to you to whom 
you should go and to whom you directly 
answer. The SAS is confusing roles and 
authority, as well as muddying the water 
for you as a student. 
 You can use your peers and faculty 
liaison to role-play ways to handle the 
situation to provide you with a more 
autonomous role as a social work field 
student. It is vitally important that you 
empower yourself to talk with SAS about 
your feelings and what you perceive to be 
happening. It is important to acknowledge 
the help and assistance of SAS, but it is 
also important to point out your need to 
try to work more independently. 
 Your first line of attack is not to talk 
with your supervisor and ask him or her 

to rescue you. There will be many more 
opportunities for you as you progress in 
your social work career to define your 
boundaries and to help other individu-
als with their boundaries. This situation 
should be approached as a win-win both 
for the SAS as a competent new social 
work employee, and for you, as a new 
social work field student. The goal is for 
both of you to succeed.
 It is key that you keep in mind that 
this is YOUR field practicum experience. 
You need the opportunities to struggle 
and question, so that when you are suc-
cessful, you can feel the victory!

Denice Goodrich Liley, 
Ph.D., LCSW, CSW-G, 
is an associate professor 
at Boise State University 
School of Social Work 
in Boise, Idaho. She is 
a licensed clinical social 
worker, certified in clini-
cal gerontology, and has more than 30 years 
of clinical social work practice. Her areas 
of expertise are end-of-life care and decision 
making, gerontology, and social work educa-
tion, primarily field practicum. Dr. Liley is 
on CSWE’s Advisory Board for Social Work 
Field Education. This article continues a se-
ries of articles by Dr. Liley on field placement.
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Three men sit at a large confer-
ence table, making slow and 
methodical movements with 

paintbrushes against thick paper.  A 
woman stands in the middle of the 
room, leading the men in a relaxed 
but animated conversation.  She 
listens intently as each man speaks, fa-
cilitating the group’s verbal give-and-
take and encouraging group members 
to find wisdom in each other’s words.  
The men take turns speaking, some-
times calmly and sometimes with a 
stronger tone and faster pace that 
connotes deep emotion.  All the while, 
their hands continue to move across 
the papers in front of them, creating 
landscapes, portraits, and abstract 
shapes.
 The Reflections Through Art 
(RTA) group met every Wednesday 
at 3 p.m. in the first floor conference 
room of Metropolitan Jewish Geriatric 
Center in Brooklyn, NY.  The group, 
created by social work intern Robyn 
Pruzansky (who also facilitated the 
group) in February of last year, was 
a stimulating yet soothing way for 
patients to examine their own lives in 
a safe and supportive environment.  
“In my first few months interning 
at the nursing home, I had so many in-
credible one-on-one interactions with 
patients who shared their life stories 
with me,” Robyn said.  “I wanted to 

create a space where patients could share 
in the same way with not just me, but 
their peers, as well.”  During RTA group 
meetings, Robyn encouraged members 
to share and examine their own experi-
ences and how those experiences help 
define who they are—a process referred 
to in social work as “life review.”  In her 
work with individual patients, Robyn 
found that encouraging them to reflect 
upon life experiences with her gave them 
validation and a stronger sense of self.  
On another level, she found that facili-
tating reflection in a group setting built 
heartfelt friendships that could serve as 
the foundation of a larger social support 
network in the nursing home.  Those 
benefits encourage patients to speak 
openly and honestly about the “here and 

now,” Robyn explained.  “By sharing 
the life review experience, members 
found common ground with each other 
that created a sense of cohesion and 
trust within the group,” she said.  “As 
the patients felt more comfortable in the 
group setting, they were more willing to 
express their deeper feelings in a thera-
peutic way.”
 As for the artistic aspect of the 
group, Robyn sees it as something of an 
added bonus.  “The painting that goes on 
at RTA is mostly a facilitator of discus-
sion—as the patients work creatively 
with their hands, their minds and hearts 
open,” she said.  Robyn acknowledges 

that some group members showed 
great artistic talent in RTA, but as a 
social worker, she is more interested in 
how patients’ painting can help them 
become happier, healthier residents of 
the nursing home and citizens of the 
world.
 “It has been so rewarding for me 
to witness group members benefiting 
from the discussions that take place 
during RTA,” she said, adding with 
a smile, “When one of the regular 
attendees told me that the group gave 
him something to look forward to 
every week, I knew that RTA was a 
success.”  

Josh Garrett is a journalist, writer, and 
editor residing in New York City.

Robyn Pruzansky is currently interning at 
Metropolitan Center for Mental Health for 
her second-year field placement. She will 
graduate in May 2010 with her MSW 
from New York University’s Silver School 
of Social Work.

Reflections Through Art
by Josh Garrett
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The end of graduate school is so 
near, and for the first time, I am 
contemplating what it will be like 

when it’s all over. I’ve ordered my cap 
and gown for the big day: May 8, 2010, 
at 10 a.m. I am graduating with high-
est honors–in the top 10 percent of the 
university. 
 I need to explain what this means to 
me. I am not trying to garner any praise 
or sympathy; I only seek to explain why 
graduating at the top of my class is such 
a big deal for me. 
 Growing up, my parents struggled—
with addiction, including drugs and alco-
holism, as well as with each other. They 
did the best they could, and the five chil-
dren they brought into the world were 
often left to fend for themselves. My 
siblings and I fell into the classic roles 
of the alcoholic family. I was the family 
hero, and the lost child—depending on 
what day it was. My late brother—the 
scapegoat—died homeless, addicted, and 
alone. My baby sister was the lost child 
on a full-time basis. She died addicted, 
in subsidized housing, and alone. My 
oldest siblings are successful adults who 
survived, in part, because they were born 
early, when our parents were young and 
not quite such a mess, yet. 
 I was the second youngest (number 
4 in the birth order) between my two 
deceased siblings. I was smart, thought-
ful, and filled with empathy. I remember 
even as a very young girl, wanting to 
know what made people tick—what made 
them happy and sad. I wanted to know 
what was going wrong as well as what 
was going right in their lives. Today, I 
understand that I was trying to make 
sense of my crazy world, but back then 
I had no clue what drove me to be so 
inquisitive.
 In school, I read every book I could 
get my hands on. I once won the class 
reading award in elementary school, 
and I was so surprised because no one 
ever told me about it, and I was not try-
ing to win. I just loved to read. I never 
had any guidance. My homework was 
never checked, and my parents were 
unaware of what I needed to do, what I 
was learning, or how I was doing. They 
were caught up in their own lives, and 

we were sort of incidental. I’m not saying 
we were unloved. I believe my parents 
loved us. They just weren’t as interested 
in being parents as they were in paying 
for the house, the kids, and the bills. 
They were making a living, and we were 
making it more difficult for them to do 
that. 
 Don’t get me wrong, I have a 
suitcase full of good memories from my 
childhood. It’s right there next to the 
many cedar chests that are filled with the 
not-so-great ones. I have healed most of 
that stuff, and I don’t want to belabor the 
past. The biggest regret for me was that 
my parents could not be there for me. I 
was a bit of an over-achiever, and I was 
involved in theater and sports and jour-
nalism and speech. I was the kid whose 
parents never came. I was the sad sack 
on the stage looking out into the crowd, 
hoping, wishing, that maybe, just maybe 
this time they had come to see, to hear, 
to watch me.
 Perhaps more than lamenting that 
type of neglect, I regret that they were 
not there to guide me along in life. To 
look at what I was doing, to check my 
homework, to make sure I was heading 
down the right, or at least not the wrong, 
path. I also believe that every step I have 
taken was the the one I needed to take. 
By the time I reached college, I was pret-
ty independent. I was truly on my own 
then, and you might just say I enjoyed 
that freedom a little too much at times. 
As a result of that, I didn’t get the best 
grades in college. I was very involved on 
campus with the student newspaper, and 
I also chaired the speaker’s series where 
we featured people on campus such as 
Dan Rather, Gloria Steinem, and Leo 
Buscaglia, to name a few. 
 But I never really had the study 
skills that I needed to earn top grades. I 
was just smart enough to pull most of it 
off. The rest was a struggle, and I earned 
some low grades. I never understood that 
to get good grades, you had to do the 
work. I never learned that. I guessed at 
a lot of stuff in life and, you know, you 
just can’t guess at calculus and advanced 
business geography (whatever that was). 
 Fast forward to Spring 2008. I was 
applying for graduate school at age 48. I 

was told I had to take the GRE (Gradu-
ate Record Exam). I was nervous, to put 
it mildly. However, I was older, and a 
bit wiser, and I knew that I had to study 
to pass that thing. So, for the first time 
in my life, I taught myself how to study. 
I bought index cards and the GRE for 
Dummies workbook (I highly recom-
mend it, by the way). I studied day and 
night for months, and I passed! I knew 
right then and there that I could do this: 
I could go to graduate school. This has 
been quite a trip for me. Writing has 
never been a problem for me, so that 
was a blessing when it came to papers. It 
was the exams that were my biggest chal-
lenge. And, if I studied, I did very well. 
I will admit, I studied for every exam 
I took in graduate school. I may not 
have studied long or hard enough, but I 
always studied, and that is a huge change 
from my early training (or lack thereof).
 So, to graduate at the top of the 
school, and at the top of the class, is a 
really big deal for me. I fear I may come 
off as a braggart, and what I know is that 
is the last thing I am. I could have easily 
taken the road that my sister and brother 
chose. I even walked that road for a 
while. But I believe that there was always 
another choice, a different choice, for 
me. 
 I also know that others, including 
my future clients, have choices, too. I 
know that the experiences I have had, 
as well as the choices I have made, have 
given me the strength I need to work 
with others, and my hope is that I will 
be guided, just as I always have been, by 
a Source much greater than I will ever 
be, to carefully and mindfully take the 
hand of another and help them to help 
themselves.

T. J. Rutherford is in her final semester 
of graduate school, where she is earning a 
master’s degree in social work. She left her 
job as Assistant Editor and Web Manager at 
a city magazine in August 2009 to become a 
full-time student. She shares her life with her 
husband and an eleven-year-old rescue dog. 
Read more about her day-to-day grad school 
experiences at THE NEW SOCIAL WORK-
ER’s blog at http://blog.socialworker.com.

by T. J. RutherfordAn MSW Student’s Life
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The ancient Greeks used drama 
for catharsis. As anyone who has 
acted knows, theater can tap into 

emotions, build self esteem, and reduce 
feelings of isolation. 
 But drama therapy takes those 
emotional gains to another level. It uses 
drama and theater processes intention-
ally  to achieve therapeutic goals. These 
can include symptom relief, emotional 
and physical integration, improvement of 
interpersonal skills and relationships, and 
personal growth. 
 According to the National As-
sociation of Drama Therapy (NADT), 
the modality is active and 
experiential. It provides a 
context for participants to tell 
their stories, set goals, solve 
problems, express feelings, 
or achieve catharsis. The 
NADT was incorporated in 
1979 to establish and uphold 
standards of professional 
competence for drama thera-
pists and set requirements 
for qualifying as a Registered 
Drama Therapist (RDT).
 With older adults, for 
example, drama therapy can 
maximize cognitive and com-
munication skills, build community, and 
strengthen self-esteem. With addicted 
clients, this creative arts modality helps 
them express emotions more openly 
and envision a drug-free future. Because 
it’s active, drama therapy allows clients 

to act out negative behaviors—without 
consequence—while facing them directly 
and truthfully.
 Often using puppets and dolls, 
drama therapy with children and ado-
lescents taps into the appeal that play 
has for young people—assisting them to 
overcome feelings of isolation and gain 
mastery over conflicts and anxieties. 
 Among the processes and techniques 
drama therapy employs are improvisa-
tion, theater games, storytelling, and 
enactment. Many drama therapists use 
text, performance, or ritual to enhance 
the therapy. 

 Drama therapy has been used in a 
wide array of settings, including mental 
health facilities, schools, hospitals, sub-
stance abuse treatment centers, correc-
tional facilities, adolescent group homes, 
nursing homes, housing projects, and 
theaters, among others.
 In what may be a first, Western State 
Hospital in Lakewood, Washington State, 
uses drama therapy with forensic patients 
at the psychiatric hospital, with people 
who have been deemed criminally in-
sane or incompetent to stand trial.
 As described in the Seattle Times on 
October 28, 2009, the program focuses 
on working toward recovery by having 
the patients create an original piece of 
theater together to practice their people 
skills in a safe place.
 Valerie Miller, an RDT with an 
MSW, no longer works in a traditional 
field but in a program called Art and 
Social Change. The program provides 
struggling high-school students in alter-
native education with opportunities in 
the arts, so they can “engage with and 
respond to professional works of art to 

develop their ‘voice’ and create work 
that reflects their views in different disci-
plines, including theater, and exhibit and 
showcase it.” 
 After attending an arts school and 
studying psychology in college, Miller 
heard of the Brazilian activist Augusto 
Boal, and his work with drama therapy. 
She came to drama therapy through an 
alternative track at Kansas State Univer-
sity.  
 “My work is therapeutic, not thera-
py,” Miller says. “But I definitely draw 
on the techniques and tools of drama 
therapy. The students are incredibly 
transient, and it’s hard to sustain. But we 
do a play in a day. Some have a depth of 
experience to bring to the table.”
 Founder of the drama therapy 
program at KSU attended by Miller 
is Norman Fedder, a playwright and 
trained drama therapist. Fedder became 
interested in drama therapy when doing 
creative drama with developmentally dis-
abled students and finding the work to be 
“therapeutic.” “Creative drama morphed 
into drama therapy,” he says. “The dif-
ference between therapy and therapeutic 
is that therapy is intentional and system-
atic, with goals and a plan; therapeutic is 
whatever you do that works.” 
 When drama therapy is done in 
groups, essentially these are “group ex-
periences that emphasize creativity and 
release, humor and playfulness, imagina-
tion and joy,” Fedder explains. “Rather 
than discussing and analyzing personal 
problems with a therapist, you’re guided 
through the embodiment of them. You 
have the opportunity not only to play 
yourself in relationship to the threatening 
figures in your life and mind, but also to 
rehearse more effective ways of deal-
ing with them—and to gain insight from 
observing others playing you.”
 What makes drama, or any arts, 
therapy so effective? According to Fed-
der, it’s that art is “holistic,” not ana-
lytical. But drama therapy isn’t formal 
theater. With kids, memorizing lines may 
seem “dictatorial,” whereas disabled kids 
may not be able to memorize. “But they 
can develop a scenario,” Fedder says. 
“Most drama therapy is improvisational.” 
 Despite the differences, Fedder feels 
drama therapy and formal theater are 
moving closer together. “The field of 
drama therapy was founded and is prac-

Theater Processes Therapeutic in Drama Therapy
by Barbara Trainin Blank

Becoming a drama 
therapist

 Three schools in North America 
offer NADT-approved drama therapy 
master’s or doctoral degree pro-
grams—New York University, Califor-
nia Institute of Integral Studies in San 
Francisco, and Concordia University 
in Montreal. 
 There are also programs that 
offer graduate degrees in fields related 
to drama therapy, such as drama, 
theater, or social work, plus comple-
tion of alternative track education 
requirements under the supervision of 
an RDT and an internship. 
 For more information, see http://
www.nadt.org/rdtrequirements.htm.

http://www.nadt.org/rdtrequirements.htm
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ticed mostly by theater/creative drama 
folk with (initially) theater degrees,” he 
says. “That’s in contrast to psychodrama, 
which was developed by psychiatrist 
Jacob Moreno—and whose practitioners 
derive largely from the psychiatric/psy-
chological/social work/family therapy/
counseling community.” 
 Still, Fedder would like to see more 
theater departments recognize drama 
therapy as a concentration in their 
curricula and more theater companies 
incorporate therapeutic processes in their 
work.
 Katherine Amsden, an LCSW and 
clinical social worker for the past 30 
years, works privately in psychotherapy, 
psychodrama, and group therapy. Feel-
ing that talking therapy “wasn’t that 
effective,” she went for training in psy-
chodrama at the American Society for 
Group Psychodrama and Psychotherapy 
and was certified in 2005.
 “Drama therapy is a more indirect 
approach that allows the person to deal 
with issues from a distance and helps 
manage defenses,” says Amsden. “He 
or she might write a play with other 
characters—working through them or 
using them to deal with personal issues 
or using puppets and other theater ap-
proaches.”
 “Psychodrama, on the other hand, is 
more about the person’s story but does 
use theater concepts and ideas. It’s more 
about people enacting their own stories 
and trying on new roles,” Amsden adds.
 Amsden met Fedder at a drama 
conference after 9/11. She had begun 
to spontaneously write music and had 
it produced as an album called “Awak-
ening.” The music related to her own 
trauma and also to working with trauma 
survivors. The two agreed to develop a 
play based on the album through a pro-
cess entitled “Playwriting for Re-Writing 
Your Story.” 
 “I found that through psychodrama 
you could explore your actual story in 
the safety of a group, and in drama thera-
py, or more specifically, playwriting, you 
could rewrite it,’ Amsden says. 
 Since then, she has added music 
and dance to the mix. “The difference 
between talk therapy and creative arts 
therapies is that the latter involve the 
whole person, which is a social work 
approach, and the body. That evokes 
creativity and self-determination.” 
 Sally Bailey is a registered drama 
therapist and social worker, as well as 
an associate professor at KSU. After 

discovering drama therapy, she worked 
in Washington, D.C. for 12 years with 
recovering addicts at a long-term resi-
dential facility and later at the Bethesda 
Academy of Performing Arts to facilitate 
kids with disabilities. 
 Bailey also discovered that intake 
interviews are related to the kind of 
research actors do about their characters 
in plays and their motivations. Work-
ing currently with private clients—adults 
with disabilities—she creates an original 
play with them every year based on the 
idea of their choosing. The play is then 
presented publicly. 
 “It’s not about deep personal issues, 
but working on social skills and the abil-
ity to communicate,” Bailey says. “When 
people come to see the shows, they say 
they had no idea stigmatized people 
thought this way.”
 Role playing, rather than just follow-
ing scripts, is the key to drama therapy. 
“The first time we do anything, it feels 
foreign,” Bailey points out. “But with 
practice, you can tweak it and learn to 
feel comfortable adapting. Through role 
playing, we try out different roles.”
 Drama therapy also gives people the 
opportunity to change their life’s narra-
tives. “You can’t rationalize with it the 
way you can so easily with talk therapy,” 
she explains. “I think drama therapy 
should be the therapy of choice for 
people in recovery. It’s also very effec-
tive with Asperger’s patients to rehearse 
social skills and with the developmen-
tally disabled. Creativity is the birthright 
of every human being.’”
 Another strength is that drama 
therapy potentially uses many other mo-
dalities, including the visual arts, music, 
dance, poetry, and movement. 
 Also a KSU graduate is Karen 
Knappenberger. Beginning with a theater 
degree, she later became a drama thera-
pist and chose an MSW degree for the 
alternative track.
 Knappenberger works with ado-
lescents in an inpatient setting, using 
experiential drama therapy and role 
playing to teach emotions and body 
language. “A lot of the girls have been 
in and out of hospitals,” she says. “They 
have pretty severe problems—bipolar, 
family estrangement, drug abuse. They 
have a limited realm of emotions. We try 
to teach them, so when they’re hit with 
anger, they don’t go from one to 100—so 
they can be in control of their emotions. 
As in theater class, we train them how to 
act in certain situations--what emotions 

look like. This is a safer place for them to 
experiment.”
 Knappenberger also does drama 
therapy with outpatients 65 and older, 
many with mobility or gait problems. 
Positive experiences through arts and 
drama can “open up their world a little 
and help with anxiety” in people who 
feel life has passed them by. “We’ll read 
a scene, or do deep breathing exercises,” 
she says. 
 One thing that makes drama therapy 
different is that it allows the entire body 
to experience emotion. “Drama connects 
the mind, body, and expression in a  way 
that almost trains the body how to act,” 
Knappenberger says. 

Cinema Therapy, a Newer 
Modality   

 Everyone knows how powerful 
movies can be. How many times does 
someone who says he or she “never” 
cries burst into tears at an ending, or 
laugh hysterically? 
 Cinema therapy, like drama therapy, 
treats films in therapeutic fashion.
  In Woody Allen’s film The Purple 
Rose of Cairo, the protagonist seeks an 
escape from her dreary life and abusive 
husband by going to the movies. The 
on-screen hero seeks an escape from his 
predetermined celluloid existence by 
jumping off-screen.
 Cinema therapy can offer people al-
ternative scenarios to their lives and help 
them work through problems and blocks, 
while setting more positive and realistic 
goals. 
 Cinema therapy analyzes films and 
psychological dynamics based on the 
concept that the film viewer is condi-
tioned by his or her own life, which 
makes that viewer’s perception unique 
and his or her interpretation highly sub-
jective.
 Like dream work, inquiries into 
emotional responses to movies “open 
a window to the soul and the uncon-
scious,” says Birgit Wolz, an Oakland, 
California-based psychotherapist and 
leader in the field who started the first-
of-its-kind program for people to obtain 
certification in cinema therapy. 
  The program teaches the power 
of movies in the therapeutic process 
for adults, children, and adolescents. 
Students learn the transformational ef-
fects of films through Positive Cinema 
Therapy. 
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 The program includes three online 
courses, a 20-minute interview with 
Birgit Wolz, and an extensive listing of 
therapeutic themes and relevant movies.
 Like drama, film isn’t just about one 
creative art form. “Movies affect us pow-
erfully because the combined impact of 
music, dialogue, lighting, camera angles, 
and sound effects enables a film to 
bypass ordinary defensive censors in us,” 
Wolz writes in an online newsletter at 
http://www.cinematherapy.com. “They draw 
us into the viewing experience, but at the 
same time--often more easily than in real 
life—afford a unique opportunity to retain 
a perspective outside the experience, the 
observer's view.”
 According to Wolz, the field built on 
the ages-old modality of drama therapy, 
but it began formally the 1980s. It “really 
took off since 2001,” especially with the 
accessibility of films through DVDs and 
television. Still, despite the proliferation 
of movies in people’s homes, cinema 
therapy as a modality is more common 
in bigger cities.
 “Some therapists say they’ve been 
doing this all along, but what I’ve done is 
put it in a structure and teach an orienta-
tion,” she says.
 In the “prescriptive” aspect of 
cinema therapy, the practitioner asks 
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therapy.com and http://www.cinemather-
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drama and Psychotherapy—http://
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Drama Therapy Central—http://
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the client to watch a particular movie 
at home or in a group workshop. In the 
“evocative” aspect, the client may bring 
discussion of any movie into a therapeu-
tic session.
 In real life, a person may have trou-
ble seeing projections of his or her own 
anger or other emotions on other people. 
In movies, it’s much easier to see. “Also, 
some people can cry about others more 
easily than about themselves,” Wolz says.
 Michael Kahn is a former attorney 
who in 1994 obtained a master’s in coun-
seling, working at an agency and later on 
his own. After reading an article written 
by Wolz, Kahn became drawn to cinema 
therapy.
 “I was already using movies in work-
shop presentations,” says the Charlotte, 
North Carolina, counselor. “And my 
clients often came in and talked to me 
about films and characters.”
 Kahn created a cinema therapy 
group seven years ago and does a few 
a year. The groups include anywhere 
from 4-10 people and focus on personal 
growth for higher-functioning people, 
generally young middle-aged. 
 “They don’t have one particular is-
sue, but are drawn by the use of movies,” 
Kahn says. “They have relationship con-
cerns, mild depression. They’re unhappy 
with work, or feel isolated, not having a 
support system. Films can make clients 
more approachable than regular group 
therapy. It opens connections faster.”
 Kahn calls his approach “Reel to 
Real” and targets it to individuals who 
“want to create radical transformation in 
their life and work.” Participants receive 
individual coaching to define goals and 
further progress—using metaphors, plots, 
and characters from certain movies to 
promote increased self-awareness. They 
identify goals and obstacles, making a 

plan to “continue the momentum after 
the work” of the group is completed. 
 Kahn selects a movie and gives par-
ticipants copies to watch at home, asking 
them to pay attention to aspects that af-
fect them emotionally, making them an-
gry, sad, or happy—or to characters they 
hate or love. During the next session. 
the group will discuss a scene or two that 
particularly had an impact on them and 
watch those scenes. And in the final ses-
sion, participants watch a movie together 
to elicit “an immediate response.” 
 “We try to choose a movie with a 
number of characters and story lines and 
universal themes that could apply to the 
group,” says the counselor. “A few I’ve 
used have  included Dead Poets’ Society, 
Chocolat, and To Kill a Mockingbird.”
 “Movies have a way of getting past 
logical defenses,” Kahn says. In therapy, 
clients can pick and choose what they 
talk about. “But a movie can bring stuff 
up without our knowing it. We can’t ana-
lyze until after the emotions come up.” 
 Still, a therapist has to be careful in 
the selection of the films and timing so 
as not to “re-traumatize” a person after a 
loss or painful experience. He or she also 
has to know a film well, to be aware of 
what parts might be too “rattling.” “And 
you wouldn’t use movies with clients 
who don’t like movies,” Kahn says. 
 Wolz sees limitations to cinema 
therapy. She would not try this modality, 
for example, with seriously mentally ill 
people, whose reactions would need to 
be monitored over time. She does pre-
scribe it for those with mild depression, 
anxiety, or grief. In appropriate circum-
stances,” Wolz says, cinema therapy can 
“open the therapeutic process.” 

Barbara Trainin Blank is a freelance writer 
in Harrisburg, PA. 
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Aside from clinical training and 
experience, the one skill a 
clinician must develop is that 

of communication. That sounds simple 
enough—talking and hearing. These 
abilities are not enough. Let’s look at 
the ability to LISTEN with purpose and 
SPEAK with intent. These skills will serve 
you and the recipient of your services 
well. The cornerstone of human service 
is the exchange of information, whether 
hard data or the interchange of clinical 
thought. I will address one area of the 
clinical process, and that is the presenta-
tion of a client to colleagues.
 Your information must be relevant 
and presented in an organized and suc-
cinct manner. You must have a template, 
either in an agency approved written 
format or your own “cheat sheet.” In 
some cases, with years of experience, 
the format can be in your head. I do not 
recommend it. If you overlook pertinent 
information, it may get lost in the pro-
cess. Train yourself from the beginning 
to be thorough. Over-confidence at any 
stage in your career can lead to a poor 
outcome. I recommend that you begin to 
study and learn your contact forms and 
use them wisely. Take your own ancillary 
notes if you must, but the information in-
corporated into your agency notes must 
be accurate and appropriate. This will be 
your guide for presentation.
 The presentation itself can feel 
daunting. It does not have to be. Once 
you have your pertinent written data, you 
must then use the skill of speaking with 
intent. If you are “all over the place,” the 
clinical picture of your client will be lost 
in words. Over time, I learned to use the 
following format when speaking:

Objective assessment of client at 
initial presentation (what I see)

1.

Client’s assessment of self and pre-
senting problem (what I hear)
Pertinent bio/psycho/social data 
(information I collect)
Collateral information, if taken (from 
whom and in what context)
Clinical impression, if appropriate in 
agency (what I determine thus far)
Initial disposition of client, including 
colleagues consulted (what I did)

 The content of the above likely does 
not include exact information you need 
to present, unless you are in the behav-
ioral health setting. Nonetheless, there 
will be necessary data you must impart 
to serve your client. You may use the 
above as a guide to organize and train 
your own mind to consistent gathering of 
information.
 Now let us look at presentations I 
have heard in real clinical settings. The 
clients are real but, of course, with no 
identifying information.

 She came to the ER last night and uh 
said she had been feeling depressed and um 
her husband was with her and said she had 
been acting different for a while and um he 
asked her if she thought she needed help and 
she said yes so he um brought her to the ER. 
She looked depressed so I told her to make an 
appointment with the clinic.

 He called and said he wanted help with his 
drinking problem and we had a detox bed and the 
physician said okay, let’s admit him, so we did.

 At a shift change: What can I say 
about him, he is as crazy as ever. (Rolling of 
the eyes.) His meds were given and he went to 
bed and slept the whole shift.

 While working inpatient in an 
adolescent mental health facility, I 
began realizing that all shift notes were 

2.

3.

4.

5.

6.

“canned,” and at shift end, many reports 
were identical or similar. They went 
something like this: Patient participated in 
group activities. Worked well with peers. No 
complaints reported. This is an example of 
filling in the blanks in order to get a pay-
check. Who was the loser in this game? 

 These are extreme but, unfortu-
nately, common examples. I once read 
an emergency contact sheet written by 
a psychologist who was moonlighting 
at a community hospital. The demo-
graphics were incomplete, and the only 
other written information on the contact 
form was “depressed, will make a clinic 
appointment.” On the night shift at a 
mental health walk-in clinic, I sat in on a 
presentation at which the physician had 
to ask the clinician six times to go to the 
lobby and get basic history from the cli-
ent. At what point were any of the above 
examples serving the client? None.
 Please carefully read the following 
presentation.

 Patient is a 54 y.o. married white female 
who presented to the Emergency Department at 
11:05 p.m. complaining of being “too depressed 
to sleep” X2 weeks. She presents as unkempt, 
thin, tearful at times, withdrawn as evidenced by 
dropping of the head and little eye contact. She 
gives a complete history with some prompting. 
Her thought process and content are normal. Some 
psychomotor retardation is noted, as evidenced by 
slowing of verbal responses and motor movement. 
Her affect was congruent with mood described. 
She denied suicidal intent and homicidal ideation 
but states, “If I could sleep, I don’t care if I don’t 
wake up.” She reports the duration of the symp-
tom X2 weeks as well as feeling tired X “about a 
year.” She denies any other psychiatric symptoms. 
The precipitant to this visit was, “I can’t go 
another night like this.”
 She has been married to her current 
spouse X 30 years with two adult children. 

Presenting a Patient or Client to the Medical Team
by Judith P. Bradley, CSW
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She reports no history of psychiatric treatment, 
no psychogenic medications. She does report 
a history of mom suffering from depression 
following menopause in her mid-fifties. Mom’s 
medical doctor treated her with tri-cyclic anti-
depressant meds, but she remained dysthymic 
until her death at age 79. She knows of no 
other familial psychiatric history. Patient is 
status/post colon resection due to diverticulitis 
X 8 months ago by Dr. N. with good results. 
She reports her symptoms have increased 
slightly since the surgery. Her primary physi-
cian is Dr. B., whom she has not consulted. 
The patient states that menses is slight and 
irregular X 2 years, and she has not seen a 
gynecologist X3 years. She is currently taking 
meds for increased cholesterol and denies any 
alcohol, drug, or tobacco use.
 I conducted a collateral interview with 
patient’s husband, and he concurred with 
patient's presentation and only disagrees with 
the duration of the depressive symptoms. He 
reports that she has had trouble sleeping for 2-3 
months, as well as intermittent tearfulness, and 
decreased activity and anhedonia X “a couple 
of years.” He presents as a responsible adult, 
loving and caring toward the patient, but frus-
trated that “he can’t do anything to help her.” 
She has refused to get prior treatment because 
“she doesn’t want to be like her mother.”
 I consulted with ER staff physician Dr. 
L., who examined the patient and gave medi-
cal clearance. Dr. P., psychiatrist on-call, was 
contacted and agreed to admit the patient to 
the Behavioral Health Unit for observation 
and treatment. Any questions?

 Now, let us dissect the above pre-
sentation. Do not be distracted by the 
clinical information, as your agency and 
your job responsibilities may require 
completely different data. Let us just look 
at the manner in which the information 
was presented, not the content. Keep in 
mind some buzzwords: succinct, organized, 
purposeful, and relevant.
 Succinct describes a statement that is 
to the point with no superfluous ver-
biage. Let us take, for example “normal 
thought content.” That phrase rules out 
a litany of psychiatric symptoms. Keep 
your descriptive words to a minimum, 
unless they are pertinent. Never, never 
attach motive. I have heard many times 
the phrases, “She just needs to leave 
him,” or “He just needs to get a life.” 
Also, unless diagnosed properly, never 
assume a client’s underlying problem, 
such as, “I’ll bet she was abused,” or 
“Those kids need to be taken away,” 
or, “She is just staying with him for the 
money,” or the all-time favorite, “She’s 

just borderline” (meaning Borderline 
Personality Disorder).
 We all know what organization 
means. How many of us really are orga-
nized? In a presentation setting, organi-
zation is crucial. The time to implement 
your organization plan is when you sit 
down with the client, not when you are 
faced with a presentation or written 
notes. Know what you are going after, 
keep the client on task, and forge ahead. 
It is natural for a client to start talking. 
You may be the only person who will 
listen. This will likely come in disjointed 
spurts of verbiage. That is understand-
able. If there were neither dysfunction 
nor serious need, you would not be hav-
ing the conversation. Your organizational 
skills will bring the client back. You may 
need to use gentle nudging or skills that 
require more assertiveness. I have found 
the following phrases helpful: 

Tell me more about your family history.
You were telling me a moment ago about 
_________. May we finish talking about 
that?
You know, Mrs. N., we are going to 
want to talk about that later, but right 
now I need to ask some questions so we 
can hurry and get you started.

 Unanswered questions need to be 
documented as, “Client either unwilling 
or unable to answer the question,” or 
“Client is poor historian.” Never leave 
a blank. The fact that the question went 
unanswered could be clinically relevant. 
It could speak volumes.
 Ask purposeful questions. You are 
the organizer. For instance, has the cli-
ent been ill recently? If yes, then when, 
what, duration, treatment, family history, 
status. Do not allow the client to begin 
with a narration of the course of the 
illness, including how many stitches 
he or she had and whether or not the 
neighbors helped. Purposeful may sound 
sterile and clinical. Thus, you must have 
a trusting rapport with the client. If you 
speak in clear non-clinical terms, the 
client will feel comfortable. If you blast 
the client with big words and even bigger 
ego, the client is likely to neither trust 
nor utilize your agency. This is the worst 
outcome possible.
 This takes us to relevancy. You are 
in control, you are the organizer, and 
you are responsible for the informa-
tion, which will take this client into the 
next crucial phase of treatment. You 
are the gatekeeper. Generally, a client 

•
•

•

will continue to talk and emote. Listen 
intently and glean relevant information. 
The client cannot be allowed to talk 
indefinitely, as there are time constraints. 
Nor is it helpful for a client to complain 
without end. Remember boundaries. 
However, many times while answering 
questions or explaining dilemmas, you 
will glean pertinent data. So listen with 
purpose. Your purpose should be clear 
by now. You will be ushering this human 
being into a team of professionals who 
will, in no small part, help determine the 
outcome of his or her future. 
 In conclusion, the information 
you collect and subsequently pass off 
in the process is crucial. I cannot say 
that missed information will sabotage 
a client’s treatment, but it can certainly 
hold it up. It could take time for informa-
tion to surface again. Thus, I reiterate: 
Listen with purpose and speak with intent. 
It is simply a matter of knowing what 
you need and gleaning it with respect, 
reporting it in an organized and succinct 
manner, while treating your client and 
colleagues professionally. 
 So, remember the following:

Organization starts before your con-
tact with the client.
Gather your information in a non-
sterile manner.
Be thorough and focused. Remember 
what information you need.
If the above is accomplished, you 
will be prepared for your presentation 
with the help of an organizational 
tool.
Your focus in presentation is to pass 
on relevant data in order for the pro-
cess to continue seamlessly.
Use intent in speaking without ir-
relevant verbiage. You must stay 
focused and keep your colleagues on 
task. They will wander.
Be succinct and concise. If informa-
tion is missing or sketchy, report the 
reason.
Always end with “Any questions?” or 
“Are there questions?”
Do not be intimidated. You are 
prepared. It becomes second nature 
with practice.
Graciously accept and learn from 
feedback. It is the professional way!

Judith P. Bradley, CSW, practiced for many 
years in the field of behavioral health and 
crisis intervention. She has retired to coastal 
North Carolina, where she will soon begin 
consulting.
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I have been a 
clinical social 
worker for 26 

years. I have seen 
adults, adolescents, 
and children in a 
variety of clinical 
settings, including 
agencies, schools, 
hospitals, and pri-
vate practice. I have 
worked with clients 
who have presented 
with depression, 
anxiety, relation-
ship concerns, and many other issues. 
Many clients come to me hopeful for 
help, yet somewhat skeptical of the 
ability to change. Through our trusting 
relationships, step by step, many clients 
do begin to make the changes they hope 
for. Some are quite successful over time, 
internalizing the work that we do to the 
point at which they move on from the 
therapeutic arena. 
 However, not all succeed. It is in 
consideration of this second group that 
I developed some “Tips for New Social 
Workers,” who come into the field wide 
eyed and ready to change the world.
 Five years ago, I began teaching 
students at the graduate level. These stu-
dents are training to be professional so-
cial workers or professional counselors. 
During this time, I have noticed some 
belief patterns in many of the students 
I teach. They have chosen a helping 
profession based on a belief that, with 
their love of people and good intentions, 
all clients will benefit from their services. 
 When we begin to address some of 
their beliefs, myths, and paradigms, at 
times it is a rude awakening. The fact 
is, not all clients change. Not all clients 
want to change, or they are unable to 
for a variety of reasons. Maybe it’s too 
frightening for them to change. Maybe 
they are not ready. Maybe they are not 
certain that change is what they seek. 
 Some students don’t believe that this 
is possible when they first enter the help-
ing professions. Often, I will have these 
same students contact me months later, 
agreeing that this work falls within the 
context of reality–sometimes wonderful, 
sometimes hard, sometimes disappoint-
ing, sometimes confusing. It is from this 

perspective that I have developed the 
following tips.
 I would preface this list by saying:

Dear Student,
 I write this list with your very best inter-
ests in mind.
 It is a great honor to work with you as 
you enter a very important career of working 
with people. That said, people are complex, 
and you will be amazed, mesmerized, frus-
trated, disappointed, angered, sometimes all in 
a given day...yet, for even the smallest changes 
that you see your clients make, you will be 
incredibly gratified. Some of your clients will 
be forever grateful, internalizing some of the 
hard work that the two of you do together, in 
order to improve their day-to-day lives. Some 
clients will not proceed in the way you would 
hope. However, remember that those clients 
may have benefited as well, maybe not in the 
way you envisioned. Change takes hard, hard 
work. You will touch the lives of all you work 
with, in different ways. Be realistic about 
what to expect. Read the list, take it in, try 
it on for size. Through your own experiences, 
you’ll be able to add to it, over time. 

1. I can help all clients at all 
times.

 This is a fantasy that many of us 
have when we enter the field of social 
services. We are ready and willing to 
embrace whoever and whatever comes 
our way. We envision our clients be-
ing so happy for the help that we offer 
them that they will be forever thankful. 
In preparation for the first day of our 
graduate internship, we choose a special 
outfit. We have map-quested our destina-
tion and arrive 30 minutes early to make 
sure that we are on time. Upon entering 

the building, we anticipate 
the receptionist greeting 
us with a smile, perhaps 
giving us a freshly cut 
bouquet of flowers as a 
welcome. Although in 
fact, this might occur, it is 
unlikely that it will. You 
may receive a smile and 
flowers, or you may greet 
a receptionist who is over-
worked and underpaid. 
Your first client may come 
in cheerfully or could be a 

mandated client who does not want to be 
there. Or, your first client may not show 
up for the appointment at all. The fact is 
that you can’t help all clients at all times. 
You can help the clients who want to be 
helped. Those clients will need to have 
some level of motivation for change. 

2. This work will not touch me 
personally.

 You probably entered this field be-
ing a sensitive person. You have prob-
ably always been interested in people 
and intrigued by interactions. You are 
most likely a loving and kind person. 
There are clients who will touch you in a 
personal way. Their stories will be sad. 
Their words will trigger thoughts and 
feelings in you. You will need to breathe 
deeply in sessions, so you can keep the 
focus on your client. It’s important to 
consider your own personal therapy and 
to also use supervision to process feelings 
that clients trigger in you. This is a key 
part of your work—understanding and 
working through clinical countertransfer-
ence. 

3. I can find a 9-5 job and 
always leave my thoughts 
about work “at work.”

A true 
professional 
never stops 

learning.

Tips for New 

Social Workers

BY LISA BARON, MSW, LCSW
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 Given that this work may trigger 
feelings and thoughts in you, sometimes 
you will take those feelings and thoughts 
home. It is important to work toward 
a balanced life, including time for you. 
However, realize there are times when 
you will need to decompress and find 
ways for stress relief. Make time to 
laugh! Be mindful to respect client confi-
dentiality, and do not talk about specific 
situations at home–this is what your su-
pervision is for. However, feel free to tell 
your family and friends when you need 
down time, delegate tasks, and prioritize. 
Also, you may be in a job that requires a 
pager or rotating weekend coverage. Use 
the times when you are not on call to re-
energize. We are so good at taking care 
of others in this field. Learn to take better 
care of you. 

4. I will like all my clients, 
and my clients will all like 
me.

 Do you like everyone in your fam-
ily? Do they all like you? Are there times 
when you are on a different page? Differ-
ent chapter? Different book?
 Hopefully, you all treat each other 
with respect. You will feel more of a 
connection and bond with some clients 
than others. Some issues will be easier 
for you to listen to. Some themes will be 
easier or harder to navigate through with 
your clients. However, I will share with 
you one of the most important things I 
learned when getting my MSW years 
ago. Find a strength in every person that 
walks in your door. Once you are able to 
focus on these strengths, this will enable 
you to work with your clients to see their 
own internal strengths, as well. Also, 
sometimes when we have mixed feelings 
about our clients, it’s due to countertrans-
ference issues that arise. The best use of 
your supervision will be to look at this 
closely for each client you see. 
 

5. Once I am done with 
graduate school, I will have 
the skills to do this work.

 A true professional never stops 
learning. With 26 years of clinical experi-
ence, I can truly say that I learn from my 
clients every day. The more open you 
are to learning, the better social worker 
you will be. People who think that they 
have “arrived” in terms of their skill 

development are limited, and this can be 
of great disservice to clients. 

6. I grew up in a great family. 
Why would I need my own 
therapy?
 
 I believe everyone needs therapy at 
some point in their lives. It’s impossible 
to live a life without some bumps in the 
road...it’s part of living. Understanding 
your own vulnerabilities will help you 
immeasurably in terms of work with 
your own clients. 

7. Therapy is about the words 
spoken and exchanged. It 
doesn’t sound that hard to 
learn.  

 The longer I have been in prac-
tice, the more I realize that silence in 
the room with a client is as valuable as 
words. Silence enables a client to listen 
to his or her own thoughts and feel his or 
her own feelings. It helps them to learn 
to trust their own judgment. 
 One common mistake we all make 
as therapists is that we talk too much. We 
tend to direct, give advice, and steer cli-
ents in a direction that may not necessar-
ily be the direction that they want to go. 
Remember that the client is the driver of 
the car, and we are the passengers. Don’t 
be a back seat driver, and use silence to 
help pace the session in the way your 
client needs it to be paced. 

8. Once my client and I set 
goals, we will work on them, 
session by session, to get to 
where they’d like to be. 

 Some therapists work with goals, 
and some do not. Talk with your super-
visor about his or her theory on setting 
goals. If you do decide to set goals with 
your clients, be sure that the goals are 
the client’s and not your own. You can 
discuss your ideas for goals with your 
clients, but let them take the lead. Also, 
your client needs to pace the therapy. So 
if one of their goals is to get a new job, 
this may take them longer than you’d 
think it would. Maybe the client is very 
shy and needs to take time before even 
taking the first step of making calls to 
people he or she knows. You may do this 
more quickly or differently. That is one 

of the issues with goals—a therapist needs 
to pace progress by a client’s readiness, 
not the therapist’s. 

9. I will be able to diagnose 
a client in 2-3 sessions. 
I need to gather the 
information in my initial 
sessions, and go from there.

 One of the biggest myths is that 
we should hurry up and fix whatever 
it is that needs to be fixed. Therapy is 
not about fixing; it’s a process between 
two people that is based on a trusting 
relationship. Development of trust and 
relationships takes time. Your client 
is painting a picture for you of his or 
her life over time, with its themes and 
patterns. I believe that rushing to make 
a diagnosis is a mistake. It does not ac-
count for some of the things that may 
unfold over time with your client. Take 
the time you need to take, as the story 
unfolds. You cannot rush the process. It’s 
not meant to be rushed. 

10. I love the idea of going 
into a field in which my 
colleagues and I will have 
so much in common. It 
will be great to be among 
people who think like I do. 

 You will meet colleagues with whom 
you have much in common. You will also 
meet colleagues who are on a different 
page. Even though you are in the same 
field, people are brought to this field for 
many different reasons. Some of your 
colleagues will be ethical. Some will see 
clinical work as you do. Some will not. 
Walk into your workplace every day with 
a sense of integrity and honesty. 
 Uphold NASW’s Code of Ethics. 
Maintain your strong belief in the right 
for client confidentiality. This is what 
your clients deserve.

Lisa Baron, MSW, LCSW is a licensed 
clinical social worker in Northbrook, Illinois. 
Lisa sees adults, adolescents, and children in 
individual, marital, and family therapy. In 
addition, Lisa teaches graduate students in 
the Chicago area and is working toward her 
doctorate. You can read more about Lisa on 
her Web site: http://www.baroncounseling.
com. She is available by e-mail at ldbaron@
comcast.net.

http://www.baroncounseling.com
mailto:ldbaron@comcast.net
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The definition of “challenging be-
havior” varies depending on who 
is defining it. Through my experi-

ences as a school social worker, I have 
found that behavior definitions can vary 
widely among individuals. Nonetheless, 
when students engage in “challenging 
behavior,” this can create many issues 
in the classroom. To help ensure student 
learning, “challenging behaviors” require 
carefully planned interventions. One of 
the assessment methods more commonly 
used in the school system to help assess 
“challenging” student behavior is the 
Functional Behavior Assessment (FBA). 
The purpose of this article is to give 
the reader an understanding of what a 
functional behavior assessment is, the 
process that is involved in completing 
one, and the components included in a 
thorough one. Upon reading this article, 
the reader will also begin to learn the 
possible reasons why students engage in 
“challenging behavior” and the steps to 
complete after the FBA is finished.
 As social workers, we understand 
that student behavior affects learning, 
whether the results are positive or nega-
tive. When students are “on target,” 
one can surmise that they may retain 
more educational information. How-
ever, those who work with children and 
teenagers know that there are students 
who struggle to be “on target.” As social 
workers, we understand that there are 
students who present with “challenging 
behaviors,” which require interventions 
above basic classroom management 
procedures. One of the most compli-
cated pieces of trying to understand 
challenging student behavior is trying to 
determine why students engage in these 
challenging behaviors. Determining this 

may be one of the social worker’s 
responsibilities, especially in a 
school setting. Whereas under-
standing behavior is a complex is-
sue that is well beyond the scope of 
this article, social workers should 
have an understanding of the pro-
cess involved in assessing human 
behavior. An assessment method 
that social workers may not be en-
tirely familiar with is the functional 
behavior assessment. This is a 
strategy that is often utilized in the 

school system to aid in understanding 
“challenging behavior.” 
 A functional behavior assessment 
is an evaluation to try to gain an un-
derstanding of why a student engages 
in “challenging behavior” and how the 
behavior relates to the environment. A 
functional behavior assessment should 
be completed utilizing a team approach, 
which includes gathering information 
from all individuals working with the 
student (teachers, paraprofessionals, 
related service providers, administration, 
and parents), as well as the student her/
himself. The information for a functional 
behavior assessment is usually gathered 
through indirect and direct assessments, 
which can include, but are not limited to, 
staff reports (they know the student the 
best!), direct observations of the student, 
parent and student reports, a review of 
records and available data, completed 
behavior rating scales, and social history 
reports (DeLorenzo, 2006). 
 Furthermore, a functional behavior 
assessment clearly identifies and defines 
“challenging behavior(s)” (DeLorenzo, 
2006). During the functional behavior 
assessment process, the definition of the 
student’s “challenging behavior” is cre-
ated. In addition, a functional behavior 
assessment identifies factors that con-
tribute to the behavior and the factors 
that maintain the behavior (DeLorenzo, 
2006). Those who are familiar with func-
tional behavior assessment development 
usually refer to this as the “ABCs,” or an-
tecedents, behaviors, and consequences 
(Friedman, 2000). The antecedents include 
what preceded the “challenging behav-
ior.” The behaviors are the actual “chal-
lenging behavior” (defined in clear con-
crete terms). The consequences are what 

the student is obtaining by engaging in 
the “challenging behavior.” In addition, 
the functional behavior assessment docu-
ments settings where the “challenging 
behavior” occurs (classroom, hallway), 
people involved (teachers, paraprofes-
sionals, peers, administration, parents) 
and times of day it most often occurs 
(DeLorenzo, 2006). 
 A functional behavior assessment 
also includes a numerical baseline of the 
“challenging behavior,” which helps one 
to measure for behavioral change (DeLo-
renzo, 2006). This data collection process 
can be challenging and time consuming, 
but is essential to understanding student 
behavior. A baseline can be measured by 
frequency (how often does the behavior 
occur?), duration (how long does the be-
havior last?), or intensity (low, medium, 
high).
 After all of the information has been 
gathered, a hypothesis (the team’s best 
educated guess based on the information 
compiled for the assessment) is then for-
mulated. When formulating a hypothesis, 
it is important for the team to remember 
that students usually act the way they do 
to get something or to avoid something. 
Some possible functions of student be-
havior include:

Attention—student seeks to draw at-
tention, positive or negative, from 
adults or peers by his or her actions
Escape—avoidance of tasks, objects, 
people, attention, consequences 
Sensory—touching others, objects, dif-
ficulty with noise, sounds, seeing
Tangible—wanting concrete objects
Power or control—students may want 
to dominate or control setting, situa-
tions, activities, and people
Justice or revenge—hurt feelings, lack 
of trust, lack of security or safety, 
student wants to settle the difference 
(Arner-Costello, 2004; Cafferata, 2005; 
Conroy, 2004).

 Social workers may ask: Why do we 
need to do a functional behavior assessment, 
versus another type of behavior assessment? 
The reason is that many states have 
Department of Education regulations 
maintaining when and why a functional 
behavior assessment must be completed. 

•

•

•

•
•

•

Functional Behavior Assessments 
and Behavior Intervention Plans

by Lisa Bundrick, LMSW
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(Check your state’s guidelines for ad-
ditional information.) However, the 
foremost reason to complete a functional 
behavior assessment is to write an effec-
tive behavior intervention plan. 
 The behavior intervention plan 
includes strategies to help the student, 
with the help of his or her teachers, im-
prove behaviors. Generally, one to two 
challenging behaviors are targeted when 
writing the behavior intervention plan. 
The behavior intervention plan includes 
prevention strategies (how can we modi-
fy things so the behavior doesn’t happen 
in the first place?), teaching new behav-
ior strategies (what can the student do 
that is safe and healthy to meet his or her 
needs?), and consequences for behaviors 
(if the student continues to engage in the 
challenging behavior, what will happen? 
and if the student stops, how can we rein-
force this?). The behavior intervention 
plan also includes, in clear and concrete 
terms, what the desired alternative be-
havior is that the student is expected to 
display. Finally, a behavior intervention 
plan includes a system of monitoring the 
chosen intervention(s) and a schedule to 
review and revise the plan (DeLorenzo, 
2006). 
 Communication is needed between 
staff members to make the behavior 
intervention plan successful. Lastly, it 
generally takes four to eight weeks to see 
a change in behavior, and the behavior 
may get worse before it gets better. Be 
patient and consistent, and follow the 
behavior intervention plan.
 This article provides a short over-
view of the functional behavior assess-
ment and behavior intervention plan 
process for social workers. Examples 
are included (see pages 22-23). There is 
much more information for the reader 
to learn by exploring additional readings 
and trainings to become proficient in this 
complex topic. 
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Student Name: John Anystudent
Date of Report Completion: 12/26/09
Review Date: 12/26/10

Methods: 
 The information for this assessment was gathered through:

Information gathered from school staff members who work with John.
A review of attendance records.
A review of discipline referrals.
A review of the Social and Developmental Form completed by John’s 
parents, Mr. and Mrs. Anystudent. 
An assessment of John’s preferences for reinforcement.
Behavioral observations.
Teacher responses on the Motivation Assessment Scale.

Reason for Referral:
 John is a 12-year-old student attending the seventh grade at the ABC 
School District.   
 John was referred for a Functional Behavior Assessment by the Com-
mittee on Special Education in October 2009, as a result of the behaviors he 
demonstrates while in school. John currently receives special education in the 
area of Other Health Impaired with services identified in his Individual Educa-
tion Plan, implemented at the beginning of the school year (September 2009).  
During a recent meeting with John's teachers about his school behaviors, it was 
discussed that John struggles with self-expression, following directions, and 
completing given tasks.  It was discussed that John engages in behaviors such as 
yelling and appears to need to get the “last word” in after being given a direc-
tive he does not wish to comply with. It was also discussed that John might have 
low self-esteem, resulting from possible impairments in his social interactions. 
John has been a student at the ABC School District since the 2008-2009 school 
year. Prior to that, John attended XYZ School District, where he displayed 
similar behaviors in school. A Functional Behavior Assessment and Behavior 
Intervention Plan is not currently in place. The purpose of this assessment is to 
assist the school to better understand John and some of the behaviors he may 
engage in while in school. This assessment will also provide John’s teachers and 
school staff with strategies to help John with his school progress.    

Review of Records:

Discipline Records:
 As of 12/26/09, John has received 20 referrals to the principal’s office for 
behaviors such as insubordination (refusal to follow staff member’s directives 
and instructions) and verbal aggression, during his time at the ABC School 
District.

Attendance Records:
 As of 12/26/09, John has missed five days of school for the 2009-2010 
school year, and two days for the 2008-2009 school year, which were due to a 
suspension out of school. 

Social and Developmental History Form:
 Mr. and Mrs. Anystudent did not note any specific areas of concern 
regarding John’s birth or developmental histories. John appears to have good 
general health, and no concerns with his vision or hearing have been noted.  
John has a medical diagnosis of Attention Deficit Hyperactivity Disorder 
(ADHD) and has been prescribed Concerta by his pediatrician. Mr. and Mrs. 
Anystudent report that they are aware of John’s “defiant” school behaviors and 
report experiencing similar behaviors at home.
  
Student Reinforcement Responses:
 In conversations with John, he acknowledged that he needed to improve 
his listening skills and completing his assignments in a timely manner. He did 
not note any particular reasons for his school behaviors, other than reporting 
that the assignments were hard, but he would not elaborate further. He noted 
the following items that may serve as possible behavior reinforcers for him:
 
• Friend time
• Verbal praise
• Privileges (walk around the school)
• Computers
• iPod
• Snacks (chips, gummy bears)
• TV/videos
• Board games
• Card games
• Dirt bike magazines
 

•
•
•
•

•
•
•

Target Behavior: 
 Disruptive Behavior—John will openly defy, yell at school staff, and question 
most directives given to him by school staff (for example, “Why do I have to do 
this?” “This is stupid, I am not doing it”). He frequently seems to need to have the last 
comment in most conversations (example, “Whatever,”  “Ughhhh”) after a directive is 
given.

Frequency and Duration: 
 Over a period of five days, eight classroom observations of forty-five minutes in 
length of John in various academic settings were completed. John appeared to be non-
compliant at times and working on his own agenda. He struggled to complete tasks 
without much adult support. His attention appeared to be poor, and he appeared to 
not understand the expectations for classroom behavior. John appeared to be off-task 
several times (fidgeting with a pencil and paper clip).  Based on these observations 
and teacher reports, it was determined that John engages in disruptive behaviors on 
average 1-3 times per class period. Each incident lasts 1-5 minutes. The behaviors 
appear to occur at various times throughout the school day. 

Intensity of Behavior Rating Rubric:
Low

Behavior is confined only to the named student (possible examples: not 
completing work, scowling, crossing arms, pouting, muttering under his or her 
breath, or quietly fidgeting). 

Medium
Behavior disrupts others in the student’s immediate area (possible examples: 
fidgeting with an audience, slamming textbook closed, dropping objects on the 
floor, name calling, using inappropriate language/gestures, refusal to follow staff 
directions, or trouble with social peer interactions). 

High
Behavior disrupts everyone in the class (possible examples: throwing objects, 
yelling, open defiance of teacher directions, or leaving the classroom). 
Behavior disrupts other classrooms or common areas of the school (possible 
examples: throwing objects, yelling, open defiance of school personnel’s direc-
tions, or leaving the school campus). 
Behavior causes or threatens to cause physical injury to student or others (pos-
sible examples: threats of hands-on contact with others, actual hands-on contact 
with others, or display of weapons/perceived weapons).

 John’s behaviors range in intensity from medium to high.

Settings, People Involved Where Target Behavior Occurs:
 According to teacher report, observations, and discipline records, the disruptive 
behavior  generally occurs in the classroom settings during independent work times.  
The disruptive behavior tends to occur at various times during the day, but more so 
during academic classes (math, science, social studies, English), rather than in special 
classes (art, physical education, computers, music). 

Antecedent Behaviors to Target Behavior:
 The disruptive behavior appears to occur after John experiences negative 
interactions with his peers or after John perceives he has experienced a negative 
interaction with his peers. The disruptive behavior also occurs after John is assigned 
an independent academic task. 

Consequences of the Target Behavior:
 As a result of the disruptive behaviors, the teacher issues a warning to John 
and/or sends John to the principal’s office, with a discipline referral for his behaviors, 
at which time his parents are contacted. John has received time spent in the school’s 
alternate learning environment room, after school detention, and both in-school sus-
pension and out-of-school suspension as consequences to his behaviors. In response to 
the disruptive behaviors, his peers laugh at the situation and appear to encourage him 
to continue the disruptive behaviors. 

Hypothesis:
 John is a 12-year-old student attending the seventh grade at the ABC School 
District.   
 John was referred for a Functional Behavior Assessment by the Committee on 
Special Education in October of 2009, because of the behaviors he demonstrates 
while in school.
 John appears to have an inability to stop and think before acting, which may be 
influencing some of his disruptive behaviors.  John also appears to be lacking in social 
skills and appears to have low self-esteem. According to staff member responses on 
the Motivation Assessment Scale, John may engage in disruptive behaviors to obtain 
attention. John may find the disruptive behavior rewarding, as it gives him the atten-
tion he appears to crave. It is also hypothesized that John may engage in disruptive 
behavior because he does not have mastery of the necessary basic academic skills.

Lisa Bundrick, MSW

•

•

•

•

•

Sample Functional Behavior Assessment
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Sample Behavior Intervention Plan

Behavior Strategies:

Prevention:
 

Provide clear expectations and rules for behavior (verbally and visu-
ally) and refer to classroom rules often.
Provide John with a consistent daily routine that is visual and gone 
over verbally.
Seat John in a location with minimal distractions, near a positive role 
model.
Immediately reinforce (“Great job,” thumbs up, high five) all appro-
priate attempts at communication and other appropriate behaviors.
Contract with John to complete a certain amount of work, then allow 
John the opportunity to engage in a preferred activity. 
Call John by his name and establish eye contact before providing 
directions.
After giving directions to the entire class, privately approach and ask 
John to repeat the directions to check for understanding.
Break assignments into smaller more manageable parts.
Break down longer directions into smaller parts.
Provide consistent encouragement to acknowledge difficult tasks.
Defer control to avoid power struggles (example, blame the schedule, 
the program, the rules).
Wait until there is more privacy and tension is low to talk to John, if 
he is being oppositional.
Deflect arguing—“nevertheless” here is what must happen.
Use controlled choices—“You can do A or you can do B.”
Use “I need you to” rather than “You need to” statements.
Ask John to complete a minimum of three behaviors with which 
he has a high probability of compliance (example, “Please help me 
hand out papers,” “Please help me pass back papers,” “Please help 
me straighten chairs,” “Please erase the board for me”) in succession 
immediately before making a request with which he has a low prob-
ability of complying. (Once the momentum of compliance is started, it 
is more likely to continue with low probability responses.)

Teaching Alternative Behavior(s):

Teach John to self-monitor his behavior by asking him how he thinks 
he did, then explaining how you think he did, then coming up with a 
plan for improvement (if needed).
Teach John problem-solving skills (this is the problem, these are pos-
sible choices, what will happen if I…, make the best choice possible).
Role play challenging situations and appropriate actions.
Teach John to ask for help if needed. 

Consequences for the Targeted Behavior(s):

If John is off-task, prompt with, “What’s supposed to be happening 
right now?”
Speak in a calm, emotionless voice if John is defiant. You may have to 
sound like a broken record.
Preferred activities will be contingent upon John making positive 
behavior choices.
Consequence Hierarchy

Non-verbal redirection (clearing of the throat, the “eye”)
Verbal redirection
Loss of privilege
Contact with parents and discipline referral with consequence 
per school policy

Behavior Goal:

 John will improve his communication skills and calmly express his 
point of view or thoughts when disagreeing with a school staff member. 

Behavior Evaluation Method:
 
 Teacher reports and data collection sheets (a tally sheet with the num-
ber of times John displays disruptive behaviors, as defined in this report) 
will be submitted weekly, as progress monitoring will be ongoing. John’s 
behavior intervention plan will be discontinued when the frequency of the 
disruptive behavior decreases by 90 percent from the present level of 1-3 
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Return on Investment
by Scott Anderson, Ph.D., LCSW

ROI, or Return On Investment, is difficult to measure when 
the primary investment is emotional-interchange with 
people, and the primary outcomes are, in large part, about 

an improved quality of life. Although I see the objective features 
that can be quantified (e.g., number of people served, nights 
spent with stable shelter, income improvement, and others), how 
do you accurately quantify the subjective measures of happiness, 
peace, or potential when serving people? Sure, I know all about 
operationalization of abstract concepts, statistical techniques for 
measuring validity, and other strategies for quantifying inherently 
fuzzy concepts (e.g., Love...lots of measures of love!), but they 
still lack “nature’s laws” confidence, and always remain one step 
removed from the actual thing we’re trying to identify.
 The largest returns we get as social service professionals are 
not financial, but rather come in knowing that we’ve made the 
world a better place, even if only for a very small part of it. For 
me, it’s satisfaction from knowing I had a part in placing a beauti-
ful baby for adoption from a wise and willing birth mother and 
father into the arms of a wonderful caring couple. It’s knowing 
that couples lived together with a lot more happiness than before. 
It’s knowing that I played a small part in people’s decisions to 
change their lives for the better. Our investments are resources 
such as time, money, and emotional output. And instead of in-
vesting in stocks and bonds, we invest in people and potential.
 We are in an economic environment that increasingly de-
mands that we prove the value of our services with quantifiable 
outcomes. I support such demands, because I think they reflect 
best practices and provide the best services for our clients. But, I 
don’t want to become so focused on looking for the quantifiable 
outcomes as returns that we fail to recognize the returns of per-
sonal fulfillment that can never be measured. Right now, many 
workers in the social service industry are tired. It’s been a tough 
year. Their jobs inherently demand a level of emotional invest-
ment that can lead to compassion fatigue and burnout, and they 
work in many cases with clients who are just as tired as they are. 
With organizations scaling back and cutting jobs, while at the same 
time being required to offer more services, I’m worried that a lot of 
social service professionals will move from tired to disengaged, to 
disenchanted, disillusioned, disappointed, and depressed.
 Regardless of how “outcome” oriented we collectively 
become in the coming months and years, I hope we can hang on 
to the un-measurable outcomes that called us to the profession in 
the beginning: engaging people in real relationships that produce 
mutual satisfaction. I don’t want our interactions to become 15-
minute patient consultations that end abruptly. I don’t want the 
solvency of a program to become more important than a person’s 
sanity or safety. Perhaps it’s “pie in the sky, save the world” think-
ing, but that’s what brought me into the profession in the first 
place. I believed I could be an agent of change, and that I could 
participate in making someone’s life somewhere just a little bit 
better than before—that a burden could be just a little bit lighter; 
or that a laugh or a smile could linger just a little bit longer. That’s 
the kind of Return On Investment that makes it worth it. That’s 
the Return On Investment that I hope we never lose sight of.

Scott Anderson, Ph.D., LCSW, is the Director of Communications for 
Data Systems International, developer of ClientTrack software for social 
service organizations.



��     The New Social Worker     Spring �010

Currently, there are about 47 mil-
lion people aged 60 and over 
in the U.S., which comprises 

16.6 percent of the total population. It 
is believed this number will increase 
drastically as baby boomers age. As is the 
case nationally, in New York City there 
were about 1.3 million (16.1%) aged 60 
and over of the city’s total population in 
2005. Indeed, the older population of 
New York City has been increasing at a 
steady rate of 2.6%, from 1,252,206 in 
2000 to 1,284,946 in 2005, according to 
the New York City Department for the 
Aging. 
 Looking at the racial distribution 
of the older population in New York 
City, statistics show that older whites as 
a group have slightly decreased at the 
rate of 20% between the 1990 and 2000 
census data sets, whereas all other racial 
groups as a whole have increased 31.8% 
(NYCDFTA, 2003). A racial transition 
is happening in New York City, with all 
older racial minority groups growing 
in all five boroughs, concurrent with 
a decreasing older white population. 
New York City is like other urban areas 
nationwide in facing a rapidly growing 
aging population. 
 The majority of older people are 
dwelling in communities and neighbor-
hoods (cited by Hooyman and Kiyak, 
2008, p. 444). Providing home- and com-
munity-based health and social services 
to large groups, also known as “cluster 
care,” is believed to be a more cost-ef-
fective way, as compared with medical 
nursing homes, in long term care policy. 
It is necessary to explore whether the 
present urban area social service systems 
are able to provide health and social 
services to meet the needs of an older old 
population and whether these services 
are culturally competent.

Aging in Place and Naturally 
Occurring Retirement 
Community (NORC)

 Although Americans move about 
and resettle more than people from 
any other country, the trend for current 
elders and baby boomers is to reside in 
their original communities as they age. 

In fact, the trend of “aging in place” has 
raised more and more discussions about 
criteria for healthy aging. One trend of 
aging in place is called “Naturally Occur-
ring Retirement Community (NORC),” 
defined in New York as communities in 
which at least 45% of heads of house-
holds, and other residents, in apartments 
and population-dense neighborhoods 
have grown older. Nationwide, NORCs 
are considered to exist when a dispropor-
tionate number of older people live in 
a building or neighborhood (Lanspery, 
1995). NORCs vary by location, physical 
dimensions, population size, demograph-
ic characteristics, reasons for existence, 
and ownership characteristics. According 
to Lanspery (1995), NORCs are the most 
dominant, and yet overlooked, form of 
senior housing. Generally, the official 
term “NORC” is used when 50% of the 
residents in a given geographic area 
are age 60 or over. In addition to vital 
case management and health services, 
a variety of social, recreational, and 
healthy support services are provided 
within a NORC, and mobility is usually 
not an issue for seniors to access on-site 
services. NORC-based senior programs 
are believed to help reduce isolation 
and postpone elders’ institutionalization 
(Lanspery, 1995), increasing a senior’s 
overall functioning in his or her commu-
nity. 
 The provision of social- and health-
related services through a NORC with 
the collaboration of the senior residents 
and various social, health, and housing 
providers not only provides an ideal 
setting for human services and social 
work practice, but more importantly, 
also meets the needs of the diverse aging 
population in urban areas. 

Needs of Home and 
Community-Based Services 
and Older Minorities

 Whether or not older adults are 
living in NORCs, there is no doubt that 
many older adults are living in the com-
munity. According to DFTA, the major-
ity of older adults age 65 or over resided 
in a community, and only about 4% were 
institutionalized in 2000. In addition, the 

Federal Interagency Forum on Aging-
Related Statistics showed that about 30% 
of older people lived in areas considered 
“central cities” (cited by McInnis-Dit-
trich, 2005, page 5). 
 Urban social work needs to be fluid 
and timely in its response to the needs of 
older people. Community-dwelling older 
adults might not be frail or have physical 
limitations. Indeed, their health status 
can be varied. In 2005, about 36% of 
older adults in New York City had mobil-
ity and self-care limitations (NYCDFTA, 
2008). They might need certain home- 
and community-based services, such as 
supportive social services and nutrition 
services, to help them continue to live 
independently, semi-independently, or 
interdependently and reduce institution-
alization. 
 Another critical urban concern has 
the tendency to be ignored: poverty 
among older adults. There is no denying 
that Social Security and other benefits 
have reduced the rate of poverty since 
the enacting of critical welfare policies 
developed in our country since the Great 
Depression. In the U.S., there was a 10% 
poverty rate in the group 65 and older 
in 2005 (DFTA, 2008). But in New York 
City, about 20% of older adults were 
living in poverty. In the Bronx, about 
33% of the older population are living at 
150% of the poverty level, and 43% are 
at 200%. And the rate has unfortunately 
increased 14% between 2000 and 2005. 
And with our current fiscal recession, 
this number will increase. To add to the 
financial woes of an aging society, older 
minority people aging in their commu-
nities will have additional difficulties. 
Poverty is a critical issue, and we need 
to make certain that our elder citizens 
do not face financial problems. As such, 
it is our duty as citizens to ensure our 
representative government continues 
and improves benefits, entitlements, and 
other financial assistance to build a safety 
net for this at-risk population. If our gov-
ernment can use our taxpayer resources 
to build an economic safety net for some 
big businesses, we have to make sure 
our government uses our resources to 
provide a safety net for “the least.”

Aging in Place and Urban Social Work: 
A Case Study of a NORC
by Man Wai Alice Lun, Ph.D.



The New Social Worker     Spring �010    ��

Social Work! An Awesome Profession 

Social	work	note	cards	now	available!	Cards are 5" x 3.5" with red back-
ground and multi-colored lettering. 10 cards and envelopes for $10. Quantity 
discounts available. 

Order	today	from:	

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

Shipping to U.S. addresses: add $8 for 
first set of 10, $1.50 for each add’l set. 
(Contact us for shipping outside the 
U.S.) Include name, address, and phone 
number of person to whom cards should 
be sent. Call 717-238-3787 for rush order 
prices or to place credit card orders. 
Please include payment. Check, money order, 
Mastercard, Visa, American Express, and 
Discover accepted. Or order online at: 
shop.whitehatcommunications.com

Implications

 How do present and future human 
services and social workers identify and 
meet these needs in both direct practice 
and policy? The implications address the 
specific challenges for urban social work: 
rising needs for specialized professional 
training—the curricula of gerontologist 
and geriatric social work must be re-
tooled across the social work spectrum. 
Are programs addressing enough of the 
uniqueness of older persons of color? 
National data do not give us a lot of 
information about older persons of color, 
from demographic distribution to their 
specific needs. This makes it difficult 
for the curricula to provide up-to-date, 
proper and précis knowledge about the 
aging population. For instance, the re-
search on racial minority senior citizens 
having greater rates of depression needs 
to enrich curricula, alter practice, and 
improve policy addressing mental health 
issues. 
 To equip students with important 
knowledge of aging, the gerontol-
ogy programs should also make more 
interdisciplinary efforts. To increase the 
readiness of all professions and provide 
multidisciplinary perspectives, educators 
and students need practical sessions or 
training to understand physical, psycho-
logical, and social changes as we all age. 
Some departmental collaborative efforts 
can fulfill this purpose.
 Another implication is to ensure that 
social work plays the role of advocate 
in seeking additional funding for new 
programs and restoring funding for pre-
vious successful programs for the older 
populations. Most of the U.S. national so-
cial and welfare policies were established 
within the past 75 years to improve older 
people’s lives. Social Security was first 
started in 1935, when seeing the grave ef-
fects of a macro economic downturn on 
the lives of the aged. But it was not until 
the 1960s that federal spending for pro-
grams for older adults expanded rapidly. 
 In addition to economic climate, our 
societal values will affect social policy 
development. Hooyman and Kiyak 
(2008) state that there is no doubt that 
our current social policy is shortsighted 
and fails to deal with social trends and 
long term planning (p. 678). We all need 
to take a part of the role of social work as 
advocate to negotiate long-term benefits 
for older adults. Particularly, older ethnic 
minority citizens are less likely to seek 

formal services because of their language 
barrier and lack of knowledge. Develop-
ing programs that match older minori-
ties’ culture and language can increase 
and improve the quality of their lives. 
 Last but not least, providing cultur-
ally competent practice is not only a 
culture and language adjustment, but 
also a must-have attitude. This is and 
will always be a challenge to urban 
social work in our time. As we know, the 
increasing percentage of older minority 
people as part of the total population will 
be high, and the services should increase 
to match their numbers and needs. As 
service providers, human services and 
social workers should move forward in 
understanding and providing culturally 
competent practice. A profession that has 
a foundational principle of working with 
vulnerable populations like minorities of 
color should do research to identify the 
uniqueness of the ethnic groups that they 
are working with and develop cultural 
sensitivity toward these groups. 
 Although language and cultural 
barriers can prevent older immigrants 
from seeking health care and other formal 
services from mainstream society, they  
also provide the opportunity for more 
skilled elders to volunteer in helping their 
diverse neighbors hurdle such barriers.
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STUDENT SOCIAL WORK ORGANIZATIONS
 Please send us a short news	article about your group’s activities. 
Also, send us photos	of your club in action—we may even feature you 
on our front cover!
 It’s easy to share your club’s activities with our readers. Send your 
news/photos to: 

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

Phi Alpha Honor Society 
for Social Work    
by Tammy Hamilton
Executive Secretary

Phi Alpha individual membership 
requests are now being processed 
at the national office for spring 

initiation ceremonies. 
The national office cel-
ebrates and commends 
all Phi Alpha members 
who have met the criteria 
for Phi Alpha academ-
ic excellence. We have 
more than 5,000 mem-
berships annually. If you would like 
to take advantage of the benefits of 
membership, please contact the na-
tional office at PhiAlphaInfo@etsu.edu:

Phi Alpha National Honor Society 
Benefits of Membership:

Becoming a member of interna-
tionally recognized organization 
that supports high standards in 
social work education
Participating in scholarly activities 
and social action events
Identification on your résumé 
or vitae as a Phi Alpha Honor 
Society member, which adds ac-
knowledgement of your academic 
excellence and opens doors to 
professional success
Working alongside student col-
leagues and professors to create a 
scholarly environment 
Individual scholarship opportuni-
ties
Poster board presentation involve-
ment at the Council on Social 
Work Education national confer-
ence with monetary recognition
Being honored with a certificate 
and honor cord at an induction 
ceremony prior to graduation
Chapter Service Award participa-
tion with monetary recognition
Acknowledgement of academic 
excellence among baccalaureate 
social work program directors
Potential recognition listed in The 
New Social Worker magazine
Listserv access to allow network-
ing with Phi Alpha members 
across the country

•

•

•

•

•
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BPD Features Student Conference-in-a-Conference

The Association of 
Baccalaureate Social 
Work Program Direc-

tors (BPD) held its annual 
conference in Atlanta, GA, 
in March of this year. Within 
this conference for social 
work educators was a sec-
ond conference, especially 
for social work students. 
The student conference, 
sponsored by Dominican 
University in River Forest, 
IL, attracted a room full of 
students.
 The student conference 
began with a panel discus-
sion of scholarship, which was presented by THE NEW SOCIAL WORKER magazine. 
Three student scholars presented, including:

Jordan Wildermuth—BPD Policy Fellow
Cheri Pace—Jim Wahlberg Scholar
Patrice French—Jim Wahlberg Scholar

 The panel concluded with Linda Grobman, publisher/editor of THE NEW SO-
CIAL WORKER, presenting on tips for turning scholarship into published work.
 The BPD Policy Fellow is chosen annually to spend a summer in Washington, 
DC, working on social policy issues. The Jim Wahlberg BSW Student Scholars are 
chosen each year and are eligible to receive a full tuition scholarship to the University 
of Michigan School of Social Work MSW program.
 The panel was followed by a series of informative student presentations.

•
•
•

A room full of students attended the student conference-within-a-confer-
ence at the recent Association of Baccaulaureate Social Work Program 
Directors, held in Atlanta, GA, in March 2010.

blog.socialworker.com
 Keep in touch between issues of The 
New Social Worker. 
 Be sure to subscribe to our blog, 
and leave some comments to let us 
know your thoughts! We really want to 
hear from you.
 Who is blogging on blog.socialworker.
com? Our current bloggers include:

T.J. Rutherford, An MSW Student’s Life 
Karen Zgoda, SW 2.0

Linda Grobman, editor/publisher

mailto:lindagrobman@socialworker.com
http://blog.socialworker.com


The New Social Worker     Spring �010    ��

 Carol Wagner Williams’ expertise 
was critical in getting her husband into a 
brain injury clinic and helping him meet 
the challenges of recovery. Otherwise, 
he admits laughing,  the two started out 
temperamentally different. “I had a wild 
streak, and Carol is very conservative. 
But she calmed me down,” he says.
 Together, they enjoy travel—recently 
taking in Los Angeles, New Orleans, and 
San Antonio. At home, the couple enjoys 
reading and chatting in the family room 
of their ranch retreat. 
 The accident changed his life in 
another significant way. He noticed how 
caring the social workers were, both in 
the hospital and in rehab. “I had thought 
all social workers worked for welfare and 
children’s services,” he says. “I didn’t 
know they were mental health coun-
selors or in hospitals. We had parallel 
values. It was a perfect fit.”
 Social workers helped Williams set 
goals and connected him with classes 
in a community college—where he got a 
two-year degree in mental health. That 

Williams—continued from page 3
was the beginning of the process that led 
to the completion of his MSW last June.
 Williams hopes to go into mental 
health and addictions policy and admin-
istration and advocacy, preferably in a 
grassroots organization.  He already does 
similar work with the Ohio Legislative 
Caucus as he follows up job and fellow-
ship leads.
 “Mark has a key role in a new state-
wide collaborative project,” Davis says. 
“People have trust in him and his ability 
to lead. He comes prepared. Not many 
students set out to be a change agent. 
Mark will effect change.”
 Williams also volunteers for the 
Buckeye Region Anti-Violence Organiza-
tion (BRAVO) as its representative on a 
coalition board of nonprofits and govern-
ment units. 
 “I live every day thinking nothing 
will hold me back,” he says. “The ac-
cident was a gift. I put my heart and soul 
into everything.” 
 Barbara Trainin Blank is a freelance 
writer in Harrisburg, PA.

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

http://www.twitter.com/newsocialworker

Have you subscribed 
yet to our FREE 

e-mail newsletter?

THE SOCIAL 
WORK 

E-NEWS
Delivered to your 

e-mailbox.

News! Jobs! Other 
interesting stuff!

To join our 27,200+ 
online subscribers, 

just go to:
www.socialworker.com

and fill out the 
subscription form 

Be a Fan of The New Social Worker on 
Facebook!
 The New Social Worker joined Face-
book in December 2007. As of March 
29, 2010, we have reached 6,329 fans 
of our page on Facebook at http://
www.facebook.com/newsocialworker.
 Besides providing information 
about The New Social Worker magazine, 
the page has some of the features of 
a typical Facebook profile—a “wall” 
where you can exchange messages, 
a discussion board, and a place for 
photos and videos. We have uploaded 
photos of the magazine’s covers, and 
will feature social work-related videos 
on the page, such as “Social Workers—
We Can Help,” the video that social 
worker Jeffrey Natalie made during a 
recent session at the NASW Pennsyl-
vania conference. (Go to our page on 
Facebook to see it!) 

 We also list upcoming events, 
such as the online chats we co-spon-
sor with the National Association of 
Social Workers (NASW) at http://
www.socialworkchat.org. And we send 
updates to our fans when there is 
something interesting happening!
 Are you on Facebook? Do you 
love The New Social Worker? Show 
us how much you care! Be one of 
our Facebook fans and help us reach 
10,000 (and beyond)!
 In addition, we’d like to know 
how you are using Facebook. Have you 
found it a useful tool for networking 
with social work colleagues, searching 
for a job, or fundraising for your 
agency? Write to lindagrobman@
socialworker.com and let us know.

On Our Web Site
The Social Work 

Podcast
http://www.socialworker.
com/home/menu/Social_

Work_Podcast/
 The Social	Work	Podcast 
provides information on all things 
social work, including direct prac-
tice, research, policy, and education. 
Join host Jonathan Singer, LCSW, as 
he explores topics that are relevant 
to social workers, whether they are 
practicing in the field, teaching in 
higher ed, formulating policy on 
Capitol Hill, or running regression 
analyses in their offices. 
 Visit http://socialworkpodcast.com 
for more information, including refer-
ences that were used in developing the 
podcasts and links to other resources.
 Please e-mail Jonathan at jona-
than@socialworkpodcast.com to let him 
know topics you are interested in. 

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

http://www.facebook.com/whitehatcommunications

http://www.facebook.com/newsocialworker
http://www.socialworkchat.org
http://www.socialworker.com/home/menu/Social_Work_Podcast/
http://www.socialworkpodcast.com
http://www.facebook.com/newsocialworker
http://www.facebook.com/socialworkjobbank
http://www.facebook.com/whitehatcommunications
http://www.twitter.com/newsocialworker
http://www.socialworker.com/home/menu/Social_Work_Podcast/
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When did communication get so 
complicated? In my teaching 
over the past two years, I have 

certainly learned a lot about effective and 
ineffective teaching. During that time, 
however, I’ve been privy to some rather 
outstanding examples of poor commu-
nication, which, upon reflection, might 
have been avoided.
 The idea for this particular column 
evolved from a day when, early in the 
semester, let’s call it week two or three, 
I opened my inbox to approximately 
30 e-mails from students. I’m teaching 
four classes this semester, so I expected 
e-mail volume to increase, but this was 
crazy. After I spent at least three hours 
responding to these queries, I closed my 
inbox. When I checked again a few hours 
later, there were at least 16 fresh e-mails, 
some from the same students. I thought: 
Something is seriously wrong here. Am I a 
bad communicator or a bad teacher? Am I 
being unclear and my students have no idea 
what I’m talking about? Had I not already 
addressed many of these questions in class, in 
the syllabus, on our online course site (we’re 
testing out Moodle, http://moodle.org/), or via 
conversations with students? Was this simply 
a new expectation for teaching, spending hours 
each day conducting lengthy conversations over 
e-mail? Or were there ways to improve com-
munication to decrease the volume of e-mails 
and make sure student needs were still getting 
met? Apparently, this is becoming a hot 
topic; while Googling sources for this 
article, I came across numerous seminar/
workshop offerings by departments to 
help students and professors communi-

cate more effectively via technology. 
 Although I believe students should 
first and foremost be given the benefit of 
the doubt (these folks are taking my class 
to learn, to do well, acting in their own 
best interests, and learning how to com-
municate effectively as professionals), 
there are ways to do this more efficiently 
and successfully. Professors want their 
students to succeed and learn course ma-
terial, while students want to do well and 
get on to their post-student lives to do 
social work. There are no perfect profes-
sors or students here, and by no means 
am I a perfect communicator, but our 
goals are complementary. How can we 
accomplish these goals better together?
 Please note that all professors will 
have their own individual preferences 
about the following guidelines, so when 
in doubt, always always, always ask your 
professors about their communication 
preferences. 
 In the technology-enabled commu-
nication age, and in no particular order, 
thou	shalt	NOT:

Ask your professor what course you 
are taking with him/her. Seriously. 
E-mail your professor for infor-
mation already included in your 
syllabus. Here is a sample list of 
items that should be found in your 
syllabus:

Course title and number
Day, time, and location where 
the class meets
Professor’s name, contact infor-
mation, and office hours
Grading criteria
Assignment descriptions and 
due dates
Testing/exam dates
Attendance policy
Late work policy

Write an e-mail to your professor 
when seething with anger. It’s best 
to calm down, possibly reevaluate 
the situation (i.e., an unexpected bad 
grade, a confusing assignment you 
are concerned about, poor commu-
nication from your professor), take a 
deep breath, and start writing. Or if 
you are very upset, you might want 
to wait until the next day to send 
that e-mail, to avoid the possibil-

1.

2.

»
»

»

»
»

»
»
»

3.

ity of saying something you might 
regret when not angry.
Threaten your professor in an 
e-mail. Or in a voicemail. Or in 
general.
Write an e-mail that is five pages 
long. If there is a complex situation 
you need to convey to your profes-
sor that takes more than a couple 
of paragraphs to explain, it may be 
more effective to have a conversa-
tion over the phone or in person. 
Even if your busy schedule makes 
it difficult for you to schedule an 
appointment during your professor’s 
office hours, you can always sched-
ule a phone call with him or her.
Expect an e-mail response from your 
professor in less than 24 hours. Or 
on the weekend. Or at 3 a.m. This 
rule also includes e-mailing less than 
24 hours before class:

To get feedback on an assign-
ment
To get a list of items that will/
will not be on a test
Detailing the ways in which you 
hate the textbook, refuse to read 
it, and want a full explanation of 
the reading before class

Send a text message to your profes-
sor. Please note that your professor 
may not use text messages, may not 
use a text message-enabled phone, 
may not want to use text messages 
(or pay for them) in his/her profes-
sional life, or may not understand 
your situation completely when 
communicated via text message. 
I’m guessing texting “hey my hw eta 
asap kthxbye!” may not be helpful 
anyway.
Friend your professor on Facebook, 
MySpace, or other social network-
ing sites, especially while taking a 
class with that professor. Depending 
on what information you have on 
the social networking site, it may 
not help your professional reputa-
tion with your professor if he or 
she can see the photos of you from 
that party. Yes, that party. Or that 
vacation to Amsterdam. Or any-
thing from your personal life that 
you wouldn’t want a potential boss 
or supervisor to learn about you. 

4.

5.

6.
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8.

How to Communicate Effectively With Your 
Professor          by Karen Zgoda, MSW, LCSW, ABDSW 2.0

Did you get my e-mail about your text message?
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As a student, it is important to give 
thought to your burgeoning profes-
sional reputation and how much you 
want your personal life to comingle 
with your professional life.  It’s okay, 
even in this day and age, to keep 
some things private, especially when 
you have a choice about how much 
to reveal about yourself on a social 
networking site.  For example, I 
wouldn’t put something on a social 
networking site unless I was com-
fortable if it somehow showed up in 
The New York Times or if my mother 
read it.  Please keep in mind that 
some professors, myself included, do 
not “friend” students on social net-
working sites while you are taking a 
course with us because it can raise a 
host of boundary, privacy, and dual 
relationship issues.  For example, 
the privacy settings on some social 
networking sites are becoming in-
creasingly complex and, thus, more 
difficult to navigate (see “Novel 
boundary challenges: Social net-
working,” http:// bit.ly/aGJkXJ, and 
“Online professors pose as students 
to encourage real learning,” http://
bit.ly/cpFqF5). Even if privacy set-
tings are where we think they should 
be, there is no guarantee that items 
posted to social media sites will stay 
there (see “Not so private profes-
sors,” http://bit.ly/blRpXJ and “Project 
‘gaydar,’” http://bit.ly/cAgrvz).  I 
should note that there is no shortage 
of opinion on this subject (see, for 
example, “‘Online social networking 
on campus,’” http://bit.ly/9TDfic).

 In the technology-enabled commu-
nication age, and in no particular order, 
thou	shalt:

Be nice and be polite.
Begin an e-mail or voicemail with a 
salutation, addressing your profes-
sor by his/her name, identifying 
yourself, and identifying the course 
and/or assignment you are con-
cerned about. 

If you are not sure what to 
call your professor, ask. Or 
check out this handy guide: 
http://www.phdcomics.com/comics.
php?f=1153. 
Include the course number in 
an e-mail subject line.

Be direct about what you need. For 
example, if you do not understand 

1.
2.

»

»

3.

something, tell me what you need to 
understand, i.e., more information, 
or an example. For more infor-
mation specifically about writing 
effective e-mails, check out Dennis 
Jerz’s Top Ten Effective E-mail Tips 
(http://jerz.setonhill.edu/writing/e-text/e-
mail.htm) and Michael Leddy’s tips 
for How to E-mail a Professor (http://
mleddy.blogspot.com/2005/01/how-to-e-
mail-professor.html). 
Communicate you are going to 
miss class. You have a life outside 
the classroom that will sometimes 
conflict with your scheduled class 
time—so do I. You get ill, need 
wisdom teeth pulled, have to 
take your sick child or pet to the 
hospital, can’t leave your house 
due to inclement weather—me, too. 
Unless it somehow relates to your 
class material or your performance 
in class, I don’t need every single 
detail of the situation; “I’m sick” 
or “I’m unable to make it to class 
today” will normally suffice. Please 
be advised that different professors 
and universities have different poli-
cies on this rule, so when in doubt, 
ask your professor. In general if you 
are going to miss class: 

Do make an appointment with 
me during office hours if you 
are having difficulties in the 
course, to reschedule quizzes or 
exams you will miss, or if you 
will need to take an extended 
absence from class.
Do not ask if you are going to 
miss anything “important.” If 
you won’t be in class, the an-
swer will always be YES. 
Do not ask what you will miss. 
If our class calendar is included 
in the syllabus and/or the online 
course site, what you will miss 
will be listed here. You are re-
sponsible for getting notes from 
a classmate, turning in your as-
signments, and keeping up with 
whatever it is that we will cover 
in the class you will miss. 

Schedule meetings or appointments 
using e-mail and voicemail in under 
20 communications. I absolutely 
abhor the volume of messages and 
“phone tag” call backs that can result 
from trying to schedule a meeting. 
If you cannot make your professor’s 
office hours and are trying to sched-
ule a meeting, please list at least 

4.

»

»

»

5.

three days and times you are avail-
able to meet.
Leave constructive voicemail mes-
sages. When leaving a voicemail 
message, if you would like me to call 
you back, please leave your name, a 
number where I can reach you, and 
the best time to reach you. Please 
mention what you are calling about 
and how I can best help you.
Turn off your cell phone in class. Or 
set your cell phone to the vibrate 
setting. If you have an emergency 
and need to take a call during class, 
please excuse yourself from class 
and have the conversation outside 
the classroom. 
End your e-mails by saying “thank 
you” and including your name. 
If you are using a personal e-
mail address to e-mail me, i.e., 
CutiePie98764@aol.com or TechGuy-
Rob@gmail.com, I honestly may not 
know who you are or if the message 
is spam.

 I once dated someone who had a 
cell phone, a landline phone, used text 
messages, instant messaging, had a blog, 
used personal and work e-mail addresses, 
used MySpace and Facebook, and used 
some online chat site. I had absolutely 
no idea what the best way to reach this 
person was. I still don’t. So should you 
phone, e-mail, stop by office hours, chat 
after class, or other? By default, ALWAYS 
ask your professor what he or she pre-
fers.

Karen Zgoda, MSW, 
LCSW, is an ABD 
doctoral student at the 
Graduate School of 
Social Work at Boston 
College. Her research 
interests include the 
role of technology 
in social work, the 
effects of information 
communications technologies (ICTs) such as 
the Internet and e-mail, poverty and class, 
aging, social informatics, socioeconomic 
development, public policy, and community 
practice. Karen is the chief editor and 
founder of EditMyManuscript.com, providing 
manuscript editing services to students, 
faculty, and other social work professionals. 
Her Web site is http://www.karenzgoda.org. 
You can follow her on Twitter at http://twitter.
com/karenzgoda.
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 Amidst a struggling economy, the 
normalcy of two-income families and 
the pursuit of a good family life, private 
practice can meet moms at the intersec-
tion of personal and professional growth 
and satisfaction; fulfillment of our creed 
as social workers, advocates, and care 
givers; and financial prosperity. Social 
workers are creating inventive, interest-
ing niches for themselves more and more 
through self employment, independent 
contracting, Web-based work, teaching, 
consulting, and writing, as well as the 
traditional “in-office” practice. The clas-
sic idea of private practice is broadening 
to include elder care and other kinds of 
on-site consulting; home visits; workshop 
presentations; online, video, and phone 
work; and more! We are thinking outside 
the office and loving it! For moms, 
alternative private practice venues can 
be an invigorating way to start off and 
work with flexibility and synchronicity, 
in concert with our mothering. 
 Today, there is no shortage of 
practice building coaches, “How To” 
books, and online advice. The wheel 
has been invented on how to start and 
build a successful private practice. Still, 
moms sometimes hesitate because of the 
mental energy we know it takes to run 
two entities—the House and the Practice. 
We know that we have to set things up 
so that everyone, from our kids to our 
spouses to ourselves to our clients, gets 
and stays nourished. For this, to me, 
there is no substitute for good clinical 
supervision, mentorship, and support 
from a trusted supervisor, consultant, or 
therapist. Or all three! 
 I often found it difficult in the early 
years of my practice to write out the 
checks to my “team” of clinical and busi-
ness consultants, but it was, and still is, 
money well spent. I believe that in the 
short and long run, the better care I take 
of myself, the more my practice thrives, 
and the more my family thrives. The 
investment of time and money into my 
own therapy and supervision, giving me 
a place to talk and reflect, to plan and 
consult, a place to work through worries, 
doubts, and insecurities (and celebrate 
successes!), has yielded me more money, 
resiliency, and creativity, as well as a 
solid and satisfying professional life. 

 On the home front, it took a lot of 
coordinating schedules and discussing 
family goals and priorities, but my hus-
band and I put being on the same page 
first, and that set the tone for making it 
work. It was not always like clockwork, 
but we had the same goal—to get my 
practice established—and we tended to 
the business of running the house so that 
we could also run the practice. We had 
lots of conscious conversations about 
what was good for the family and for the 
business, and how to make it happen. 

Brainstorming, Budgeting, 
and Believing 
 During the initial years of build-
ing the practice, my schedule was more 
hectic. Some days, I spent the day at 
the agency I worked for, came home, 
changed into my grubbies, made supper, 
gave the two little ones (who are now 
taller than me) a bath, read them a book, 
changed back into my work clothes, and 
as soon as my husband walked through 
the door, I was back out to my new office. 
My superman (or supermom) routine—
without the phone booth.
 But just like most working moms, the 
top of my priority list was time with my 
kids. Even though the practice loomed 
large, I organized around what was 
needed most from me at home. There 
were days when the pull to stay home and 
snuggle up was overwhelming. On those 
days, I knew I had to put one foot in front 
of the other and walk out the door. Of 
course, I feel the sting of client cancella-
tions and broken appointments, which 
leave gaps in my work time, a bit keener 
than if it were not my own business and 
time away from my kids, but I use that 
time wisely. I read professional newslet-
ters, do paperwork, review marketing 
and business ideas, write out goals, or 
put my feet up on the couch and chill 
out. Quiet time is never readily available 
with children and a practice, and sitting 
still with myself is never a waste of time. 
Occasional gaps are a chance to catch my 
breath and take stock.
 When you have your own practice, 
you are the clinician, innovator, market-
er, billing and collections guy, customer 
service rep, and administrator all in one. 

I have five kids and I did it. It was not 
always easy, but whenever social 
workers or therapists who are moms, 

or who want to be moms, ask me how 
I built a full-time private practice with 
small children at home, I am quick to 
say that it really is possible. All you need 
is a little bit of faith, a spoonful of deter-
mination, and some good guidance.
 Because starting and maintaining 
a practice means that you have to tend 
to all the details of owning a business, 
from marketing and bringing in cli-
ents to budgeting on an unpredictable 
paycheck, to doing the actual work of 
therapy, many would-be moms put their 
dream on hold. After all, how do you do 
all this while having and nursing babies, 
cooking dinners, driving carpools, and 
doing homework and bedtime? Build-
ing a practice while raising a family can 
seem daunting at best and impossible at 
worst.
 Working mothers are historically 
torn between their desire to stay home 
with their babies, their wish to be home 
for grade-schoolers at the end of the 
school day, and the pull to pursue their 
career and the need to earn money. 
Having a practice of one’s own, for 
those who dream of it, is more than a 
good job, more than a career move, or 
the fulfillment of years of schooling. A 
private practice is an arena for creativity, 
productivity, and a real room of your 
own. 
 Social worker moms often think that 
going out on their own is significantly 
more demanding than working for some-
one else. Or that there is only one model 
to work from. They reason that they are 
best off putting off the idea of a private 
practice until the kids are bigger, or the 
pregnancies are past. It doesn’t occur to 
many would-be therapists that there is a 
lot of room for new ideas about how to 
create their own business while raising a 
family—that there are lots of fun, pru-
dent, exciting ways to proceed that can 
work well for both family and career. 
Whereas it’s true that having your own 
business can seem more overwhelming 
than working for someone else, there are 
many ways and reasons to succeed. 

Building a Practice While Raising a Family: Yes You Can! 
Creativity for Social Work Moms in Today’s Economy

by Melissa Groman, LCSW
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Part or all of your income rests on the 
comings and stayings of folks who are in 
conflict or hurting. Thus, therapists need 
to continuously foster our own clinical 
skills and emotional resiliency to flow 
with all the feelings we encounter—ours, 
our clients, and our family’s. But most 
jobs are demanding these days, and I 
think the added pressure of running 
your own business is diminished by the 
pleasure of it. In fact, what holds many 
social worker moms back from venturing 
out on their own may have more to do 
with anxiety about the unknown than it 
does with their ability to create a viable 
practice while taking care of their kids.
 Most of the moms I coach who are 
building a practice while raising a family 
want some reassurance that they will 
have the mental energy to keep track of 
the many different tasks that are neces-
sary for both, and the resiliency to ride 
out the ups and downs of a growing busi-
ness and a sometimes unsteady income. 
So I encourage a lot of planning on both 
fronts, a lot grace, and an open mind 
about when work can be done. Some-
times when the kids go to bed, I go back 
to work. I don’t usually head back to the 
office, but I do go back into work mode. 
Sometimes I do paperwork or writing 
projects. And lots of marketing tasks can 
be done in off hours! One therapist mom 
I know says her professional reading has 
slowed down since she had her second 
baby, but she cuts herself some slack. 
Not everything has to be checked off the 
to-do list. 
 Moms want to know that the effort 
and investment it takes to build a prac-
tice will pay off. Many of today’s practice 
building coaches say it takes three to five 
years to get established. If you pepper 
that with pregnancies and kids, it may 
take a little longer. But I think it can be 
done in less time, too. With a good plan 
and some willingness to find a marketing 
strategy and work schedule that fits your 
style and family life, moms can get up 
and running fairly quickly.
 Many also worry about how they 
will manage a pregnancy in private prac-
tice, wondering about everything from 
clients knowing for sure that you do actu-
ally have sex, to a notably growing body, 
to the unconscious reactions of their 
clients to an intruder in the room. Not 
to mention the fear of losing our clients 
while out on leave.  But most therapists I 
know have found that their practices stay 
intact, even with maternity leaves that 
last a few months. I kept mine short, but 

a good friend of mine who had twins left 
her practice for two years, and has a full 
and thriving practice once again.
 Knowing that my practice was more 
than just a job to me, that it was a source 
of nourishment for my creative ambitious 
soul, pursuing it gave me many good 
feelings that I believe carry over into my 
mothering. When I left the agency job to 
start my practice, I felt as if I was flying 
without a net, but I really did believe that 
if I showed up and kept on keeping on, 
things would build. And they did. Even as 
I had three more babies!
 Being my own boss leaves me with 
the flexibility to schedule time out to go 
home and nurse a baby, run an errand, 
or watch a soccer game, one of the 
distinct advantages of having your own 
business. But most therapists in private 
practice say that the biggest motivator 
for starting a private practice was not 
especially the money or flexibility, but 
the freedom to create, to build, and to 
develop something that they could call 
their own. 
 So what’s the key to having it all? It 
takes lots of good self care and a willing-
ness to seek out good help, both in the 
business and in the house. At home, 
as the kids grow, they pitch in with the 
chores. I stopped cleaning toilets and 
mopping floors, and brought in outside 
cleaning help that made all the differ-
ence, freeing me up to tend to other 
things on my mom “to do” list, and to fo-
cus my attention more fully on the kids. I 
don’t take calls during dinner or home-
work time, and I make sure that bedtime, 
on the nights I am home, is sacrosanct. 
 There are days when things just 
don’t go right. It never fails to amaze me 
how when I am home with the kids, and 
decide to return a client’s call, the baby, 
who was sleeping soundly, wakes up 
with a roar. Or how, on my busiest day, 
one of the kids gets sick, or the babysitter 
calls out. But those are more the excep-
tion than the rule. And clients can be 
rescheduled, money calculated over the 
span of a year, not a week, and husbands 
can pinch hit at home. When I keep 
present the awareness of the blessing that 
I am doing what I have always wanted to 
be doing, faith that good things continue 
to unfold, I am better able to navigate 
smoothly the ups, downs, and demands 
of both motherhood and my practice. 
 We who work in private practice 
go without the benefit of water cooler 
conversations and office lunches. I 
always liked staff meetings at my agency, 

informal schmoozes, and the chance to 
pal around a bit with colleagues. Now, I 
look to my supervision groups for good 
discussions, and I make sure to schedule 
lunches with colleagues, attend confer-
ences, and take a class every now and 
then. Although I try to minimize time 
away from my kids, these are part of 
keeping up employee (mine!) morale, 
and running a successful business. 
 Cooking for seven every night is a 
bit of a challenge. But I’ve gotten it down 
to an organized science now. Each night 
has a general theme (pizza, pasta, meat, 
fish, chicken, and occasional take out) 
and a rotating side. Sundays are for soup. 
My very cooperative husband takes the 
leftovers for lunch. Having a gentle rou-
tine goes a long way!
 So it does take heart, a bit of 
organization, and a willingness to stay 
the course. For moms who are just in 
the wishing stages, planting seeds, laying 
groundwork for your ideas can be part 
of the process. Taking a look at your 
fears, wishes, and desires and putting 
pen to paper, writing out what you might 
want, what’s in the way of getting it, and 
what are some possible next right steps 
can help get you started. Unpacking 
fear based thinking and overwhelming 
thoughts and giving yourself permission 
to go at your own pace can be produc-
tive even before you are ready to sign up 
for space or take on clients. 
 Thinking back over the last few 
years, and remembering the effort it took 
to forge ahead, I feel grateful. We all do 
such worthy work. As social workers, 
we can find success in so many profes-
sional venues that support our mother-
ing. There is room in the private practice 
sector, as well. My kids hear it from me 
all the time, and I hope it will be a model 
for their own ambitions and desires: 
Family first, and I do what I love, love 
what I do, and do it with love, at home 
and at work. 

Melissa Groman is a Licensed Clinical 
Social Worker in private practice in New 
Jersey specializing in treating eating and cut-
ting disorders and mending marriages. She 
founded the Good Practice Institute for Pro-
fessional Psychotherapists in 2007 and pro-
vides clinical supervision, consultation, and 
practice building coaching to therapists across 
the country via telephone. She can reached by 
phone at 973-667-8777 or through her Web 
site at http://www.goodpracticeinstitute.com 
or e-mail: Melissgro@aol.com.
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From Professional to Cancer Patient: A Social Worker’s View
by Sharon McLaughlin, MSW, RSW

I did not find a lump. There was 
nothing to feel. I noticed just a slight 
puckering in my skin that appeared 

on the side of my breast—something new 
that led me to follow up on an overdue 
annual mammogram.
 The mammogram led to a diagnosis 
of stage II breast cancer.
 My surgery took place on December 
23. I was told that I didn't need chemo-
therapy, and considered myself lucky. 
However, several weeks later, when the 
pathology report came in, everything 
changed. My doctors recommended 
adjunct therapy. I would need chemo.
My New Year had begun.

Firsthand Experience
 At the time, I was employed as a 
social worker on a busy cancer ward, and 
I knew the language and the drill. I had 
seen the effects of cancer on individuals 
and their families. I had even coped with 
cancer in my own family. Now it was my 
turn to experience cancer, firsthand.
When I started chemo, my symptoms 
were classic. For several days after a 
treatment, first thing every morning, I 
would take a reading of my nausea level. 
Then, I would scan the fridge for some-
thing to eat—anything that might appeal 
to me and would stay down. I obsessed 
about food, but the pleasure of eating 
had vanished along with my taste buds. 
Nothing was palatable. Everything tasted 
metallic, except white rice.
 I knew it was not uncommon to 
see different reactions among family 
members, friends, and children. Some 
children withdraw into themselves. 
Others become angry, fearful, and want 
to avoid the whole situation. So when 
my teen-aged daughter shouted, “Yeah, 
well I’m not going to take care of you 
when you’re sick,” I understood. She was 
afraid, and my illness would threaten 
her freedom.  As a teen-age girl, being 
the center stage of any drama is quite 
natural; of course she didn’t want to 
share the stage with me!  My youngest 
child was upset: “Mom never takes me to 
school any more.” Another was con-
cerned about appearances: “Mom, why 
do you have to wear that hat? Can’t you 
wear a wig?” I understood my children’s 
struggles. At the ages of seven, 15, and 
16, they each had their individual needs 
and worries about my illness. And as a 

single parent, I realized my diagnosis of 
cancer added to my children’s issues of 
loss and security, and each responded in 
her own way.
 One day, when I was vomiting in 
the local grocery store parking lot, my 
daughter asked, “Mom, when I had can-
cer, did I throw up?” “Yes,” I said calmly. 
“Good,” she said. “If I stopped throwing 
up, then you will, too!” Yes, we had gone 
through cancer treatment many years 
before when my second daughter was 
diagnosed with leukemia at age three. 
She recovered, and so could I.
 Sometimes my family or friends 
could not support me, mostly because 
they had their own fears or because they 
didn’t understand the complexity of the 
diagnosis, treatment, and medical sys-
tem. They felt helpless and would say the 
wrong things. I felt I had to spend too 
much energy taking care of their feelings 
or explaining the treatment, so I began 
to withdraw.
 It seemed as though my whole life, 
in those cold winter months, revolved 
around doctor’s appointments, rest,  
and fatigue. Reading was impossible. I 
couldn’t concentrate and didn’t have the 
energy to read. The TV news reported 
too many tragedies, and the regular pro-
gramming seemed irrelevant. To make 
matters worse, all my friends were at 
work, my kids were at school, and I was 
isolated and alone. I had lost my hair, 
my health, and my professional identity.
 Questions arose: What had I done to 
cause my cancer? Who could I talk to about 
my fears? But my deepest worry was one 
I could hardly admit to myself: Would I 
recover?
 I had to reach out. I joined a support 
group. Although I had been part of these 
shared experiences in a professional 
capacity, now I could truly share the 
experience of cancer treatment—woman 
to woman. Women with breast cancer 
attend support groups for a number of 
reasons: to maintain self-esteem and 
confidence; to deal with loneliness 
and isolation; to develop a telephone 
network; to learn coping skills and stress 
management; to share success stories; 
and, most importantly, to normalize their 
experiences. Hearing the stories of other 
women, I knew that I was not alone. 
Open and honest discussions gave me 
the strength to develop a new under-

standing of the journey and many deep 
friendships.

Surviving
 In the past few years, I have talked 
with many women diagnosed with breast 
cancer. Last year, while attending a con-
ference called “The Myths of Cancer,” 
I was struck by the most recent reports 
on the after-effects of chemotherapy 
on cognitive functions as experienced 
by many professional women. Every 
day, new information is available on 
the impact of the diagnosis on the lives 
of women and their work experiences. 
And new information brings us closer to 
answering the question: Why me? I had 
always wondered about the link between 
my cancer and my daughter’s. It wasn’t 
until recently that I saw the first research 
confirming that mothers of children with 
leukemia are at greater risk of being 
diagnosed with breast cancer.
 Today, I belong to a network of 
professional social workers who have 
had cancer. This network brings a whole 
new dimension to my work and echoes 
my experiences with the women’s sup-
port group that I participated in during 
my year of treatment. I encourage all 
professionals experiencing a diagnosis of 
cancer to reach out and to network—both 
personally and professionally. Profes-
sional networks allow for frank discus-
sions about disclosure issues, secondary 
trauma, projection, the ability to inte-
grate personal experience into everyday 
work with clients, and various ethical 
dilemmas that come up while working in 
oncology. But most of all, knowing that 
your experience is shared offers great 
comfort at a time when you need it most.

Sharon McLaughlin, MSW, RSW, is a Senior 
Clinical Social Worker, currently working 
overseas with Queensland Health. Her clini-
cal and research interests are the promotion of 
wellness following the diagnosis and treatment 
of cancer, and the impact of cancer on the family 
and individual coping styles. She has facili-
tated workshops for professionals and has also 
facilitated numerous support programs, having 
worked with inpatient and outpatient groups, 
volunteered with the Canadian Cancer Society, 
as well as being a founder of a local branch of 
Candlelighters Foundation, a support group for 
families with children with cancer.  Sharon is a 
13-year survivor of breast cancer.



��     The New Social Worker     Spring �010

Reviews

Be a Book Reviewer for The New Social Worker

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

In the Face of Death: Professionals Who Care 
for the Dying and the Bereaved, by Danai 
Papadatou, Springer Publishing Company, 
New York, 2009, 330 pages, $55.00.

 In the Face of Death is a book for 
those who work with and care for ter-
minally ill patients and their bereaved 
friends and family members. Caring for 
the dying and bereaved presents unique 
circumstances and considerations for 
those who choose to go into this field of 
work. Physicians, nurses, social workers, 
therapists, clergy, and counselors are just 
some of the key players who make up 
the team of professionals who work with 
the dying population and the bereaved. 
It is imperative for these professionals to 
understand that the work they do has a 
tremendous impact on not only the well-
being of the patients and their loved ones 
when administering palliative care, but 
affects them, as well. 
 Papadatou explains that the qual-
ity of care that patients receive from 
the professionals who care for them at 
this critical time in their lives is largely 
affected by the quality of the relationship 
that transpires between the patient and 
the professional. Although “dying and 
bereaved people know that not every as-
pect of suffering can be relieved,” Papa-
datou tells us that they are often looking 
for “a secure relationship with someone 
who can listen, accept, and contain their 
suffering; take care of them; and genu-
inely care for them as they strive to cope 
with issues related to their existence.” 
 Maintaining this type of relationship 
with the dying and bereaved, especially 
over a long period of time, can be tre-
mendously stressful for the professional. 
This stress, if not dealt with properly, can 
lead to burnout for the professional who 
is involved in this type of work. 
 Papadatou’s book addresses the car-
ing relationship between the patient and 
the professional. It offers an insight into 
the life of the care provider in death situ-
ations, with a focus on dealing with pro-
fessional grief, as well as the teamwork 
necessary to provide a continuum of care 
that touches on all aspects of the well-be-
ing of the patient and the bereaved. At 
the end of the book, Papadatou explains 
the challenges and the importance of 
educating health care professionals who 
work with the dying and bereaved. 

 Anyone who is considering this type 
of work, as well as those already in the 
field, would do well to read this book. 
The insights that Papadatou gives to the 
reader concerning all aspects of care for 
the dying and bereaved are informative 
and thought-provoking. Papadatou chal-
lenges the reader to recognize that “our 
choice to accompany people through dy-
ing and bereavement is not determined 
by our workload, but rather by our 
choice, commitment and competence to 
assume such a task.” Papadatou not only 
shares her exceptional knowledge base 
with her readers, but intersperses her 
writing with interesting excerpts from 
Greek mythology, which keeps her book 
interesting and educational.

Reviewed by Bonnie Lee Camp, BSW student 
at Richard Stockton College of NJ and Unit 
Chair for the Cape May-Atlantic-Cumber-
land NASW-NJ.

Gender and Health: The Effects of Con-
strained Choices and Social Policies, by Chloe 
E. Bird and Patricia P. Rieker, Cambridge 
University Press, New York, 2008, 256 pages, 
$25.99.

 Bird and Rieker’s book is current, 
given the national discussion over health 
care reform. Interestingly, many of the 
important points the authors make in 
their book are absent from the discus-
sion about health care reform, such as 
the discrepancies in health outcomes for 
men and women. The authors’ goal in 
writing the book is to encourage col-
laboration between social and biomedi-
cal scientists to “examine, explain, and 
address gender-based health differences,” 
so as to create better understanding of 
health as it relates to gender, but also cre-
ate “effective and efficient” interventions 
for the improvement in this field. The 
book is comprehensive in considering 
the multiple aspects of the issue.
 The book is well organized and 
presents the reader with an in-depth 
description of the multiple variables 

involved at each level of analysis. First, 
the authors address gender differences 
in health-related matters, with biological 
and social connotations. For example, 
they discuss gender differences as they 
relate to physical health (cardiovascu-
lar disease, and immune function and 
disorders) and mental health (depressive 
disorders and substance abuse). Another 
chapter explains in detail the concept of 
constrained choice and how it affects ev-
eryday decisions as they relate to health. 
The authors thoroughly illustrate how 
decisions and actions by governments, 
states, communities, employers, and 
families directly and indirectly influence 
health and gender differences in health, 
by constraining individual choices. 
Next, the authors analyze the interrela-
tions between national social policies 
and constrained choice, as well as how 
health and constrained choices relate to 
the community level. Later, they explore 
the concepts as they relate to individuals 
and families. The researchers also devote 
a chapter to suggestions on how to 
improve the current state of health care 
as it relates to research in the social and 
biological fields; interventions (consider-
ing constrained choices); considerations 
for policymakers at the national, commu-
nity, and workplace levels; and individu-
al men and women and families. 
 The authors are systematic in their 
approach and offer a detailed perspective 
on the multiple complexities involved in 
the issue of health, including gender dif-
ferences often ignored in policy making, 
and new avenues for research. Especially 
valuable is the international perspective 
that the book incorporates, as it helps the 
reader by informing on policy decisions 
and data of other countries in an objec-
tive manner. In the current debate in the 
U.S. over health care reform, many of 
the points addressed by the authors are 
absent from the discussion, which makes 
the book all the more significant, consid-
ering the impact social workers can have 
as agents of change. The book is a great 
resource for students and professionals 
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seeking to understand the interrelations 
between policy and practice at the mac-
ro, mezzo, and micro levels, following an 
ecological perspective (even though the 
authors do not address it in these terms). 
It integrates the core areas of social work 
when analyzing gender and health, and 
the reader walks away with a well-
rounded idea of the interactions between 
multiple levels of policy and practice.

Reviewed by Maria A. Silva-Tucci, MSW.

Ethical Practice in Grief Counseling, by Louis 
A. Gamino and R. Hal Ritter, Jr., Springer 
Publishing Company, New York, 2009, 419 
pages, $50.00.

 Each social work career path is 
wrought with its own particular set of 
ethical situations and dilemmas. Ap-
propriate practice can only be reliably 
achieved through skillful application 
of ethical guidelines firmly rooted in 
informed, reasoned policies. With Ethical 
Practice in Grief Counseling, Louis Gamino 
and Hal Ritter provide practitioners 
of grief work an excellent resource for 
establishing an ethically sound practice 
built upon a solid foundation.
 To provide philosophical back-
ground for the body of the book, 
Gamino and Ritter supply the reader 
with a cursory introduction to ethics, 
similar to what might be presented in an 
undergraduate philosophy course. Be-
cause many readers may not have formal 
background in the philosophical un-
derpinnings of ethics, I found this basic 
introduction appropriate. Broad catego-
ries of ethical theories are described in 
an easy-to-understand manner, free from 
much of the technical jargon that might 
be found in a philosophy textbook.
 Early on, the authors establish their 
"Five P” model (Person, Problem, Place, 
Principle, Process) for ethical decision 
making and apply it to a case example. 
Although applied here to a grief counsel-
ing situation, the framework will also 
be useful in other fields of practice. The 
“Five P” approach is sensitive to the 
particular nature of a given situation and 
its many different elements, first and 
foremost the people involved.
 The book also establishes criteria for 
competence as a grief counselor, in ac-
cordance with the Association for Death 
Education and Counseling (ADEC), and 
explores some of the many legal issues 
surrounding grief work. Chapters dealing 
with practice topics include consent, con-

fidentiality, multiple relationships, the 
expert witness situation, and reporting 
a colleague for inappropriate conduct. 
Each of these provides a detailed explo-
ration of some of the factors that must be 
considered by grief counselors.
 The authors devote a chapter to con-
sideration of the myriad ethnic, cultural, 
and spiritual presentations grief counsel-
ors may encounter and appropriate ways 
to work with those clients. They also give 
a nod to the changing face of technology 
and how it affects the field of grief work 
in the section on Internet-based grief 
counseling.
 Gamino and Ritter include appen-
dices that will be useful for practitioners. 
Included are the ADEC Code of Ethics, 
the authors’ “Five P” model, a sample 
professional will (in the event of the 
death of a grief counselor), and a sample 
client brochure. These tools should 
provide excellent starting points for 
early-career grief counselors and helpful 
alternative suggestions for those in the 
field even for many years.
 In all, I found Ethical Practice in Grief 
Counseling to be a carefully laid out, well 
executed reference book for social work-
ers, counselors, pastors, and psycholo-
gists who work in this arena. Instructors 
who concentrate on ethics might also 
find the case studies to be useful instruc-
tional tools. Gamino and Ritter covered 
a great deal of ground in an easy-to-read 
style that is respectful to both the reader 
and the subject matter.

Reviewed by Bob McKinney, MSW, LGSW, 
Assistant Director of Tuscaloosa’s One Place, 
A Family Resource Center, in Tuscaloosa, 
Alabama, and a graduate of the University of 
Alabama School of Social Work.

If You Tell...It Will Kill Your Mother, by 
Ardith Trudzik, Borealis Press, Ottawa, 
Canada, 2009, 309 pages, $19.95.

 “Well, you sure have a powerful 
imagination, Ardith. But don’t expect 
me to believe that yarn. You’re just 
spoofing. But you can’t spoof me.” If You 
Tell...It Will Kill Your Mother tells the true 
story of Ardith’s life. Ardith’s paternal 
grandfather sexually molested her over 
an 8-year period, beginning when Ardith 
was four. As a child, Ardith attempted 
to reach out to her mother by disclosing 
one of her alter personalities, Janet, who 
served as a protector to Ardith’s physi-
cal abuse. Ardith’s mother believed that 
Janet was only a figment of her daugh-

ters’ vivid childhood imagination. As a 
result of her mom’s disbelief, a second 
alter, “Spoofy,” was introduced. It is 
interesting to take notice of how she cre-
ated the name directly from her mother’s 
response when she helplessly tried to 
reveal her painstaking secrets of physical 
abuse. Spoofy revealed, “You mustn’t tell 
Mummy what Gwanddad does. It might 
be dangewous if she found out. Didn’t 
Gwanddad say it would kill hew?”
 Ardith’s uncle, another entrusted 
family member, brutally and physically 
abused her upon his return from war. 
Ardith became terribly confused by the 
trauma of abuse by two entrusted family 
members. Both abusers coerced her into 
believing that if she disclosed the secrets 
of abuse, her mother would be killed. 
This double betrayal of trauma caused 
her inability to disclose, and she began to 
experience episodes of unconsciousness 
and tremors in the form of seizures.
 Sadly, a third perpetrator was a psy-
chiatrist who treated Ardith and became 
fascinated by one of her alter personali-
ties, seducing her during treatment. Years 
later, as an adult, Ardith introduced yet 
another personality named Judas, who 
terrorized her and caused great bodily 
harm. This led to her hospitalization. 
Ardith began intensive treatment under 
the care of Dr. Fogarty. Dr. Fogarty 
noted, “Ardith is a woman who has hurt 
her body as a result of childhood trauma. 
Now she has re-enacted the harm done 
to her as a child, since she was not 
protected as a child. An intentional 
wounding to one’s own body is known as 
Trauma Reenactment Syndrome.”
 Extensive treatment began following 
the self-mutilization episode. Dr. Fogarty 
diagnosed Ardith with Multiple Personal-
ity Disorder/Dissociative Disorder. The 
symptoms and behaviors of DD were 
clearly demonstrated in Ardith’s journal, 
which included several poems that were 
associated with each episode she pain-
fully endured, “from the sharp liniment 
burn and I float away leave another girl 
there to stay and take the pain.” Dr. Fog-
arty and therapist Rose believed self-es-
teem and goal-setting were key elements 
to the intervention process. This journey 
is presented as a valuable resource and 
learning experience for both students 
and educators. 
 Through this book, one can follow 
Ardith’s medical treatment and truly em-
brace the powerful struggle of recovery. 
Ardith’s heroic story of survival dem-
Reviews—continued on page 36
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onstrates the importance of proper 
diagnosis versus undiagnosed treat-
ment, which can lead to accidental 
mistreatment of vulnerable patients. 
Ardith’s testimony hopes “to increase 
the awareness and hope of others who 
have suffered in silence.”

Reviewed by Nadine DeRose, MSW 
student at California State University at 
Los Angeles.

My Story: Blogs by Four Military Teens, 
by Michelle D. Sherman and DeAnne M. 
Sherman, Beaver’s Pond Press, Edina, 
MN, 2009, 51 pages, $12.95.

 My Story provides the reader with 
an inside glimpse into the lives of four 
fictional military teens. Written in the 
form of blogs, the book covers com-
mon themes for teens whose parents 
are deployed. Mariah, whose mother 
is in Iraq, talks about her feelings of 
sadness, anger, and fear. She adjusts 
to her mom’s absence by joining a 
military kids’ support group at school, 
helping out more at home, and stay-
ing active in everyday activities, such 
as the school play.  Her blog spans a 
period of a year and a half, from her 

Reviews—continued from page 35 mom’s deployment until her return. 
When her mom returns home, there 
are additional adjustment issues. 
Mariah and her family are faced with 
learning a “new normal.”  The other 
blogs include Adam, whose dad is 
in the Air Force Reserves and has 
PTSD; Carlos, whose dad is in the 
Marines and becomes wounded in 
Iraq; and Meredith, who becomes 
depressed when things change in her 
family after her dad returns from Af-
ghanistan. Each blog ends with a list 
of “things I learned” and “something 
to think about.”  The book ends with 
pages for the reader to write his or her 
own story of adjustment to a parent’s 
deployment and homecoming, fol-
lowed by a glossary of terms.
 The mother-daughter team of 
Michelle and DeAnne Sherman ap-
proach an important topic in a very 
creative way. This easy-to-read book, 
which can easily be completed in one 
sitting, can serve as a means to start 
an otherwise difficult conversation 
with teens who are coping with a par-
ent in the military.

Reviewed by Linda May Grobman, 
ACSW, LSW, publisher/editor of THE 
NEW SOCIAL WORKER.
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             DAYS IN THE LIVES OF SOCIAL WORKERS
35 “Real-Life” Stories of Advocacy, Outreach, 
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Using the same first-person narrative format as the popular DAYS IN THE LIVES OF SOCIAL WORKERS, this new 
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 The macro roles presented in 
MORE DAYS IN THE LIVES OF SOCIAL 
WORKERS fall into several categories. 
They include political advocacy, com-
munity organizing, management/admin-
istration, program development, training 
and consultation, working in national organizations, higher education, 
research, and funding.
 Additional roles presented include several specialized roles and innova-
tive fields of practice, including social work in the court system, domestic 
violence, employment and hunger, various therapeutic roles, and faith-based 
settings.
 Each chapter includes “Think About It” discussion questions. Biblio-
graphic references and additional resources for students and other readers 
can be found in the appendices.
 This easy-to-read, hard-to-put-down book will make a welcome supple-
ment to the theory found in your course’s textbook. Find out how social 
work managers and practitioners put theory into practice on a day-to-day 
basis!

ISBN: 1-929109-16-4  Publication Date: 2005  $16.95
Shipping: add $8.00/first book, $1.50/each additional book in U.S.
Canadian orders: add $12.00/book  Other orders outside the U.S.: contact us. 
If ordering from Pennsylvania, add 6% sales tax.

For more information about books in the Days in the Lives of Social Workers series, see http://www.daysinthelivesofsocialworkers.com
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THE NEW SOCIAL WORKER® 
Continuing Education Program

Keep up with your profession (and get credit for it)
with THE NEW SOCIAL WORKER.

We have partnered with CEU4U.com to provide online testing, so you can receive 
continuing education credit for reading your favorite magazine.

Continuing education credit is available 
for reading this issue* of THE NEW SOCIAL WORKER.

It’s as easy as 1-2-3.
Read the articles in this issue of THE NEW SOCIAL WORKER magazine. 
Go to http://www.ceu4u.com/tnsw and register/pay the fee for the course that corresponds 
with this issue. (After you get to the site, click on “Social Work,” and then find the course under 
“The New Social Worker Magazine.”) You will automatically receive a 15% discount for this 
and all courses that you register for through this link.
Take the post-test and print out your certificate. 

*Note: If this issue is not yet listed in the available courses, please check again later. CE credit is usually available within a few 
weeks of the publication of each issue.

The courses are approved by the Association of Social Work Boards (ASWB). Please see 
the CEU4U.com site (http://www.ceu4u.com/tnsw—look under course info/accredita-
tions) or contact your state social work licensing board to find out if the credits are ap-
proved in your state.

In addition to courses based on THE NEW SOCIAL WORKER magazine, CEU4U.com 
offers a wide variety of courses that are approved for social work continuing education 

credit. Go to http://www.ceu4u.com/tnsw and browse through the social work section, and receive a 
15% discount.

If you would like to continue reading THE NEW SOCIAL WORKER, we can remind you when each 
new issue is available. Just go to the subscription page on SocialWorker.com and sign up to receive 
free e-mail reminders and tables of contents for each quarterly issue. This way, you will be sure not to 
miss out on any of our great articles! 

LINKS:
To subscribe to THE NEW SOCIAL WORKER (free):
http://www.socialworker.com/home/menu/Subscribe/

To get continuing education credit:
http://www.ceu4u.com/tnsw  (The New Social Worker readers receive 15% discount on all courses 
when using this link.)

1.
2.

3.

IMPORTANT: Ways to Subscribe
 The New Social Worker is now available in electronic format only. It is available in PDF format,	free	of	charge, via our Web site at 
http://www.socialworker.com, so you can download it or view it online. It is in full color, and you can save it on your computer for future refer-
ence. It is still published on a quarterly basis. You can still subscribe in several ways:

Subscribe to receive a free e-mail notification each time The New Social Worker is published and ready for download (quarterly).
Subscribe to receive our free Social Work E-News, an electronic newsletter that is sent monthly to more than 26,000 subscribers.
You can subscribe to receive notifications of our free online Journal of Social Work Values and Ethics. 

Go to http://www.socialworker.com/home/menu/Subscribe/ to subscribe to The New Social Worker notifications and the Social Work E-News. Go 
to http://www.socialworker.com/jswve to subscribe to the Journal of Social Work Values and Ethics.
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